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D.U.L. PROBABLE CAUSE AFFIDAVIT
ontie IST  payor MARCH 024 1 23:05 M
SUBJECT,OSBORN, APRIL, LYN CASE NUMBER: __24039600

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. A. SENTMANAT

PERSONAL CONTACT
DRIVING PATTERN: Actual physical controt (physical evidence or statements putting def. behind wheel of vehicle)

On Friday March 2, 2024 at approximately 2304hrs I was running radar on Belvedere Road between
Sansburys Way and State Road 7in West Palm Beach, FL 33411. I observed a white SUV coming from
behind me (east bound on Belvedere Rd) at a high rate of speed. I visually estimated the vehicle’s speed to be
65mph, received a strong Doppler tone consistent with that estimation. A true speed of 68mph was displayed
in my target window. I got out of the median and behind the vehicle, a white 2020 Hyundai bearing Florida
tag #21DWGY and activated my overhead emergency lights to conduct a traffic stop. The Hyundai drove to
Sansburys Way and made a right turn heading south bound. The Hyundai came to0 a stop on Sansburys Way

and Belleek Drive. I made contact with the driver and sole occupant of the vehicle, W/F Osborn, April, Lyn
(01/23/73).

OBSERVATION OF DRIVER:

Upon making contact with the defendant who was seated in the driver seat’of her vehicle. She was smoking a
cigarette she had just lite and [ was walking up to the vehicle. She asked meif it was okay she was smoking and I said
it was okay. As she spoke she slurred some words and was talking not facing me so it was hard to here. When I leaned
towards the driver I caught the odor of an unknown alcoholic beverage coming from her breath and the interior of
the vehicle. I observed the defendant's eyes to be glassy, watery; and red.’1 asked her to throw the cigarette out and
after a few moments I smelled the odor (of an unknown alcoholic’beverage) stronger. The defendant was asked to
step out of her vehicle and speak with me in front of my patrol car, as she stepped out of her car and had an unstable
balance. I also observed the defendant to have a sway asshe stood normally without walking.

DRIVER'S STATEMENTS:

The defendant stated she has no physical defectsior injuries.

ODORS:

An obvious odor of an unknown alcoholic beverage coming from her breath which intensified as she spoke with me.

GENERAL OBSERVATIONS

SPEECH: Slow, and slurred some words.

ATTITUDE: Cooperative and uncooperative.
CLOTHING: Long white dress and clear stone sandals.
MEDICAL/OTHER: Several medical conditions.

STATE OF FLORIDA ‘
COUNTY OF PALM BEACH /7
NV, A. SENTMANAT (A

(Signature of Arresting/Investigative Officer)

The foregoing instrument was sworn to or affimed and subscribed before me this _’md aay of, Ma[ch 2024 oy INV., A. SENTMANAT

(Print name of Arresting/investigative Officer), who is personaity known to me and/or produced dentification. Type of identification produced KX NQWN

SR Fn.,  THOMAS HENRY LEAHEY
%

AV\::  Notary Public - State of Florida
Notary Public, Clerk of Court, Officer (F.8.S 117.10) ﬁ/‘g

W g Commission # HH 408312
Por v My Comm. Expires Jun 20, 2027
" ponded through National Notary Assn.




SUBJECT: OSBORN, APRIL, LYN CASE NUMBER 24039600

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
The defendant was placed into the instructional stance for Horizontal Gaze Nystagmus. She verbally identified the red stimulusthat I was holding up. She was told to
follow the stimulus with her eyes only and not to move her head. [ checked her eyes for equal pupil size, equal tracking, and resting aystagmus. I observed a lack of
smooth pursuit in both eyes. I observed distinct and sustained nystagmus at maximum deviation in both eyes. I observed onset of nystagmus prior to 45 degrees in both
eyes. She was reminded not to move her head. I did not observe any vertical nystagmus in neither eye. She swayed from side to side throughout this process.

WALK & TURN:
She refused to do the Roadside Tasks. See attached Supplemental Probable Cause Affidavit.

