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(Phone 355-2526) informed of any change of address. Proparty Crime? Dexription of Propety Vaiue of Propety
J Youby: g No: D Yo . No
€1 Drug activity s.sell R Smuggle K Disperses M. Marsifacture/ 2. Other Drug Type 3. Barbi H Halhi PP i U. Unkaown
Ol A B.Buy D. Deliver Distribute Producel N.N/A C. Cocains M. Marijusra Equipmet Z Other
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DUI PROBABLE CAUSE AFFIDAVIT

On the 22 Day of OCtOber at 2220 AM. P.M,

Subject: JOhanson’ Em”y Case Number: 201 9'1 81 65

Agency: West Palm Beach Police Department , Arresting Officer: Lop ez 2075
Personal Contact

Dr lving Pattern lActuai physical contro! {physical evidence putting the driver behind the wheel)

On Tuesday, October 22, 2019, at approximately 2225 hours, | responded to 100 Northpoint, Pkwy
in reference to an accident (moving vehicle vs stopped vehicle) caused by the deféndant, identified
through Florida Driver’s license as Emily Johanson (DOB 04/23/1992). On my affival "Johanson
was arguing with the driver of the other vehicle. | asked Johanson to stand by her vehicle which she
did. When | Johanson what happened and she began crying and saying “didn't:do anything to her
and that she is being unfair’. Johanson stated she was turning into PolloTropical and that was it. At
this time, | advised Johanson the traffic crash investigation was completed'and | would be initiating
a DUI Investigation. | asked Johanson if she would willing to preform roadside exercises to show
me she was not intoxicated and she agreed. This was capturedron'my Body Worn Camera.

Observation of Driver |

When | arrived on scene, | observed Johanson being,confrontational with the driver of the other vehicle.
While speaking with Johanson, she was very/@motional and began crying hysterically. Due to Johanson
slurred slurred speech and incoherence it.was.dnclear how the accident occurred from her part.

Drivers Statements: |

Johanson stated it was unfair’how the driver of the other vehicle did this. Johanson stated "all | did
was turn into Pollo Tropical because | wanted some chicken." | was turning in her and she was
pulling forward and that was it.

Odors: |

When | approached.Johanson, | smeiled the odor of an alcoholic beverage coming from her mouth. The odor got stronger as | continued to
speak to her.

General Observations

Speech: Incoherent, slurred speech and angry

Attitude: Confused, Belligerent, Bipolar, Angry, confrontational, talkative
Clothing: Black long shirt and black shorts

Medical Problems/Medications: Celexa for depression and Tryspintec

Other: None | g O £ Al AT
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DUI PROBABLE CAUSE AFFIDAVIT
Subject: JOhanson’ Em"y Case Number: 2019-181 65

Roadside Tasks

Horizontal Gaze Nystagmus |

E Left Eye Does Not Follow Smoothiy
Left Eye Jerks at 45 Degree Angle or Less
@ Distinct Jerking Left Eye at Maximum Deviation

@ Right Eye Does Not Follow Smoothly
@ Right Eye Jerks at 45 Degree Angle or Less

E] Distinct Jerking Right Eye at Maximum Deviation

After reading Johanson the instructions, Johanson acknowledged she understood the instructions. | had to instruct
Johanson her head multiple times. While conducting the exercise Johanson was unable to follow instructions.
Johanson was swaying back and forth throughout the exercise and was unable to maintain balance:

Walk and Turn Task ]

After reading Jehanson the instructions, Johanson acknowledged she understood the instructions. | had {0 instruct Johanson te stay on
the line and not to start untii told to do so prior to the exercise. Johanson was unable to maintain balance while listening to instructions

and started before being told muitiple times. Johanson missed all heel fo toe steps and stepped off.the line. Johanson continued counting
all the way to 13 and failed to turn. | instructed Johanson to stop the exercise due to her safety and to prevent her from falling.

One Leg Stand |

After reading Johanson the instructions, Johanson acknowledged she understéod the instructions. Johanson was unable to

maintain balance or complete exercise like { instructed her too. | stopped the exercise due to Johanson's safety. | believed dus to
Johanson's intoxication level if we continued the exercise she could possibly fall.

Finger To Nose |

After reading Johanson the instructions, Johanson acknowladged she understood the instructions. When Johanson closed her

eyes, she lost her balance and aimost fell. | believed due to Johanson's intoxication level if we continued the exercise she could
possibly fall. Johanson was unable to complete the task

Romberg Balance |

| did not continuexthe SESTSs.

Breath Results from Instrument

1st Result . 2 1 3 2nd Result N / A 3rd Result 2 1 3

'f Applicable
State of Florida
County of Palm Beach
The Following Instrument was notorized or swom before me this D Yy s \0 \11-\_‘\%\ . (DATE) ..

