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WEST PALM BEACH POLICE DEPARTMENT
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< Lo SO O Q,o::-l__

Date of nth: - Day: - 4. | vear, me: ,
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Personally Known D Produced Identification D Type
| My signaturs below means that | refuse to prosacute the person(s) named Victim's Rights Booklet provided? Yes[] No[] {"
abovae for the alleged crime(s) that occurred to me or to the property under my
control. I will testify in court and prosecute criminally. IniﬁaIS(ﬂn/\
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{Dep: policy prohibits use of this section in d iolence cases.) Yes[] No[] Page  of
White: Records - Yellow: CID -  Pink: Victim
PD533 (Rev. 9/9/10) FORMi#550-B




DUI PROBABLE CAUSE AFFIDAVIT
On the 05 Day of Apnl at 1832 hours AM. P.M.

Cooper, Barbara E. case number: 20200006002

Subject:

Agency: West Palm Beach Police Department Arresting Officer: M. Thomas 2094
Personal Contact

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

Driver/sole occupant was originally observed in the parking lot at 2175 Palm Beach Lakes Blvd (Texaco) in a Brown 2016:Honda
Accord bearing FL Tag: LWPT82. During this time, Driver threw an empty wine bottle into the garbage before entering,vehicle. When
driving, Driver almost crashed into the dumpster. After correcting positioning, Driver almost jumped the parking‘blockn front of the
store. It was at this time, Compl. was concerned enforce for the safety of Driver, Public, and Property that Compl. notified the City of
West Palm Beach Police Department.

| located Honda in the area of Village Bivd./Community Drive. Driver then traveled a short distance béfore making a U-Turn in front of
the community Driver lives in. 1 followed Driver in my fully marked patrol vehicle in order to obtain a driving.pattem. Prior to making it to
Community Drive, Driver crossed the southbound center intermittent lane marker with her driver's side twice. At the intersection of
Community Drive and Village Bivd. Driver again began crossing over the center intermittent lane markertwice, this time there were
vehicle in the front and on the side of Driver's vehicle. Realizing the Driver to be experiencing vehicle malfunction(s), sick, or impaired; |
conducted a traffic stop. Driver came to a complete stop at the northern entrance of the Village Commons Shopping Center.

Also see Witness Swom Victim/Witness Affidavit attached to this case file.

Observation of Driver |

Driver appeared intoxicated. The moderate odor of.alcoholic beverage(s) emanated moderately from
Driver’s head and mouth area. Outside of the'vehicle) the odor of alcoholic beverage(s) became more
intense and unmistakable. Driver had lack'of dexterity in fingers. Driver's eyes exhibited reddened
conjunctiva. Driver speech was slow, slurred,;-and mumbled. Driver had difficulty maintaining a center
balance as Driver staggered at times. Driver cried at times. Driver also appeared overwhelmingly tired.
Vomit was observed on the Driver's doorand left shoulder area.

Drivers Statements: |

Driver advised she was hearingimpaired, however, Driver advised she understood when providing
direction. Driver advised she had a condition in which all her organs are failing. Driver advised
she had lupus.

odors: |

The moderate.odor of alcoholic beverage(s) emanated moderately from Driver's head and mouth area. Outside of the vehicle, the odor of
alcoholic beverage(s) became more intense and unmistakable.

General Observations

Speech: Slow, Slurred, & Mumbled

Attitude: Cooperative

Clothing: Mutti-Colored Short Sleeve Shirt, Pink Short Pants, Black Sandals

Medical Problems/Medications: Celiac Disease, Auto-immune Deficiency, & Diabetic (No Insulin)

Other: Conducting inventory of Driver's vehicle, a mostly full bottie of Yosemite Trail brand wine was on the front passenger seat. An unopened can of Four Loko
brand malt liquor was on the front passenger seat, and a completely empty can of Four Loko brand malt liquor was observed on the front passenger

fioorboard.

