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ChargeType: i 5. Ordi Weapon Seized / Type Muitiple
g Chec as ?nany D 1. Felony D 3. Mlsdgme?nor D o O:hlzrance 1 ) Ves Claatance 1
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_20 DAYGF-Q€t - - . 536 ,7.23:02. . .. Lo P{T
SUBJECT: Zara, Linda, Sue CASE NUMBER: 16141708

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S Jacob Frey

PERSONAL CONTACT

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

On 200c¢t16 at 2312hrs I arrived at the intersection of Camino Real and Powerline Rd, Boca Raton, in
unincorporated Palm Beach County in reference to a traffic crash (16141691).

Upon arrival I went to check the welfare of the occupants of the vehicles involved in the crash. I approached
the driver’s side of a blue BMW X3 (FL Tag LZAZ). The vehicle was running anda white female was sitting
in the driver’s seat. She was later identified as Linda Zara by her FL driver’s license. The vehicle had
damage to the passenger’s side front corner but was still drivable.

OBSERVATION OF DRIVER:

Upon approach 1 immediately smelled the strong odor of an unknown al¢oholi¢ beverage coming from inside the vehicle and
from Linda. I asked Linda for her license, registration, and insurance. She began to look around the passengers briefly then
stopped. Her speech was low and very slurred. She had difficulty completing/sentences and would appear to lose her train of
thought. I had to ask her several times for her documents. She fumbled through her wallet and purse and retrieved her license.
I asked her for her remaining documents; she fumbled through her'center console and retrieved her registration and
insurance. I asked for her phone number (to complete the crash) and she had difficulty remembering it and reciting it. Linda
stated she was diabetic; Palm Beach County Fire Rescue/arrived on scene and stated her blood sugar levels were within the
normal range. During my contact with her in the vehicle she was slumping over and was swaying while sitting, Her eyes were
watery and she had a vacant stare when I was speaking to her.

DRIVER'S STATEMENTS:
Post-Miranda Linda told me she had 3 to4 glasses of white wine at Salt Seven with several clients.

ODORS:

Heavy smell of an odor of an unknown aicoholic beverage coming from inside the vehicle and from her breath. On sequential approach to the vehicle I
smelled the odor of a perfume that appeared as an attempt to mask the smell of the alcohol.

GENERAL OBSERVATIONS
SPEECH: Lowand Very slurred.
ATTITUDE:-Dazed, confused, partially cooperative
CLOTHING: black and white dress, no shoes

MEDICAL/QTHER: she stated she has a "bum" knee, shoulder, and neck. she initially stated she was diabetic but later stated she
wasn't,

STATE OF FLORID
COUNTY O M BEACH

S Jac —= 2
(Signature of ArestinglTnvestigative Officer)

The foregoing instrument was swom 1o or affired and subscribed before me this 2 1 day of Oct 2016 by_D[S_l@COb Fre_v

(Print name of Arresting/investigative Officer), who is personally known to me andipDTORICH

Shari O'Neal (#6212) > © /.

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

SCANNED
0CT 23 2016

.My Comm. Expires Ju
i B 1
| R gondedihrough Na“°“a_'fN°




SUBJECT: Zara, Linda, Sue CASE NUMBER 16141705

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LTEYE-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

Other Observations:

She had difficulty following her eyes only. Her body had swayed and she had difficulty standing. Her eyes were
watery.

WALK & TURN:

Prior to starting any tasks she attempted to walk the walk and turn. Finstructed and demonstrated the walk and
turn. She could not stand as instructed and had to grab my hand anid arm for support. She told me she could not
complete the task because she didn’t want to “self-incriminate”. I explained the Taylor Warning several times. She
refused to complete the task.

ONE LEG STAND:

Iinstructed and demonstrated the one leg stand. She acknowledged she understood. Her body swayed during the
instructions. She could not keep her foot off the ground for more that 3-4 seconds and had to raise her arms from
her side for balance. After placing her foot downiseveral times, she placed her toe on the ground with her heel
raised for the remainder of the task. The task was completed on a dry and level surface.

FINGER TO NOSE:

Iinstructed and demonstrated the finger to nose. She acknowledged she understood. Her body swayed during the
instructions and during the task{She refused to close her eyes and tilt her head back as instructed. On every
command she placed her finger on her cheek. I had to reminder her several times to return her and to her side.
When she put her harid back to her side she did it very slowly. The task was completed on a dry and level surface.

ROMBERG ALPHABET:

I asked her what her highest level of education was. She told me she was “a couple classes short of a bachelor’s degree”. She told me she
knew the English.alphabet. Her body swayed during the instructions and during the task. She refused to close her eyes and tilt her head
back. She recitedithe alphabet incorrectly repeating and skipping several letters : “a, b, ¢, d, e, f, g,hLj k1 mnocdefghlLjhl
gk h,0,p, L, m,n0,p,p,r,q,1,5, ¢, 4, f, ¢”. The task was complete on a dry and level surface.

BREATH TEST RESULTS: refusal refusal refusal

STATE OF FLORIDA

COUNTY OF P, ACH

The foregoing insiument was sworto or ffimed and subscribed before me this 2 1 day ot Oct 2016 oy D/S Jacob Frey

(Print name of Amesting/investigative Officer), who is persanatly known to me and/or Q CJZ\ ]\TNP D

SHARI L. O'NEAL
Notary Public - State of Florida
Commission # FF 966854
S My Comm. Expires Jun 25, 2020

R

S Bonded through National Notary Assn.

