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The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address.
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S 'D.U.L. PROBABLE_ CAUSE_AFFIDAVIT _

s e e s

ONTHE _ 26th DAY OF August 20 _16 AT 1205 AM/PM

SUBJECT: Mary C. Lahm CASE NUMBER: 16-001838

AGENCY: Lantana Police ARRESTING OFFICER: __ M. Beesley
PERSONAL CONTACT

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

Ms. Lahm was observed running into multiple mailboxes while driving by Sgt..Oquist (793). I

(Ofc. Beesley) observed Ms. Lahm in the driver seat of her vehicle. Ms. Lahm™was the sole
occupant of the vehicle.

OBSERVATION OF DRIVER:
Ms. Lahm's eyes appeared to be glassy her speech was slurred.

DRIVER'S STATEMENTS:

"T will pay for the mailboxes that I hit"

~ ODORS:

There was an odor of an unknown alcohol emitting from the vehicle.
"GENERALYOBSERVATIONS
SPEECH: Slurred and incoherent

ATTITUDE: Apologetic for hitting the mailboxes

CLOTHING: White dress and no shoes"on

MEDICAL / OTHER:

STATE OF FLORIDA
COUNTYOF PALM B

A

(Signaturd’of Arresting Tinvestigative Officer)

The foregoing Instrument was sworn 46'or affitmed and subscribed beforemethis 26t dayof August 20 16 by

personally known

, WAQ Is personally known to me apd/or produced identification, Type of identification produced
) Clerk of Gourt, Officer {F.5.$ 1 17.10)

& — ¥R, Notary Public State of Florida
q, £o §% Jeanette Cain

S < ‘p’ay(:ommlssion FF 093131
C Mroredt Explres (TR0




SUBJECT: _ Mary C. Lahm

CASE NUMBER: 16-001838

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS :

v LT EYE-LACK OF SMOOTH PURSUIT v RTEYE-LACK OF SMOOTH PURSUIT

v LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION v' RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

v LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

* Ms. Lahm was consistently moving her head to follow the stimulus even when instructed to.follow the
stimulus with just her eyes.

WALK & TURN:

Was unable to maintain her balance while I was giving her the instru¢tions: Could not walk

heel-to-toe with out having to readjust her footing. She would put her ‘arms$ out in order to
balance herself. Did not complete the entire task.

ONE LEG STAND:

She could not maintain her balance. She would raisesher.hands in order to balance herself

even when instructed to keep her hands by herself. Switched feet in the middle of the test.
She stopped on her own not when told to stop.

FINGER TO NOSE :

Would not remain in the starting position éven when told to do so multiple times. Ms. Lahm
had a hard time locating the tip of herwose’with the tip of her index finger.

ROMBERG / ALPHABET :

Ms. Lahm went through the alphabet very quickly. Ms. Lahm would stop herself from
saying the alphabet in a rhythmic manner

BREATH TEST RESULTS:: Refused

STATE OF FLORIDA

COUNTY W &7 .

(Sfgnature of Arresting / Investigative Officer) .
The focagoing instrament was notarized or sworn before me this __20th _ dayof August 2016

by
ersonally known to m®and/or progiced Mentification. Type of identification produced personally known

¥ Notary Public State o Florida
Jeanette Cain

My Commission FF 893131
Expcres 0710312020 '




WITNESS LIST

CASE NUMBER: 16-001838
ARRESTING OFFICER M. Beesley
ADDRESS 500 Greynolds Cir, Lantana, F1 33462
PHONE NUMBERS (HOME) 561-540-5701 (WORK) .
CAN TESTIFY TO: Tasks performed and statements made by the defendant
NAME: Sgt. Oquist '
ADDRESS 500 Greynolds Cir, Lantana, F1 33462
PHONE NUMBERS (HOME) 561-540-5701 (WORK)
CAN TESTIFY TO; Ms. Lahm's driving pattern
NAME: Officer Johnson
ADDRESS 500 Greynolds Cir, Lantana, F1 33462
PHONE NUMBERS (HOME) 561-540-5701 (WORK) A
CAN TESTIFY TO: Tasks performed and statements made by the"defendant
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)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

PBSO #0128C REV. 09/03 WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS . GOLD - JAIL'



=  TESTING FACILITY TASK REPORT -
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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

OR-

chemical or controlled substances.

[ am now requestin§ that you submit to a lawful test of your URINE for the purpose of detecting the presence of
e
S OR-

rl

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.

< i~

3 T am of the

- If you fail to submit to the test I have requested of you, your privilege tooperate a motor vehicle will be suspendedtfor a "
- period of one (1) géar for a first refusal, or eighteen (18) months if younprivilege has been previously 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 your 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 miS§demeanor. Refusal to submit to the test I have requested of you -
is admissible into evidence in any criminal proceeding '

SUBJECT'’S SIGNATURE: (X) - . Oﬁv ’

CONSTITUTIONAL WARNINGS

IAM REOUIRED‘ TO WARN YOU BEFORE YOU MAKE ANY STATEMENT S THAT YOU HAVE THE FOLLOWING RIGHTS:

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

2. Any statement miust bé\freely and voluntarily given.

3. You have th'e“rig'ht 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. 4 S -

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. : o

READ on . CAMERA

'SUSPECT'S SIGNATURE: (X)

- *. WHITE - STATE ATTY. ~ YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 06/11 - . <& . . N




SUBJECT: ___ [0y e ih it CASE NUMBER: __/ l- ot ¥ 5

A 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 CITY ARE YOU IN NOW? | -

- WHEN DID YOU LAST EAT? ___ __ WHAT DID YOU EAT?

- WHATHIAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ |
- HOW MUCH DO YOU WEIGH? __ HAVEYOU BEEN DRINKING? WHAT?
" HOW MUCH? " WHERE? WITH WHOM?
* WHEN DID YOU HAVE YOUR FIRST DRINK?__ 'AND YOURZAST 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? WHEN?
' WHAT LINE OF WORK ARE YOU IN? | 'WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAT? |
" ARE YOU SICK OR INJURED? ________ '\ WHAT'S WRONG?,
DO YOU LIMP? _ DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
“WERE YOU N AN ACCIDENT TODAY? | ) |
 HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? _ WHEW
* HAVE YOU SEEN A DOCTORJOR DENTIST TODAY? WHO? _ | ‘\{VHY?
" ARE YOU TAKING ANY:PRESCRIPTION MEDICINES? — WHAT? | { WHEN?

-
B

i 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 GLASSES7
DO YOU TAKE INSULIN7 - IF SO WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER S LICENSE IN ANY OTHER STATE7 _ WHERE?

INTERVIEWER

WHITE STATE*ATTY  * YELLOW - DHSMV,  PINK - CENTRAL RECORDS  ~ .GOLD : JAIL .






