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OBTS Number 1. Arrest 3.R for Warrant Juvenile
m PROBABLE CAUSE AFFIDAVIT LAm 3 Reentlor Werant [
E Agency ORI Number Agency Name Agency Report Number
S|FLO 502700 PALM SPRINGS POLICE DEPARTMENT 06-82-2023-19118
ChargeType: 1. Felony 3. Misdemeanor §. Ordinance Speciai Notes:
I :3%&' many 2. Traffic Falony 4. Traffic Misdemeanor 6. Other
Name (Last, First, Middie) Aliss Race Sex Date of Birth
MCNALL, TAMMARA, PAULETTE W }F 08/02/1974
] Charge Description harge Description
W
o] DUl
g Charge Description Charge Description
(&
Victim's Nams (Last, First, Middle) Race ] Sex Dot of Bath
STATE OF FLORIDA
§ Local Address (Streat, Apt. Numbec) City) Sae)  @p) Phone Address Source
(&)
5 Business Address (Name, Street) (City) —(Stale)  (zip) hone Occupation
{ )

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following, violation of law.
The Person taken into custody

committed the below acts in my presence. O was observed by who told
L] contessed to that he/she saw the arrested person commit the below acts:

admitting to the below facts. E was found to have commited the below acts, resulting from my (described) investigation.
Onthe 3 day of SEPTEMBER 20 23 at DA m. [ p.M. (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

On 9/5/23 at approximately 0021 I was traveling southbound on S. Congress Ave arriving at the
intersection of Lake Worth Rd. I observed a steady green light for south bound traffic with a yellow
light for traffic to turn left to travel east on Lake Worth Rd. Upon arrival at the intersection I observed
a whit suv traveling north bound on S. Congress Ave approaching the intersection of Lake Worth Rd.
With my trafic light steady green I observed the wight SUV proceeded to make a left turn from the
north bound travel lanes to travel west bound on Lake Worth Rd. failing to stop for the steady red
signal. I conducted a traffic stop with a final lecation of 3199 Lake Worth Rd. The SUV pulled into the
parking lot facing west and did not park in a marked spot. I made contact with the driver, identified by
FL DL as Tammara Mcnall. I advised Mcnall theTeason for the stop and asked for her Drivers License
and vehicle information. Mcnall stated was notaware of the traffic light. Mcnall appeared to be slow in
her movements and provided me with multiple credit'cards as she searched for her drivers license that 1
requested. I asked if she had her driver's license-and Mcnall stated "I Wish". When I asked Mcnall any
questions her speech was slow and slurred. Mcnall was not wearing any shoes on her feet while driver
her vehicle. Base off of my observations I requested a back up officer to respond so that a DUI
investigation can be conducted. Upon arrival of my back up officer I asked Mcann if she would be
willing to perform some roadside tasks.to make sure she was ok to drive. Mcann stated she would
participate in the exercises but stated she had MS (Multiple Sclerosis). Mcann exited the vehicle and
followed me to the front of my patrol vehicle. Mcann swayed while she walked and had trouble keeping
her balance. Upon arrival to the front of my patrol vehicle I conducted a Nystagmus test. At the
beginning I asked Mcann to identify the tip of my pen, by touching it, with her finger. Mcann touched
her nose first then‘touched the tip of my pen. Mcann was swaying while standing with her feet together.
Mcann lacked smooth pursuit when the test was administered. I continued the DUI investigation and
administered the remaining tasks to Mcann. Based off of my observations I established probable cause
to charge'Mcann with DUI in violation of F.S.S 316.193. Mcann was transported the Palm Beach County
BAT where she was asked to provide two samples of her breath. Mcann was given ample epportunity
but refused to provide the samples.

ADMINISTRATIVE

STATE OF FLORIDA
COUNTY, LM B!

igl ing/invesfigative Dfficer,
The foregoing instrument was sworn to or affirmed and subscribed before me this 5 day of SEPTEMBER 20 23 by SHACKELFORD
(Print name of Aregting ioagive Oié d idantification. Tyoe alidantification produced JLolice Identification Card

SENE Notary ate of Florida
p ,3‘5} Commission # HH 408332

Jua-20.-2021
Cormmetep v
" onded through National Notary Assi.