ONE LEG STAND:
She refused to do the Roadside Tasks. See attached Supplemental Probable Cause Affidavit.

FINGER TO NOSE:
She refused to do the Roadside Tasks. See“attached Supplemental Probable Cause Affidavit.

ROMBERG ALPHABET;
She refused to do the Roadside Tasks. See attached Supplemental Probable Cause Affidavit.

BREATH TEST RESULTS: [1) .099 112) .102 |[3) BG) |

STATE OF FLORIDA )
COUNTY OF PALM BEACH
INV. A. SENTMANAT .

(Signature of Atresting/Investigative Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me this 3nd day of March 20 24 by INV. A. SENTMANAT
(Print name of Arresting/investigative Officer), who is personally known to me and/or produced ification. Type of i ion p KNOWN

. ] . THOMAS HENRY LEAHEY
Notary Public, Clerk of Court, Officer (F.S.S 117.10) WYY+ Notary Public - State of Florida

. Commission # HH 408132
Cor e My Comm. Expires Jun 20, 2027
Bonded through National Notary Assn.




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant Juvenile
2NTA 4 Requeat for Capias 1 N

S T SRS S N L . 1 ']

£&| Agency ORI Number Agency Name Agency Report Number
5' FL0.5.0.0.0,.0, 0l PALMBEACH COUNTY SHERIFF'S OFFICE 24039600

Charge Type 1 Felony 3 Misdemeancr {] 5 ordinance Specai Notes

g‘:;k;u” MY ]2 Traffic Felony 4 Traffic Misdemeanor L] 6 Other
| Neme (Last. First, Middla) Alias Race Sex Datea of Birth
SlOSB L.LYN w e Jusnem
) {Charge Description Charge Description
tﬂ DUI 316.193(1)A | REFUSAL TO SIGN/ACCEPT A SUMMONS 318.14(3)
g [Charge Description Charge Description
o

Victim s Name (Last, First, Middle) Race | Sex Date of Birth

STATE OF FLORIDA, , .
E Local Address (Street, Apt Number) =) (Stata) Zp) Phone Address Source
2L )

Business Address (Name. Street) {Ciy) {State) [t Phone Qccupation

)

The undersigned certifies and swears that | have just and reasonabie grounds o believe, and do belleve that the above named Defendant commitied the listedvioiation(s) of law’
The Person taken into custody:

D committed the below acts in my presence. D was observed by who told
that he/ashe saw the arrested person commit the below acts.

to

admitting to the below facts. was found to have committed the beiow acts, resulting from my (described) invesatigation.
On the _l_ﬁI______day of _MARCH___ 20 24 at 23:05 D A.M E P.M (Specifically include facis constituting cause for arrest.)

Marsy’s Law CVI
FL. Const. Art.1 § 16(b)

SUPPLEMENTAL PROBABLE CAUSE AFFIDAVIT

During the traffic stop I had asked the defendant to lower the front passenger window for my back-up
deputy that was my back-up. The defendant looked at the.gear shifter and then grabbed the gear shifter. She
then looked at the radio looking for the window controlk

I asked the defendant to do the Roadside Tasks and she asked if I could just write her the speeding ticket and
let her go home to her kids. I explained to the deéfendant if she refused to submit to the Roadside Tasks that I
was asking her; I would be forced to concludé my investigation and determine whether or not to arrest her
based on the totality of my investigation, and the following signs of impairment. I also explained to her that
her refusal could be used against her inicourt. She verbally stated she understood. I then asked her if she was
willing to do the Roadside Tasks with thatiin mind, she disagreed.

Later at the PBSO B.A.T. I asked hertosign her DUI citation and her Rough Arrest Form and she said that
| she wanted a lawyer before signing anything. I explained to her that she was also under arrest for refusal to
sign/accept a summons pursuant to F.S. 318.14(3).

