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D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHE_3IST _ pay or _AUGUST 20 18 4 0051

AM PM
SUBJECT:; Boulanger, Lori Ann CASE NUMBER:  18-001169
AGENCY:__PBPD ARRESTING OFFICER _Giselle Bido

PERSONAL CONTACT

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

Vehicle was observed traveling at a high rate of speed on a residential street where the speed limit was posted
as 25 miles an hour.

OBSERVATION OF DRIVER:

Boulanger had glassy red bloodshot eyes. An odor of alcohol emanated off her person. Boulanger's speech
was slurred and she had difficulty keeping her balance as she exited her vehicle and walked on the street.

DRIVER'S STATEMENTS:

Boulanger stated she had been drinking in Boca Raton and was trying to find her friend's house in Boca
Raton. Boulanger stated she was lost and did not know where she was.

ODORS:
Strong odor of alcohol

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Cooperative, emotional, and angry
CLOTHING: Pink shirt, blue jeans and purple high heels

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

Giselle Bido

of % gatve Officar)
The feregamg mstrumant was swomm to of affirmed and subacribed before me this 31ST day of AUGUST 2018 by,

- mmmmm«mm.ﬂwdm«uﬂuhmmmn '

KERIANE MARIE MOYNIHAN
%= Notary Public - State of florida
% commssion # GG 0361 16

§ My Comm Expires Oct 5. 2020
> panded through Nalional Notary Assn
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SUBJECT: _Boulanger, Lori Ann CASE NUMBER 18-001169

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 m 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:

Swayed more than 6 inches back and forth while standing.

WALK & TURN

Boulanger removed her high heels to complete this task. Boulanger walked’on the line without her feet touching
heels to toe. She walked on the line and lost her balance multiple times, resulting in her walking off the line and to
her left side. Boulanger counted to 11 when walking on the line beforé she’turned around. She did not keep her
hands at her sides and she did not attempt to touch her feet heel to toe throughout the whole task.

ONE LEG STAND:

Boulanger lost her balance multiple times and put her foot down on the ground. As she stood listening to
instructions she would sway back and forth 6 inches or more.

FINGER TO NOSE:
While listening to instructions Boulanger would Sway back and forth 6 inches or more. When directed to touch her
nose, Boulanger would touch the top of herlip or miss her nose. She missed her nose on 3 occasions.

ROMBERG ALPHABET:

Boulanger recited the alphabet in a rhythmic manner and stopped reciting the alphabet at "V". Boulanger swayed
back and forth 6 inches or more.

BREATH TEST RESULTS: .180 and .178

STATE OF FLORIDA
COUNTY OF PALM BEACH

Giselle Bido
(Signature of Amestng/investgabve Offican)

mmmlmmmwammumnmwmmun}]s:[ day s AUGUST 2018 by

e, KERIANE MARIE MOYNIHAN
N 1\1 Notary Public - State of Flarida
Commission # GG 036116

&- My Comm Expires Oct 5. 2020
Banded through National Natary ASsA.



SUBJECT: _ F : '\ . CASE NUMBER: L L
J 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?

DIRECTION OF TRAVEL? __-__ WHERE DID YOU START?
WHAT TIME DID YOU START? __. “XWHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? | < w{-m DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? ___1

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? -~
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? /___ WITH WHoM?
WHEN DID YOU HAVE YOUR FIRST DRINK? _ Amﬁ' 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 ACCIDENT? ___ HOW MUCH?
WHAT? WHERE? T wWHEw
WHAT LINE OF WORK ARE YOU IN? - WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR-NJURIES? WHAT? >~

ARE YOU SICK OR INJURED? WHAT'S WRONG? - e s
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? _ e
WERE YOU IN AN ACCIDENT TODAY? L X
HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? WHO? L ___WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? . WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE? .
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
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? WHERE?
. A AN
INTERVIEWER: i : : ' e

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93




SUBJECT: 4- CASE NUMBER: L

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

OR-
[ am now requestin§ that you submit to a lawful test of your URINE for the purpd@etecting 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. :

UBIECT

[ am . of the

If you fail to submit to the test I have requested of you, your privilege, to aperate a motor vehicle will be suspended for a
period of ane (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 bload./Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susaended for a prior refusal to submit to a lawful test
of your breath, urine or bload, 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

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

2. Any statement must be freely and voluntarily given.

3. You have the tight.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.

SUSPECT'S SIGNATURE: (X) ) : . SRR

WHITE - STATE ATTY. YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD -]JAIL
PBSO #01298 REV. 08/11



' ARRESTING OFFICER: Giselle Bido

WITNESS LIST

CASE NUMBER:

18-001169

ADDRESS: 345 South County Rd. Palm Beach, FL 33480

PHONE NUMBERS (HOME): (S61)538-4s4

(WORK)

CAN TESTIFY'TO: _Amrest

NAME: CAPTAIN JOSEPH GUELLI

ADDRESS: 345 South County Rd. Paim Beach, F1 33480

PHONE NUMBERS (HOME) (561 838-5484

(WORK)

CAN TESTIFY TO: Arrest and Traffic Stop & SFST
N. o .. : c . .