2 NTA. 4. Requestfor Capiss

OBTS Number , PROBABLE CAUSE AFFIDAVIT LAmat 3. Racusstor warma |T| Jverte I_

| Agency ORI Number Agency Name _ Agency Fapor Number

FLO 502700 PALM SPRINGS POLICE DEPARTMENT 06-82-2023-19118
ChargeTyee: 1. Fetony 3. Misdemeanor E 5. Ordinance Wotes:
a8 . r

2. Traffic Felony 4. Traffic Misdemeano: 6. Other
Name (Last, First; Middie) Alias Race
MCNALL, TAMMARA, PAULETTE . w

Charge Description : muu'ubn
DUl

Chargs Description . Charge Description

"Oats of Bath
08/02/1974

Bt |

JCHARGES

P E——— Tt i
Victim's Name (Last, First, Middle) . i ’ Race
STATE OF FLORIDA

Sex
Local Addcess (Streat, ApL. Number) Thy) Ste)  (p) | Phone T Acess Souce
Ocaupstio

ICTIM

: )
Business Address (Neme, Street) (Cily) . Sts) (@) one

()

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committad the following vidiation of lew.
Tha Person taken into custody . -

committed the below acts in my presence. Dwaslobsetvedby who told

|} confessed to that ha/she saw the arrested person commit the below acts.
admitting to the below facts. m was found to have commited the below acts, resulting from my (described) investigation.

Onthe 5 day ot SEPTEMBER  ,, 23

n

O A u. O p.Mm. (Specifically include facts constituting cause for arrest.)

On 9/5/23 at approximately 0021 I was traveling southbound on S. Congress Ave arriving at the
intersection of Lake Worth Rd. I observed a steady green light for south bound traffic with a yellow
light for traffic to turn left to travel east on Lake Worth Rd. Upon arrival at the intersection I observed
a whit suv traveling north bound on S. Congress Ave approaching the intersection of Lake Worth Rd.
With my trafic light steady green I observed the wight SUV proceeded.to make a left turn from the
north bound travel lanes to travel west bound on Lake Worth Rd. failing to stop for the steady red
signal. I conducted a traffic stop with a final location of 3199'Lake Worth Rd. The SUV pulled into the
parking lot facing west and did not park in a marked spot. 1 made contact with the driver, identified by
FL DL as Tammara Mcnall. I advised Mcnall the reason for the stop and asked for her Drivers License
and vehicle information. Mcnall stated was not aware of the traffic light. Mcnall appeared to be slow in
her movements and provided me with multiple credit cards as she searched for her drivers license that I
requested. I asked if she had her driver's license and Mcnall stated "I Wish". When I asked Mcnall any
questions her speech was slow and slurréd. Mcnall was not wearing any shoes on her feet while driver
her vehicle. Base off of my observatiens'L requested a back up officer to respond so that a DUI
investigation can be conducted. Upon arrival of my back up officer I asked Mcann if she would be
willing to perform some roadside tasks to make sure she was ok to drive. Mcann stated she would
participate in the exercises but stated she had MS (Multiple Sclerosis). Mcann exited the vehicle and
followed me to the front of my'patrol vehicle. Mcann swayed while she walked and had trouble keeping
her balance. Upon arrival to the front of my patrol vehicle I conducted a Nystagmus test. At the
beginning I asked Mcann to identify the tip of my pen, by touching it, with her finger. Mcann touched
her nose first then touched the tip of my pen. Mcann was swaying while standing with her feet together.
Mcann lacked smooth pursuit when the test was administered. I continued the DUI investigation and
administered the remaining tasks to Mcann. Based off of my observations I established probable cause

_to charge. Mcann with DUI in violation of F.S.S 316.193. Mcann was transported the Palm Beach County
BAT whereshe was asked to previde two samples of her breath. Mcann was given ample opportunity
but refused to provide the samples.

PROBABLE CAUSE STATEMENT

ctO 1)

The fat¥gBing instrument was swom to of afirmed and subscribed before me this 5 day of SEPTEMBER 023 by SHACKELFORD

(Print name of Arresfing/investi Officar), who is personally known to ma and/or produced identification. Type of identification produced Police Identification Card

7
Notary Public, Clark of Gourt, Officar Jaé—rrnur :

ADMINISTRATIVE

PAGE

1 1

—_OF° 1}

W P THOMAS HENRY LEAHEY
] “":\}g(f:"'ﬂ Notary Public - State of Florida
e ‘- A 231
K& My Comm. Expires Jun 20, 2027

Bonded through National Notary Assn.

