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D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_13 DAY OF August 20 17 47 00:10 AM PM

SUBJECT;Zoub Denise M CASE NUMBER: 17114100

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. J. Schneider

PERSONAL CONTACT

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

Was observed by Sergeant Anthony Musso #8310 driving west on Atlantic Ave. Sergeant Musso stated the following in a sworn probable cause affadavit:

While on routine patrol in the area of Cumberland Dr and Atlantic Ave, PBSO dispatch advised that a concerned citizen was traveling westbound on Atlantic Ave at Jog
Road behind a White Honda Civic occupied by a white female that was driving at a high rate of speed and all over the road way. I was able to locate the vehicle
(EQZ-V38) at Atlantic Ave and Florida Turnpike overpass. I observed the vehicle travel over the right side of the white lane. The vehicle was notd@ble to maintain a single
lane. The vehicle then moved into the left turn lanes of Atlantic Ave at Lyons Road. The vehicle was first in the far left lane, then drifted into the right lane and stopped
for the red light. The light turned green and I observed the vehicle made a wide right turn almost driving off the roadway when attempting to'travel south on Lyons Road.
The vehicle had to make a sharp turn to keep the vehicle on the roadway. At this point, I initiated a traffic stop on the vehicle in fear that/thé\driver may cause an accident
as there were several vehicles on the roadway. The vehicle came to a stop on Lyons Rd just south of Atlantic Ave. I approached the passenger side of the vehicle and
observed the driver placing multiple pieces of chewing gum into her mouth. The female was talking on the phone via bluetooth to her son: I‘asked the driver for her
license, registration, and proof of insurance. The female handed me her license and insurance card and stated she was going to get heriinsurance card for me. The female
had bloodshot watery eyes and I was able to smell a strong odor of an alcoholic beverage emitting from her vehicle. The female was also slurring her words as she spoke. I
asked her where she was coming from and she stated Oyster Bar in Delray where she met a guy she met on-line to have a drink. I asked her how much she had to drink
and she stated 1 glass of wine. At this point , I contacted a PBSO DUI unit to further the investigation. This concludes my'involvement'in this case.

OBSERVATION OF DRIVER:

Approaching the drivers side of the vehicle I engaged in conversation/with the driver whom I identified by

her Florida License as Denise Zoub. Zoub had slurred speech andJd smelled the odor of a unknown alcoholic
beverage coming from her person.

After taking Zoub into custody she became emotionally cyelical, contined to repeat statements, faked an
anxiety attack and faked passing out.

DRIVER'S STATEMENTS:

I had one drink, then we shared a bottle of wine, then stated one drink again. Asking for a attorney I issued her Miranda Warnings, clarified they were only
applicable to my questions, and instructed her that she was not entitledto an attorney while making a determination for a sobriety test.

While in transit Zoub stated she wanted to kill herself.

Before and during the breath test Zoub began to speak about male anatomy relating to each male in the bat including technician Biggs, Investigator Soriano, and
myself. This language was very lewd and vulgar.

ODORS:
Distinct odor of a unknown alcohelic beverage

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Cyelical and argumentative
CLOTHING: Pink'shirt, blue jeans, black heels

MEDICAL/OTHER: Anxiety, MS - Stage 2, brain lesions. Takes gabapentin, xanax, medical marijuana

STATE OF FLORIDA

COUNTY OF PALM BEACH /
Inv. J. Schneider

(Signature of Arresting/investigative Officerf™ /

The foregoing instrument was swom to or affimed and subscribed before me this, 13 day of. AuguSt 20 17 by IllV. J . SChneider

(Print name of Arresting/Investigative Officer), who is personally known to me and/or

uced identification. Type of identification produced Known

i O SHARI L. O°NEAL 8,
Shari O'Neal (#6212) ol Flods SCANNED
Notary Public, Clerk of Court, Officer (F.S.S 117.10) Commission # FF 966854 .. At
My Comm. Expires Jun 25. 2" AUG 1 7 287

through Nationat Notary
Bonded gh ar o

-



SUBJECTZoub Denise CASE NUMBER 17114100

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:

Vertical Nystagmus present. Sway present however Zoub stated it was because of her-MS:

HAND COORDINATION:

While in the instructional position a sway was present. While performing the task she moved her hands properly

however clapped four times rather than three and while moving her hands'back failed to count five through eight
and instead used one through four.

