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D.U.L PROBABLE CAUSE AFFIDAVIT

.ON THEOL DAY oF July 20 18 A7 0119 Hours AN PM
. SUBJECT; Cestaro, Krista, Nicole CASENUMBER: _18-003941
AGENCY: PALM BEACH GARDENS POLICE DEPT. _ARRBSTING OFFICER; Tyler Witt #492
PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSIC@_. CONTROL QHYS!Q}: E!Qﬂ@ OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

I observed a red Chevy Equinox southbound on Military Trail from the area of Kyoto Gardens Drive in front
of me. The vehicle was traveling at 70 miles per hour in a posted 45 mile per hour zone (Paced). The vehicle
then began to make contact with-the lane dividers. The vehicles nght rear tail light was emitting a white light
‘and not red. As I got behind the vehicle the vehicle slowed to 30 miles per hour in a posted. 45 mile per hour
zone. Due to these facts I had probable cause to stop the vehicle. Upon stopping the vehicle I observcd the
defendant behind the wheel of the dnver's seat i in physical control of the vehicle.

OBSERVATION OF DRIVER:
I smelled a strong odor of alcohol coming from the defendants mouth.and:person. I noticed her speech was
shurred and mumbled at times. While speaking she had a delay in responding. 1 observed her eyes to be
bloodshot, watery, and glassy.

The driver stated she was coming from her residence'and going to downtown West Palm Beach. She stated
she drank two alcoholic beverages. She stated she-had a Whiskey and water, and & Rum and Coke.

ODORS:
Alcohol and Cologne
GENERAL OBSERVATIONS
SPEECH: Slurred and'Muinbled ‘
ATTITUDE: Indifferent
CLOTHING: Romper and High Heels- Clean .
MEDICAL/OTHER None stated , o
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SUBJECT: Cestaro, Krista, Nicole CASE NUMBER: 18-003941

ROADSIDE TASKS
]Z\ermorammmm .nmmoswo:mmm
Eersmmammmmummmw []R EYEDISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
[Jir EYE cavsET OF NYSTAGMUS PRIOR TO 45 DEGREES [/ BYE- ONSET ORNYSTAGMUS PRIOR TO 45 DEGREES
.mo' .!iv:j '
N/A

Iaq)lainedmddmons&awdﬂleexmsemthedefendmsmmmashemdmi Whllespeakingmhu'lobsavedher
swaying while standing still. While explaining the instructions she could not keep her balance. Once the exercise started she missed
heel to toe and used her arms for balance. Shetook8swpsonﬂleﬁrst9shepswmchwasﬂ1ewrongnumberofmps She then
improperly turned. I observed 5 of 8 indicators of i lmpamnent. :

1 explained and demonstrated the exercise to the defendant. She stated that she understood. Upon beginning the exercise I observed

her to sway while balancing. Shemedhaamsforbdmw&mngthecxmsemprevmﬁomlwsmghabahnmlobsavedha
put her foot on the ground to regain balance. Iobserved3 of4 uxhcatoxsof:mpmrmm.
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N/A '
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WITNESS LIST

CASE NUMBER: _18-003941

ARRESTING OFFICER: Tyler Witt #492

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS (HOME): (WORK) _(561) 799-4445

CAN TESTIFY TO:

NAME: Officer Mike Koegel #456

ADDRESS: _ 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS (HOME) (WORK) __(561) 799-4445
CAN TESTIFY TO: Facts of the case .

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 TC:

NAME:

ADDRESS

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

NAME:

ADDRESS e
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I am now requesting that you submit to a lawful test of youf BREAT { 10y the purpose of determinirig its alcohol

content. ‘

, -OR-
I am now requestin§ that you submit to a lawful test of youf URINE for the purpose of detecting the presence of
chemical or controlled substances. OR

I am now re.que‘stih 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. ' | '

AD ONLY IF T

I am o ' : of the

1f you fail to submit to the test I have requested of you, your privilege t6 opérate 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 bloodsAdditionally, if you refuse to submit to the test I have
requested of you and if zour driving ?rivilege 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 I have requested of you
is admissible into evidence in any criminal proceeding. .

