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D.U.L. PROBABLE CAUSE AFFIDAVIT

onTHE_8 pay o JULY 019 472130 AM PM

SUBJECT: Bopp, Margaret, A CASE NUMBER: _ 19-091064

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ~ ARRESTING OFFICER; A SOLOWAY 8586
PERSONAL CONTACT

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

I responded to assist D/S Sheehan #9681 with a vehicle crash involving a possible impaired. Upon arrival I
observed the defendants vehicle directly behind the victim's vehicle. The defendant had crashed into the rear
of the vehicle in front of her.

The driver was identified by her CT DL as Margaret Bopp.

I met met with the victim/witness who stated he was stopped at the red traffic light. As soon as‘it.furned
green he was struck from behind. He identified the driver as a white female and said the driver was wearing
a black top and sitting on the curb. He positively identified the defendant as the driver-which struck his
vehicle. He said the female driver was intoxicated.

OBSERVATION OF DRIVER:

Upon arrival the driver was sitting on the curb. I asked her to stand up and come speak with me. She was
very unstable on her feet as she walked. The driver's eyes were red and blood shot. Her speech was slurred.
There was an obvious odor of an unknown alcoholic beverage coming fromsthe driver's breath. This odor
became more intense as she spoke.

DRIVER'S STATEMENTS:

The driver stated she was driving at the time of the crash. She said her vehicle crashed into the back of the
other vehicle. She said she had 3 glasses of Pino Griggio wine at Olly's restaurant/bar.

ODORS:

There was an obvious odor of an unknown alcoholic beverage coming from the driver's breath.
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: compliant
CLOTHING: black-romper, sandals

MEDICAL/O - stated none

TATE OF FLORIDA -

‘OUNTY OF PALM BEACH
A SOLOWAY 8536
signature of Arresting/Investigative Officer) /
18 foragong instrument was swom ta ar afrmed and subscribed bafora me this_3 dayot JULY 2019 by A SOLOWAY 8586
'rint name of Arresting/investigative Officer), wha ia personaily known to me and/or produced identification. Type of identification produced KNOWN LEO
=y s -
: gt “‘h NowyPubﬁcSlt:dFluida
; © @ % Thomas H Leahey
alary Public, Clerk of Court, Officer (F S5 117.10) ‘ ;j My Commission GG 347108

Expiras 06/20/2023
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SUBJECT: Bopp, Margaret, A CASE NUMBER_19-091064

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

(Z LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

E LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

I/ LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:
The driver displayed a noticeable orbital sway.

WALK & TURN:
The driver said she could not perform this task even if she was sober. The driver could not safely perform this task
so it was not attempted. Each time she attempted to stand heel to toe, she lost her balance and almaost fell over.

ONE LEG STAND:
The driver said she could not perform this task safely.(She attempted to raise her foot and lost her balance, almost
falling over.

FINGER TO NOSE:
The driver was swaying during this task. The driver touched her nostril on attempts 1,3, and 6. The driver used
her left hand on the Sth attempthen self- corrected and used her right hand.

ROMBERG ALPHABET:

The driver was swaying during this task. The driver correctly recited the alphabet from A-Z. The driver was
slurring during this task.

JREATH TEST RESULTS: 263 .266
TATE OF FLORIDA -
‘OUNTY OF PALM BEACH
A SOLOWAY 8586
iignature of Aresting/investigative Officer) /
"0 foregoing ingtrument was swomn to or affirmed and subscribed before me this 8 dayolJULY 20 19 A SOLOWAY 8586
it nama of Aresting/Invastigative Officer), wha is persanally known (o me andfor aroduced wentification. Type of identi produced KNOWN [LEQ

atary Putlic, Clerk af Cautt, Officer (F.S.8 117.10}

Notary Public State of Florida
F » Thomas H Leahey
=y J My Commission GG 347108

Expires 08/20/2023




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: 80-006029 Software: 8100.27
Date of Test: 07/09/2019
Date of Last Agency Inspection: 06/13/2019
Observation Period Began: 00:06
Subject’'s Name: MARGARET A BOPP DOB: 02/03/1987 Sex: F

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

Results: Test g/210L Time
Diagnostics Check OK Cc0:33
Air Blank 0.000 00333
Control Test 0.08e4 00:34
Air Blank 0.000 00:34
Subject Sample #1 0.263 00:36
Air Blank 0.000 0C:37
Air Blank 0.000 00:39
Subject Sample #2 0.266 00:40
Air Blank 0.0C0 00:41
Control Test 0.073% 0041
Alr Blank 3.000 00:41
Diagnostics Check OK 00:41

Cylinder Lot: 00913080A3
Exp: 03/05/2021

State of Florida, County of ?74/{‘44 B.ZGLA ,

Personally appeared before me the undersigned authority, who (¥7) is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
T rHoMAs H LEAHEY , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
7L 02/03 /7
BreathnTest\Operator: - Date: 7 07 /