PESO #0004 REV. 0401




OBTS Mmber , PROBABLE CAUSE AFFIDAVIT LAmat 2 Aameetor Werrad m sverte |“'
“Agency ORI Number Agency Name Agency Feport Number
700 PALM SPRINGS POLICE DEPARTMENT 06-82-2023-19118
& ;Vs"‘nv 1. Felony E 3. Misdemeanor S. Ordinance Special Notes:
a8 8pply. 2. Traffic Felony 4. Traffic Misdemeenor 6. Other
Name (Last, First; Middie) Aliss Racs J Sex Daba!ﬂh j
MCNALL, TAMMARA, PAULETTE . W JF 08/02/1974
of DUI
. gl Charge Description . Charge Description
o) ' ) .
"TVictim's Name (Last, First, Middie) " Rece 1 oux ] Daw of Brih
STATE OF FLORIDA '
E[Tocal Address (Street, Apt. Numbar) T ate) (@9) Phons T Address
g f (m )
2 [ Business Adcress (Neme, Streat) City) - Thate) () ™ Occupetion

mwmmmmMhdmhn;uﬂl\drnwr-bhwoundsmmwmwmmmwndoMmmmmu-meHmdw
The Person taken into custody

/] committed the below acts in my presence. Dmobsewadby who told
[ ] confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. IIZ was found to have commited the below acts, resulting from'my (described) investigation.
On the 5 day of SEPTEMBER 20 %7 23 Oaw. O epm (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

On 9/5/23 at approximately 0021 I was traveling southbound on S. Congress Ave arriving at the
intersection of Lake Worth Rd. I observed a steady green light for south bound traffic with a yellow
light for traffic to turn left to travel east on Lake Worth Rd. Upon arrival at the intersection I observed
a whit suv traveling north bound on S. Congress Ave approaching the intersection of Lake Worth Rd.
With my trafic light steady green I observed the wight SUV proceeded to make a left turn from the
north bound travel lanes to travel west bound on Lake Worth Rd. failing to stop for the steady red
signal. I conducted a traffic stop with a final location of 3199 Lake Worth Rd. The SUV pulled into the
parking lot facing west and did not park in a marked spot: I made contact with the driver, identified by
FL DL as Tammara Mcnall. ] advised Mcnall the reason for the stop and asked for her Drivers License
and vehicle information. Mcnall stated was not aware of the traffic light. Mcnall appeared to be slow in
her movements and provided me with multiple credit cards as she searched for her drivers license that I
requested. I asked if she had her driver's license and Mcnall stated "I Wish". When I asked Mcnall any
questions her speech was slow and slurréd. Mcnall was not wearing any shoes on her feet while driver
her vehicle. Base off of my observations I requested a back up officer to respond so that a DUI
investigation can be conducted. Upon arrival of my back up officer I asked Mcann if she would be
willing to perform some roadside tasks to make sure she was ok to drive. Mcann stated she would
participate in the exercises but stated she had MS (Multiple Sclerosis). Mcann exited the vehicle and
followed me to the front of my patrol vehicle. Mcann swayed while she walked and had trouble keeping
her balance. Upon arrival to the front of my patrol vehicle I conducted a Nystagmus test. At the
beginning I asked Mcann to identify the tip of my pen, by touching it, with her finger. Mcann touched
her nose first then touched the tip of my pen. Mcann was swaying while standing with her feet together.
Mcann lacked smooth pursuit when the test was administered. I continued the DUI investigation and
administered‘the remaining tasks to Mcann. Based off of my observations I established probable cause

_to charge Mcann with DUI in violation of F.S.S 316.193. Mcann was transported the Palm Beach County-
BAT where'she was asked to previde two samples of her breath. Mcann was given ample opportunity
but refused to'provide the samples.

