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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE_ 1llth  DAYOF December 20 _16 AT 0149 AM/PM

SUBJECT: Marylynn E Mandy CASE NUMBER: 16-002735

AGENCY: Lantana ARRESTING OFFICER: P. Cummings
PERSONAL CONTACT

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

Ofc. observed Ms. Mandy driving her white in color Kia bearing FL tag# J992TP southbound
in the 800-Blk of S Dixie Hwy . I also observed her all the way down dixieuntil the final stop.
She was in the drivers seat of the vehicle and inside of the vehicle alone!

OBSERVATION OF DRIVER:

Slow reaction, blood shot glassy eyes, slurred speech. Ms. Mandy also appeared to be
mmpaired to beyond her normal driving faculties.

DRIVER'S STATEMENTS:
N/A

ODORS:

Strong odor of alcohel.
GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Sad
CLOTHING: red shirt, Multicolored pants.

MEDICAL / OTHER:

STATE OF FLORIDA
Co OF PALMBEACH

{Slgn of Arresting / Investigative Officen)
The f§rggoing instrument was sworn to or affirned and subscribed before me this 11th day of December 20 16 by

 of Arresting / Investigative Officer), Wo\m o me Zdior p\m%ﬂ:t@mtﬁcaﬁm, TypQ ARASrifiRAF D RUCed
i San K
> O,

:;,T'-._ Notary Public - State of Florida §
= ol

(Print

-2 Niy Comm. Expires Jun 21, 2017 ¢
V3§ Commission # FF 007485 |
S Bonded Through National Notary Assn.

DEC 12 2016




SUBJECT: Marylynn E Mandy CASE NUMBER: 16-002735
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS :

v LTEYE-LACK OF SMOOTH PURSUIT v'| RT EYE-LACK OF SMOOTH PURSUIT
¥ LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION v RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
v LTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v/ RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Could not hold head still while checking her eyes. Swaying back and forth while checking hef 8yes.

WALK & TURN:

Ms. Mandy could not keep count while attempting to walk heel toe. She was-walking
pigeon toed on the designated line and was swaying back and forth and side to side while
walking.

ONE LEG STAND:

Ms. Mandy could not keep her foot off of the ground for,more than 10 seconds. She was
also holding her arms out to her sides for balanCe.

FINGER TO NOSE :

Ms. Mandy could not follow directionsJafter they were explained to her multiple times. She
could not touch the tip of her finger'to'the tip of her nose when asked to do so.

ROMBERG / ALPHABET :

a-Z no 1ssues

BREATH TEST RESULTS :

STATE OF FLORIDA
€0 Off PALM BEACH

[

(Signature of Arresting/ Investigative Officer)
The fordgoing instrument was notarized or sworn before me this Llth dayof December 20 16 by

GARY J. PARENT
<= Notary Pubiic - Statz of Florida &

who is nally known to e and/or produced identification. Typg of identification prog
lic, Clerk of Court, Officer F.5.5. 117-10) EN @

SCANNED
DEC 12 2016 -

+Z My Comm. Expiras Jun 21, 2017 §
T Commission # FF 007485 [
e Bonded Throunh National Notary Assn.



ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

16002735

P. Cummings 848

ADDRESS

500 Greynolds Circle Lantana fl 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561-540-5701

(WORK)

PC

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)

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)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

SCANNED

NAME:

pEC12 05

ATDNRESS



SCANNED

DEC 12 2016
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»> I
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SUBJECT: /474 « o Jofmesevis /A=, CASENUMBER

I

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.
OR-

T 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 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.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR UEST.

[ 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) 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 bloed¢Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously suspended 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) Aere o Camcan

CONSTIIVUTIONAL‘ WARNINGS
I AM REQUIRED TO WARN YOU BEFORE YOU MAKE AN ] Y STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 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. SC A NNED

0 DEC 12 2016

" SUSPECT'S SIGNATURE: (X) Fine o { rmwsan

WHITE - STATE ATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 06/11 -
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SUBJECT: __ /400« /' i A CASE NUMBER:
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? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? __~ WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITYARE YOU IN NOW?

T WHAT DID YOU EAT?

WHEN DID YOU LASTE

WHAT HAVE YOU BF NDOING FOR.THE LAST THREE HOURS?
- HOW MUCH DQ%U WEIGH? , ™ HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE7 WITH, WHOM?
WHEN DID YOU HAVE/{OUR BIRST D‘RJNK? _ N g AND YOUR KAST DRINK?
HOW DID YOU CONSUME YOUR“LAST TWO DRINKS?
CAN YOU FEEL THE EFFE\CIS OF THE AL€OH0L? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALG({;OL SINCE THE ACC ))EN’I" HOW MUCH?
WHAT? WHERE? .. _.__ WHEN?
~ WHAT LINE OF WORK ARE YOU IN? \\ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORT\JURIES? ™. : WHA’I'? ‘ ‘
ARE YOU SICK OR INJURED? WIAT'S WRONG? -~ ‘
DO YOU LIMP? DID YOU,RECEIVE A BUMR ON THE HEAD RECENﬁY’.{
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA'FQDAY? _ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHQ? WHY?
ARE YOU TAKING-ANY*PRESCRIPTION MEDICINES? WHRK 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?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE INANY OTHERSTATE? __ WHERE? ___ DEC 12 2015
INTERVIEWER;

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




