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D.U.I. PROBABLE CAUSE AFFIDAVIT

oxie STH  payor AUGUST 5 19 . 2021 e
AGENCY:PALM BEACH GARDENS POLICE DEPT.  ARRESTING OFFICER: ANDREW FLINK 514

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

I was dispatched to the area reference a traffic collision. John C. Wikse (a PBSO sworn Deputy) observed a
black Ford Mustang on a guy-wire. Wikse observed Amy Woods in the driver seat of the vehicle, while it was
still on and running. Wikse assisted Woods in exiting the vehicle. Wikse stated Woods attempted to leave the
scene several times, prior to my arrival.

OBSERVATION OF DRIVER:

'Woods appeared disoriented, had bloodshot eyes, flushed red face, and.the odor of an alceholic beverage
emanating from her breath. Woods walked with a stagger and was yery,uneasy on her feet.

DRIVER'S STATEMENTS:

'Woods admitted to consuming alcohol prior to'driving. Woods stated she was coming from XXXXXXX.
Woods thought she was on Burns and Alt ATA, but said she had just come from Burns Rd and US Hwy 1.

QDORS:.
Unknown alcoholic beverage emanating from breath

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Upset

CLOTHING: White'shirt, teal shorts, teal flip-flops.

MEDICAL/OTHER: None ste}ted or observed.

TATE OF FLORIDA
‘OUNTY OpPisAM BEACH

;igr%{ Arrsstirg,lnés igative Officery/’
‘e foregoing instrument was swom to or af‘_'[lrmsd and subscribed before me this 5th day of AUGUST 20 19 by, ANDREW FL]NK

Gaidantificatinn pe of identification produced

3 BEVERLY SUE OWEN ;
MY COMMISSION # GG 188773

EXPIRES: May 30, 2027
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SUBJECT: WOODS, AMY, JANE CASE NUMBER 19004646

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

)ther Observations:

Swayed while balancing.

WAIK & TIHIRN-

Woods had difficulty getting into and maintaining the starting position. Woods raised her arms and stepped off the line four
times prior to beginning the exercise. Woods attempted to step two times, but kept.stepping off the line. On the fourth and
fifth step, she stepped off the line. Woods missed heel-to-toe on each of the stepsi. Woods took ten steps rather than nine as
instructed. Woods conducted an improper turn around, after her final step./On the third step, Woods stepped off the line. O
the fifth step and used her foot which was off the line to take the step. Woods also stepped off the line on the ninth step. Wood
took ten steps rather than nine steps as instructed. During the duration‘of theexércise, Woods kept her arms raised well over
six inches from her sides. Also for the duration of the exercise, Woods would pause after each step, to steady herself. §

ONE LEG STAND:

Woods had to be told five times to begin. Woods put hér foot down at the count of three. At the count of six,
Woods raised her arms and foot down at the count of eight. During the duration of the exercise, Woods was i
swaying while balancing and each time she put hér foot down, she was hesitant to raise her foot again. é

BERG Al PHARFT:
Not performed

FINGER TO NOSE:
Not performed

SREATH TEST RESULTS: [1) .262 |12) .268 |13) 1[4)
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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: 08/05/2019

Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 21:18
Subject’'s Name: AMY J WOODS DOB: 11/11/1967 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 requrgitate.

o R A i 5

Results: Test g/210L Time
Diagnostics Check OK 21:45
Air Blank 0.000 21:45
Control Test 0.081 21:46
Air Blank 0.000 21:4¢6
Subject Sample #1 0.268 21:47
Air Blank 0.000 21:48
Air Blank 0.000 21:50
Subject Sample #2 0.262 21:51
Air Blank 0.000 21:51
Control Test 0.080 21452
Air Blank 0.000 21:52
Diagnostics Check OK 21:52

Cylinder Lot: 00919080A3
Exps 03/05/2021

State of Florida, County of 4§EQZQZZZL—Jégf2212‘:/

Personally appeared before me the undersigned authority, who (EET’T;/;;rsonally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I sue _owen , hold a valid Breath Test Operator permit issued by the Florida

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

report of that breath test. ij%// j
.. Date: _ d§z i 2
ure

Sworn (or affirmed) me this S’UV day of AU@ 0\57',' &O/ q

— /[ ale A, Flak

Breath Test ‘Operator:

Srﬁnature of Notary Publif-State of Florida Printed 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 rotaries public when engaged
in the performance of official duties. In accordance with section 3.6.1934(S5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. Tc¢ be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S3.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-3.007




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-1
a
E ad 119.071(4)(c) Undercover personnel.
x
w
L10O 119.071(2)(f) Confidential informants (Cls).
O 119.071{2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
E- [ 119.071(h){i) Assets of a crime victim.
3 395.3025(7)(a)
w . 4 . . .
S 0O 456.057(7)(a) Medical information.
e
g a 394.4615(7) Mental health information.
a
Fl - - " -
& O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-(). Social Security, bank account, charge, debit, and credit card numbers. 2
{2){a)-{e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
g ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioher’s request.
K] {xiii) 119.071(2)(h), . . R .
é [} 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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5 539.003 Other:  Florida Pawnbroking Act
£
5 119.0712(2)(j)1 Other:  Documents regarding victims which are received by an agency

REVIEW COMPLETED BY

Booking Number: 2019025647

Date: 08/06/2019

Specialist Name/ID: VARGO/6665
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