FINGER TO NOSE:

While in the instructional position a sway was present., Starting the task she failed to obtain the instructed position
and had to be reminded to do so. Starting the commands,she followed directions on the first left however moved

her right hand absent any commands. She misséd the tip of her finger to the tip of her nose once during the
exercise using the pad of her finger.

ROMBERG ALPHABET:
While in the instructional position a sway was present.

ONE LEG STAND:

Not performed due to her medical condition. During the task she failed to tilt her head back but completed the
alphabet.

BREATH TEST RESULTS: (1) .128 [[2) .126 [13) |4

STATE OF FLORIDA

COUNTY OF PALM BEACH %
Inv. J. Schneider

(Signature of Arresting/Investigative Officer) /

The foregoing instrument was sworn to or affirmed and subscribed before me this_1 3 day of August 2017 vyInv. J. Schneider

(Print name of Arresting/investigative Officer), who is personally known to me and/or prodi

identification. Type of identification produced _Known

i ' ) SCANNED
s\\\t\ CEHD ., No!ary sp"::: L.sot NEAL F“ y L
Notary Public, Clerk of Court, Officer (F.S.S 117.10) £ H Hslon # TF cacar 2 U
:=~& v_g Commission # FF 9662+ - AJQ 1 7 2{”7
';;e’,&o”&@g,s My Comm. Expires Jun o<

“n™ Bonded thro

sl -



WITNESS LIST
cASE NUMBER: _17114100

ARRESTING OFFICER: InV. J. Schneider

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688-4001

CAN TESTIFY TO: DUI Investigation

NAME: Sergeant Anthony Musso #8310

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) . (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (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 TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

SCANNFET

AUS 177
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SUBJECT: __ Zei oo b v o 3, CASE NUMBER: WAL ETve

H

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

[ am now requesting that you submit to a lawful test of your BREATH for the pur

se of determining its alcohol
content.
OR-

I am now requesting that you submit to a lawful test of your URINE for t

purpose of detecting the presence of
chemical or controlled substances.
OR.

I am now requesting that you submit to a lawful test of your BLO

for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

I am

If you fail to submit to the test I have requested 4f you, your privilege to opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighyfen (l 8) months if your'privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your #reath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if {our driving privilede has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be£ommitting a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any crimjdal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNIN ~

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 ch6ice before you make any statement and during any
questioning.

4. 1If you cannot afford a lawyer, you are entitled to jffe presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you doot wish to answer any questions, you are privileged to remain silent.
6. 1 can make no threats or promises to jfduce you to make a statement. This must be of your own free will.

7. Any statement can and will be uspd against you in a court of law.

SCANNED

AUG 17 np
SUSPECT’S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




" SUBJECT: 2 aoi Ly ey CASE NUMBER: L= 08190

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 @R HIGHWAY WERE YOU ON?
DIRECTION OF Tﬁ‘AyEL? ___ WHERE DID YOU START?
WHAT TIME DID YOU'START? | WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY\ASE YOU IN NOW? -
WHEN DID YOU LAST EAT?_*. .. WHATDIDYOU EATY_
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _
HOW MUCH DO YOU WEIGH? ___*_ HAVE YOU BEEN DRINKING? _ WHAT?
HOW MUCH? _: WHERE? | WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? : AND, YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? (" 2N }
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? Z WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? N\ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS GR SMOKED ANY MARTJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTISTTODAY? ________ WHO? ___*, WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? ____ WHAT? ™ _‘ WHEN?
DO YOU HAVE: EPILEPSY? \
GLASS EYE?
FALSE TEETH? .
EAR INFECTION? -
INNER EAR TROUBLE? N SCANNED
DIABETES? | “AUB 17 200
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? N
INTERVIEWER:

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