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DUI PROBABLE CAUSE AFFIDAVIT

On the 26th Day of November at O 1 1 9 AM. P.M.

swec:  Miller, Amanda Marie case Number: 10-21271

Agency: West Palm Beach Police Department Arresting Officer: Donde 1 530
Personal Contact

Driving Pattern IActuaI physical control (physical evidence putting the driver behind the wheel)

Subject was driving south on Rosemary crossing Banyan Bivd in her white 2016 Kia.Fl tag
GXDE17. She disobeyed the red light and entered the intersection. She was impacted by a marked
Ipatrol vehicle traveling east on Banyan at Rosemary. The passenger in the subjects.car Carla
Ragnott confirmed the subject drove through the red light " not paying attention®.'Soly Bomo was
also traveling east bound on Banyan Blvd behind the marked Police car. He watched the subjects
car come across the intersection as the patrol car enter the intersection:

Observation of Driver ]
"Im concerned about my friend” (who was ok). "I'm nervous”

|Drivers Statements: |

During crash investigation my héad is fucking pounding 30 plus minutes after crash. Was gathering
items from car prior réad side. Mentioned she was nervous and "adrenalin was going".

|odors: |
clear distinct odor of unknown alcoholic beverage as she spoke

General Observations

Speech: clear slow slurred at times

Attitude: cooperative

Clothing: black pant biue top platform heals clothing dry
[Medical Problems/Medications: none none
|other:
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DUI PROBABLE CAUSE AFFIDAVIT

subject: Miller, Amanda Marie case Number:  16-21271
Roadside Tasks
[Horizontal Gaze Nystagmus |
Left Eye Does Not Follow Smoothly Right Eye Does Not Follow Smoothly
Left Eye Jerks at 45 Degree Angle or Less Right Eye Jerks at 45 Degree Angle or Less
Distinct Jerking Left Eye at Maximum Deviation Distinct Jerking Right Eye at Maximum Deviation

— light brown with contacts. Upon starting this task, | showed her how | wanted her to follow the
light. The driver did follow the pen with her eyes. She slightly turned her head as she followed
the pen.| observed the driver swaying slightly side to side during the exercise.

Walk and Turn Task |

—1instructed the driver to stand with her feft on the line with her right foot directly in front of the left touching heal to toe with her hands down by his
sides. The line white chalk line. Attempted first on a double yeliow line though she was uncomfortable on it. * also remove platform type heals her
request*. The driver was told to remain in that position until told to begin the task. 1explained and demonstrated the exercise and she said she
understood the instructions. Reexplain with chalk line. stepped out of stance during instruction phase had to explain her first step was one she
appeared to be confused. Upon starting arms were more than 6 inches away from body. Forward steps were as instructed This assisted with the
driver balance. Driver question how to make the tum told As Directed. Tum was more of a pivot. First step on return lost balance used arms

One Leg Stand |

| had the driver stand with her feet together and arms/hands, down at her sides. | explained
and demonstrated the exercise and she stated she understood the instructions. When told to
begin, the driver lifted her left foot off the ground. Was more than 6 inches foot was pointed up.
Driver had a slight sway side to side 1-2 inches:

[Finger To Nose _ ]

— | had the driver stand with her feet together, arms/hands down at her sides and index fingers pointed out. | explained and
demonstrated the exercise and she stated she underStood'the instructions. | asked the driver to tilt her head back and close
her eyes. Driver had eye lid tremors and appéared toinot close eyes completely during task. On the first left touched tip, first
right the driver touched the side of her nose. The driver had her head slightly forward and eye lid tremors to the point her eyes
were not completely closed on second left touched tip as well as right. On the third right driver moved left arm approx 3-5
inches. then brought right arm per task touching tip third left was as instructed. | observed the driver swaying side to side.

Romberg Alphabet |

| requested the driver'to'stand with her feet together arms by her side | explained | would like her to
estimate the passage,of 30.seconds. | explained she needed her head back an her eyes closed. Once
she finished she/needed to tilt her forward and open eyes saying done. Driver had a slight sway side to
side Upon hef'stop.| was 4 second over 30 by my count and the videos. The driver advise she counted

slow 1,2,34;

Breath Results from Instrument

1st Result . 1 1 2 2nd Result - 1 0 1 3rd Result

¥t Apphicable |
State of Florida 1
County of Paim Beach : \
The Following Instrument was notorized or sworn before me this A l I ) 26 / / 6 (DATE)
Perspnaly Known D Produced Identification D Not Public
Officer 7;2{ Officer 1\3v
Officer (FSS: 117.10) Signature of Arresting
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West Palm Beach Police Department

600 Banyan Bivd
West Paim Beach, Florida 33401
(561)822-1900
Witness List:
Arresting Officer: Donde 1530 Case Number: 16-21271
Address: (West Paim Beach Police Department) 600 Banyan Blvd, West Palm Beach, FL 33401
Phone Number Home: Cell: Work: {561)822-1900
Can Testify to:
Witness Name: Ofc Ryan Secord Case Number: 16-21271

