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B.U.I. PROBABLE CAUSE AFFIDAVIT

. v
ONTHE 27th  payor MAY 019 Ap 17235 AM PM
SUBJECT: ZANGARDI, CARMEN, MARIE CASE NUMBER: 19-0757158
\GENCY PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER. INY- J SCHAEFER #8777

PERSONAL CONTACT

BOATING PATTERN: ACTUAL PHYSICAL CONTROI (PHYSICAL EVIDENCE OR STATEMENTS THAT THE DEFENDANT WAS OPERATING A VESSEL)

On 05/27/2019 at approximately 17:57hrs, while working in conjunction with the PBSO MEU, I was
dispatched to assist the U.S.C.G. who had conducted a Recreational Boating Safety Boarding on vessel
FL6466MK to check safety equipment while on the ICW just south of the Blue Heron Bridge. The.operator
of the vessel was identified as by her Florida driver license as "CARMEN MARIE ZANGARDL", by her
Florida driver license, Zangardi was the sole operator the vessel, a 2004 20'1" GDYLAKE outboard.
U.S.C.G. Peter D Hearn #2027849 relayed to me that Zangardi had articulable indicators of impairment, so

he called for a DUI Unit to conduct a possible DUI investigation. U.S.C.G. Hearn provided me with a written
sworn statement as to the incident.

QRSERVATION QF DRIVER:

Upon making contact with the operator of the vessel who was identified by her Florida driver license as
"Carmen Marie Zangardi", I immediately detected an obvious andsstrong odor of an unknown alcoholic
beverage emanating from her person and face area. This odor intensified as I spoke to Zangardi. Zangardi
had glassy and glazed eyes. Zangardi’s speech was slurred, thick, and,at times difficult to understand.

Zangardi’s movements were slow, deliberate, and lethargic/with poor coordination. Zangardi was wearing a
yellow bathing suit top, black bathing suit bottom, and no shoes.

DRIVER'S STATEMENTS.
Pre Miranda Zangardi stated she only had adittle of Moscato wine.

Post Miranda: see BAT video

ODORS:
A strong and obvious odor of an unknowa alcoholic beverage was emanating from her person and face area whicl intensified s 1 spoke to ZangardL.
GENERAL OBSERVATIONS
SPEECH: Zangardi's speech was slurred, thick, and at times difficult to understand.
ATTITLDE: talKative, cooperative, emotional, annoyed, pleading
CLOTHING“yellow bathing suit top, black bathing suit bottom, and no shoes
MEDICA[JOTHER: none stated

STATE OF FLORIDA

COUNTY OFPALM BEACH :

N
INV. J SCHAEFER #8777 lU\} %M» =g7)
\ U \ .

e of Arresting/Investigative Officer)

The foregoing instrumant was swom to or affirmed and subscribed befors me this, 27th day of MAY 20 19 by, Inv. J SChaefer #8777

(Print name of Arrasting/investigative Officer), who is personally known to me and/or preduced identification, Type of identification produced personally known LEO

/"”"

Notery puonc,—/w\/mm (F5S 17.10)

Notary Public State of Florida
Gary J Parent

My 'gnmmw GG 085488
Expires 06/21/2021




SUBJECTZANGARDI CARMEN CASE NUMBER 19-075715

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. DEV TATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 43 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 43 DEGREES

Other Observations:

Zangardi would sway roughtly in a side to side front to back pattern throughout the task. Zangardi dld touch the tip of the pen as directed to positively identify the point to
be tracked. Zangardi was reminded numerous times to track the pen with her eyes oniy. Zangardi failed to keep her head still while tracking the stimulus. Zangardi had
VGN..

WALK & TURN:

1 explained and demonstrated the instructions for the "Walk & Turn" to Zangardi who stated/the she understood. During the
task, I observed Zangardi to sway roughly in a side to side, front to back pattern'throughout the demonstration phase.
Zangardi could not maintain her balance while listening to instructions. Zangardi stepped out of the instructional stance
during the demonstration to catch her balance. Zangardi started the task béfore being instructed to do so. Zangardi would stop
walking to steady herself with pauses to regain balance. Zangardi missed heel-to-toe steps and stepped off the line. Zangardi
used her arms for balance by raising them more than six inches. Zangardi performed an improper turn by turning other than
which was demonstrated. Additionally, Zangardi performed the icorreet number of steps on the first pass.