STATE OF FLORIDA
H
R
QN ive Dfficer}

m&édj trument was sworn fo or affirmed and subscribed before me this 5 day of SEPTEMBER 2023 by SHACKELFORD
(Priot name of Arest tigative Officar), who is perignally known o a0 erientification ¢ Rolice Identification Card
7/ - b THOMAS HENRY LEAHEY

7+ Nolary Pubhc - Sl e of Florida

7
Notary Public, Clesk of Court, MS 117.10) ComnllSSlU" 4 HH 408332

Expires Jun 20, 2027

e Bon(k  through Natlonal Nolary Assh. B




D U I PROBABLE CAUSE AFFIDAVIT .

| OblTHE _ DAY OF _ SEPTEMBER | zo B AT_ oot ,‘ M

SUBJECT; MCNALL, TAMMARA, mmm |
Amrmmmesroucnmm

CASE NUMBEIL - 2023-19118

~ ARRESTING OFFICER: SHACKELFORD
"PERSONAL CONTACT -

lDRIVING PAT['ERN ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DBB BEHIND WHEEL OF VBHICLB)

1 observed a whit suv traveling north bound on S. Congress Ave approaching the intersection of Lake
Worth Rd | was traveling south bound arriving at the intersection of Lake Worth Rd. | observed south bound
trafﬁc having a steady green fraffic light to make a turn to travel east. The wight Suv pmceeded to make a
left tum fo travel west bound on Lake Worth Rd. failing to stop for the steady red signal. | canducted a traffic

~ stop with a final location of 3199 Lake Worth Rd The SUV pulled lnto the parkmg lot facing west and did
“not park ina marked spot.

OBSERVAT[ON OF DRIVER

I nade contact with the driver, identified by FL DL as Tammara Mcnall. | advused Mcnall the ‘reason for the
stop and asked for her Drivers License and vehicle information. Mchall appeared to be slow in her -
movements and provided me with multiple credit cards. | asked if shethad her driver's license and Mcnall

stated i'l Wish". When | asked Mcnall any questions her speech was slow ans slurred. Mcnall was not
weanng ‘any shoes on her feet

DRIVER'S STAIEMENTS

Mcnall stated she did not know the hght was red. Mcnall stated she had 4 beers at her fnends husband
rthday party and she was just trying to go-home. ™

ODORS:

| smelled an odor of any unknown alcoholic beverage comlng from Mcnall when she spoke

; GENERAL OBSERVATIONS
SPEECH: slurred and spoke slowty
ATTITUDE: oooperatrve and emotional
CLOTHING: app_eared clothes you would wear to bed L
MEDICAL/OTHER: Mcnall s'tated she has multiple sclerosis

LMM-MT:’W.,WWMS | ,.,,,SEPTEMBER 23 SHACKELFORD

T~ s v\m.-é‘ Mm‘-ﬁ\,z
THOMAS HENRY LEAHEY

?C w Notary Public - State of Florida’
¥ Cornmis \l( AR kS

l ru i Sres dee 30 (i)
gw‘.uunl Kotary assn.




'SUBJECT: MCNALL, TAMMARA, PAULETTE CASE NUMBER____ 2023-19118

| ROADSIDE TASKS
JHORIZONTAL GAZE N !§!:AGMUS: |
‘ 'r EYE-LACK OF suoomwnsurr ' ' R’l‘ EYE-LACK OF SMOOTH PURSUIT

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

‘i.r- monsﬁ'r’os NYSTAGMUS PRIOR TO 45 DEGREES -~ ’ RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES —

Other Observations:
Mcann was wearing no shoes during the exercises

w ' -
| escorted Mcann to a solld white line located in the parking lot. | cleared the line of any debns to avoid injury

to Mcann's feet. | explained and demonstrated the task to Mcana. Mcann failed to follow instructions during

the excersise. Mcann was unable to touch heal to toe on any step. Mcann-failed to keep herhands by her
side. Mcann stepped of of the line on the first set of steps. On the retufn set of steps Mcann took the incorrect

amound failing to follow the instructions given , ,

ONE LEG STAND

| explained and demonstrated the excersise to Mcann and she stated she understood the mstructlons ann

failed to follow instructions during the tasks. Mcann did not keep her hands by her side. When Mcann raised

her leg she did it with her knee. bent not pomtlng her toe out as demonstrated Mcann was unabie to perform
~ the task with either leg. .

FINGER TO NOSE:

| explained and demonstrated the task to Mcann. As Mcann began the exercise | observed there to be a risk
of her injuring herself by falhng due to herinability to maintain her balance. | stopped the exercise due to the
observation. A

ROMBERG ALPHABET:

| explained the exercise and demonstrated it to Mcann and asked if she understood. Mcann stated she did. |
asked Mcann to recité thealphabet from A-Z. Mcann failed to follow insfructions during the excersise.