According to the Driver and Vehicle Information Database (D.A.V.1.D) Driver has 2 previous convictions for DUI. Driver also has a 5 year revocation of her
Driving privilege with knowiedge received on 07/30/2019.

Page 1 of 2




DUI PROBABLE CAUSE AFFIDAVIT
Subject: Cooper, Barbara E. case Number: 20200006002

Roadside Tasks
Horizontal Gaze Nystagmus I
E Left Eye Does Not Follow Smoothly [:I Right Eye Does Not Follow Smoothly
@ Left Eye Jerks at 45 Degree Angle or Less @ Right Eye Jerks at 45 Degree Angle or Less
D Distinct Jerking Left Eye at Maximum Deviation @ Distinct Jerking Right Eye at Maximum Deviation
Slight
Walk and Turn Task |

During instructional phase, Driver couldn't stand as | stood. Driver had to be told once notto start task until
requested. After completing example, Driver was asked if she understood the instructions presented and if
she had any question(s). Driver advised she understood what was presented and'did‘not have any
question(s). During task, Driver failed to make heel to toe contact, failed to’count out loud, stopped to
steady herself, tumed improperly, and stepped off the line.

One Leg Stand [

During instructional phase, Driver started before being instructed to. After,¢ompleting example Driver was asked if she
understood the instructions presented and if she had any question(s). Driveradvised she understood what was presented and
did not have any question(s). During task, Driver used left foot; placed footon ground more than 3 times, used arms for balance,
swayed, and failed to count out loud within the aliotted 30 second time-frame.

Finger To Nose T

After completing example Driver was askéd if'she understood the instructions presented and if she had any
question(s). Driver advised she understood what was presented and did not have any question(s). During
task, Driver was unable to touch the'tip of her'nose with the tip of her finger 6 out of 6 attempts. Driver had
to be told numerous times to tilt head,back and close eyes. The cadence requested was: Left, Right, Left,
Right, Right, then Left.

Romberg Balance |

Did not conduct

Breath Results from Instrument

1st Result ' 1 2 5 2nd Resuit SN L 3:: :‘::It . 1 2 6

State of Florida
County of Paim Beach

The Following Instrument was notorized or sworn before me this ({DATE)

D Produced ldentification Notary Public
- = j_;; g

7 M L
Notarff/ Clerk of Courts / Officer (FSS: 117.10) Signature of Arresting Officer

Page 2 0f 2




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: WEST PALM BEACH PD
Instrument Serial Number: 80-001235 Software: 8100.27
Date of Test: 04/05/2020
Date of Last Agency Inspection: 03/31/2020
Observation Period Began: 19:04
Subject’s Name: BARBARA E COOPER DOB: 12/27/1979 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 19:32

Air Blank 0.000 19:32

Control Test 0.080 19:33

Air Blank 0.000 19:33

Subject Sample #1 0.125 19:35

Air Blank 0.000 19:36

— Air Blank 0.000 ’ 19:37
Subject Sample #2 SNL* 19:41

Air Blank 0.000 19:41

Air Blank 0.000 19443

Subject Sample #3 0.126 19:44

Air Blank 0.000 19:45

Control Test 0.080 19:45

Air Blank 0.000 19:46

Diagnostics Check OK 19:46

*Slope Not Level (0.111 -¢#Breath Sample Not
Reliable to Determine BreathfAlcohol Level)

Cylinder Lot: 24818080A2
Exp: 10/05/2020

State of Florida, County of _alu %oa cb '

Personally appeared before me the undersigned authority, who (¢ is personally known to me or

(__) produced A LA as identification, and who after being placed under oath,
states:
I MICAN L THOMAS , 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 withgChapter)11b-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: — e 259Y Date: 04/05// dos e
Signature

d) before me this _o5  day of 2

Yo 14 &efn/f Mmé// ﬁf//

sfgnature of Notary Public-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 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




DEFENDANT: Cooper, Barbara E. CASE NUMBER: 20200006002

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:

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YO ON?