SUBJECTS SIGNATURE: (X). ) _ Re(‘rj on-Care Q.

' CONSTITUTIONAL WARNINGS

1. You have the right to rémain silent and not answer any quéstions.

2. Any statement must be freely and voluntarily given.

3. You have the fight to.the presence of a lawyer of your choice before you make any statement and during any
questioning; ' ‘ '

4. If you cannot afford a léwyer, 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 Qf your own free will.

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

SUSPECT'S SIGNATURE: (X)_ P\CGd on Lamerc : JUL 06208
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SUBJECT:

cast NumeEr: 1§ (0204
QUESTIONS AND ANSWERS

1AM 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?

WHERE WEREYOUGOING? _ > >, v . . -
' WHAT STREET OR HIGHWAY WERE YOU ON? _.- S e
 DIRECTION OF TRAVEL? _ . -/ WHERE DID YOU START? __ *
* WHAT TIME DID YOU START? v -#i- 7+ WHAT TIME IS IT NOW? .
- WHATISTODAY'SDATE? __- . WHAT DAY OF THE WEEKISTT? __ /%,
 WHAT COUNTY AND CITY ARE YOUINNOW? __ ). % i 0 o Nl
WHEN DID YOULASTEAT? ___.. ;. - __ WHATDIDYOUEAT? " . 1 . . 3,
- WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOWMUCHDOYOUWEIGH? . - HAVE YOU BEEN DRINKING? P WHAT?
"HOWMUCH? WHERE? __:. WITHWHOM?
" WHEN DID YOU HAVE YOUR FIRST DRINK?_:. . .. ANDYOUR LAST DRINK?
- HOW DID YOU CONSUME YOURLASTTWODRINKS? 3y ” N ¥ . o
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 AREYOUIN? . . WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? . WHAT? |
ARE YOU SICK OR INJURED? _____ WHAT'S WRONG? _..- N
DO YOU LIMP?___ DID YOU_RECEIVE A BUMP ON THE HEAD RECENTLY? __: .
* WERE YOU IN AN ACCIDENT TODAY? : |
HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARIJUANA TODAY? __-# - WHEN?
HAVE YOU SEEN A DQCTOR OR DENTIST TODAY? ___» ~_ WHO? WHY?
- ARE YOU TAKING ANY PRESCRIPTION MEDICINES? - - WHAT? s » % . WHEN? =%
. DO YOU HAVE: EPILEPSY? ) - | o
. GLASS EYE? 3
FALSE TEETH? = - R
EAR INFECTION? 1
INNER EAR TROUBLE? »
| DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECIED BY GLASSES?
" DO YOU TAKE INSULIN? i« IF SO, WHEN WAS YOUR LAST INJECTION"
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___'~ . WHERE? e i NNED
" INTERVIEWER: s JuL 06 2018
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071{2)(d) . e . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
El D 119.071(4)(c) Undercover personnel,
x
w
$1]10C 119.071(2){f) Confidential informants (Cls).
m| 119.071(2)(e) Confession.
P O 985.04{1) Juvenile offender records.
2
E O 119.071(h}(i} Assets of 3 crime victim.
% 395.3025(7)(a)
& . g s .
g 0 456.057(7)(a) Medical information.
2| O 394.4615(7) Merital health information.
£2
2 - - - -
a O 119.071(4}(d){2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
R (i 11?2‘%14(;1),“)'(”’ Social Security, bank account, chiarge, debit, and credit card nuinbers: 2
0O (viii) 394.4615(7) Clinical records under the Baker Act.
§ ] {xii) 741.30(3)(b) The victim’s address in 8 domestic violence action on petitioner’srequest.
é a (i) 119.071(2)(h), Protected information regarding victims of ghild abuse orisexual offenses,
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