BREATH TEST RESULTS: REFUSED

STATE OF FLORIDA
COUNTY O BEA:

Siowre of Arssighesigsive : o : .
[Amssinon 5 w«SEPTEMBER ;23 »_SHACKELFORD

The foregoing instrument was swom to or affirmed and subscribad before me this ‘
KNOWN TO ME

mmuwmm.mhmmummwmrmuw,_ o

72

Notary Public, Clerk of Cowrt, Officer (F.S.S 117.10)

¥ - THOMAS HENRY LEAHEY
' AVAT: Notary Public - State of Florida
X "5 Commission # HH 408332
~fornt My Comm. Expires Jun 20, 2027
Ronded through National Notary Assn.




D.U.L Witness List

Subject Name: MCNALLTAMMARA, rAm;m i CaSe # 202319118

Amstlng Omcet SHACKELFORD

Palm Springs Police Department 230 Cypress Ln Palm Sprmgs FL. 33461
Phone #: 561-584-8300 Cell #:

Can Testify to: DUl investigation

Assisting Officer 1: SGT. ANNUNZIATA #166

Agency Name: Palm Springs Police Depadhent

Address: 230 Cypress Lane Paim Springs, FL 33461

Phone #: o ‘ : Cell #: -

Can Tesufy to: fads

Assisting Officer 2: OFC. POPE

~ Agency Name: PALM SPRINGS POLICE DEPARTMENT

Address: 230 CYPRESS LANE PALM SPRINGS FL 33461

Phone #: . ‘ Cell #:; 561-584-8300
-Can Testify to: Facts- " ' ‘

- Assisting Officer 3:

Agency Name:

Address:

Phone #: .Cell#:

Can Testify to:

Other Witness 1:

Address:

" Phone #: - - Cell #:

Can Testify to:

Other Witness 2;

Address:

Phone #: : - Cell #:

Can Testify to:

Other Witness 3:

Address:

Phone #: Céll #: ‘

Can Testify to:

Page 1 of 1




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST
R % C SHACKELFORD | a duly certified Law Enforcement Officer or Correctional Officer,
reading implied ConmuTWm_ngr___’
am a member of Palm Springs Police Department ’ ,and1do
—(Naime of calorcement agency)
or affirm that on or about the FIFTH day of September , 2023 ,at _ 1227AM
DRIVER TAMMARA __PAULETTE MCNALL | .
(Type or Print) FIRST » " MIDDLE OR MAIDEN LAST
DL # M254815747820 ' , state of FL , was placed under lawfl arrest for
the offense of DUI by Officer C __ SHACKELFORD _ and
i (Name of Arresting Officer)
issued Citation # AEUXP4E
That on or about the FIFTH day of September i 2020 st 1:42AM

in Palm Beach ‘ County,

I requested that the driver submit toa BREATH test for the purpose of determining its alcohol content.

I informed the driver that the refusal to submit to such test would result in the suspension of his or her
driving privilege for a period of one (1) year for a first refusal, or'for/a period of eighteen (18) months if his
or her driving privilege had been previously suspended, or if‘he or'she’had been previously fined under s.
327.35215, F.S., for refusing to submit-to a breath, urine, ot blood test. I also informed the driver that he or
she commits a misdemeanor by refusing to submit to a lawful test as requested above if his or her driving
privilege has been previously suspended, or if he or she has been previously fined under s. 327.35215, F.S,,
. for refusal to submit to a lawful test of his or herbreath, urine, or blood. Nonetheless, the driver refused to

submit to the test requested.

Signature of Law Enforcement Officer or Corrctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

THOMAS HENRY\LEAHEY The foregoing instrument was sworn and subscribed before me:

i f Florida-
Y Notary Public - State o
33 Commission A HH 408332
< Ny Comm. Expires Jun 10, 2027
sh N jonal Notary Assn.

Al
The forcgB28 =it was sworn and subscribed before Signature of Afiesting Officer
methis 09 dayof =S ’ 20 23 Title
v 2l Shalo/te ‘ Date
who is personally known to me or who has produced Note: Mail or hand deliver to the designated
identificati Bureau of Administrative Reviews office,
e 3 identification. Department of Highway Safety and Motor
Notary Public —fi//{ Vehicles, with the driver's license, the
/7 - appropriate copy of the UTC, and the probable
K cause affidavit.