Address:
Phone Number
Can Testify to:

Witness Name:
Address:
Phone Number
Can Testify to:

Witness Name:
Address:
Phone Number
Can Testify to:

Witness Name:
Address:
Phone Number
Can Testify to:

Witness Name:
Address:
Phone Number
Can Testify to:

West Palm Beach Police Department - 600 Banyan Bivd, West Palm Beach, FL 33401

Cell:
Agency Intox Inspector

Home:

Work: 561-822-1869

Anjos

West Palm Beach Police Department - 600 Banyan Blvd, West Palm Beach, FL 33401

Case Number: 16-21271

Home: 56 822 1900 Cell: Work:
witness
Carla Ragnott Case Number: 16-21271
2217 NE3RD CT BOYNTON BEACH FL 33435
Home: 803 834 2074 Cell: Work:
passenger
Borno, Soly Case Number: 16-21271
318 HURONPLACE WEST PALM BEACH FL 33409
Home: 561612 1921 Cell: Work:
witnhess
Case Number: 16-21271
Home: Cell: Work:

VI. Information or evidence to be supplied later:

Item(s):

Date will be furnished:
Why not supplied at filing:

\

Note: It is the res|

nibility of the officer filing the case to insure that the foregoing list is complete and correct

A

Signature\ot iling Officer

\  Date



DEFENDANT:  Miller, Amanda Marie CASE NUMBER: 16-21271

QUESTIONS AND ANSWERS

| 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 OPERATION A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT: Yes sir
WHERE WERE YOU GOING? Home
WHAT STREET OR HIGHWAY WERE YOU ON? to be honest head throbbing
DIRECTION OF TRAVEL? south WHERE DID YOU START FROM? near Clematis
WHAT TIME DID YOU START? no sir WHAT TIME IS IT NOW? no sir guess early morning sat
WHAT IS TODAY'S DATE?  Saturday 26 nov 2016  WHAT DAY OF THE WEEK IS IT? -Saturday B
WHAT COUNTY AND CITY ARE YOU IN NOW? Palm Beach County West Palm beach
WHEN DID YOU LAST EAT? Fri evening 6-7 WHAT DID YOU EAT? Rice Ham
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE(3) HOURS? been with you (me)
HOW MUCH DO YOU WEIGHT? 125 HAVE YOU BEEN DRINKING? YES WHAT? SOMETHING
HOW MUCH? unsure WHERE? WPB WITH WHOM? Calra passenger
WHEN DiD YOU HAVE YOUR FIRST DRINK? before mid AND YOUR LAST DRINK? before mid
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? no full recollection
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? no sir
ARE YOU UNDER THE INFLUENCE? do not believe so
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? no HOW MUCH? na
WHAT? na WHERE? na WHEN? na
WHAT LINE OF WORK ARE YOU IN? _rggistration
WHEN DID YOU LAST WORK? Wednesday
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? see breath WHAT? see breath test report
ARE YOU SICK OR INJURED? yes WHAT'S WRONG? headache
DO YOU LIMP? "umm" uncomfortable’to answer DID YOU RECEIVE A BUMP ON YOUR HEAD RECENTLY? yes
WERE YOU IN AN ACCIDENT TODAY? yes
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? no WHEN? na
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? no WHO? na WHEN?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? no WHAT? WHEN?
DO YOU HAVE:
EPILEPSY? no
GLASS EYE? no
FALSE TEETH? no
EAR INFECTION? don't believe
INNER EAR TROUBLE? allergies
DIABETES? no
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTABLE BY GLASSES? no
DO YOU TAKE INSULIN? no IF SO, WHEN WAS YOUR LAST INJECTION? na
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? New York WHERE?

INTERVIEWER: Donde 1530




Miller, Amanda Marie 16-21271

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

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol content.
OR

| am now requesting that you submit to a lawful test of your D URINE for the purpose of determining its alcohol content.
OR

| am now requesting that you submit to a lawful test of your D BLOOD for the purpose of determining its alcohol content.

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

lam Donde of the West Palm Beach Police Department. If you fail to submit to the test | have
requested of you, your privilege to operate a motor vehicle will be suspended for.a period of one (1) year for a first refusal, or eighteen
(18) months if your priviledge has been previously suspended as a result of arefusal’to submit to a lawful test of your breath, urine, or
blood. Additionally, if you refuse to submit to the test | have requéstedsof you and if your driving privilege has been previously
suspended for a prior refusal to submit to a lawful test of your breath, urine or blood, you will be committing a misdermeanor. Refusal
to submit to the test | have requested of you is admissible into evidence in any criminal proceeding.

SUBJECTS SIGNATURE: not read

CONSTITUTIONAL WARNINGS

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

1 You have the right to remain silent and not answer any questions

2. Any statement must be freely and voluntailry given. :

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4, If you can not afford a lawyer, you are entitled to the presense of a court appointed lawyer before you make any
statements and during any questioning

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

6. | can make no treats 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.