Signature

Sworn to (or affi y o;'e me this ﬂzﬂday of \j\/ngl y 90 (L
Tuy A Solowany # 8586

Signature of Notary;?ﬁﬁlic-State of Florida Printed Name of Notary Publpgf-state of Flerida

Note: Pursuant to sectlon 117.10, Florida Statutes, law eafozcement afficers, correctional uvfficers, trafiic
accident investigation offlicers and traffic {nfraction enforcemert oificers are no-aries publiic when e:qaq;d
in the performance of official duties. In accordance with section 3:5.193+(5), ¥.5., thus complated f?rm is
admissible without further authentication and is presumptive prcof of zhe rasulis herela. To be used in
accordance with Section 316.1934(5). F.S., and in adminlstrative proceedings pursuant to 322.2813, F.S.

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

ARRESTING oFFicer: A SOLOWAY 8586

casE NumBer: _19-091064

ADDRESS: PBSO

PHONE NUMBERS (HOME):
CAN TESTIFY TO: DUI INVESTIGATION

(WORK) 561 688 3400

NAME: DS Sheehan

ADDRESS: PBSO

PHONE NUMBERS (HOME)
CAN TESTIFY TO: Crash investigation

(WORK)

NAME: Macina, Nicholas, Daniel

ADDRESS 981 N 73rd Ave, Hollywood, FL 33024

PHONE NUMBERS (HOMEX754) 204 7471

CAN TESTIFY TO: Wheel witness/victim

(WORK) Q

NAME: Rosario, Kari, Kaiulani

ADDRESS 14729 Draft Horse Ln, Wellington, FI, 33414

PHONE NUMBERS (HOMEY561) 628 3379

CAN TESTIFY TO: Wheel witness/victim

(WORKY' Q)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO: i

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes 2 fakse

statement under oath shall be guilty of a misdemeanor of the
first degree punishabfe by Imprisonment up to 1 year.

ZAVITNESS OVICTIM CIOTHER

CASEH: | - PR ZONE: SUSPECT: ° - DATE & TIME QF ORIGINAL EVENT/QFFENSE:
/ & , T Lf e e / i 7 . =t oL _) "‘_: % o= ~.
EVENT TYPE: ’) “ 7 “DEPUTY: 4; D#:0.
./ ; L SO s o

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: . MIDDLE INITIAL: | RACE:

b 1 v v

YOUR NAME: . .
: DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

DATE OF BIRTH: {(MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOT v YOUR EVE COLOR:
T RO L L T ik o cf b b i o
YOUR HOME ADDRESS: 1 CHECK IF HOMELESS ary: 4 STATE: ar:
; Lo L Yo ! % t QRN 1 Voo, oL e 'f' Woos ’ : L!':’!.l
; o E ok .. w I . Vo ) 1 t . -
YOUR WORK NAME & ADDRESS: . I:l CHECK IF UNEMPLOYED OR RETlRED ary: S STATE: p:
SRR R Corovd L O R o IR Y
WORK P! . O CHECK IF NONE | CELLPHONE: DO CHECK lE NONE | HOME PHONE: U CHECK IF NONE { EMAIL: : O CHECK IF NONE -
L #ro S o v o) LTy { ) ’ I A W KRR PR RERT 2

Lot Ve e COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
. . . . . 1 o .
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Y e N W B AP Lo 1 { ’C \\ S ”"PAGE J oF_/

READ AND SIGN

éEPUTY SHERSIFF DO NOTARY PUBLIC FS$S:117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: -/ i/ N
YOUR SIGNATURE: X SIGNATURE: -
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE WEABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: I A :
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION-OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILK TOMY—-CASE.“I"AG&OWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING TH!S POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE {INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
WHITE - RECORDS COPY CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECPAND TRUE:

"’“4. -

h
!
.




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes 2 fabse

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

OWITNESS EIVICTIM OOTHER

CASE #: . o v ZONE: SUSPECT: L s DATE & TIME OF ORIGINAL EVENT/OFFENSE:
- ’ " { 1“_,". ; P" ) ’ o ‘,-} PR Fote 7N e - ': v
EVENT TYPE: ') i DEPUTY: L iD#: ...