**EFFECTIVE OCTOBER 1, 2021**




- STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST
' Officer C SHACKELFORD certified La ent O Correctional Offi
L i . phelComsent . , a duly w Enforcement Officer or cer,
am a memberof _" oMM Springs Police Dopunmont , and I do swear
, — (Name of enforcement agency)
or affirm that on or about the FIFTH day of September , 2023 ,at _ 12:27 AM
DRIVER TAMMARA __PAULETTE MCNALL i
(Type ot Print) FIRST 4 ~ MIDDLE OR MAIDEN TAST
‘DL# __ M254815747820 , state of ' FL , was placed undef lawful arrest for
the offense of DUl by Officer C SHACKELFORD ___ and
‘ (Name of Arresting Officer)
issued Citation # __AEUXP4E -
That on or about the FIFTH day of September , 2020 at 1:42 AM

in Paim Beach County,

1 requested that the driver submittoa BREATH test for the purpose of determining its alcohol content.

I informed the driver that the refusal to submit to such test would result in the suspension of his or her
driving privilege for a period of one (1) year for a first refusal, of'for’a period of eighteen (18) months if his
or her driving privilege had been previously suspended, or if he or'she’had been previously fined under s.
327.35215, F.S., for refusing to submit to a breath, urine, or blood test. I also informed the driver that he or -
she commits a misdemeanor by refusing to submit to a lawful test as requested above if his or her driving
privilege has been previously suspended, or if he or she has been previously fined under s. 327.35215, F.S,,

_ for refusal to submit to a lawful test of his or her/breath, urine, or blood. Nonetheless the driver refused to
submit to the test requested.

Signature of Law Enforcement Officer or Corrctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

The foregoing instrument was sworn and subscribed before me:

0" "1/ THOMAS HENRY LEAHEY
N7+ Nolary Public - State of Florida

A Commission # HH 408332

k Q’& n" My Comm)Expires Jun 20, 2027

;v.

. Signature of Aftesting Officer

The cnbed before
me this 05 day'ia_’%ﬁ_%ﬁbz. 2027 Title
by m S/ -k Date
who is personally known to me or who has produced Note: Mail or hand deliver to the designated
identificati Bureau of Administrative Reviews office,
ast cation. Department of Highway Safety and Motor
Notary Public - L v Vehicles, with the driver's licanse, the
7 /_’- - appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2021%*




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

I, Officer C SHACKELFORD | a duly certified Law Enforcement Officer or Correctional Officer,
(Person reading Implied Consent Warning)

Paim Springs Police Department

am a member of , and I do swear

{Name of enforcement agency,

or affirm that on or about the FIFTH day of September . 2023 ,at 12:27 AM

DRIVER TAMMARA PAULETTE MCNALL ,

(Type or Print) FIRST MIDDLE OR MAIDEN LAST

DL # M254815747820 , state of FL . was placed under lawful arrest for

the offense of DUI by Officer C SHACKELFORD and
(Name of Arresting Officer)

issued Citation # AEUXP4E

That on or about the FIFTH day of September , 2020 ,at 1:42 AM

in Palm Beach County,

I requested that the driver submit to a BREATH test for the purpose,of determining its alcohol content.

I informed the driver that the refusal to submit to such test would result/in the suspension of his or her
driving privilege for a period of one (1) year for a first refusaly or for a period of eighteen (18) months if his
or her driving privilege had been previously suspended, or+if he or she had been previously fined under s.
327.35215, F.S., for refusing to submit to a breath, urine;for blood'test. I also informed the driver that he or
she commits a misdemeanor by refusing to submit to“a\Jlawful test as requested above if his or her driving
privilege has been previously suspended, or if he or'she has been previously fined under s. 327.35215, F.S,,
for refusal to submit to a lawful test of his or her breath, urine, or blood. Nonetheless, the driver refused to

submit to the test requested.
Signaturruf an Enforcement Officer or Corrctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

R THOMAS HENRY LEAHEY ) The foregoing instrument was sworn and subscribed before me:
8 :@. v NotaryPublic - State of Florida

2% :,é‘ Commission # HH 408332
“RornS MyGomm. Expires Jun 20, 2027
gb National Notary Assn,