D Personaly Known D Prod@e}ﬂf{utl p . Notary Public NSRRI

o
¥ .W'; Thomas H Leal
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

pBSO casE ¢ /7-/29232 PBSO ZONE 3-2/
AGENCY CASE # Jo\q - \B\b6S CRASH CASE # _
TIME OF STOP/CRASH _ 2225  pate Yo\1a\\4 DAY

SUBJECT'S NAME _ £wnily  Jovanson RACE (O sex N
1

HGT 5077 6T _\qg DOB  4{ya\ay,

LOCATION __\a0  Workn mink By

ARRESTING OFFICER'S NAME & ID |\ npe7. JONS AGENCY WPRYD
]

DIVISION: Dodrral

NOTIFIED BY COMMO \ 25

/
ARRIVAL AT FACILITY ;3“‘{&
BREATH RESULTS: Arrest Time 33\5

L. 213
2. YA M

3. a 2 /3
4. /2///4
TESTING OFFICER'S ID /7/f_5 PBSO VIDEOTAPE # N/A
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TESTING FACILITY TASK REPORT
AGENCY: wpPpPD

SUBJECT: Johay son. Fm, /v CASENUMBER. /7 = /#2732
DATE: /0 / 22 //6 VIDEO TAPE NUMBER: ~ /4
BEGINNING TIME: 00 0‘/ ENDINGTIME: __ 0 ' 37

BREATH TESTSRESULTS: 1) « /3 iME 02/ oM. 2) VAM_ TIME 0O 22 63d/pu

Y 21O TME02:2Y €M 4 _ /A TIME_—— aM/PM
BREATH OPERATOR: 7~ L€a hes ¢ 1918S

— 7 ,
MAINTENANCE TECHNICIAN: 3 Ko vér ko He Y6 D

TESTING OFFICER'S OBSERVATIONS

speaci:_S /s ce d ;g K

ATTITUDE: (/ﬂsﬂ‘ Cfl//f"i ‘w; /<L,7’a(km‘z Ve

CLOTHING: black jram Sﬁwb b/ck shird, black R o lops

MEDICAL CONDITIONS: />€p/€$s %) Birth ooy

mepicaTions: (el ex 1, rysoin %’ < , Adcy of

OTHER: 2445 4/«55% v /ZWZSW

Dhor at wnbuoins aleotolie b@w&faq{ o bv e XZ

A stdted she fad R Ginx Tovices ¥ /5(455 wine — (V4
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WHITE - STATE ATTY.  YELLOW - DHSMV “ PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129A REV.11/02



SUBJECT: ﬁ / aun s, 5?'71/ {']4 G CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

] 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 requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

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

TE: READ O IF THE SUBJECT DOES NOT COMP ITH YOU EST.

I'am 0‘[& /V Z()p(.{: # 2075 of the WPB

If you fail to submit to the test I have requested of you, your privilege,to opetate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months ifyour privilege 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 gour driving privilege 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) é pelrt (emesa_

CONSTITUTIONAL WARNINGS

I ANY STATEMENTS 1

1. You have the right to refain silent and not answer any questions. ,

2. Any statement mustbe,freely and voluntarily given. ' ':‘F" /,

3. You have the rightito the presence of a lawyer of your choice before you make any statement and during any
questioning, a

!
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. Ican make no threats or promises to induce you to make a statement. This must be of your own free will, _ _,
: QAN )
S

oCT 23 200

1. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) é"/ cr) iy

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11



SUBJECT: Tof ansSon Em, L‘;} G 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? _V = v v -\

WHAT STREET OR HIGHWAY WEREYOUON? ™., A7 '* 5% hwnnay by 1 Tupea
DIRECTION OF TRAVEL? _™<  WHERE DID YOU START? _\\.:v¢ |

