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D.U.l. PROBABLE CAUSE AFFIDAVIT

oN THE Ith DAY oF _AUGUST 2019 4p 23:21 AM PM
SUBJECT;MORALES, KARISSA, OLGA CASE NUMBER: 19-102439

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV. J. SCHAEFER

PERSONAL CONTACT

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

On 08/09/2019 at approximately 23:21hrs, while conducting selective traffic enforcement in the area of
Okeechobee Blvd and Haverhiil Road which is located in uninco rporated West Palm Beach, Palm Beach
County, Florida I observed a beige 1996 Toyota Corolla bearing Florida tag IM2-9FE which was traveling
well below the posted speed limit of 45Smph impeding. I activated my in car radar unit which displayed an
actual speed of 30mph. As the Toyota came to a stop for a red traffic signal I observed the driver, a W/F, not
wearing her seatbelt. The W/F looked over at me slowly with a glazed-over look and tirned her head back

straight. I elected to initiate a traffic stop on the Toyota for a seatbelt violation. The"driver was identified by
her Florida driver license. The W/F was the sole occupant of the vehicle.

QBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by her Florida"@river license as "KARISSA OLGA
MORALES", I immediately detected an obvious and strong odor which I immediately recognized as
marijuana emanated from her person and face area. This odor méintained throughout the interaction.
Morales had glassy, glazed, and blood shot eyes. Morales’ speech was slurred, slow, thick, and at times
difficult to understand. Morales' movements were slow, deliberate, and lethargic. Morales was wearing a
gray t-shirt, tan shorts, and silver sandals. All the clothing appeared disheveled.

DRIVER'S STATEMENTS:
Pre-Miranda: Morales stated she had been smeking-while driving for her job and didn't think it was illegal.

Morales consented to breath and but refused toprovide a urine sample when requested. Implied consent was
read to Morales which she stated that'she understood and again refused. Morales participated in Q&A.

ODORS:

An obvious and strong odor which I immediately recognized as marijuana emanated from her person and face area.

GENERAL OBSERVATIONS

SPEECH: Morales'speech was slurred, slow, and thick, and at times difficult to understand.
ATTITUDE: polite,friendly, cooperative

CLOTHING: gray t-shirt, tan shorts, and silver sandals
AEDICAL/OTHER: none stated

TATE OF FLORIDA
JUNTY OF PALM BEACH

INV. J. SCHAEFER fuv.,

gnature of Arresting/investigative Officer) ¥ ~ ‘%
2 foregoing instrument was sworn to or affirmed and subscribed belA Ge t\g ‘kgb" day of AUGUST 20 19 by INV. J, SCHAEFER

int name of Arresting/investigative Officer}, who is personally known to me and#
Public State of Flonida

7/"‘4 .f" h Nomas H Leshey

; i “" My Commission GG 347108
ary Public, Clark of Court, m((r:.s $ 117.10) § "‘" : Expires 08/20/2023

ggntiication praduced ___ PERSONALLY KNOWN LEO

$
'




SUBJECTMORALES, KARISSA, CASE NUMBER 19-102439

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
v/ |LT EYE-LACK OF smooTH pURSUIT v ¥ | 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

Jther Observations:

Morales would sway roughly in a side to side front to back pattern throughout the task. Morales did not touch the tip of the pen as directed to positively identify the point to
be tracked. Morales was reminded numerous times to track the pen with her eyes only. Morales fafled to keep her head still while tracking the stimulus. Morales had LOC.

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn" to Morales Who stated the she understood. During
the task, I observed Morales to sway roughly in a side to side, front to back pattern throughout the demonstration phase.
Morales could not maintain her balance while listening to instructions. Mordles stepped out of the instructional stance
during the demonstration to catch her balance. Morales missed heel-to-toe steps while taking normal strides. Morales
used her arms for balance by raising them more than six inches. Morales performed an improper turn by turning other
than which was demonstrated. Additionally, Morales performed theiincorreét number of steps, taking 12.

ONE LEG STAND:

I explained and demonstrated the instructions for the One Lieg Stand" to Morales who stated that she understood.
During the task, I observed Morales to sway roughly in a'side to side, front to back pattern throughout the
demonstration phase. Morales continued to sway ‘while balancing on one leg. Morales used her arms to balance
raising them more than 6 inches from her sides. Morales failed to count properly by thousands as instructed, bt
corrected herself. Morales raised her foot highet than the 6 inches, failing to follow instructions.

FINGER TO NOSE:

I explained and demonstrated the instructions'for the "Finger to Nose" task to Morales who stated that she
understood. During the task, I obsérved Morales to sway roughly in a side to side, front to back pattern throughout
the demonstration phase. Morales did'not keep her eyes closed and had to be reminded numerous times. Morales'
index finger did not touch the'tip of the nose on 4 of 6 attempts. The sequence used for this task was L, R, L, R, R, L.

ROMBERG ALPHABET:

I explained and demonstrated the instructions for the "Rhomberg Alphabet" task to Morales who stated that she
understood. During the task, I observed Morales to sway roughly in a side to side, front to back pattern throughout
the demonstration phase. Morales correctly recited the alphabet.