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH
é ; . W INV. A. SENTMANAT

w
g (Signature of Arresting /lrwves
Z The foregoing matnument was swom to or affirmed and subscnbed befora me this 3nd day of March 20 .24_~ by _[M . A._SEMM_L_A
H
E (Print name of Arresting/Investigative Officer), who is personally known (o me and/or produced tificat Type of i ion protuced KNOWN
<|Thomas Leahey (#19183) 7 - PAGE
Notary Public. Clerk of Cour, Officer (F.5.5). 117, 10} SR P, THOMAS HENRY LEAHEY
308 Notary Public - State of Florida 1 _orl
i o Cotn i # HH 40833
PREO #0004 REV. 12/22 DISTRIBUTION: STATE ATTOANEY - Z\%ENR; Cm%ﬁ(% Liel

Bonded through National Notary Assn.




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 24039600 pBSO zZONE 9-32

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 23:05 pate 03/01/2024

DAY Friday

sussecT's Name OSBORN, APRIL, LYN RACE W sex F

HGT 519" WGT 185 DOB  1/23/1978

LocaTION SANSBURYS WAY & BELLEEK DRIVE, WEST PALM BEACH, FL 33411

ARRESTING OFFICER'S NAME & ID INV.A.SENTMANAT,(24968) AGENCY Palm Beach County Sheriff's Office

prvision: TRAFFIC/DUI

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 23:44

ARREST TIME  23:20

BREATH RESULTS:
029
) , {02

=N
S—

Wit N
e

g

TESTING OFFICER'S 1D 19183

PBSO VIDEOTAPE # p’/#].
]




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instirument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CSO
Instrument Serial Number: 80-C01741 Software: 8100.27
Date of Test: 03/02/2024
Date of Last Agency Inspection: 02/16/2024
Observation Pericd Began: 23:44
Suobject’s Name: APRIL L OSBORN DOB: 01/23/1978 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything oralliy and did not regurgitate.

Results: Test g/2i0L Time
Diagnestics Check OK 00:14
Air Blank 0.000 90:15
Control Test 2.C80 00:15
Air Blank 0.000 3015
Subject Sample #! 0.099 00:16
Ajr Blanik G.00%0 00:1L7
Air Blank 6.000 00:49
Subject Sample #2 0.102 00:12
air wlanx 2.003 32:20
Control Test C.080 00:20
Air Blank 0.0C0 00:21
Riagnostics Check OK 30:21

Cylinder Lot: Q06723080A5
Exp: 04/05/202%

) .
£ Florida, County of _P&éﬂ_éiabél .

Personally appeared before me the undersigned authority, whe !"T—I; personally known to me or

Ve

wi

tate

Q

{__) produced as identification, and who after being placed under oath,
states:
T muoMAs #easeY ... W ____ _, hold a valid Breath Test Operator permit issued by the Florida

Department off Law Enforcement, I administered the above breath test to the subject named above in

acccrdance with Chapter 11D-8. Florida Administrative Code, and this form is a true and accurate
report of thatibreath test.

A 44‘5 e 03f02 /a0y

wtgnatarn

Sworn tc (cp~affirmed)_before me this ﬁL- day of [}‘IM_Z}, _4222
[av- ﬂ 2t76% Tw A Seuhaounat #2498

51gnature of NC Notary Pubilic-State of Florida Erinted Name cf Notary Public-State of Florida

Brzath Test Operator:

Note: Pursuant to sectiorn 1:17.10, Florida Statutes, law enforcement officers, correctional officexs, traffic
accident investigat:ion officers and traffic infraction enforcement officers are notaries public when engaged
:n tne performance of official duties. In sccordance with section 216.1934(5), F.S., this completed form is
admissible without fuvther authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S5), F.$.. and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 32 - MARCH 2004, Ref, 1iD-8.007



[}

SUBJECT: e CASE NUMBER:

'IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

{ am now requesting that you submit to a lawful test of yo
content.

for the purpose of determining its alcoho!

OR

| am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of
chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

lam of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege’has,been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | haverequested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, youwillbe committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence in any criminal proceeding.
Do you understand what | have just read to youRYE$ <or> NO Do, you still refuse to submit to this test? YES <or>®
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER’SLICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or-were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving ‘privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holding-a CDL or operating a CMV.