Y,

WHAT TIME DID YOU START? _{ ™% WHAT TIME IS IT NOW? 1™ "%
WHATISTODAY'SDATE? -\ > =\~ WHATDAY OF THE WEEKISIT? _ w5 ise |
WHAT COUNTY AND CITY ARE YOU INNOW? __ DA\ Vi, Wiist Uy Ppai”
WHENDID YOULASTEAT? 2 av o b ¢ vty WHAT DID YOU EAT? __ -+ . ¢
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? - -~ =« =W B -0 Viie Mg
HOW MUCH DO YOU WEIGH? _\i ) HAVE YOU BEEN DRINKING? M€\ WHAT? 2« brucsine 1)
HOW MUCH? 2 \\ WHERE? " once Valug wird whow! _Gh (Mo -\\j
WHEN DID YOU HAVE YOUR FIRST DRINK? % %2 evvy ANDYOUR LAST DRINK? _ \2> % Yprn s
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ 1 »1 1K AW s 0k
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _“\¢ -, ARE,YOU UNDER THE INFLUENCE? *\* >
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _NO HOWMUCH?
WHAT? - WHERE? r, WHEN? _—
WHAT LINE OF WORK ARE YOU IN? iy b Wl WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? WD WHAT?
ARE YOU SICK OR INJURED? _ N WHAT'S WRONG?
DOYOULIMP? N .5 DID YOY-RECEIVE A BUMP ON THE HEAD RECENTLY? _N'
WERE YOUINANACCIDENT TODAY? W% Ihcuan by N Ny s \_\\c
HAVE YOU TAKEN ANY DRUGS,0R SMOKED ANY MARIJUANA TODAY? W WHEN?
HAVE YOU SEEN A DQCTOROR DENTIST TODAY? N>  WHO? WHY?
ARE YOU TAKING ANY BRESCRIPTION MEDICINES? 2 WHAT? _ SN WHEN? /2 ™
DO YOU HAVE: EPILEPSY? NO S |
GLASS EYE? W
FALSE TEETH? N
EAR INFECTION? B
INNER EAR TROUBLE?_"\
DIABETES? e
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? R P
DO YOU TAKE INSULIN? _ ™ IF SO, WHEN WAS YOUR LAST INJECTION? .
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ¢ wirE? Ml 2
INTERVIEWER: Loty ESRl

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



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO S0
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 10/23/2019

Date of Last Agency Inspection: 10/18/2019
Observation Period Began: 23:42
Subject’s Name: EMILY G JOHANSON DOB: 04/23/1992 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 regqurgitate.

Results: Test q/210L Time
Diagnostics Check OK 00:14
Aix Blank 0.600 00:14
Control Test 0.079 00:14
Air Blank 0.000 30:15
Subject Sample #1 0.213 00:16
Air Blank 0.000 N0:17
Air Blank 0.000 00:13
Subject Sample #2 VNM* 00:22
air Blank 0.000 00:22
Air Blank 0.000 090324
Subject Sample #3 0.213 39:25
Air Blank 0.000 00:25
Control Test 0.078 . 00:26
Air Blank G.000 30126
Diagnostics Check OK 00:26

*Volume Not Met (0.184 < Breath Sample Not
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 17913080Al
Exp: 08/05/2021

State of Florida, County of Bz,[m M ,

Personally appeared before me thestundersigned authority, who (__) is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I 7THOMAS H LEAHEY , 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 withmChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

/—13:74££fi:af§;f’ '
Breath Test\Operator: / = pate: -_/ﬂ ’23__/42_

Signatufe

Sworn_to (or affirmed) before me this —23'i day of 0&%&6@{/ &’?0{7
e U Lopeo #2075

of Notary Public-State of Fliorida “Printed Name of Notary public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement ofificers, correctional cfficers, traffic
sccident investigation officers and traffic infracticn enforcement officers are anotaries public wher engaged
in tne performance of official duties. In accordance with section 316.1934(5), F.S5., this completed forn is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordanrce with Section 316.1934(%5), F.S8., and in administrative proceadings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2904, Ref. 11D-8.007

)

K,

1,

LI

Yy
YPSE

0C723 %

{



PALM BEACH COUNTY

SHERIFF’S OFFICE

Florida State Statute Exemprhon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2)(a}-{e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Dascription Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E a 118.071(4)(c) Undercover personnel.
x
w
L1 0O 119.071(2}{f) Confidential informants (Cls}.
O 119.071{2)(e} Confession.
" [ 985.04{1) Iuvenile offender records.
]
'g‘- O 119.071(h)(i} Assets of a crime victim.
[
] 395.3025(7)(a), L .
wl
g [ 456.057(7)(a) Medical information.
e
g O 394.4615(7) Mental health information.
-1
a d | Soci i t i i
a 0 119.071(8)(d)(2)(a) Home address, t‘e ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 119.0714(1)(0)-(1). Social Security, bank account, charge, debit, and credit card numberss 2
[
O
O

E (i} 741.30(3)(b) The victim’s address in a domestic violence action n petitioner’s request.
a
2 {xiii) 119.071(2)(h), . . I N
id | 3
é 119.0714(1){h) Protected information regarding victims of childabuse orsexual offenses,
o
N
<
I g
8
]
g
&
£
[
-]
-
s
o
H
2 O
]
$
&
3|lCo
s
[™
0
" Other:
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8 Other:

REVIEW COMPLETED BY

Booking Number: 2019034397

Date: 10/23/2019

Specialist Name/ID: Gammage/5660
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