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D.U.L. PROBABLE CAUSE AFFIDAVIT
oNTHE 13 - payor JANUARY 5, 17 ,; 2010 AM PM
SUBJECT: Grover, Kaylen, CASE NUMBER: 17026402

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: SERRAES

PERSONAL CONTACT

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

The driver, Kaylen Grover, was involved in a vehicle accident in which she moved from the inside turn lane
of northbound Military Trail at the intersection of Palmetto Park Rd, Boca Raton, FL and struck the rear of

a vehicle driven by Pedro Voyer. Pedro gave a sworn audio statement putting Kaylen behind the wheel of the
vehicle at the time of the crash.

OBSERVATION OF DRIVER:

Kaylen was uneasy on her feet and dropped several pieces of paperwork several times. When I asked for the
insurance for her vehicle, she handed me her registration several times after I told her that it was not the
correct paperwork. Kaylen slurred her speech heavily as she spoke and had glassy eyes. Kaylen had a strong
odor of an unknown alcoholic beverage emanating from her breath.

DRIVER'S STATEMENTS:

Kaylen stated that she did not strike the other vehicle and that she was on her way home from Miami where
she consumed two drinks.

ODORS:
Strong odor of an unknown alceholic beverage emanating from her breath.

GENERAL OBSERVATIONS

SPEECH: Heavilyslurred
ATTITUDE: cooperative, "bubbly, flirty"
CLOTHING: noxmal

MEDICAL/OTHER: celiac disease

TATE OF FLORIDA

‘OUNTY OF PALM BEACH
SERRAES %/-

lignature of Arresting/Investigative Officer)

e faregoing instrument was sworn to or affirmed and subscribed before me this 13 day of J anual'y 20 17 by. SERRAES

‘rint name of AnesW
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atary Public, Clerk of Court, Officer (F.5.S 117.10)
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SUBJECT: Grover, Kaylen, CASE NUMBER 17026402

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 RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

NN

R

)ther Observations:

Orbital sway during the task, glassy eyes, vertical nystagmus observed both eyes

WALK & TURN:

I explained and demonstrated the task Kaylen who stated that she understood. Kaylen started the task too soon.
Kaylen stepped off the line on step 1 and did not look at her feet while walking. Kaylen completed an improper turi
then stepped off the line on step one of the remaining 9 steps.

ONE LEG STAND:

I explained and demonstrated the task to Kaylen who stated'that she understood. Kaylen put her foot down at the
15 second mark then stated "im done"

FINGER TO NOSE:

I explained and demonstrated the task to Kaylen who stated that she understood. Kaylen could not stay in the starting position.
On left command, left finger to right nestril, no return. On right command, right finger to nose tip, no return. On left command,
left finger to nose tip, no return. On right command, right finger to right nostril. On left command, left finger to nose tip. On left
command, left finger to bridge/of the nose. On right command, right finger to left nostril. Kaylen swayed during the task.

ROMBERG ALPHABET:

I explained and demonstrated the task to Kaylen who stated that she understood. Kaylen stated
"ABCDEFGHWIKLMNOPQRSTUZ"

JREATH TEST RESULTS: [1) 206 2) 200 3) 4)

TATE OF FLORIDA

'OUNTY OF PALM BEACH %
SERRAES -

lignature of Arresting/Investigative Officer)

~e foregoing instrument was sworn to or affirmed and subscribed before me this 13 day of January 20 17 by SERRAES

rint name of Anest%&ﬁati Offi
{
2

aotary Public, Clerk of Court, Officer (F.8.8 117.10)
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SUBJECT: G Fo ver) KA. \)I [ 11 CASENUMBER: | 7~0=20 YO,
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE ¥O THE-XYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of jour 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 detecting its alcohol content
and the presence of chemical or controlled substances.