ONE LEG STAND: :

I explained and demonstrated the instructions for tie "One Leg Stand" to Zangardi who stated that she
understood. During the task, I observed Zangardi to sway roughly in a side to side, front to back pattern
throughout the demonstration phase. Zangardi continued to sway while balancing on one leg. Zangardi used her
arms to balance raising them more than 6/inches from her sides. Zangardi failed to count out loud or properly by
thousands as instructed.

FINGER TO NOSE:

I explained and demonstrated the instructigns for the "Finger to Nose" task to Zangardi who stated that she understood.
During the task, I observed Zangard!'te.sway roughly in a side to side, front to back pattern throughout the demonstration
phase. Zangardi failed to retarn her arms down to her sides as instructed after touching her nose. Zangardi's index finger
did not touch the tip of the nose.on 5 of 6 attempts. The sequence used for this task was L, R, L, R, R, L.

ROMBERG ALPHABET:

1 explained and demonstrated the instructions for the "Rhomberg Alphabet" task to Zangardi who stated that she
understood. Duringthe task, observed Zangardi to sway roughly in a side to side, front to back pattern throughout
the demonstration phase. Zangardi would sway more than 2 inches. Zangardi correctly recited the alphabet.

BREATHTEST RESULTS: [0 o135 |2 124 | 13) {4 B

%?){JT:T(\:F Fx‘er? RLIII\)&ABEACH :
OF PA] Y
INV. J. SCHAEFER lNJ“Q(S)))M/\ ¥ 5110

(Signaturs of Arrestinginvestigative Officer)

The foregeing instrument wes swom 16 of atfirmed and subscribed befora me this, 4‘ th day MMAY 20, 19 by. INV I SCHAEFER

(Print name o Who s personally known to me and/o produced (dentification. Type of identification produced PERSONALLY KNOWN LEO
* N g

Ngmlwk of Coun, Officer (F.S.S 117.10) ,,; o "‘%ﬁ gOtlfYJP;bﬁc ‘5“!8(0 of Florida
N  Gary J Parel
? LY ‘ %. & MyCommission GG 085486
% oF oS Expires 06/21/2021
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FLORIDA UNIFORM BOATING CITATION
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WILLFUL OR WANTON REGISTRATION CERTIFICATE [~
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WITNESS LIST

CASE NUMBER: 19-075715
ARresTING oFFicir: INV. J. SCHAEFER *

ADDRESS: 3228 GUN CLUB ROAD 'WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT, OFFENSE REPORT, & IN-CAR VIDEO

NAME: US.C.G. PETER D HEARN #2027849 (LAKE WORTH INLET STATION)

ADDRESS: 3300 LAKE SHORE DRIVE RIVIERA BEACH, FL 33404

PHONE NUMBERS (HOME) (WORK) _{561) 844-4470

CAN TESTIFY TQ: SEE SWORN WRITTEN STATEMENT

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORK) 0

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 TQ:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {(WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

R | AGENCY: s
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BREATH OPERATOR: __ L/ ~ - s
MAINTENANCE TECHNICIAN: -+ . ¢
TESTING OFFICER'S OBSERVATIONS
SPEECH: __fun = o "0 o o e
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WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL
PBSO #0129A REV.11/02
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 SUBJECT: v LA (%am ) 7/ CASENUMBER o~ - i 38777 T

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

"%
.

OTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTI

1 am now requesting that you submit to a lawful test of your BREATH for the purpose of deterfiining its alcohol

content.
\ OR-

1 am now requesting that you submit to a lawful test of your URINE for the pdfpose of detecting the presence of
chemical or controlled substances. OR

I am now requesting that you submit to a lawful fest of yo BLOQOD for the purpose of detecting/its alcohol content
and the presence of chemical or controlled substance

JOTE: READ ONL Lm@;l' OMPLY WITH YOUR REQUEST

lam ‘ of the

hicle will be suspended for a

If you fail to submit t
ly suspended as a result

riod of one (1)
gg a refusal to

e test I have requested of you, your privilege to\operate a moto
or a first refusal, or eighteen (18) months if your priv: e%e has been pre
mit to a lawful test of your breath, urine or bloed. Additionally, if you refuse to it to the test I have
u and if your driving privilege has been previously, sus&ended for a prior refusal to submit to a lawful test
gath, urine or blood, you will be committing a misdémeanor. Refusal to submit to the test I have ré

I sted of you
is adriissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to remain 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.

