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D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE? DAY oF MAY 2019 12251 AM PM

SUBJECT;MENA, GICELLE ALINE CASE NUMBER: _19-003042

AGENCY: PALM BEACH GARDENS POLICE DEPT. __ ARRESTING OFFiCcER: ERIKSSON
PERSONAL CONTACT

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

| WAS DISPATCHED TO A TRAFFIC ACCIDENT CONCERNING MENA. | DID NOT OBSERVE A DRIVING PATTERN. DEPUTY
BORAS WITH PBSO OBSERVED MENA BEHIND THE WHEEL OF THE VEHICLE AND AS THE SOLO OCCUPANT INSIDE OF
THE VEHICLE.

OBSERVATION OF DRIVER:
WHEN | FIRST APPROACHED MENA, SHE WAS UNSTEADY ON HER FEET AWAY FROM THE VEHICLE AND | NOTICED HER
SPEECH WS SLURRED. MENA WAS NOT AWARE OF WHAT WAS GOING ON AND | COULD SMELL AN UNKNOWN
ALCOHOLIC BEVERAGE EMITTING FROM HER PERSON. MENA'S EYES WERE ALSO GLASSY.

BRIVER'S STATEMENTS: -
MENA'S SENTENCES WERE NOT CLEAR AND HARD TO-UNDERSTAND. MENA WAS NOT AWARE OF WHAT HAD HAPPENED
TO HER VEHICLE.

QDORS:
UNKNOWN ALCOHOLIC BEVERAGE

GENERAL OBSERVATIONS

SPEECH: SLURRED
ATTITUDE:ARGUMENTATIVE

CLOTHING:CLOTHING, WAS NOT DISHEVELED
rry O NOT OBSERVE ANY MEDICAL ISSUES
MEDICAL/OTHER:

STATE OFFLORIDA
co PALM

SCANNED
MAY 19 2019




SUBJECT:MENA, GICELLE ALINE CASE NUMBER: 19-003042

ROADSIDE TASKS
[T EYE-LACK OF sMoOTH PURSUIT [7] rT EYE-LACK OF 9M0OTH PURSTIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

[)Lr eve-onseT oF wYsTAGMUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

DBk QIR AL EELL oW PEN LIGHT WITHOUT MOVING HER HEAD

WALK & TURN:
WAS UNABLE TO GET THROUGH INSTRUCTION PHASE OF WALK AND TURN. WAS UNABLE TO MAINTAIN POSITION |
DEMONSTRATED TO HER.

O :
UNABLE TO COMPLETE TASK

NOSE:
UNABLE TO COMPLETE TASK

0 .
UNABLE TO COMPLETE ASK

BREATH TEST RESULTS: NONE, REFUSED
VA e

STATEOF
COUNTY Bl
(Signahsre of Amresting/lavestigative Officer) @ Z ;‘ ! 9
The foregoing insrument was nog wmnhﬁnmm/ﬁj‘hyof Q ﬁttkSSQ&Z
is pesad ge arid/or produced identififatign. Type of identification pr

P, =
! g '!”-. ’ ) .
£ @B 2. MYCOMMISSION 278 |} Q-
i Mvcoumass m*;g;g 2 ‘ . SCANNED

- MAMAY. 1.9 20




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 05/18/2019

Date of Last Agency Inspection: 05/03/2019
Observation Period Began: 01:03
Subject'’'s Name: GICELLE A MENA DOB: 07/18/1988 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 regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 01:30
Air Blank 0.000 01:31
Control Test 0.079 01:31
Air Blank 0.000 01131
Subject Sample #1 VUNM* 01:35
Air Blank 0.000 01:35
Air Blank 0.000 01:37
Subject Sample #2 VNM++ 01:40
Air Blank 0.000 01:41
Control Test 0.078 01:41
Air Blank 0.000 01:42
Diagnostics Check OX 0l:42

*Volume Not Met (0.151 - Breath Sample Not
Reliable to Determine Breath Alcohol  Level)
*+Yolume Not Met (0.175 - Breath)Sample Not
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 13518080AS
Exp: 08/05/2020

