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D.U.L. PROBABLE CAUSE AFFIDAVIT

on THE_19 pAy oF _March 2019 4t 0230 % ou

SUBJECT; SOUSA, ANGELINA, M CASE NUMBER: 19001692

AGENCY:PALM BEACH GARDENS POLICEDEPT. _ ARRESTING OFFICER: Of¢- Romero _#m
PERSONAL CONTACT

;ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE ‘

thle conducting patrol in the vicinity of Alt A1A and Lighthouse Dr., in Palm Beach Gardens, Palm Beach County
Florida, I observed a red Ford Scape bearing Florida tag: 101QFS, that was stop at the traffic light for a fall cycle.
|The vehicle’s headlights were off. I made a u turn and positioned my patrol car directly behind the aforementioned
{vehicle. While the traffic signal was ignited green, the vehicle did not move till the light changed to.yellow. The
vehicle continued to travel west on Lighthouse Dr and made a right turn into Holly Dr. I observed:the vehicle unable
to maintain lane and swerving in and out of the road. The vehicle was traveling at approximately 15 MPH in 2 35
MPH speed zone. After the above observation, I activated my emergency lights conducting atraffic stop in reference
to my observation (Driving without a headlights). A white female was occupying the driver’s seat. The female was the
sole occupant of the vehicle and was identified as Angelina Maria Sousa DOB 09-09-75.

| noticed that Sousa’s eyes were bloodshot and watery. While speaking with Sousa, I could smell the odor of
an unknown alcoholic beverage emitting from her breath while at a conversational distance. Her speech was
slow and slurred.

DRIVER'S STATEMENTS;

Detected the strong odor of an unknown alcoholie’beverage coming from Sousa s’ breath as she spoke. I asked if she
had been drinking, she stated yes, that he had a'few,beers with friends at Swampgrass Willy’s. Souss agreed to
perform SFST's. I asked Sousa the prescreening questions prior to conducting the Standardized Field Sobriety
Tasks. Sousa stated she drank alcohol, had ho/medical conditions, but does take medication for thyroid. Sousa stated
that she does not have any physical defects orinjuries, or problems with her eyes.

ODORS:

Odor of the impurities of an aleohohc beverage emitting from breath

GENERAL OBSERVATIONS

SPEECH: Slurred, slow

ATTITUDE: Very'well-mannered and cooperative

CLOTHING: Blue jeRnS, pnrple sweshirt, black Sandler

MEDICAL/QOTHER: Take medication for thyroid
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SUBJECT: SOUSA, ANGELINA,M CASE NUMBER 19001692

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT BYE-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

[Z]'n. EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES IZ] RT-EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Refer to Agency PC for further details on HGN and other SFST's.
Swayed while performing task, repea

WAILK & TLIRN:

1 explained and demonstrated the instructlons to Sousa, who stated she understood. Sousa was unable to keep
balance during the instrictional phase. Sousa started prior to being directed and during the task she stopped
'walking to think about the instructions and regain balance. Sousa failed‘to step heel to toe consistently; she used her
arms for balance; was unsteady on her feet; stepped off the painted line; took more than nine steps forward; Sousa
did not count all steps out loud; Sousa made an improper turn, failing to take a small series of steps to turn.

ONE LEG STAND:

|I explained and demonstrated the instructions to Sousa, who stated she understood. Upon beginnmg the exercise,
Sousa swayed while balancing. She raised her arms over six inches to keep her balance. She put her foot down
before the 30 seconds elapsed. During the task she stopped to think about the instructions and regain balance.
Sousa had a difficuit time counting out loud.

SE
1 elected not to have Sousa performed this test due to the totality of my observation. She was having a difficult time
following direction.

ROMBERG ALPHABET:

No done
BREATH TEST'RESULTS: 138 .148
STATE OF FL A
COUNTY OF FALM BEAC
MJW . /)_ &L
(Signause of Aresting/investigative Ofiicer)
M%Mmmwammmmmmmﬂ___mdm 2019 by Ofc, Romero
(memammmmnm) mmmammmm Tmohdemﬂwbn Personally Known =~
m.::(&n_.u-.’:ﬂ_.\m
/ SAERI L G JE"\L '\

