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~ D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 8 DAY of December 20 16 a1 2:47 AM AWM PM
SUBJECT: Sprague, Lacee, Héley CASE NUMBER: 16-006686
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: Kelly, A

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

On 12/18/2016 at 02:47 A.M. dispatch advised of a single vehicle crash at 152 Santa Barbara way, Palm
Beach Gardens FL. Upon my arrival I observed a white female sitting in the drivers seat of a silver Nissan
with heavy front end damage and airbag deployment. The vehicle was still running and in gear. A witness,
Matthew Sellwood advised that he heard the crash and came out and saw a white female'in thewdrivers seat of
a silver Nissan. I made contact with the female and identified her by the photograph onlier Florida Driver's

License as Lacee Sprague.

OBSERVATION OF DRIVER:

While speaking with Sprague I smelled a strong odor of an unknowd alcoholic beverage coming from her
breath. Sprague also had slurred and mumbled speech, glossy eyés, seemed lethargic, and could not maintain

her balance.

DRIVER'S STATEMENTS:

After reading Sprague her rights I asked herif shé had anything to drinks. Sprague advised she just came from
Dirty Martini where she bartends and did net drink anything. Prior to Fire Rescue transporting Sprague she
was holding her hands in a cupped p6sition./When asked she advised she was waiting to get arrested.

ODORS:
Strong odor of an unknown alcohelic beverage.

GENERAL OBSERVATIONS

SPEECH: Slurred and,mumbled
ATTITUDE: Cooperative, Lethargic

CLOTHING:Blackitank top, black pants, black sneakers
MEDICAL/OTHER: Cut on her bottom lip from crash
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SUBJECT: Sprague, Lacee, Haley CASE NUMBER: 16-006686

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOGTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[V]Lr EvE-ONSET OF NYSTAGMLUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

HGN- swaying, and had to remind her to keep her head still and follow the light with her eyes.

WAT- demonstrated and explained the instructions. She was unable to hold stance. She started walkifig twice prior to me telling
her to start. She took less than nine steps prior to turning around. She stepped off the line and was not walking heel to toe. Female
turned around without taking proper steps. Due to her level of impairment and her inability to miaintain balance I discontinued the
test.

ONE LEG STAND:
Did not perform

FINGER TG NOSE:
Did not perform

ROMBERG/ALPHABET:
Did not perform

BREATH TEST RESULTS: Refused
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WITNESS LIST
CASE NUMBER: 16-006686

ARRESTING OFFICER: Kelly, A

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

PHONE NUMBERS (HOME): (WORK) __561-799-4445

CAN TESTIFY TO: _Seeing subject behind the wheel. observations, arrest

NAME: Ofc. Hanton ID 305

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

PHONE NUMBERS (HOME) (WORK) __561-799-4445

CAN TESTIFY TO: _Observations, Backup and assisting Ofc Kelly

NAME: Matthew Sellwood

ADDRESS 152 Santa Barbara way Palm Beach Gardens Florida 33410

PHONE NUMBERS (HOME) _561-676-4475 (WORK)

CAN TESTIFY TO: Seeing subiect behind the wheel

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 NUMBERSY(HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME;:

ADDRESS

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




TESTING FACILITY TASK REPORT
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ATTITUDE: au.ot (- /7%\&\/‘1\

CLOTHING: lac\c Sh Ms hla ek fianits blo ddTank Top

MEDICAL CONDITIONS: _ ¢ /04

MEDICATIONS: UlLau il

OTHER o~ Y ravesy [

COMMENTS: )4//3 e A Gurivbdh at 0 Y03 /m’

>4_/u a/\SeV*uu;;Z f)(‘) ot S oYe s

)0/f7 fﬂ%rwg(&fﬂ é)cﬂaﬁ\ (1457‘ A re &g&e;ﬁj
Alo renh T )C, el nis ndepstand

/CL/b fle/tu,/I/L, a cw,z/}? St p busf—eP A oindersioop

Q Skeghto Speak ‘fz) cdawu/er ) ﬁutus.ee&
A Buipte 4 ol QI(U;A//A&&M oo rie mrs
NG () ¢ A

SCANNED
DEC 20 20%6

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL



SUBJECT: _._ - . - :  CASENUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. Mot
OR-

I am now requestin§ 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 / SR of the EREREDY

T

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) gear for a first refusal, or eighteen ?’18) months if your privilege has been ;f)reviousl_y suspended as a result

_ of a refusal to submit to a lawful test of your breath, urine or bloed/Additionally, if you refuse to submit to the test I have
requested of you and if your driving lﬁrivilege has been preyiously 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.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to réemain silent and not answer any questions.
2. Any statement must be fteely and voluntarily given.

3. You have thexightito 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. 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.
SCANNED

SUSPECT'S SIGNATURE: (9____Prod _an Lordlo DEC 29 20%
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SUBJECT: ' CASE NUMBER:

QUESTIONS AND ANSWERS

I AM NG GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

NONE O E FOLLOWING QUESTIONS AS YOU LIKE.
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU'GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? N WHERE DID YOU START?
WHAT TIME DID YOU START? \\ WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? N WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN"NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAV,E/ZYOU BEEN DRINKING? WHAT?

HOW MUCH? ~ WHERE? o WITH WHOM?

7

WHEN DID YOU HAVE YOUR FIRST DRINK? _ AND, YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? 1_’)
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN"}‘?-\‘ HOW MUCH?

WHAT? WHERE? A WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT'?
ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU REGEIVE A BUMP ON THE HEAD RECENTLY7
WERE YOU IN AN ACCIDENT TODAY? )

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

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? N WHY?
ARE YOU TAKINGANY.PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY? N
GLASS EYE?
FALSE TEETH?

EAR INFECTION? X\SCANNED

INNER EAR TROUBLE?

DIABETES? DEC.20 20%

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?

, 4

INTERVIEWER. ./ ‘L. Vol
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