State of Florida, County of Z AN BMQH '

Perscnally appeared before me thefundersigned authority, who ({~7"is personally known to me or

(_.) produced as identification, and who after being placed under oath,
states:
I GARY J pamewt , 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 with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. /
Breath Teat Qperator: Date: OS//8// 2

—"  Signature

Sworn t ) before me this _ /& day of Moy . __30/9
Orc. (. Lrzxsson) SCANNED
signaéﬁ?e of Notary Public-State of Florida Printed Name of Notary Public-State of Flori

WAy 19 209

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, tra
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed fora is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF
REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

L Officer Eriksson , 4 duly certified Law Enforcement Officer or Comrectional
(Person reading Implied Consent Waming)

Officer, am & member of Palm Beach Gardens Police Department , end 1 do swear
(Name of enforcement sgency)

orafirmthatonorsboutthe 18  dayof May 20 19 g 12:33am  piy M
. irele One;
NAME Gicelle _Alina Mena R )_
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL# M500281887580 ,staeof  “  Florida , was pliced under lawfu! arrest for
the offense of DUl by and
(Name of Arresting Officer)
issued Citation #
‘That an or shout the 18 day of May s20019 &t 01:42am PM. AM
(Circle One)

County, [PLEASE CHECK THE BOX OR BOXES THAT APPLY] 14did request ssid

in Palm Beach
person to submi 1o« DGbreath, [ Jurine, or [ 16100d st 1o determine tho conteat af sosbol i bis ar ber blood ar bresth orthe presence of
chemical or controfled substances therein. 1 did inform said person thet any refisal to submit to such test or tests would result in the suspengion of his or

her privilege to oparate 3 motor vehicle for a period of ane (1) year for a first refusal, of for a period of eighteen (18) months if the driving privilege of
such person bad beea suspended previously for refusing to submit o such gt or tests.” [ did inform said person that he or she commits 3 misdeoseancr, if
s2id person refisses 10 submit to 2 tawfll test as requested above, and his or her driving privilege has been previously suspended for a prior refheal o
submit to & lawfll kest of his or her beeath, urine, or blood. In cases involving & Cormmercial Motor Vehicle, { did inform the driver dhat this refisal will
result in the disquakification of the driver’s Commercial Driver’s License/privilege for 2 period of one (1) in the case of a first refusal or perranently
if he or she has previously been disquatified asa result of & refusal to submik to such test.

Said pevson did at that time and place refise to submit to such test or tests.

Signature of Law Enfoccement Officer or
Correctional Officer

THE AFFIDAVIT-MUST BE'NOTARIZED OR ATTESTED TO (FS. 117.10)
' The foregoing instrument was swom and subscribed before me:

Signature of Attesting Officcr

SCANNED

Note: mnummnmwMdmmmmumﬁm&mmumvmnm Y :I 9 2019
driver’s license, the appropriate copy of the UTC, and the probable caitse affidavit. mmmmi-mmmuvmosmomlm
Commercial Driver’s License/Privilege Disqualification).

HSMV 78054 (REV. 08108) S



| s ams [9- mﬂi)ﬂ-)‘lg_ " CRASH CASE # M 00347

 PALNM BEACE m mm's orma
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mom:or SIarT

pm‘cu_u 9 - 071163 mom 3~ )5

TIME OF STOP/CRASH ﬂj[ DATE Qr//?))q m_&zdf)g__
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w509 wr_ 10w 01 L1g ) )98K

ware P PN W o ow m_mw@wmm
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TESTING FACILITY TASK REPORT
| AGENCY: JEREY
SUBJECT: . = -r & oo . CASE NUMBER: L
DATE: - VIDEO TAPE NUMBER:
BEGINNING TIME: RPN S ENDING TIME: [
BREATHTESTSRESULTS: 1) ___~v " TME_ . ~ AM/PM. 2 TIME __AM/PM

BREATH OPERATOR: __ "

Y_fs  TME__ "L AMPM. 4

TIME_ ——

AM./PM.