< Signature of Aftesting Ofh

The foregoing insturment was sworn and subscribed before 1gnature of Atlesting o

me this fday of % ,20 35 Title

by j/bﬂr Date

who is personally known to me or who has produced Note: Mail or hand deliver to the designated

. . . Bureau of Administrative Reviews office,
JV,W bl 88 identification. Department of Highway Safety and Motor
Notary Public v Vehicles, with the driver's license, the
J T - appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2021 **




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

PBSO CASE # _R3~ /0L 707 PBSO ZONE /- 3)
AGENCY CASE # 2o33-1911Y ' CRASH CASE #
TIME OF STOP/CRASH GO 3| ate  9/5/23 DAY “FTiosclay

P

sussecT's naME Monall '@mm’m RACE W SEX, [
LAST

HGT 4 oY wGT poB  S/af1Y
LOCATION 3”‘? Lulee avorth 24
ARRESTING OFFICER'S NAME & ID Slqe‘dodw 1oy AGENCY Pa&lm S¥nngs

DIVISION: ﬂOMk

NOTIFIED BY COMMO YM
/ ”

ARRIVAL AT FACILITY _G[p9
ARREST TIME @!f[ﬁ.

BREATH RESULTS:

TESTING OFFICER'S D ﬁ/f 5 PBSO VIDEOTAPE # N/A




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 09/05/2023
Date of Last Agency Inspection: 08/11/2023
Observation Period Began: 01:09
Subject's Name: TAMMARA MCNALL DOB: 08/02/1974 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 orally and did not regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 01:33
Air Blank 0.000 01:34
Control Test 0.079 01:34
Air Blank 0.000 01:35
Subject Sample #1 NSP¥ 01:38
Air Blank 0.000 01:39
Air Blank 0.000 01:40
Subject Sample $#2 REF** 01:42
Air Blank 0.000 01:43
Control Test 0.076 01:43
Air Blank 0.000 01:44
Diagnostics Check OK 0l:44

*No Sample Provided
**Subject Test Refused

Cylinder Lot: 08622080Al
Exp: 06/05/2024

State of Florida, County of ;ZLQ°VL}5ﬂ4Le/(

Personally appeared before me the undersigned authority, who (&) is personally known to me or
(__)} produced as identification, and who after being placed under oath,
states:

I THOMAS H LEAHEY , hold a valid Breath Test Operator permit issued by the Florida

Department of Law,Enforecement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.

: -

Breath TéstmOperator: ; - 5 Date: oz{ﬂJ ZQO))
Signature

Swornt);x affirmed) before me this 0{ day of _QM 29 23

= %QC Shacketond— /0

Signatur® of Notary Public-State of Florida Printed Name of Notary Public-State bt Florida

.Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




TESTING FACILITY TASK REPORT

AGENCY: [PSPD
SUBJECT: [McNall, Tammara CASE NUMBER: |23-106907
DATE: [Sep 5, 2023 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: [0131 ~ ENDING TIME: |0153
BREATH TESTS RESULTS: 1) [NSP TIMEleB AMK pm.[] 2)[R TIME[0142 AMK PM.[J
3)|n/a TIME|o AMJ PMO  a)loa TIMEo AM[O PMO

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred, thick

ATTITUDE:|crying, upset

CLOTHING:{brown/pink shorts, brown/pink top, no shoes

MEDICAL CONDITIONS: [MS, Anxiety

MEDICATIONS:|Steroids, Xanax

OTHER:

eyes were glassy & bloodshot

odor of unknown alcoholic beverage on breath EFUS
subject drank 4 Truly's - Q&A

COMMENTS:

arrived at center A/O{conducted 20 observation period at 0109 hrs

subject agreed to~perform breath test - subject would not follow instructions. providing
no breath

A/O read 1/€.& subject understood I/C - subject would not follow instructions. providing
no breath

A/0O called refusal @ 0142

A/O read rights & subject understood rights REFUSE

A/0 conducted Q&A

subject answered questions




D.U.1. Witness List

Subject Name: MCNALL, TAMMARA,PAULETTE  Case #: 2023-19118

Arresting Officer: SHACKELFORD

Palm Springs Police Department - 230 Cypress Ln Palm Springs, FL. 33461
Phone #: 561-584-8300 Cell #:

Can Testify to: DUI investigation

Assisting Officer 1: SGT. ANNUNZIATA #166

Agency Name: Palm Springs Police Department
Address: 230 Cypress Lane Palm Springs, FL 33461
Phone #: : Cell #:
Can Testify to: facts

Assisting Officer 2: OFC. POPE

Agency Name: PALM SPRINGS POLICE DEPARTMENT

Address: 230 CYPRESS LANE PALM SPRINGS FL 33461

Phone #: Cell #: 561,584-8300
Can Testlfy to: Facts. .

