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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_2 DAY oF _August 20 18 41 0220 A{n PM
SUBJ'ECT;COIlt!'el'aS Berry Christina D. CASE NUMBER: 18-003845

AGENCY: JUPITER POLICE DEPARTMENT ARRESTING OFFICER: C Fandrey #340

PERSONAL CONTACT

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

Ofe. Zesut advised he observed a red 2009 Ford SUV bearing FL tag IVWQ30 driving east in the west bound
lanes of W. Indiantown Rd with no lights on. Ofc Zesut stated that the vehicle then turned south bound on
Military Frail. Ofc Zesut stated that he conducted a traffic stop on the vehicle and identified the driver by FL
DL to be W/F Christina D. Contreras Berry (05/01/1991).

OBSERVATION OF DRIVER:

Upon making contact with Contreras Berry I noticed the strong odor of an unknown alcoholic beverage
coming from her person. Contreras Berry had red bloodshot glassy, €yes. Contreras Berry was seated in the
drivers seat and was the sole occupant of the vehicle.

DRIVER'S STATEMENTS:

Contreras Berry was asked to step out of the vehicle to which she complied. Contreras Berry asked if I was going to
be taking her to jail. Contreras Berry stated she had four beers (Michelob ultra) over the course of 2.5 hours.
Countreras Berry stated that she started drinking about 10pm and stopped drinking about an hour before the traffic
stop. Contreras Berry stated she was at about a 56r a 6 on a scale of 1-10 with 1 being sober and 10 being drunk.
Contreras Berry also stated she did not think she should be driving.

ODORS:

Odor of an unknown alcoholi¢-beverage coming from her person.
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Codperative, worried about her child and work.
CLOTHING: Blue dress and brown slides '

MEDICAL/OTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH /)

C Fandrey #340
Eirare A & wa——“y'mmw—_omm"' -
The foregoing instrument was swor {0 of effrmed and subscribed his 2 day of_August 218 v C Fandrey #340
e of ideniification produced Personally Known

(mwawmwwomw),ml perso

sy,
¢/

SR, KERIANE MARIE MOYNIHAN

f»‘-_= Notary Public - State of Florida
] 3 Commission # GG 036116
e 2SS My Comm. Expires 0ct 5. 2020 |

g Rnndar ihracan tayian




SUBJECT Contreras Berry Christina CASE NUMBER 18-003845

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

Other Observations:
Contreras Berry was swaying while standing still.

WALK & TURN:
Contreras Berry failed to maintain the starting position. Contreras Berry missed heel to toe several times on the

first 9 steps. Contreras Berry utilized her arms for balance. Contreras Berry turned around incorrectly. Contreras
Berry stepped off line on the 9 steps back. Contreras Berry failed to touch heel to toe during the nine steps back.

ONE LEG STAND:
Contreras Berry lifted her right foot and was swaying andusing her arms for balance. Contreras Berry placed her

foot down several times and restarted her count each time,

FINGER TO NOSE:
Contreras Berry touched under her nose on 1L touched the right side of her nose on R1. Contreras Berry touched

her nose as instructed on L2. Contreras-Berry touched under her nose on R2 and to the left on R3. Contreras Berry
touched her nose as instructed on L3.

ROMBERG ALPHABET:
Contreras Berry completed the alphabet as instructed.

BREATH TEST RESULTS: m_RefusedJ [2) Refused |[3) @ |
/———\
g%%wﬂABMCH C ’ )/‘\\ :
C Fandrey #340 P
{Signature of Arrestinginvestigatve Officer) g
mummmmmmw«mmmm; asyorAugust 2018 vy C Fandrey #340

4 v %, KERIANE MARIE MOYNIHAN
X "'f'e?'._ Notary Public - State of Florida

.2 Gommission # GG 036116
s{:s My Comm. Expires Nt 5, 2020
™ Bonded through National Notary Assn.

