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TESTING FACILITY TASK REPORT

AGENCY: [PBG-ROMERO

SUBJECT: [YEGHOIAN, LISA

DATE: |Dec 5,2018

BEGINNING TIME: | 2335

BREATH TESTS RESULTS: 1)

CASE NUMBER:

18-151928

VIDEO DVD NUMBER: [N/A

BREATH OPERATOR: |J Biggs# 7607

ENDING TIME: |2354
.163 TIME]2341 AM] PMR 2161 TIME|2344 AM[] PMER
3)|xx TIME|XX AM[] PM[  4xX TIME|XX AME] P
D/S J Karklecke #6467

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

SPEECH:|LOW, QUIET

ATTITUDE|COOPERATIVE

CLOTHING:[WHITE TANK TOP BLACK PANTS

MEDICAL CONDITIONS:|NONE

MEDICATIONS:|NONE

OTHER:
EYES GLASSY, RED

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2315

SUBJECT AGREED TO(SUBMIT ‘THEN WASNT SURE

IMPLIED CONSENT “WAS\,READ
SUBJECT AGREED TO SUBMIT

SUBJECT WAS (GIVEN THE INSTRUCTIONS FOR THE TEST
SUBJECT COMPLETED BOTH SAMPLES SUCCESSFULLY

MIRANDAWAS READ ON SCENE

SUBJECT SUBMITTED TO THE QUESTIONS
RESULTS GIVEN TO THE SUBJECT

SCANNEL

DEC -0.6-204-




D.U.] PROBABLE CAUSE AFFIDAVIT
ON THE 5 DAY OF October 20 18 AT 22:42:02 Q

suBJecT: LISA YEGHOIAN CASE NUMBER: 18007383
AGENCY: Palm Beach Gardens Police Department ,prEsTING OFFICER: Ofc. ROMERO #502
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PH

| arrived at the scene of aa accident and observed a black Audi SUV bearing FL tag HMRF5S. inside the black Audi|
observed a white female, later identified via DAVID as Lisa Yeghoian, a sole occupant of the vehicle seating behind the
wheel. Yeghoian advised that she just got into a traffic accident while making a turn going the wrong way in PGA Blvd.

OBSERVATION OF DRIVER:

{ saw Yeghoian sitting in the driver's seat, slouched over, leaning on the wheel.l noticed that Yeghoian eyes were
bloodshot and watery. While speaking with Yeghoian, | could smell the odor of an unknown alcoholic beverage emitting
from Yeghaian's breath while at a conversational distance. Her speech was slow and slurred and had a difficult time
standing up straight.

DRIVER STATEMENTS:
Yeghoian stated she did not need fire rescue. | detected the strong odor of an unknown alcoholic beverage coming from

Yeghoian ' breath as she spoke. | asked if she had/been drinking, she stated yes. Yegholan stated she was on her way
home from “Twisted Turtle” in Paim Beach Gardens. She also stated that she was out with her ex-husband and

co-warker this evening and that she consumed a'few drinks.

ODORS: Strong odor of alcohol.coming from Yeghoian breath.
GENERAL OBSERVATIONS

SPEECH: Slurred. slow

ATTITUDE: Caim, Cooperative.

CLOTHING: ‘White Tank Top, black pants, white shoes

day of

December , 18, ofc. ROMERO

. Type of identification produced

'< Expues December §, 20

~>m° " Bonded Thw Trop Fan lasurs'” ‘"}:‘-rw- SCANNED
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SUBJECT: LISA YEGHOIAN CASE NUMBER: 18007383

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[#] L7 evELACK OF sMoOTH PURSUTT [ rrevE-Lack or suooTH puRSLTT
[f] LT EYE-DISTINGT & SUSTAINED NYSTAGMUS AT MAX DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
E LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES m RT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observationas:
Swayed while performing task, repea
WALK & TURN:

| explained and demonstrated the instructions to Yeghoian , who stated she understood. Yeghoian was unable to
keep balance, swayed and raised her arms more than 6 inches to keep balance. Yeghoian started on command.
She did not touch heel-ta-toe as instructed. She did not turn as instructed and demonstrated.

ONE LEG STAND:
| explained and demonstrated the instructions to Yeghoian, who stated she’understood. Yeghoian raised her arms
over six inches to keep her balance.