Assisting Officer 3:

Agency Name:

Address:

Phone #: Cell #:
Can Testify to:

Other Witness 1:
Address:

- Phone #: Cell #:
Can Testify to: ‘ :

Other Witness 2:

Address:

Phone #: Cell #:
Can Testify to:

Other Witness 3:

Address: : ,

Phone #: Cell #:
Can Testify to:




SUBJECT; - 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 your BREATH for the purpose of determining its alcohol
content.

OR

I 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.

| am 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 biood. Additionally, if you refuse to take the test | have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, fora
refusal to submit to a lawful test of your breath, urine or blood, you will,be 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 you\'?_l(ES <or> NO Do-you stili refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (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
SUBJECTS SIGNATURE: (X) : : -

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

You have the right to'‘remain silent and not answer any questions.

Any statement must be freely and voluntarily given.
You have théright to the presence of a lawyer of your choice before you make any statement and during any questioning.

>N =

If you cannoteafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any statements and
during any questioning.
If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o

| can make no threats or promises to induce you to make a statement. This must be of your own free will.
7. 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
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SUBJECT: 7/ 1 . i/ .{”‘r e sric s CASE NUMBER: ‘é
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 ITNOW? __-__
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? v __ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __-- ~
HOW MUCH DO YOU WEIGH? _ HAVE YOU BEEN DRINKING2 7 WHAT?
HOW MUCH? ' WHERE? ____: WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_ AND YOURLAST DRINK? __; /1
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
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 RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? _.
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? S

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

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? 4 WHERE? ’
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL "7l
PBSO #0120C REV.9/93




- D.U.L Witness List'

Subject.Name: MCNALL,TAMMARA,PAULE‘I’I‘E " Case#: 2023-191i8

Arresting Officer: SHACKELFORD

Palm Springs Police Dcpartment 230 Cypress Ln Palm Spnngs, FL. 33461
Phone #: 561-584-8300 “Cell #:

Can Testify to: DUl investigation

Assisting Officer 1: SGT. ANNUNZIATA #166

Agency Name: Palm Springs Police Deparfment

Address: 230 Cypress Lane Palm Springs, FL 33461

Phone #: - g -~ Cell#:-

Can'I‘estxfyto fads

Assisting Officer 2: OFC. POPE

Agency Name: PALM SPRINGS POLICE DEPARTMENT

Address: 230 CYPRESS LANE PALM SPRINGS FL 33461

- Phone #: A : Cell #: 561-584-8300
-Can Testify to: Facts. ' ' ' '

- Assisting Officer 3:

Agency Name:

Address:

Phone #: : Cell#:

~ Can Testify to: _

Other Witness 1:

Address:

" Phone #: ' Cell #:

Can Testify to:

QOther Witness2:

Address:

Phone #: . - . Cell#:

Can Testify to:

Other Witness 3:

Address:

Phone #: Cell #:

Can Testify to:

Page 1 of 1




PALM BEACH COUNTY _
SHERIFF’S OFFICE

*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute

Description

Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L A . X
pertaining to mobiljzation deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E 119.071{4){c) Undercover personnel.
x
wl
g 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e) Confession.

985.04(1) Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or{photos of active/former LE personnel,

spouses, and children.

(iii) 119.0714(1)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit cardinumbers.

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
oD|ololixjlOoo|lo|o|jgyjo|lo|D |00

8 {xii) 741.30(3)(b) The victim’s address in a domestic violence action an.petitioner’s request.
]
é (xulli.;t)%;):(ll()z(i\()h 2 Pratected information regarding victims of child abuse or sexual offenses.
=
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FL CONSTITUTION'ARTICLE
1,16(b)

Other:  MARSY'S LAW

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2023023296

Date: 9/5/2023

Specialist Name/ID: Pinkneya/7796