SUSPECT'S SIGNATURE: (X) A R G

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0120B REV. 06/11




SUBJECT: . A g <o = . #am /! CASENUMBER ___ =, 2.5 7/

7

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 OPERATING A MOEQEBMEIHEES AT THE TIME OF THE STOP/ACCIDENT? \ﬂ z
WHERE WERE YOU GOING? Bk To Bethvorw Y

WHAT STREEZ.0R-tGHWAY WERE YoU oN? ___\DY. S
DIRECTION OF TRAVEL? S WHERE DID YOU START? ﬂ’{C A :
WHAT TIME DID YOU START? ___ 25 (.:M WHAT TIME IS IT NOW? __\ OL

AR

WHAT IS TODAY'S DATE? __"ax3 th WHAT DAY OF THE WEEK Is I7__ >\ b D)

WHAT COUNTY AND 1Ty ARE You v Now?__PDC  Rvied s Bedd ‘

WHEN DID YOU LASTEAT? __{ 2 pr WHAT DID YOU EAT? T g S e ek Pﬂ S
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ A M 2 (LunlCine L\u Si LT
HOW MUCH DO YOU WEICH? oD HAVE YOU BEEN DRINKING? ﬂt L WHAT? PBIME( T MU AT
HOW MUCH? \ \ L WHERE? P['H; SRR (ol Y ST WITH WHOM? Q,\;\ 1\ \.,/

WHEN DID YOU HAVE YOUR FIRST DRINKY 34 A AND YOURLAsT DRivk? _ A

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? l\_)Q ARE YOU UNDER THE INFLUENCE? NU

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? Q‘CTGI:"‘ L Splte | WHEN DID YOU LAST WORK? (’k l .
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _ (3 WHAT?

ARE YOU SICK OR INJURED? NG WHAT'S WRONG?

poYOU LIMP? N> DID YOU RECEIVEA BUMP ON THE HEAD RECENTLY? _ NO
WERE YOU IN AN ACCIDENT TODAY?, ka1

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _A [ () WHEN?
HAVE YOU SEEN A DOGTOR OR\DENTIST ToDAY? N{)  who? WHY?
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? N{5  wHAT? WHEN?
DO YOU HAVE: EPILEPSY? \

GLASS EYE? N\

FALSE TEETH? W

EAR INFECTION? / INL

INNER EAR TROUBLE? /.

DIABETES?

7

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? NO

DO YOU TAKE INSULIN? N (\) IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVFR SL ICIQNSE IT ANY OTHER STATE? I;ﬂ ) WHERE?
l As.‘

INTERVIEWER. | \N { W I 717)

WHITE - STATE Algrﬂ‘/ YE t\ow DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL

}

PBSO #0129C REV. $/93




SR
. \.M \ n).‘wu




PA!.M BEACH QOUN Y

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 118.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=1
2
g 0O 119.071{4)(c) Undercover personnel.
2
w
L]l o 113.071(2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.
2 O 985.04(1) luvenile offender records.
S
‘:Ei a 119.071(h){i} Assets of a crime victim.
[
X 395.3025(7){a), ks .
w
S [} 456.057(7)(a) Medical information.
[
v | O 394.4615(7) Mental health information.
2
3 N .. "
a g 119.0714)(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 11(92‘())(:&&1)“”'(“’ Social Security, bank account, charge, debit, and credit card numbers. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
8 g (xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
°
2 {xiii} 119.071(2)(h), . . L .
: é’_ [} 119.0714(1)h Protected information regarding victims of child abuse orsexual offenses.
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5 Other:

REVIEW COMPLETED BY

Date: 5/27/2019

Booking Number: 2019017588
Specialist Name/ID: J. Beck/9007