FINGER TO NOSE:

| explained and demonstrated the instructions ta Yeghoian, who stated she understood. Yeghoian was instructed
at the point the hand was called to pointherindex finger at me, then touch the tip of her finger to the tip of her
nose and return. Yeghoian failed to paint at me’before touching her nose. Yeghoian lowered her head to be level
as she was performing the task.

RHOMBERG/ALPHABET:

| explained and demonstrated the instructions to Yeghoian , who stated she understood. Yeghoian incorrectly
recited the alphabet’by using a rhythmic manner.

BREATHIESTRESULIS: 0 163 BrACat  and .0.161 BrAC at

4 December . 18  Ofc. ROMERO

nt was Sworn to or affirmed and subscnbed before me this day of

fivknawn to me and/or persanally known to me and/or produced identification. Type of identification produced

PR AR ISR YL ]

@: éﬁ&f&fg 165310 ; S CANNED

v
Notary! of Court, Ofcar (F.S S 117:10) ;
isf Expires December 5, 202 !

""‘"‘"’ Bonded Thru Tray Fain nsuranc: . W 704 .: DEC 05 20’8




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 12/04/2018
Date of Last Agency Inspection: 11/23/2018
Observation Period Regan: 23:15
Subject’s Name: LISA YEGHOIAN DOB: 11/17/1980 Sex: F

The subject was observed for at least twenty-minutes prior to the administration ot the breath
test Lo ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time
Diagnostiecs Check OK 23:40
Air Blank 0.000 23:40
Control Test 0.081 23:40
Air Blank 0.000 23:44
Subject Sample #1 0.163 23:41
Air Blank 0.000 21:42
Alr Blank 0.000 23:44
Subject Sample #2 0.161 23:44
Air Blank 0.000 23:45
Control Test 0.080 23:45
Air Blank 0.00Q 23:46
Diagnostics Check OK 23:46

Cylinder Lot: 135180Q80A5
Exp: 08/05/2020

State of Florida, County of ?q((\ &C"C"\ .

Parsonally appeared before me the undersigned authority, who (,f) is personally known ta me or

(__) prodvced as identification, and who after being placed under oath,
states:
I 1anis ¢ siucs | ____, hold a valid Breath Test Operator permit issued by the Florida

Department cf.ﬁaw‘Enfoféeﬁént, administered the above breath test to the subject named above in
accordancefwith)Chapter 11D-8f/fFlorida Administrative Code, and this form is a true and accurate
report of 'that breath test.

Z
BreathaTest Operator: Date: i /4/[5

7‘ Signature
Sworn)%ar affirmed) before me this _T day of De(.. , 2o0.¥

OofC Tzu;nnCJ*D

£ 4.4 A ——————
signatJ#fe of Notary PuBlic-State of Florida Printed Hame of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional oflicers, eratfic
accident. investigation officers and traffic infraction enforcement officers are notaries public when ﬂnqaggd
in the performance of official duties. 1ln accordance with section 316.1934(5}, F.S., this completed torm is
admissible without further authentication and is presumptive proof of the results heretin. To be used in
accordance with Section 316.1934(S), F.S., and in administrative proceedings pursuant to 322.261%, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 110-8.007 SCANNE[
DEC 05 2p:¢
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SUBJECT: ,Zl = ,/e.,; NOa0 CASENUMBER: /2 7= "

I am now requesting that you submit to a lawful test of your 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 nce of
chemical (:';eq controlled substances. y & purpo g Lhe prese

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
emical or controlled substances.

and the presence of ch

I am of the

If you fail to submit to the test I have requested of you, your privilege to 3ﬂerate a motor vehicle will be suspended for a
period of one »(slelgear for a first refusal, or eighteen ﬁoﬁf monthsAf your priy ﬁ has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you to submit to the test I have
requested ott'gou and if Kour driving privilege has been previously Susm for a prior refusal to submit to a lawful test
of your breath, urine or bload, you will be committing a misdemearnor. R to submit to the test [ have requested of you
{s admissible into evidence in any criminal proceeding.