5 NP%, Nelary Public - Staté of -
»
wmmac«nmo‘ss 1" 1o) \)%;9) UD, wmission & FF ,}55,_.,,
§~ ey

Erpiien .‘vn [
Hnu““ Baruagtn, Ouu‘l V Yy
-‘, RS e

e




WITNESS LIST
case NUMBER: 19001692

ARRESTING oFricer: Ofc. Romero

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

'PHONE NUMBERS (HOME): N/A v A (WORK) _(561) 7994445

CAN TESTIFY TO: Facts of Case

NaME: ‘Ofc. BARKER ID# 459

ADDRESS: 10500 N._ }Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

CAN TESTIFY TO: Facts of Case

NAME: :

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME) ___Nia ) . (WORK) (561) 799-4445

CAN TESTIFY TO: _ Scene Safety / Facts of Case

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 T

AGENCY: A s . A
SUBJECT: ) : , CASE NUMBER: T St S

DATE: [ VIDEO TAPE NUMBER:

BEGINNING TIME: AT R ENDING TIME: AN Y

BREATH TESTS RESULTS: 1) : TME .- AM/PM.  2)__. - TIME _. .~ .;,é;M./P.M.

3) TIME AM/PM. 4 TIME AM./PM.
BREATH OPERATOR: s e

MAINTENANCETECHNICIAN: . . i
TESTING OFFICER'S OBSERVATIONS

SPEECH: ___~ —
ATTITUDE: ____ _
CLOTHING: ».
'MEDICAL CONDITIONS: __: L ‘
MEDICATIONS: e -

OTHER: _: o

COMMENTS:

WHITE - STATE ATTY. 'YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02 ’



SUBJECT: , CASE NUMBER:
QUESTIONS AND ANSWERS

1AM 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 GGING? vt €
WHAT STREET OR HIGHWAY WERE YOUON? ___ _.ov -
DIRECTION OF TRAVEL? _: 4}/ | WHERE DID YOU START? '
WHAT TIME DID YOU START? ___ WHAT TIME IS IT NOW?
WHATISTODAY'SDATE? /i, //¥  WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LASTEAT? _ 4" . - - WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE'LAST THREE HOURS? __/
HOW MUCH DO YOU WEIGH? __/. HAVE YOU BEEN DRINKING? __Y%"~, WHAT? _!
HOW MUCH? __. WHERE? - WITH WHOM? ‘
WHEN DID YOU HAVE YOURFIRSTDRINK?___ " .. - AND YOUR'LAST DRINK? _// . i
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? i}
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 DOGTOR OR'DENTIST TODAY? ___ ' WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? WHAT? __ ¢ WHEN? __t
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION? 2/
INNER EAR TROUBLE?___ s/
DIABETES? !
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOUTAKEINSULIN? ! IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD : JAIL
PBSO #0129C REV.9/93



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

I am now requestin§ that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detegting its alcohol content
and the presence of chemical or controlled substances.

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

» Tam _ of the

If you fail to submit to the test I have requested of you, your privilege to ‘@perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your'privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, if you refuse to submit to the test I have
requested of Kou and if %our driving privilege has been previgusly ‘sus&ended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test [ have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to rerain silent and not answer any questions.
2. Any statement must.be freely and voluntarily 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 cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and’during any questioning,

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I 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'#0129B REV. 06/11



Palm Beach County Sheriff’s Office — Arrests Only

Other

539.003

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
: i pertaining to mobilization deployment or tactical operations.
“é a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a .o -
E| O 119.071(4)(c) Undercover personnel.
x
w
Y10 119.071(2)(f) Confidential informants (Cls).
>
O 119.071(2)(¢) Conféssion.
n O 9085:04{1) Juvenile offender records.
o
E- O 119.071(h)(i} Assets of a crime victim,
U
X 395.3025(7)(a), o .
& O 456.057(7)(a) Medical information.
f=
i ] 394.4615(7) Mental health information.
£
~ O 119.071(4)(d)(2)(a) Home address, Vt.elephone, Social Security number, date of birth, or phtos of active/former LE personnel,
- - .spouses, and children.
(it 11?2'%)1‘:&1))“"0” Social Security, bank account, charge, debit, and credit card ndmbeers! 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 ] {xii) 741.30(3)(b}) The victim’s address i a domestic violence action on petitioner’s request.
© — - —
5 0 (i) 113.071(2)(h], Protected information regarding victims of ghild abuse orisexual offenses,
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Other: Florida Pawnbroking Act

11910712(2}(b)

Other: Personal information contained in a mator vehicle record.
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Booking Number: 2018009336

Date: 03/15/2019

Specialist Name/ID: WATSON/6665

Created 2/5/2015 | Uprdated |