IREATH TEST RESULTS: 000 000 Urine Ref

TATE OF FLORIDA
OUNTY OF PALM BEACH

INV. J. SCHAEFER

ignature of Arresting/Investigative Qfficer)

16 foregaing instrument was swom to o mg@u&&o‘d

rint name of Arresting/invastigative Officer), who is m&nﬁ knlm‘;d;ﬁafand/or procuced identification. Typs of identification prosuced PERSONALLY KNOWN LEO
.ﬁ/’%

tary Public Stats of Fiorida
~ & y, Thomas H Leabey
rary Public, Clerk of Court, Officer (F.5.5 117.10) M My Commission GG 347108

LN

Vo

* P27y
Lo mamsl Oth  aayot AUGUST 2019 by INV. J. SCHAEFER

‘;'., ,:j Expires 087202023




TESTING FACILITY TASK REPORT

5 AGENCY: FE2O
SUBJECT: JHrra {k‘_z/f:;ﬂf’ rivhon O CASENUMBER /7 /¢2«/ 3]
DATE: £/ 7¢ /15 VIDEO TAPE NUMBER: /zx/ A
BEGINNING TIME: __ 02 A S ENDINGTIME: 09 4 &
BREATH TESTSRESULTS: 1) _+CCC  qME _#% 7 a:'u/pM 2 ¢ TIME £ ¢ 32 {MJPM.
3 #l4 m AM/PM.  4_-s/~  TIME___— AM/PM.
BREATHOPERATOR: = £ <. /w . = 154% 3 |
MAINTENANCE TECHNICIAN: _ /£ & ; /f ¢ /w Flwi /
TESTING OFFICER'S OBSERVATIONS
SPEECH:_ 7 (X, poid e
ATTITUDE: __ ‘o wiv 7 v v s i
CLOTHING: ¢+ "k v 15 ‘j‘s o Ao T N
MEDICAL CONDITIONS: / 7
MEDICATIONS: _¢ /=«
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SUBJECT: /] ¢ 1o.0vs | Favizsn O _ CASENUMBER: /7 /¢->¢/ 39

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

i ——

I am now requesting that you submit to a lawful test of your :l:?.:R\EATH‘Vfor the purpose of determining its alcohol

content.

OR-
I am now requesting that you submit to a lawful test of your RINE for the purpose of detecting the presence of
chemical or controlled substances. OR Sy

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

TH EST

I am - - of the

If you fail to submit to the test I have requested of you, your privilege to gﬁerate a motor vehicle will be suspended for a
period of one (1) g'ear 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.Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previouslySuspended 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) oD d b Ten RS

CONSTITUTIONAL WARNINGS

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

2. Any statement must be freely and voluntarily giveh.

3. You have 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 'l‘awy'" r,'you are entitled to the presence of a court appointed lawyer before you make any
statements and durirg anyequestioning.

-5, If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I'can 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.

9
. S S R
SUSPECT'’S SIGNATURE: (X) / r A / CF A&y Eg (&‘

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD -.,'IAIL
PBSO 01298 REV. 0811




SUBJECT: /}/(:YoLAS ) k{f‘/(ﬁy\ 0 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 TH T(;/ACCIDENT? \ES
WHERE WERE You come?_ ON WA ¢ il

WHAT STREET OR HIGHWAY WERE YOU ON? ___ INOT_ Su &b o |
. o ) P 5
DIRECTION OF TRAVEL? MVT SUifiERe pip vou starm R LAKE 1L0-T

WHAT TME DID You sTarmy L 2K WHAT TIME IS T Nowe __ 1 O~

WHAT IS TODAY'S DATE?_ L~ 1O WHAT DAY OF quWEEK sm_ 1D
WHAT COUNTY AND CITY AREYOU IN Now? __ M &>

WHEN DID YOU LASTEAT? ' [0 WHATDID YoU EAT? (AU 11
WHAT HAVE YOU BEEN DOING, FOR THE LAST THREE HOURs? __PU "= DASH

HOW MUCH DO YOUWEIGH? _' % HAVE YOU BEEN DRINKING? A9C _ wiaT?

HOW MUCH? __ WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND, YOUR KAST 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? WHEN DID YOU LAST WORK? 10" ' (H
DO YOU HAVE ANY PHYSICAL DEFECTS oR TMURIES?_™MC* whar

ARE YOU SICK R IurD? _ NO WHAT'S WRONG?

poyou Lvp? _NC _ pip YOURECEIVE A BuMP ON THE HEAD RECENTLY? __INO
WERE YOU IN AN ACCIDENT TDAY? . N U _

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY jUAN_E_’l‘ODAY? NE > wHEN? __TURIGHT
HAVE YOU SEEN A DOCTOR OR DENTIST ToDAY? "NC  whoy WHY?
ARE YOU TAKING-ANY BRESCRIPTION MEDICINES? _ N0 wHAT? WHEN?

DO YOU HAVE: EPILEPSY? \
GLASS EYE? N\
FALSE TEETH? NN
EAR INFECTION? ] ’WL )
INNER EAR TROUBLE? ___ /
DIABETES? /

‘ .