DIRECTION OF TRAVEL? WHERE DID YOU START FROM?
WHAT TIME DID YOU STARY? : WHAT TIME (S 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? HAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LA /’ H

ou
HOW MUCH DO YOU WEIGHT?

RS?
AYE YOU BEFEN DRINKING? WHAT?
HOW MUCH? WHERE7 WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? R LAST/DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? \ / V

ARE YOU UNDER THE INFLUENCE? pd

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOV\TMUCH?
WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? \ N
WHEN DID YOU LAST WORK? N N
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT? / \ )
ARE YOU SICK OR INJURED? S/ weaT's wroNG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ONWAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? )\
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT?
DO YOU HAVE:

EPIEERSY?

GLASS EYE?

FALSETEETH?

EAR INFECTION?

(NNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTABLE 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: M. Thomas 2094




Cooper, Barbara E. 20200006002

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 IEI 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 the présence of

chemical or controlled substances. OR

1 am now requesting that you submit to a lawful test of your D BLOOD for the purpose of determiningiits aléohol content
and/or presence of chemical or controlled substances.
NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

lam M . Thomas 2094 of the West Palm Beach Palice 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) montbhs if your priviledge has been previously suspended as a result of@ refusal to submit to a lawful test of your breath, urine, or
blood. Additionally, if you refuse to submit to the test | have fequested “of you and if your driving privilege has been
previously suspended for a prior refusal to submit to a lawful tést 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.

SUBJECTS SIGNATURE: Read/Consented @ 1924 hours

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

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

6. 1 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: Invoked Rights




PALM BEACH coun

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

b3

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

943.053, 943.0525

NCIC/FCIC/FBI and in-state FDLE/DOC.

119.071(4)(c)

Undercover personnel.

L/E Exemptions

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),
456.057(7)(a)

Medical information.

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) 118.0714(1)(i)-(j),

Social Security, bank account, charge, debit, and credit card numbers.

Public Info. Exemptions
Olojo|g|lojojo(o|jojo|ojyjogi{o|ao

(2)(a)-(e)
(viii) 394.4615(7) Clinical records under the Baker Act.

E {xii) 741.30(3)(b) The victim’s address in a domestic violence action od petitioner’s request.
°
é‘ (xiii) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 20200099396

Date: 04/06/2020

Specialist Name/ID: AM/31562




THOMAS 20200006002
(02094)
- -1
FLORIDA DUI UNIFORM TRAFFIC CITATION AC6NLGE
oo Omenr. W @ro. O@mso. [Jwoner
f..ﬁm.ﬁ“c" AGENCY NAME WEST PALM BEACH POLICE
WEST PALM BEACH AGENCY s.ﬂ__.—______
u:n“zmmmmmmn:m EIAINED BY COURT)
| DAVOF WEEK WONTH, Ay YER Tiax
SUNDAY 04 | 05 | 2020 I 06:32 xr».
WANE PioWT) FRSY WOOLE LAST
BARBARA ELLEN COOPER
STREEY ¥ DIFFERENT THAN ONE O DIIVIR LICBSE X° HERE
1401 VD-1 :I
ory STATE 29 CODE
WEST P
TELEPHONE MUNBER DATE OF

1979 |W I F

(703)674-9994 |™ 12 |” 27

2175 PALM BEACH LAK WE O Mo
PALM BEACH O O
" s g I;] [:l] E,,] OF oot -

DID UNLAWFULLY COMMIT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOLIC BEVERAGES, CHEMICAL OR
CONTROLLED SURSTANCES; DID DRIVE, OR WAS IN ACTUAL PHYSICAL CONTROL OF A VEHICLE, WHILE UNDER THE INFLUENCE
OF AN ALCOHOLIC BEVERAGE/CHEMICAL SUBSTANCE/CONTROLLED SUBSTANCE TO n!!xmgiguurmmmtwm
WAPAIRED, OR WITH A BLOOD OR BREATH ALCOHOL LEVEL OF .98 OR ABOVE OF

W&‘ﬁ'ﬁm&h‘fﬂhusnce | See Dul

THISIS A CRIMINAL wounou COURT APPEARANCE REQUIRED, AS INDICATED BELOW.