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

I am Dlg Seyries of the PIRSD

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen ?’1 8) months ifyour privilefle has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloodsAdditionally, if you refuse to submit to the test I have
requested of you and if your 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) }(/> g _#i ﬂ/ A ﬂﬂ N IAL

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right tofémain silent and not answer any questions.
2. Any statement myist béfreely and voluntarily given.

3. You have the right'terthe 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. 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. S C ANNPD

SUSPECT'’S SIGNATURE: (X) M Gn /p L IMIAN )
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PBSO #01298 REV. 06/11



SUBJECT: Gf\oue//' /(/L\l [e CASENUMBER: (7~ O (o YOI
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? Ve 5
WHERE WERE YOU GOING? T)\m €_

WHAT STREET OR HIGHWAY WERE YOU ON? P/\ HL(/\

DIRECTION OF TRAVEL? N WHERE DID YOU START7 Mia W\ {

WHAT TIME DID YOU START? ____) .0¢f 4l WHAT TIME IS IT NOW? 'Daﬂ/n[/ K owow

WHAT IS TODAY'S DATE? ___ ALY Y™ WHAT DAY OF THE WEEK IS IT? Cri

WHAT COUNTY AND CITY ARE YOU IN NOW? __ \2e% Prlim. ?A M Deacls

WHEN DID YOULASTEAT? 6 T/ WHAT DID YOU EAT? ﬁ-eux le_

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ﬁ?m gina_ bl

HOW MUCH DO YOU WEIGH? q O HAVE YOU BEEN DRINKING? YOS WHAD? S /9¢515
HOW MUCH? WHERE? Mparm WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?_4/ £V~ AND YOURFAST DRINK? __S 72

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ /2 4/ 5w &/
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _A/ &/ \__ ARE YOU UNDER THE INFLUENCE? __q. -
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _— /0D HOW MUCH?

WHAT? WHERE? _ WHEN?
WHAT LINE OF WORK ARE YOU IN? LA €3S WHEN DID YOU LAST WORK? ie/s;/-w_fz/gsx
!
DO YOU HAVE ANY PHYSICAL DEFECTS @R INJURIES? __/ V2 wham
ARE YOU SICK OR INJURED? Mo WHAT'S WRONG?
DO YOU LIMP? 424) DID,YOU REGEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTZODAY? 0
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA topar_ MNp WHEN?
HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? WHO? ?&\/Ce 0G5 WHY?
ARE YOU TAKING-ANYSPRESCRIPTION MEDICINES? /l S WHAT? 7 olo f”E WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE? . (Q
FALSE TEETH? )
EAR INFECTION? \ |
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEM% WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? S

DO YOU TAKE INSULIN? [g ) IF SO, WHEN WAS YOUR LAST INJECTION? S(", ANNED
{4

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? D wHEREJAN 15 201

INTERVIEWER:

PBSO #0129C REV.9/93
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WITNESS LIST
CASE NUMBER: _17026402

ARRESTING OFFICER: SERRAES
ADDRESS: 17901 STATE ROAD 7, BOCA RATON, FL 33498
PHONE NUMBERS (HOME): (WORK) _5616883000

CAN TESTIFY TO: CRASH INVESTIGATION, DUI INVESTIGATION

NAME: PEDRO VOYER

ADDRESS: 5729 VISTA LINDA LANE, BOCA RATON, FL 33433

PHONE NUMBERS (HOME) 3053329381 (WORK)
CAN TESTIFY TO: CRASH WITNESS/INVOLVED

NAME: D/S RAINEY 8540

ADDRESS 17901 STATE ROAD 7, BOCA RATON, FL 33498

PHONE NUMBERS (HOME) (WORK) 5616883000
CAN TESTIFY TO: BACK UP

NAME: SGT OBRAY 6250

ADDRESS 17901 STATE ROAD 7, BOCA RATON, FL 33498

PHONE NUMBERS (HOME) 0 (WORKYQ
CAN TESTIFY TO: BACK UP

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: SCANNED
ADDRESS IANIS g

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




