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"Fn?w PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warant
A INTA 4 Requestior Caplas JUVENLE
D] Agency ORI Number Agency Neme Agency Report Number
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E
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| |LSTATE OF FLORIDA,
¢ | Cocal Adaress (Sweet, At Mumben) cty) (Sate) an Phona ‘Address Souwrce
71 60S SUWANNEE STREET, TALLAHASSEE, FL 32399 (561) -
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The Person taken into custody

O commitied the beiow acta in my presance. [0 was observed by who toid
O confessed to that he/she saw the arrested parson commift the betaw acts.
admitting to the below facts. & was found to have committed the below acts, résliting from my (described) investigation.
Onthe _ 16  dayof April 2019 at_ 02:23  (Specifically include facts constitiing cause for arrest)

The following incident occurred in the City of Delray/Beaéh, 'Palm Beach County, Florida.

On April 16, 2019, while on my routine patrol in £he'200 block of South Congress Ave, I
cbserved a white Chevy Impala bearing FL tag 804WJ./The vehicle violated F.S.8 316.081
driving the wrong way approaching oncoming traffid. The vehicle continued going the
wrong way southbound into the 300 block S Congress Ave. I activated my lights and sirens
to pull the vehicle over. The vehicle then drove ‘over the stationary median in attempt
to drive upon the right half. I made contact with the driver who was identified as
Barbara Gagliardi. I asked Gagliardi for her driver's license, registration, and proof
of insurance. Gagliardi stated she did\not have her driver's license on her at the time.
Gagliardi provide me with her passport.
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I asked Gagliardi was she able to complete multiple field sobriety task in order to
dispel my fears that she is undexr the influence, she said, "“yes",

The following task were given, but they were not completed by Gagliardi. Horizontal Gaze
Nystagmus, Walk and Turn, One Leg Stand, Finger to Nose, and Romberg Alphabet.

While under oath,/Gagliardi stated she was lost and took a wrong turn. Gagliardi took it
upon her right to, request for a lawyer. It is to be noted, all interviewing and
questioning seized.

A ZmMTm->» 40

Gagliardi breath results were .225 and .226. Gagliardi is in violation of F.S.S
316.193 (1)

Due to the above-stated facts, probable cause exists to Barbara Gagliardi with Driving
under the influence pursuant to F.S$.S 316.193(1).
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE1E DAY OF APRIL 2019 a7 t2:01 [AandPm
supjECT:BARBARA GAGLIARD! CASE NUMRER: 19-006053
aGeNcy: DELRAY BEACH ARRESTING OFFICER:GREEN 1155

' PERSONAL CONTACT

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

While on my routine patrol in the 200 block of S Congress Ave, | observed a white.Chevy Impala
driving on the wrong side of the road. The vehicle continued southbound on S Congress Ave. |
activated my lights and sirens to pull the vehicle over. The vehicle then drove overthe stationary
median attempting to be in the right of way going southbound. The vehicle/came to a complete stop

in the 300 block S Congress Ave.

OBSERVATION OF DRIVER:

The offender appeared to be impaired, had red and glassy eyes)Slow movements and slow blinking,
flush face, and | could smell a strong odor of an unknown-aicoHolic beverage coming from the
defendants breath. | asked for the defendants license and registration to which she could not
provide. The defendant provided me with her United States passport. The defendant could not
provide me with the registration and insuranceéupon.my request. The defendant was unsteady on
her feet and had a hard time keeping her balance during road sides.

DRIVER'S STATEMENTS:

The defendant stated she was unfamiliar with the area. The defendant stated she took a wrong tum is
why she was driving the wrong way. |.asked the defendant was she under the influence of alcohol she
said, "no". Later at the BAT| the defendant stated she want a lawyer.

QDORS:

The defendant had the odor of an unknown alcoholic beverage coming from her breath.
GENERAL OBSERVATIONS

SPEECH: slow, repetitive, slurred

ATTITUDE; uncooperative,

C1oTHING: Yellow shirt, black jeans, black slippers

MEDICAL/OTHER: |oukemia patient. BREATH TESTING 1S VIDEO RECORDED AND IN CAR VIDEO
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SUBJECT: BARBARA GAGLIARDI CASE NUMBER 19-006053 -
ROADSIDE TASKS

_HORIZONTAL GAZE NYSTAGMUS;

EI.T EYE-LACK OF SMOOTH PURSUIT jZRT EYE-1.ACK OF SMOOTH PURSUIT

m 1. TEYE-DISTINGT & SUSTAINED NYSTAGMUS AT MAX DEVIATION ; l RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

mu. EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES ur- EYE-ONSET OF NYSTAGMUS PRIOK ‘045 DEGREES
Other Observations:
WALK & TURN:

The defendant stated that she understood my instructions. The defendant could not keep her balance during
the instructional portion of this task. The defendant started the task'took soon. The defendant could
complete a heel to toe on every step of this task. The defendant could'not complete this task.

ONE LEG STAND:
The defendant stated she was unfit to perform this task.

FINGER TO NOSE:

The defendant stated that she understood my instructions. The defendant couid not keep her index fingers pointed
and to the side. The defended could'not keep her feet together during this task. The defendant could not keep her
balance during the instructignal portion of this task. The defendant started the task too soon. This task was not
completed.

ROMBERG ALPHABET:

This task wasnotcomplete do to the defendant continuing to say, " can not hear you, | am legally deaf".
Due to the defendant inability to hear my instructions, this task was not completed.