07/16/2020

COURT DATE

08:30 AM AC6NLGE
CRIMINAL JUSTICE COMPLEX

3228 GUN CLUB ROAD, WESTPALM BEACH, FL 33406,
JrSr— (ot ot 04/05/2020

1 AGREE, AND PROMSE TO COMPLY AND ANSWER TO THIS CITATION. WILLFUL REFUSAL TO ACCEPT AND $1GN

T3 ARREST. NOT AN GULT ¥
rmmnmmummmmmwmm.

X SIGNATURE OF VIOLATOR e
EFFECTIVE IMMEDIATELY, YOUR DRMING PRIVILEGE IS SUSPENDED/DISQUALIFED FOR:

. DRIVING WITH AN UNLAWFUL 8LOOD OR BREATH ALCOHOL LEVEL, THIS' SUSPENSION IS FOR A PERIOD OF
SIX MONTHS 1F THIS IS THE FIRST IOLATION OR O'EYEAR IF PREVIOUSLY SUSPENDED FOR
WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL Lm I
CMV, YOUR COMMERCIAL DRIVER LICENSE/PRIVILEGE W FOR
THE FIRST OFFENSE OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

[IREFUSAL TO SUBMIT TO LANFUL BREATH, BLOOD OR URINE TEST SECTION 322.2615, F.S. THIS SUSPENSION
IS FOR A PERIOD OF ONE YEAR IF THIS IS A FIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR
THIS OFFENSE. IF YOU HOLD A CDL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSE/
PRIMILEGE WILL ALSO BE DISQUALIFIED.FOR A PERIOD OF ONE YEAR FOR A FIRST REFUSAL OR
PERMANENTL! SUBSEQUENT REFUSAL.

Y DISQUALIFIED FOR A
LICENSE SURRENDERED? [J(YES no  reason REVOKED 07/30/2019
ELIGBLEFORPERMIT? [ YES NO reason REVOKED

UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WLL EXPIRE AT

MIDNIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUSPENSION.

AT THE LANTANA 2-1516 BUREAU OF ADMINISTRATIVE REVIEWS
OFFICE, YOU MAY REQUEST, WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY

THE DEPARTMENT OF JAY SAFETY AND MOTOR VEHICLES OR A REVIEW TO DETERMINE ELIGIBILITY FOR
ARESTRICTED LICI IS IS YOUR FIRST DU RELATED OFFENSE. SEE REVERSE SIDE.
= 204 VN
BADGE MO, D WO,

" NANK - SIGNATURE OF OFRCER TROOP UNT
HSNV 75904 (Rev. 104 1

CASE NO.

COMPLAINT

DOCKET NO. PAGE NO.

DATE

COURT ACTION AND OTHER ORDERS

BAIL FIXED AT § OR CASH DEPOSIT OF §

SIGNATURE OF PERSON GIVING BAIL

SIGNATURE OF PERSON TAKING BAIL

FINE IN THE AMOUNT OF §

_ RECEIVED AS
REQUIRED BY COURT SCHEDULE.

SIGNATUREOF CLERK
REASON

CONTINUANCE TO

CONTINUANCE TO REASON

BOND ESTREATED

WARRANT ISSUED

VIOLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED

VIOLATOR ARRAIGNED ON
PLEA:
FINDING:
ADJUDICATION:
SENTENCE: FINE
JAILED
DRIVER IMPROVEMENT SCHOOL
OTHER
DRIVER LICENSE SUSPENDED OR REVOKED FOR
RECOMMEND DRIVER LICENSE SUSPENSION FOR
RECOMMEND RE-TEST

(DATE)

COST,
DAYS

DAYS
DAYS

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS):

APPEAL BOND OF §

VIOLATOR'S FINGERPRINT WHEN
APPLICABLE