ADDRESS

PHONE NUMBERS (HOME)

(WORK) _

CAN TESTIFY TO: Arrest&SFST

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK):

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS'(HOME) .
‘CAN TESTIFY TO:

(WORK),

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:.




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: 80-006476 Software: 8100.27
Date of Test: 08/31/2018
Date of Last Agency Inspection: 08/10/2018
Observation Period Began: 01:1S
Subject's Name: LORI A BOULANGER DOB: 04/27/1960

Sex: F

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

Results: Test g/210L Time
Diagnostics Check OK 01:40 .
Air Blank 0.000 01:40
Control Test 0.080 01:41
Air Blank 0.000 0l:41
Subject Sample #1 0.180 01:43
Alr Blank 0.000 01:44
Alr Blank 0.000 01:45
Subject Sample #2 0.178 01:47
Alr Blank 0.000 01:48
control Test 0.077 01:48
Air Blank 0.000 01:49
Diagnostics Check OK 01:49

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of B&m_Bmc_&;

Personally appeared before,me the undersigned authority, who (gff'is personally known to me or

{__) produced as identification, and who after bheing placed under oath,
states:
I sauasTHA M PALMER L~ Operator permit i1ssued by the Florida

Department of Law Enforcement,
accordance with Chapter 11h-8,
réport of t£hat breath test.

breath test to the subject named above in
dode, and this form is a true and accurate

] Date: 8!3] 'l&
Signature

before me this :’)l day of_ﬁ}g%&&ﬁ_.m
e OFC. DIDO #9073

a4 o Notéry Bublic-State of Florida Printed Name of Notary Public-State of Florida

Breath ‘Test,Qperator:

PArsuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
ge€nt investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official dutiea. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(%), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



TESTING FACILITY TASK REPORT

AGENCY: |PBPD/BIDO
 SUBJECT:{BOULANGER,LORI ) | casenumsEn TR
DATE: [Aug 31,2018 VIDEO DVD NUMBER:
BEGINNING TIME: (0137 - ENDING TIME: 0151

BREATH TESTSRESULTS: 1]180 | TimMEjo143 | AMKK PM[] 2)[.178 | TImME|0147 AMEK PM]

x| MMEXX AMO PMO ax | TIME[XX AME] PMO]

BREATH OPERATOR: |S. PALMER #24520

_ MAINTENANCE TECHNICAN: |1 Karlecke #6467

TESTING OFFICER'S OBSERVATIONS
SPEECH:|SLURRED

ATTITUDE:|QUIET, CALM/ SNOTTY, ATTITUDE -

CLOTHING:{RED FLOWER BLOUSE, BLUE JEANS, RED HIGH HEELS

MEDICAL CONDITIONS:|NONE

MEDICATIONS:|NONE

OTHER:
EYES GLASSY & BLOODSHOT, ODOR OF UNKNOWN/ALCOHOLIC BEVERAGE COMING:FROM BREATH

COMMENTS:

'ARRESTING OFFICER. CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 011S
SUBJECT AGREED TO TAKE BREATH TEST.

AND SUBMITTED TWO ADEQUATE SAMPLES -SUCCESSFULLY

TECH READ TEST RESULTS

SUBJECT STATED SHE UNDERSTOOD RESULTS

A/O READ RIGHTS :

A/O0 ATTEMPTED ‘Q&A

SUBJECT REFUSED ANY QUESTIONING
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Florida State Statuté Exemption S|

heet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.07 1(2)‘@) Surveillance techniques, procedures and personnel; inventory of law enfarcement resaurces, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
-9
£ [m| 119.071{8)(c) Undercover personnel.
X
w - -
10 115.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 J 985.04(1) Juvenile offender records.
]
El' O 119.071(h)(i) Assets of a crime victim.
(3
] 395.3025(7)(a), s :
w
S 0 456.057(7)(a) Medical information.
k3
i | 394.4615(7) Mental health.information.
-3
1 - " - Y
a 0 119.071(4)d}{2)(a) Home address, t'_elephone, Social Security number, date of birth, or photes of active/former LE personnel,
spouses, and children. _
(i) 11(92'373}'13)('“”’ Social Security, bank account, charge, debit, and credit card numbers{ 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E [m] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o O
°
g (] (xu1|)1;1097(1)1(11()2(:1(;1) Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 20180239207

Date: 8/31/2018

Specialist Name/IiD: M. Tooks #8557