MAINTENANCE TECHNICIAN: __" "~ . ;L
TESTING OFFICER'S OBSERVATIONS
SPEECH: . . -~ . - .~ -
ATTITUDE: ©___ - = - A -4
CLOTHING:
MEDICAL CONDITIONS: -
MEDICATIONS: ___ .. .. . ~
OTHER:__ - . - S
*4

COMMENTS: L SRR = -

4 L - . - ‘
A i

\ A .
A , - ;
SCANNED—

|

PRSO #0129A REV.1102

WHITE - STATE A'i‘TY YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL



SUBJECT: - woe m v = - CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of yout EREATH f;) 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. o
R-

[ am now requesting 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.

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilegeito 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 previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additiona y, if you refuse to sibmit to the test I have
requested of you and if your driving privilege 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 misdemeanor. Refusal to submit to the test [ have requested of you
is admissible into evidence in any criminal proceeding. '

SUBJECT'’S SIGNATURE: (X) K s Qv C/‘ 1 L2 A

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

2. Any statement must be freely and voluntarily given.

3. You hiave 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. Ican make no threats or promises to induce you to make a statement. This must be of your own free w‘ﬁCAN NED
MAY 19 2p0

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

SUSPECT'S SIGNATURE: (X) 7 L SN

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #61208 REV. 08/11



SUBJECT: __ /"~ - A i--. ' 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? ‘.\ b

WHERE WERE YOU GOING? [ NIV o S SV RN 4

WHAT STREET OR HIGHWAY WERE YOU ON? ' !

DIRECTION OF TRAVEL? WHERE DID YOU START? .

WHAT TIME DID YOU START? [1 < {"¥{WHAT TIME IS IT NOW? '

WHAT IS TODAY'S DATE? . WHAT DAY OF THE WEEK IS IT? B 4

WHAT COUNTY AND CITY ARE YOU IN NOW? ) X

WHEN DID YOU LAST EAT? 2 WHAT DID YOU EAT? AP RS

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? AR

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?

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? WHEN?

WHAT LINE OF WORK ARE YOU IN? L o N ity it - WHEN DID YOU LAST WORK? BN

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? ____ WHAD |

ARE YOU SICK OR INJURED? ___, WHAT'S WRONG?

DOYOULIMP? ___~ - DID YOU RECEIVE‘A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY? oA RGN

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __: WHEN?

HAVE YOU SEEN A DOCTOR ORDENTISTTODAY? _____ WHO? WHY?

ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? ___*_ WHAT? ___: - WHEN? . . i, .

DO YOU HAVE: EPILEPSY? ) i -
CrpL SCANNED
%Elggg{%%mm MAY 19 2p19
DIABETES?

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?

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PB30 #0129C REV.9/93



PALM BEACH CO

SH, :FF*sa IC

Palm Beach County Sheriff’s Office — Arrests Only

REVIEW COMPLETED BY

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 [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
£l O 119.071(4){c) Undercover personnel.
x
w
g Od 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
o O 985.04(1) Juvenile offender records.
2
‘g- a 119.071(h)(i) Assets of a crime victim.
9
X 395.3025(7)(a), s .
s 0 456.057(7)a) Medical information.
c
e 394.4615(7) Mental health information.
-1
S - - - - i
a O 119.071(4)(d)(2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
pd (i) 11?2'01111))“)'”)’ Social Security, bank account, charge, debit, and credit card numberss 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
8 (] (xii) 741.30(3)(b) The victim’s address in a domestic violence action@n petitioner'srequest.
o
K] (xiii) 119.071(2)(h), . . S ¢
5_ [} 119.0714(1)(h Protected information regarding victims of childiabuse orsexual offenses.
S . T
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- Other:
2
& Other:

SCANNED
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Booking Number: 2019016514

Date: 05/19/2019

Specialist Name/ID: AM/31562