BREATH TESTRESULTS:[1) 225 |[2)226  {BINA  JINA |
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ARRESTING OFFICER: OFC GREEN

WITNESS LIST

CASE NUMBER: 19-008053

ADDRESS: 300 WATLANTIC AVE DELRAY BEACH, FL 33445

PHONE NUMBERS (HOMF,); 561-243-7800

(WORK)

CAN TESTIFY TO: BUl

NAML: OFC CULBERTSON

ADDRESS: 300 WATLANTIC AVE DELRAY BEACH, FL 33445

PHONE NUMBERS (HTOME) 8681-243-7800

(WORK)

CAN TESTIFY TO: DUl

NaME: _QOFC GIEGER

ADDRESS 300 W ATLANTIC AVE DELRAY BEACH, FL 33445

PHONE NUMBERS (HOME) 561-273-7800

(WORK)

CAN TESTIFY TO: DY

NAME:

ADDRESS

PHONTE. NUMRERS (I TOME})

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK}

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (110MD)

IWORK)

CAN TESUIFY [O: . W 4

NAME: _

ADDRESS

PIHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

NAML:

ADDRESS

PHONE NUMBERS (HOME|

1WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBLRS (HOMEF)

{(WORK)

CAN TESTIFY TO:




SUBJECT: _* "¢ -\ »7in 4 D rieod NS CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICL

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 requestinF that you submit to a lawful test of your URINE for the purpose of detecting thepresence of
chemical or controlled substances. OR

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

MW&WWM

[ am of the

If you fail to submit to the test I have requested of you, your privilege to/operate a motor vehicle will be suspended for a
period of one (1) t))'ear for a first refusal, or eighteen (1 8) months if your priv eﬁe has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your driving rivilege 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 misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to rémain 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 cannot afford 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.

I - /‘ K

SUSPECT'S SIGNATURE: (X) (Foc 7 - Cave AT o -
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TESTING FACILITY TASK REPORT

AGENCY: oY V7,
: P T
SUBJECT: _ >, . o d 7 n. oo ot CASENUMBER:__// (iicd £ ¢

DATE: suf e /o VIDEO TAPE NUMBER: oy
4 7 rd

BEGINNING TIME: YR ENDING TIME: 02 0y

BREATH TESTS RESULTS: 1) . 4<% TIME ot . 4 AM/PM.  2)-.< €&  TIME <. 4AMJ/PM.
3 /e TIME == AM/PM. 4)_~/c  TIME.-==____AM/PM.

BREATHOPERATOR: __ ¢ | ;¢ ., ¥ 1

MAINTENANCETECHNICIAN: _.v- /s v+ o A< " ¢ o

TESTING OFFICER'S OBSERVATIONS

SPEECH:__ < <'w —1

ATTITUDE: ™o 6 wione o= oy i v

CLOTHING: __ - . .. s ey o s omew

MEDICAL CONDITIONS: ___-\ . -« €

MEDICATIONS: _r . -+

OTHER: PR S 3.2 ALY g el
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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: 04/16/2019

Date of Last Agency Inspection: 03/15/2019
Observation Period Began: 01:18
Subject's Name: BARBARA GAGLIARDI DOB: 07/13/1954 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 q/210L Time
Diagnostics Check OK 013156
Air Blank 0.000 31:56
Control Test 0.081 01:56
Air Blank 0.000 01:57
Subject Sample #1 0.225 01:59
Air Blank 0.000 01:59
Air Blank 0.000 02:01
Subject Sample #2 0.226 02:02
Air Blank 0.000 02:03
control Test 0.078 02:03
Alir Blank 0.000 02:04
Diagnostica Check 0OX 02504

Cylinder Lot: 13518080AS
Exp: 08/05/2020

State of Florida, County of /RL"‘\ Bé‘AC/'/ ,

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 rparzs o pouwo , hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I adm £ abouvl breath test to the subject named above in
accordance/with)Chapter 11D-8, Flo Jin atrative Qode, and this form is a true and accurate

report of 'that breath test.

Breath,Teat Operator: pate: OY [/ [/

( Signature
Sw (or affirme&before me this Z"*day of AP/LIL , _2ol9
—— =) 1SS OFC. T. Grewnl
Signature of Notary Pu#&iﬁ;‘kate 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
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[ iy CASE NUMBER:
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?

SUBJECT: - - . -/ « i

DIRECTION'QF TRAVEL? WHERE DID YOU START?
WHAT TIME DI WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITXARE YOU IN NOW?
WHEN DID YOU LAST EAT? \_ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING ¥QR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? \.___HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE?TN, WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? N AND YOUR LAST DRINK?
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 ACCIDE 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? WHAR
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? WH
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO?
ARE. YOU TAKING'ANY_PRESCRIPTION MEDICINES? _______ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? \
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? WHERE?
INTERVIEWER: il

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PRS0 #0129C REV.9/93



 PALM BEACH CO
SHERIF

Florida State Statute Exemption Sheet

UNTY

'S OFFI

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
0 119.071{2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: ertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

‘8

a

E O 119.071(4)(c) Undercover personnel.

x

w

10 119.071(2)(f) Confidential informants (Cls).
O 119.071{2)(e) Confession.

P ] 985.04(1) Juvenile offender records.

]

‘gé‘x O 119.071(h){i) Assets of a crime victim.

[

] 395.3025(7)(a), - .

w

S O 456.057(7)(a) Medical information.

e

g O 394.4615(7) Mental health information.

2

8 O 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.

R i) 11?2"))(:])'421))(')-0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {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 on petitioner’s request.

]

é’ O (i) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.
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Other

539.003

Other: Florida Pawnbroking Act

119:0712(2)(b}

Other:  Personal information contained in a motor vehicle record.

REVIEW COMPLETED BY

Booking Number: 2019012620

Date: 04/16/2019

Specialist Name/ID: WATSON/6665