Notary Public, Clerk of Court, Officer (F.S.S 117.10




WITNESS LIST
CASE NUMBER: _18-003845

ARRESTING oFFicer: (C Fandrey #340

ADDRESS: 210 MILITARY TRAIL JUPITER FL 33458

PHONE NUMBERS (HOME): (WORK) _561-746-6201

CAN TESTIFY TO: SEEPC

NAME: Ofc. Zesut

ADDRESS: 210 MILITARY TRAIL JUPITER FL 33458

PHONE NUMBERS (HOME) (WORK) _561-746-6201
CAN TESTIFY TO: PC for Stop :

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:

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: : :
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IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

-] am now requesting that you submit to a lawful test of yodr BREATH fgPthe purpose of determining its alcohol
.. content. . - ' ’ :
, : : OR-

.1 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. ' v

5 . o OR-

" T 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. : ) :

lam_. = | 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) year for a first refusal, or eighteen {18) months if your privilege has been %l;e;viously 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 Kour. drivin‘%iﬁrivﬂege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanior. Refusal to submit to the test I have requested of you - .
is ‘admissible into evidence in any criminal proceeding; : R T e

- smporssowmre_ Read o0 (Qera.

-1

CONSTITUTIONAL WA

. 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 ﬁght 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 lavw)ye_r before you make any
' statements and during any questioning.

5 Ifat any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1can 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.

SUSPECTS SIGNATURE: (X) PPC(‘ on Camerce ,

——_— e — e —_ =




;«;,TESTING FACILITY TASK REPORT
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QUESTIONS AND ANSWERS

£AMNOW GOING TO ASK YOU SOME QUESTIONS, WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME
NONE O¢ THE FOLLOWING QUESTIONS AS YOU LIKE. OF, ALL OF, OR

3 WHAT TIME DID YOU SJART?
,i;":'{:;iwrm IS TODAY'S DATE
WHAT COUNTY AND c'mwou IN NOW?

HOWMUCH? _, WHE D wpdwgon
WHEN DID YOU HAVE YOUR FIRST DRINKA__ \‘wf g) Your E}@mmo

HOW DID YOU CONSUME YOUR LAST TWO D

> A
' CAN YOU FEEL THE EFFECTS OF THE ALCOHOL P UNDER THE INFLUENCE?
"HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACIDENT? ~HOW MUFE:
WHAT? ____ . WHERE? | WHEN? /o~
WHAT LINE OF wom( ARE YOUIN? __ \ WHEN RID WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? \___ WHAT? ;)/’}
ARE YOU SICK OR INJURED? WHAT'S WRONG? - \J _
DO YOU LIMP? _ ' DID YOU RECEIVE'A BUMP ON THE RECENTLY?
WERE YOUIN AN ACCIDENT TODAY?
" HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
- HAVE YOU SEEN A DOCIOR OR DENTIST TODAY? ____ WHO? WHY?
- ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? \ WHEN?
g EPILEPSY?
GLASS EYE?
FALSE TEETH?

i : © EAR INFECTION?

' INNER EAR TROUBLE?

SO ~ DIABETES? .
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASS
DOYOUTAKEINSULIN?_____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 \IL
0 #0129C REV.9/03 . . _ _

L st -

WHEN DID YOU LAST EAT? | T BID ¥OU EAT? |
WHAT HAVE YOU BEEN DOING FOR THE LAST THRE (4 o
FIGW MUCH DO YOU WEIGH? HAVE YOU BEEN DRH@ WHAT? |




Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surve.illf-mce techn.igue.s, procedures and pers?nnel; inve.ntory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
.E‘ [m] 119.071(4)(c) Undercover personnel.
X
w
S1]1¢0c 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 ] 985.04(1) luvenile offender records.
]
§ ] 119.071(h)(i) Assets of a crime victim.
]
S 395.3025(7)(a), "
F 0O 456.057(7)(a) Medical information.
€
i s 394.4615(7) Mental health information.
8
3 r - velf
& ) 119.071(8)d){2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
B (i) 119.0714(1))-G), Social Security, bank account, charge, debit, and credit card némbers. 2
(2){a)-{e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
§ [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action‘on petitioner’s request.
é O ‘Xiili)lé ?7'(1):11(21‘(”' protected information regarding victims of childiabuse onsexual offenses.
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