SUBJECT'SSIGNATURE: (X)___{ 2 AN Posiwn

1. You have the right tofemain silent and not answer any questions.

2. Any statement must.be freely and voluntarily given.

3. You hiavei the.right to 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.

“INITUN

SUSPECT'S SIGNATURE: (X) L ’31} N AR Sl s A NAER——

B3O S01268 REV. 0811 WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD -]ABEC 0 6 st
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SUBJECT. __) JSo )’/, Lordal cAsENUMBER __/ 2D F o =
| 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? )

WHERE WERE YOU GOING? . .
WHAT STREET OR HIGHWAY WERE YOU ON? ! L2
DIRECTION OF TRAVEL? __~ ' WHERE DID YOU START? ) P
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? ¢/ ¢/ i WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? ‘ e 4l
WHEN DID YOU LASTEAT? __ ... : WHAT DID YOU EAT? '
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ' fa
HOW MUCH DO YOU WEIGH? __¢ HAVE YOU BEEN DRINKING?__/ WHAT?
HOW MUCH? ___.. WHERE? WITH WHOM? _
WHEN DID YOU HAVE YOUR FIRST DRINK?__£ _AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE? _ -
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGCIDENT? ____. HOW MUCH? ___!
WHAT? : WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTSOR INJURIES? _____ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
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? £/ 0 WHEN?
HAVE YOU SEEN A/DOCTOR OR DENTIST TODAY? Y WHO? . WHY?
ARE YOU TAKING'ANY.-PRESCRIPTION MEDICINES? ___* . WHAT? . WHEN?
DO YOU HAVE: EPILEPSY? -
GLASS EYE? . N
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DOYOUTAKEINSULIN? ___ [F SO, WHEN WAS YOUR LAST INJECTION? —_—SGA'NNED—_

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE?

UEC 06 2018

INTERVIEWER: : NI
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LIST OF PERSONS KNOWN TO HAVE INFORMATION

Victim: Society
Address: 10500 N. Military Trail, Paim Beach Gardens, FL 33410
Phone Numbers: (Work) 561-799-4445 [ (Home)

If no phone, then name, address, and phone number of person whom may be contacted to leave message.

Can Testify to:

Arresting Officer: _ Ofc. ROMERO #502

Address: 10500 N. Military Trall, Paim Beach Gardens, FL 33410
Phone Numbers: (Work)  (561) 789-4445 (Home)

If no phone, then name, address, and phone number of person whom may be contacted to leave message:

Can Testify to:
Facts of Case

Witness Name: Ofc. ARTOLA, ROBERT 452

Phone Numbers: (Work) {561) 799-4448 (Home)

“fno phone, then name, address, and phone number of person:whom may be contacted to leave message.

Can Testify to:
Facts of Case

Witness Name: Officer SLAUGHTER, KRISTIN, 500

Address: 10500 N. Military Trail, Palm Beach Gardens, FL 33410
Phone Numbers: (Work) _ (561) 799-4445 [ (Home)

If no phone, then name, address, and phone number of person whom may be contacted to leave message.

Can Testify to:
Contact with Defendant and Safety Officer

Witness Name:

Address:

Phone Numbers: (Work) | (Home)

If no phone, then name, address, and phone number of person whom may be contacted to leave message.

Can Testify to:

Witness Name:
Address: _

Phone Numbers: (Work) 1 (Home)

Ifnio phone, then name, address, and phone number of person whom may be contacted to leave message.

Can Testify to:

SCANNED
DEC 06 2018



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) surveillance techniques, procedures and personnel;inventory of law enforcement resources, policies or plans
i ertaining to mobilization deployment or tactical operations.
§ ) 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
§ 0 119.071(4)(c) Undercover personnel.
=3 = 119.0712)(f) Confidential informants (Cls).
[m) 119.071(2)(e) Confession.
@ ] 985.04{1) Juvenile offender records.
2
;-' | 119.071(h)(i) Assets of a crime victim.
* 395.3025(7)(a)
[C] . r " . .
g a 456.057(7)(a) Medical information.
é O 394.4615(7) Mental health information.
£
1 - " - -
a 0 119.0714)(d)2)(a) Home address, t_elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
R (it 119.0714(1)(-(). Social Security, bank account, charge, debit, and credit tard numbers. 2
( 2“3)_ e) ! urity, B 1)
[m] {viii}) 394.4615(7) Clinical records under the Baker Act.
g =] (uil) 741.30(3)(b) The victim’s address in a domestic violence actiohon petitioner’s request.
K (xiii} 119.071(2)(h), . : - . 9
£=‘. O 119.0714(1)(h). protected information regarding victims of child abuse ar sexual offenses.
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. Other:
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& Other:

REVIEW COMPLETED BY

Ry A ———————

Booking Number: 2018040289

Date: 12/5/2018

Specialist Name/ID: LR/ #6673

rroaled 37572016 | Updaled 37572018
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