SUBJECTS SIGNATURE: Read on camera




West Palm Beach Police Department
Breath Testing Facility Report

Defendant: Miller, Amanda Marie Case #: 16-21271
Arresting Officer: Donde 1 530 Date: 1 1/26,1 6
Breath Test Resutls: A12 g0 Time 01 ga100 Time
g/210L Time g/210L Time
Note: Times are in Military Time
Breath Operator: Donde
Maintenance Technician Ofc. R. Secord #1639

Testing Officer Observations:

Speech: clear -

Attitude: cooperative

Clothing: black pants and’blue top

Medical Conditions: none

Medications: none

Other: n/a
Arrival Time at Facility/ Time Twenty (20) Minute Observation Started: 0255 /0330
Comments:

waited in car while typing report was present entire time

During questions drinking said yes unknown what " assume" it was alcohol. Some questions
about.drinking complained of head throbbing and focus was off.

Could not answer time of drinking
Evasive about physical defects and or injuries. "They should not effect walk talk drive"

Has one leg shorter than the other right leg shorter. Was wearing platform heals and walked
well




DEFENDANT:  Miller, Amanda Marie CASE NUMBER: 16-21271

QUESTIONS AND ANSWERS

1 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 OPERATION A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT: Yes sir
WHERE WERE YOU GOING? Home
WHAT STREET OR HIGHWAY WERE YOU ON? to be honest head throbbinﬁgk
DIRECTION OF TRAVEL? south WHERE DID YOU START FROM? near Clematis
WHAT TIME DID YOU START? no sir WHAT TIME IS IT NOW? no sir guess earlymoming sat
WHAT IS TODAY'S DATE?  Saturday 26 nov 2016  WHAT DAY OF THE WEEK IS IT? -Saturday )
WHAT COUNTY AND CITY ARE YOU IN NOW? Palm Beach County West Palm beach
WHEN DID YOU LAST EAT? Fri evening 6-7 WHAT DID YOU EAT? Rice Ham
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE(3) HOURS? been with you (me)
HOW MUCH DO YOU WEIGHT? 125 HAVE YOU BEEN DRINKING? YES® WHAT? SOMETHING
HOW MUCH? unsure WHERE? WPB WITH WHOM?  Calra passenger
WHEN DID YOU HAVE YOUR FIRST DRINK? before mid AND YOUR LAST DRINK? before mid
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? no full recollection
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? no sir
ARE YOU UNDER THE INFLUENCE?  do not believe so
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? no HOW MUCH? na
WHAT? na WHERE? na WHEN? na
WHAT LINE OF WORK ARE YOU IN? registration
WHEN DID YOU LAST WORK? Wednesday
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? see breath WHAT? - see breath test report
ARE YOU SICK OR INJURED? yes WHAT'S WRONG? headache
DOYOULIMP?  "umm" uncomfortable to answer DID YOU RECEIVE A BUMP ON YOUR HEAD RECENTLY? yes
WERE YOU IN AN ACCIDENT TODAY? yes
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? no WHEN? na
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? no WHO? na WHEN?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? no WHAT? WHEN?
DO YOU HAVE:
EPILEPSY? no
GLASS EYE? no
FALSE TEETH? no
EAR INFECTION? don't believe
INNER EAR TROUBLE? allergies
DIABETES? no
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTABLE BY GLASSES? no
DO YOU TAKE INSULIN? no IF SO, WHEN WAS YOUR LAST INJECTION? na
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? New York WHERE?

INTERVIEWER: Donde 1530




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
t Instrument Registered To: WEST PALM BEACH PD -
Instrument Serial Number: 80-001235 Software: 8100.27
Date of Test: 11/26/2016 i
Date of Last Agency Inspection: 11/25/2016 X
Observation Period Began: 03:30
Subject’s Name: AMANDA M MILLER DOB: 06/07/1990 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 regurgitate.

! Results: Test g/210L Time
Diagnostics Check OK 04:13
Air Blank 0.000 04:14
Control Test 0.077 04:14
Air Blank 0.000 04:15
Subject Sample #1 0.112 04:16
Air Blank 0.000 04:17
Air Blank 0.000 04:19
Subject Sample #2 0.101 04:21
Air Blank 0.000 04:21
Control Test 0.078 04:21
Air Blank 0.000 04:22
Diagnostics Check OK 04:22

Cylinder Lot: 152169
Exp: 10/30/2018

State of Florida, County of €<ZE%> '

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 .
I gay DONDE , hold a valid Breath Test Operator permit issued by the Florida

Department of JLaw Enforcement AI 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 Test, Operator: Mnate: {\\')—5! \‘S

Signature
Sworn to (or af ed)ﬁore;kﬁ % day of N)Qlj , Q.e)kk;
j =< Canreces Lrowl/
Slgn re of Notary P ~State of Florida Pri ted Name of Notary Public-State of 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. In 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




