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D.U.L PROBABLE CAUSE AFFIDAVIT =~

ONTHE_ 14th DAY OF October 20_16 AT 0024 AM/PM

SUBJECT: Kathryn Anne Godbe CASE NUMBER: 16-002273

AGENCY:, Lantana ARRESTING OFFICER: Cummings
PERSONAL CONTACT |

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

Ofc. made contact with Ms. Godbe as she was sitting in the drivers seat.of\ier vehicle with the
engine running and keys in the i

guition. Ms. Godbe was stopped for driving without
headlights.

OBSERVATION OF DRIVER:

Impaired beyond her normal driving faculties. Blood Shot glassy eyes, slurred speech, strong
odor of an unknown alcohol beverage emanating'ftém her mouth.

DRIVER'S STATEMENTS:

"I have had 2 beers tonight"

ODORS:;

Strong odor of an‘unknown alcohol beverage emanating from her mouth.

GENERAL OBSERVATIONS
SPEECH: slurred

ATTITUDE: “angry
CLOTHING: orange jersey blue jeans
MEDICAL / OTHER:

STAT RIDA
ENFLPFPALM BEACH

of Arresting / Investigative Officer)

egoing instrument was sworn to or affirmed and subscribed before me this 14th

day of Qctober 20 16 by
{Prinfname of Arresting / Investigative Offic ﬁ to me and/or produced iden
' 4 wulttit, SHARI L. O'NEAL
O By p"O"’; ¥ Florid
- K€ Notary Public - State of Florida
Notary Public, Clerk of Court, Officer {F.S.S 1 17.17{ . D : Commission # FF 966854

04

R S My Comm. Expires Jun 25, 2020
€ LIRS Bonged through National Notary Asse.




SUBJECT: ~Kediryn Aune Godbe : CASE NUMBEK: s

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS :

TINJINLAL,AJIN L A L A A

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-ON.SET OF NYSTAGMUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
refused

WALK & TURN:
refused

ONE LEG STAND:
refused

FINGER TO NOSE :
refused

ROMBERG / ALPHABET :
refused

BREATH TEST RESULTS :

STATE OF FLORIDA
COUNTY.OFPALM BEACH

[

orhiture of Arresting / Investigative Officer)

Qregoing Instrument was notarized or sworn before me this 14th day of October 20 __.lﬁ_ by

18y -
Y pel,

g, SHARI L. O'NEAL
; 5 <% Notary Public - State of Florida

O Ader

Notary Public, Clerk of Court, Officer F.ss.117-10)

Commission # FF 966854
My Comm, Expires Jun 25 2009

Banded through Natonat Nitary A
I T Y - M -

PR R
g N
il 1‘1\“\




PALM BEACH COUNTY SHERIFF'S OFFICE

DUI TESTING FACILITY
INFORMATION SHEET
PBSO CASE # PBSO ZONE
AGENCY CASE # 16002273 CRASH CASE #
TIME OF STOP/CRASH 0006 DATE 10/14/2016 DAY Friday
SUBJECT'S NAME Kathryn Anne Godbe RACE W  SEX F
HGT 5'02" WGT 130 DOB 07/24/1970
LOCATION 7500-Blk S Federal Hwy Hypoluxo, FL 33462
ARRESTING OFFICER'S NAME & ID Cummings 848 AGENCY Lantana
DIVISION: Patrol
NOTIFIED BY COMMO
ARRIVAL AT FACILITY OOSO
BREATH RESULTS ARREST TIME 0024
1.
2,
3.
4,

TESTING-OFFICER'S ID PBSO VIDEOTAPE #







ARRESTING OFFICER

WITNESS LIST

" CASE NUMBER:
Cummings 848

16-002273

ADDRESS

500 Greynolds Cirlce Lantana FL 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561-540-5701

(WORK)

pc

NAME:

ADDRESS _-

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY.TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONF NITMRERS (HOMEY

(WORKY