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? LAZ-‘{ E\iE
3

povou take vsuLivy_NC 1550, wHEN was YOUR LasT INJECTION?

HAVE YOU EVER HAD A DRIER'S TCEN{E IN AN 01;(}11313’ starez. NC whErer

INTERVIEWER: l M. _)Y

WHITE - STA"E ATTY. \‘\‘YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

{n

PBSO #0129C REV. 8193



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: 80-006478 Software: 8100.27
Date of Test: 08/10/2019
Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 00:02
Subject’s Name: KARISSR O MORALES DOB: 04/08/1998 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 nct regurgitats.

Results: Test q/210L Time .
Diagnostics Check OK 00:27
Air Blank 0.600 0027
Control Test 0.08C 00:28
Air Blank 0.00¢C 00:28
Subject Sample #1 0.000 00:29
Air Blank 0.000 43:29
Alr Rliank 0.006 00:3%
Subject Sample #2 0.000 00132
Air Blank 0.900 98132
Control Test 0.081! 00232
Alr Blarnk 0.609 00:32
Diagnosties Check OK AN: 33

Cylinder Lot: 00919980a3
Exp: 03/05/2021

State of Florida, County of }2&1&¢1 ngﬁﬂtﬂlg,

Personally appeared before,me the undersigned authority, who-(&if/ls personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I THo®AS H_LERuEY w.....s hold a valid Breath Test Operator permit issued by the Florida

Department of LawyEnforcement, I administered the above breath test to the subject named ebhove in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test“oOperator: 7%"‘4 Date: _Mw

Signatufe
Sworn to (or affirmed} before me this [0#‘ day of /4&94(.57‘ . 17
J&)V. / * 9277 Fuv aJ JS£;>/%aae;;ézp- 3# 7277

Signature of Nofhry Putfiic-State cf Florida Prirted Name of MNotary Public-State of Florida

Note: Pursuvant to section 117.19, FPlorida 3tatutes, law enforcement officers, correctioral officers, tratfic
accident investigation officers aad traffic infracticn enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with secticn 316.1934(5), F.S5., thig completed form is
admissible without further authencication and is presumptive proof of the resu:ts hersin. To be used ir
accordance with Secticon 31€.1934(5), F.S., and in administrative proceedings pursuant to 322.2€615, F.3.

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




19-102439
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

 INV.J. SCHAEFER
{(Namc of Officer reading Implied Consent Warning)

, a duly certified Law Enforcement Officer or Correctional Officer,

am a member of PBSO ,and I do swear
(Name of law enforcement agency)
or affirm that on or about the Ith day of AUGUST ,20 19 ,at 11:40 iemM [OaM.
DRIVER KARISSA, OLGA MORALES, ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL¢ M642-514-98-628-0, FL. . state of FLORIDA , was placed under lawful arrcst for
the offense of DRIVING UNDER THE INFLUENCE by [INV.J. SCHAEFER and
{Name of Arresting Officer)

issued Citation # A2G4BBP

That on or about the 10th day of AUGUST ,20 19 cat 12:36 OpM KAM.
in PALM BEACH County,

[ requested that the driver submit to a  breath and/or X 1rine test to.determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. | informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed‘the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his‘or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her bréath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV; refusal.will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one { )\year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result'of’a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
Jwv. w* 2177

Signature of#aw Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Notary Pubtic State of Fiorida
Thomas H Leahey

My Commission GG 347108
Expiras 08/20/2023

Signature of Attesting Officer

The foregoifig INGITUMENT Was SN OT aNa B0 d before Title

me this _9th  day of AUGUST .20 19 , Date 08 /10 /2019

by INV. J. SCHAEFER

: Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced Department of Highway Safety and Motor

PERSONALLY KNOWN LEO identification Vehicles, with the driver’s license, the
_ appropriate copy of the UTC, and the
Notary Public ; % probable cause affidavit.

HSMV-BARI00] (REV. 10/2016)




WITNESS LIST
CASE NUMBER: 19-102439

ARRESTING OFFICER: INVY. J. SCHAEFER

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-4001
CAN TESTIFY TO: _SEE DUI PROBABLE CAUSE AFFIDAVIT, OFFENSE REPORT, & IN-CAR VIDEO
NAME:

ADDRESS:

PHONE NUMBERS (HOME) ' (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) () {WORK) O
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:




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.
é' O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c}) Undercover personnel.
E9
w
$10C 119.071(2)(f) Confidential informants (Cls).
0O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
]
':Ei O 119.071(h)(i) Assets of a crime victim.
X 395.3025(7)(a)
w i g . . "
8 | 456.057(7)(a) Medical information.
£
g O 394.4615(7) Mental health information.
£
=3 N . . .
a o 118.071(4)(d)2)a) Home address, Felephone, Social Security number, date of birth, or phétos of active/former LE personnel,
spouses, and children.
b4 i 11?2.())(3121))(”-(1), Social Security, bank account, charge, debit, and credit card numbers¢ 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
g [} {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
]
K {xiii} 119.071(2)(h), . . s Y
é O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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