. 1/ e ey g

>

LAST NAME; FIRST NAME: MIDDLE INITIAL: | RACE: | SEX:
A A ;f o P /'y
Loty - s o Yo i
DATE OF BIRTH: {MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: YQUR HAIR COLOR: . | YOUR EYE COLOR:
YOUR HOME ADDRESS: O CHECK IF HOMELESS 7 STATE. 2%
. YOUR WORK NAME & ADDRESS: “RLCHECK {F UNEMPLOYED OR RETIRED | CITY: STATE: ZiP:

WORK PHONE: TMCHECK IF NONE
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( ) ' '
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| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED :Eospuw SHERIFF O NOTARY PUBLIC F5S: 117.10

STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
(¢ 0 DATE: 7/ TIME:2 ) 2 <&~
YOUR SIGNATURE: X ¢ {~

SIGNATURE? = ] ID:
IF YOU DO NOT TO PROSECUTE, COMPLETE THE

ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM DF LEGAL AGE AND | AM T E REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW, | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGAMION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILIT®-AS TO MY CASE~TACKNOWLEDGE THAT 1 UNDERSTAND MY
RIGHTS-AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE ! MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. 1 AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
WHITE - RECORDS COPY CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11
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TESTING FACILITY TASK REPORT

, _. AGENCY.___ /&% _
SBJECT: _feyoo . i1/ CygareT A CASENUMBER. 4888 /7= 0%t Y

AR 4
DATE: (07200 VIDEO TAPE NUMBER: 4./4

BEGINNING TIME: ___ {22 7 ENDINGTIME: 20 Y2

j—

BREATH TESTSRESULTS: 1) »~ ¢ 2  TIME_£= 26 EMJPM. 2 - b TIME \A.WPM.
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SUBJECT: &2y Hitr -”-,u,z're:f A CASENUMBER /7 ¢71 06y

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

;R T I E F

Iam n(zw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. S
OR-

1 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
Iam now requestinF 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.
T E T
I am of the

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 reviously suspended as a result

of a refusal to su
requested oftg?u and if zour dﬂvin‘gvﬁ)rivﬂege has been previouslysuspended for a prior refusal to submit to a lawful
of your breath, urine or blood, you

is admissible into evidence in any criminal proceeding.

mit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have

test -

| be committing a misdemeanor. Refusal to submit to the test I have requested of you

SUBJECT'S SIGNATURE: (X g )K" s Len ey

CONSTITUTIONAL WARNINGS

1. You have the righ't."to remain silent and not answer any questions.
2. Any statement must 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. Ifyou 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.

SO
SUSPECT'S SIGNATURE: (X)___/ 7=~ >(# & ¢y

:/" . . v[ BT S .
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SUBJECT: F’/,f“ v FZiae + A CASENUMBER. __ /7 & 7/ &Y
QUESTIONS AND ANSWERS

" 1 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 H AY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU STAR WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? - WHATDAY OF THE WEEK IS IT?

- WHAT COUNTY AND CITY ARE YOY Ry NOW?

- WHEN DID YOU LAST EAT? C . WHAT DID YOU EAT?

| WHAT HAVE YOU BEEN DOING FOR T L4ST THREE-HOURS?
HOW MUCH DO YOU WEIGH? ____ \HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? wuﬁ “ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST bRIAK?__\, \__(__ ANDYOUR LAST DRINK?

p——y

Py

HOW DID YOU CONSUME YOUR LAST TWO DRINK
CAN YOU FEEL THE EFFECTS OF THE ALGOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIRENT? HOW MUCH?

>

WHAT? WHERE? __ .27 WHEN?
" WHAT LINE OF WORK ARE YOU IN? <, N\ < WHEN DID YOU LAST WORK?
| DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _~, WHAT? .-
 ARE YOU SICK OR INJURED? __ WHAT'S WRRNG? e -
- DO YOU LIMP? DID YOU-RECEIVE A BUMP ON AN, RECENYIT? >
WERE YOU IN AN ACCIDENT TODAY? ' -
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \
HAVE YOU SEEN A DGCTOR OR DENTIST TODAY? WHO?
ARE YOU TAKING ANY*BRESCRIPTION MEDICINES? WHAT?
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?
INTERVIEWER: L \' |
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Palm Beach County Sheriff’s Office — Arrests Only

Other

539.001(b)-(I)FSS;
539.003FSS

X Florida State Statute Description Page Number(s)
0 119.071{2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ _pertaining_ to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
-3
el O 119.071(4)(c) Undercover personnel.
x
wl
L1 0O 119.071(2)(R) Confidential informants (Cls).
O 119.071(2)(e) Confession.
z [m) 985.04(1) luvenile offender records.
]
E 0 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), . s
r | 456.057(7)(a) Medical information.
£
s|lO 394.4615(7) Mental health information.
-1
9 - - - "
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of activefformer LE personnel,
spouses, and children.
by (i) 11(9,‘;?;}4(3)“)'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
g (] xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner's request.
o
K3 (xiii) 119.071{2}(h), X . L .
E=, O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
~N
<
o [
§
5
k7]
£
E a
<
]
2
3
2 a
o
%]
3
3
&
2l
£
K]
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O

Other:  Pawn Broker information.

3119.0712 (2)

Other: Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019022299

Date: 7/9/2019

Specialist Name/ID: M. Tooks #8557