_Shari O'Neal (#6212) 52 Q. 0CT 23 20

Notary Public, Clerk of Court, Officer (F.S.8 117.10)




WITNESS LIST

o case numpzx: 16141705
ARRESTING OFFICER: D/S Jacob Frey |

ADDRESS: 3228 Gun Club Rd, WPB

PHONE NUMBERS (HOME): (WORK) _561-688-300

CAN TESTIFY TQ: Physical control, Personal contact, SFSTs

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () _ (WORK) .0

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) 0CT 23

CAN TESTIFY TO:
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TESTING FACILITY TASK REPORT

AGENCY:_; . oo o i Yoo M T
CASE NUMBER: PRI he Yoda
VIDEOTAPENUMBER: ¢ i - o

ENDING TIME:

L P N I

{  BEGINNING TIME: i
BREATH TESTS RESULTS:

o e

& I

Sy

- BREATHOPERATOR: ___ =, 4 & [ '} 0 oo i

D_wdMi — TIME_Oon% EMZPM.

) . 4.t TIME_CL-. 5-,,@/P.M.REFQ§ L

ek g

MAINTENANCE TECHNICIAN: _,._;

TESTING OFFICER'S OBSERVATIONS
bOSPEECH: . S e eed

L ATTITUDE: _ i T s vl v

. CLOTHING: _ . .~ -

' 7 T ,
v o /el = o Ty o 2

. MEDICALCONDITIONS: _L-wd b v g
- MEDICATIONS: ___ Y=

<D g - Um;:’:'“fikr{’u'*t ¥

1 o 5 . i L PR
i Al A T WA € HEW T B NPT P

7 -

g‘i"’!"-'_;*i L)»-.L‘x..,f’ s 1y UEL J."’:’A"‘:L‘ aif VT el o
. ' L o F’"‘) L AR P
COMMENTS: J" At L P T oale Ak 5 . W ¢ Y % Faan L M i i \

Ao R VIL E S i R
: — [ Y

3 L/ (ad &4 5 ¥ | S N L T LW L we 44 X f¢i% . o ogb
- : ! : E

o i {2, P % ; [~ B K ’ i Pl H -

L fod P T : o P ik i 1 z

FE o i

£ ‘1 (..ur;*,g

g)'f._g;("\

PBSO #0129A REV.11/02

4

SCANNED
0CT 23 2016

b WHITE - STATE ATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD - JAIL
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IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

SUBJECT: __ Zmwru  Mvv du  ©oug CASE NUMBER: P~ 1800

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 yoé BREATH mf:);?he purpose of determining its alcohol
content. e e
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.

~ ™ L H o~

Tam__ /5 Feey, 5 Mol o of the T
If you fail to submit to the test I have requested of you, your priyilege to,operate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months/f your,privilege has been %rleviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleod. Additionally, if you refuse to submit to the test I have
requested of you and if gour driving privilege 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:

DTN P ST

~ SUBJECT'S SIGNATURE: (X) R v SO G

CONSTITUTIONAL WARNINGS

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

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

4. 1If 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
OCT 23 2016

SUSPECT’S SIGNATURE: (X) trrud oo Lo

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJECT: ' "o Uy = g CASE NUMBER: TVEEE R FUN

" 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? Y. g
WHERE WERE YOU GOING? PP Y -

WHAT STREET OR HIGHWAY WERE YOU ON? EET e wn el aoith)
DIRECTION OF TRAVEL? A/ WHERE DID YOU START? __~i r 4
WHAT TIME DID YOU START? _AJ. - %4 :p WHATTIMEISITNOW? __ i~ s Foapy
WHAT IS TODAY'S DATE? _ - 2" WHAT DAY OF THE WEEK IS IT? __~ 4o %)
WHAT COUNTY AND CITY ARE YOUINNOW? __ [ »: + [oeacl, X
WHEN DID YOU LAST EAT? ___ "7 [ WHAT DID YOU EAT? __ - A
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? /"t -zt o [ el s oon rer by
HOW MUCH DO YOU WEIGH? __~_7 HAVE YOU BEEN DRINKING?ZA - WHAT? ¢ 4 r o0, LTI
HOWMUCH? > . 1453¢S WHERE? - /i * o -a  WITHWHOM? -~ 0. oS |
WHEN DID YOU HAVE YOUR FIRST DRINK?_(-™ ¢ po AND YOURZAST DRINK? __ 7 o€ £ -
HOW DID YOU CONSUME YOUR LASTTWODRINKS? _J i 7 oyt 40 0 oy s0vige —
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 4. ¢ ARE YOU UNDER THE INFLUENCE? __ A/©
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? */ & HOW MUCH? ___—
WHAT? et WHERE? 3 WHEN? ___ — 5
WHAT LINE OF WORK AREYOUIN? __ | . = /& s ® /i ., o/  WHEN DID YOU LAST WORK? _7 ¢c’e
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? . WHAT? é f‘,’wi« e PN
ARE YOU SICK OR INJURED? _ "~ < WHAT'S WRONG?
DO YOU LIMP? __ - % DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? __- ' wiishiclp« e57 T 5oy
WERE YOU IN AVACCIDENTTODAY, _—~ Ao . i
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? __ A~ & WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _~ “::  WHO? __..%sx7 WHY? Jopulor o) £/ 4o
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _~ - > WHAT? RSNV WHEN? /s g
DO YOU HAVE: EPILEPSY? i I

GLASS EYE? AL

FALSE TEETH? Ay

EAR INFECTION? Ao

INNEREARTROUBLE?___ ~:, -~ . . -*

DIABETES?

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? __*.5 WHERE? «Ug( : A N AJZEB

INTERVIEWER; OCT 2 3 2016

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