Do you understand what | have just read to you? YES, <or> NO Do you still refuse to submit to this test? YES <or> NO

3

SUBJECTS SIGNATURE: (X) =

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the rightto remain silent and not answer any questions.

Any statement must be freely and voluntarily given.

You have the\rightto’the presence of a lawyer of your choice before you make any statement and during any questioning.

If you cannot afford a lawyer, you are entitied to the presence of a court appointed lawyer before you make any statements and
during any questioning.

N =

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.’

SUSPECT'S SIGNATURE: (X)

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

PBSO #0129BU REV 04/22



SUBJECT: | N CASE NUMBER:
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ______ WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? | WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? A
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? . ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? — WHEN?
WHAT LINE OF WORK ARE YOU IN? | ____ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? * WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? ___ DID YOU, REGEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTAODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ WHEN?
HAVE YOU SEEN A-DOCTOR/OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING"ANY>PRESCRIPTION MEDICINES? WHAT? __, WHEN?
DO YOU HAVE: EPILEPSY? |
GLASS EYE?
FALSE TEETH? ‘_ _ N
EAR INFECTION? - R N
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER £ . /" R A o

WHITE - S'I‘ATE AT’I‘Y YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 . . .



WITNESS LIST
case NumBer: _24039600

ARRESTING OFFicEr: INV. A. SENTMANAT

ADDRESS: TRAFFIC DIVISON/DUI

PHONE NUMBERS (HOME): (WORK) _561-688-3400
CAN TESTIFY TO: FACTS OF THE CASE AND DUI INVESTIGATION.

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: {Osborn, April L

DATE: |Mar 2, 2024

BEGINNING TIME: {0009

BREATH TESTS RESULTS:

1)1.099 TIME

0016

3)In/a TIME

AMKR PM.J
AM[] PM

PBSO

CASE NUMBER:

24-039600

VIDEO DVD NUMBER:

N/A

ENDING TIME: 10022

2)

102

TIME

0019

4)

n/a

TIME

AMK] PM.[]
AM[] PM.[]

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|slurred

ATTITUDE:|crying, upset

CLOTHING:}white dress,

silver sandals

MEDICAL CONDITIONS:

heart issues

MEDICATIONS:|many pills

OTHER:

eyes are glassy &

bloodshot

odor of unknown alcoholic beverage on’/breath

COMMENTS:

arrived at center A/O conducted 20 minute observation period 2344 hrs

subject refused’toperform breath test - I don't want to

A/O read I/C & subjéct understood I/C

subject agreed to perform breath test

subject completed

breath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results

A/O attempted Q&A

subject invoked right to counsel




A

":—@*Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

3
LY

X Florida State Statute Description Page Number(s)

0 119.071(4)(c) Undercover personnel

X 119.071(2)(e) Confession 3

L/E Exemptions

Marsy's Law — victim information shall be redactéd.
The term “victim” also includes the victim'’s lawful
representative, the parent or guardian of aiminor,
or the next of kin of a homicide victim. The term
“victim” does not include the accused (refypage 99
of the CRTM for additional information)

(] FL Const. Art. |, s. 16(b)(5)

Home/employment telephonenumber,
home/employment address, or personal assets of a
person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

O 119.071(2)(j)

Personal informationicontained in a motor vehicle

O 119.0712(2) record

Public Info. Exemptions

= 316.650(11) Z:navt?;:nformatlon contained in a uniform traffic 6.7

Hom'e addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth,;)and photographs of active/former LE
personnel, spouses, and children

Social Security, bank account, charge, debit, and

(iii) 119.0714(1)(1)-(). (2)(a)-{e). credit card numbers

The victim’s address in a domestic violence action

{xii) 741.30(3)(b) on petitioner’s request

Protected information regarding victims of child

(xiii) 119.071(2){h); 119.0714(1)}(h) abuse or sexual offenses

Florida Rules of Judicial
Administration 2.420
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