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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 18th DA_Y OF September 20 18 AT 0155 E AM PM

SUBJECT; Navarro, Eva Marie | CASENUMBER: 18-001271
AGENCY:__Palm Beach Police Dept. | ARRESTING OFFICER: Officer Maccarone

PERSONAL CONTACT

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

Observed Black Cadillac S.U.V. traveling southibound in the 2200 block of S. Ocean Bivd. I observed the
vehicle travel over the white fog line multiple times and the vehicle would slowly swerve back into the lane of

bicycle). Vehicle continued to fail to maintain a single lane of travel, I initiated a traffic stop and the vehicle
failed to stop, then drove into the left turn lane at the intersection of Lake Ave, and continued southbound
almost driving into the northbound lane. Made contact with driver.

OBSERVATION OF DRIVER:

Driver seemed to be in a daze and was slurring her speech. Alcoholic odor was emanating from her person.
Driver appeared confused and was not aware of any of the infractions.

DRIVER'S STATEMENTS:

When asked if he had consumed any drinks tonight, the driver stated that she did not. The driver then stated
she had a few a while ago.

ODORS:
Odor of unknown alcoholic beyerage

GENERAL OBSERVATIONS
SPEECH: Slurred, Mumbled and Delayed

ATTITUDE: Good |

CLOTHING: Blackshirt, blue pants, flip ﬂbps

MEDICAL/_OTH_ ER: N/A

STATE OF FLORIDA : g )
COUNTY OF PALM BEACH
Officer Maccarone

{Signature of Amesting/nvesligative O"W

d subscribed beore me tus 2200 4ey o« September I8 by

me and/or produced Identification. Type of identification




SUBJECT: Navarro, Eva Marie CASE NUMBER 18-001271

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 Z RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN

Navarro failed to remain in the instruction stage. Navarro was swaying heavily, did'not touch heel to toe on any

steps, stepped off the line multiple times, used arms to balance during entire task, took ten steps both ways, and
made an improper turn.

ONE LEG STAND:

Navvaro put her foot down at five seconds. Used arms for balance during entire task. Could not complete the task
and attempted to start again with arms fully extended out for balance. Could not count properly as instructed.

FINGER TO NOSE:
Navvaro was swaying heavily and wouldn't.return finger back down to her side after being instructed to do so
multiple times.

ROMBERG ALPHABET:
Navvaro continued tosway, stopped reciting the alphabet at "W" and did not complete the task.

BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OF PALM BEACH .

Officer Maccarone < '
(Signature of Arresting/inveshgative Ofieér)

The foregoing instrument wis swom Lo or atfirmed and subscribed before me this 221 day of Septemher 2018 by,
g
rsugab‘ve Office p po and/or produced identification. Type of identification produced

Notary Puble; Clerk of Court. Officer (F.$.S 117 10)




TESTING FACILITY TASK REPORT

AGENCY: |PBPD/MACCARONE

SUBJECT: [NAVARRO, EVA

DATE: {Sep 22,2018

BEGINNING TIME: |0306

BREATH TESTS RESULTS:

CASE NUMBER:

18-124683

VIDEO DVD NUMBER: [N/A

ENDING TIME: |0326

1){.249 TIME|0310 AMK pPM[ 2)[.223

TIME

0313

3)|.242 TIME|0316 AMK pPM[O 4) IxX

TIME

XX

AMK PM.[]
AM] PMO

BREATH OPERATOR: [S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |RASPY

ATTITUDE:|CALM, QUIET/IRRITATED

CLOTHING:|BLACK TANK TOP, BLUE JEANS, WHITE/TAN FLIP FLOPS

MEDICAL CONDITIONS:

NONE

MEDICATIONS:|NONE

OTHER:

EYES GLASSY AND BLOODSHOT, ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0245

SUBJECT AGREED TO TAKE BREATH TEST
TECH READ TEST RESULTS
SUBJECT STATED SHE UNDERSTOOD RESULTS

A/O READ RIGHTS

SUBJECT STATED) SHE“UNDERSTOOD RIGHTS

A/O CONDUCTED=Q&A

SUBJECT ANSWERED SOME QUESTIONS




Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
O 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.
2
o
ElC 119.071(4)(c) Undercover personnel.
o
w
o 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
a 0 985.04(1) luvenile offender records.
2
‘é- O 119.071(h)(i) Assets of a crime victim.
9
X O 395.3025(7)(a), o .
) Medical information.
$ 456.057(7)(a) !
,__g 0O 394.4615(7) Mental health information.
£
2 O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
i spouses, and children.
® (i) 11?;;(3421)(”'”)’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
m {viii) 394.4615(7) Clinical records under the Baker Act.
%’ 0 (xii) 741.30(3){b} The victim’s address in a domestic violence action on petitioner's request.
K] (xiii) 119.071(2)(h), . . I )
é 0 119.0714{1)(h Protected information regarding victims afichild'abuse orsexual offenses.
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Booking Number: 2018031827

Date: 09/23/2018

Specialist Name/ID: AM/31562




