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D.U.L. PROBABLE CAUSE AFFIDAVIT
onTHE_19TH _payor OCTOBER 3 18 ,p 0400

AM PM
suBJECT,_WINKELS, MARY, E | CASE NUMBER: __18-001387
AGENCY: PALM BEACH POLICE DEPARTMENT __ ARRESTING OFFICER; Dean Morea

PERSONAL CONTACT

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

I observed a vehicle traveling at a high rate of speed eastbound in the 200 block of Royal Palm Way with no
lights on. I got behind the vehicle, a Honda SUV bearing FL Tag: 444PAN. I initiated a traffic stop on this
vehicle in the 300 block of S Ocean Blvd, Palm Beach, FL 33480. I made contact with the driver, identified to
me verbally as Mary E Winkels (W/F, DOB: 08/18/84).

OBSERVATION OF DRIVER:

Upon contact with the driver, I immediately smelled an odor of alcohal’emanating from Winkels breath.

Winkels speech was slurred and her eyes were very red. Winkels lost her. balance when I had her exit the
vehicle and walk to me.

DRIVER'S STATEMENTS:

Winkels stated that she did not realize she was driving with no lights on. Winkels stated that she was out in
downtown West Palm Beach at O'Shays Bar. Winkels stated she had a shot of fireball, some beer and a drink

with patron in it. When I asked Winkelsto step out of the vehicle she stated that she can just get an Uber
home.

ODORS:
Smell of alcohol.
GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Very talkative, disruptive
CLOTHING: Blackshirt, Blue Jeans, Black sneakers

MEDICAL/QOTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH

ekt and subscrtbed before me this q m«_Mzo \8 by, GFC MQQEH'

b is parsonally known to me and/or produced dentification. Type of dentfication producod




SUBJECT: WINKELS, MARY, E _ CASE NUMBER _(8-001387

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
'ZILT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

E LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Winkels was swaying during the task, moving her head and making facial expressions and smiling.

WALK & TURN

Winkels was swaying, used her arms for balance, did not stay in the proper position"during the instruction phase,
did not touch heel to toe, made an improper turn, took more than 9 stepsand did not count her steps out loud.
Winkels also grabbed onto a pole to help her balance.

ONE LEG STAND:
Winkels was swaying and used her arms for balance, counted fast.

FINGER TO NOSE:
Winkels was swaying

ROMBERG ALPHABET:

Winkels was swaying.and at first attempted to verbalize the alphabet very quietly and very fast. Winkels also
switched the letters 'M" AND "N".

BREATH TEST RESULTS: 0.188/0.165/0.166

STATE 0I7 FLORIDA
COUNTY OF PALM

Dean Morea \
{Signature of Amestng/
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Notary Public, Clerk of Court, Officer {(F.S.S 117 10)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Ingstrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 10/19/2018
Date of Last Agency Inspection: 09/07/2018
Observation Period Began: 04:20
Subject’s Name: MARY E WINKELS DOB: 08/18/1984 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 regurgitdte.

Results: Test q/210L Time
Diagnastics Check OK 04:47
Air Blank 0.000 04:47
Control Test 0.080 04:48
Air Blank 0.000 04:48
Subject Sample #1 0.188 04:49
Air Blank 0.000 04:49
Air Blank 0.000 04:51
Subject Sample #2 0.16S 04:53
Air Blank 0.000 04:53
Air Blank 0.000 04:55
Subject Sample #3 0.166 04:56
Air Blank 0.000 04:56
control Test 0.079 04:57
Air Blank 0.000 04:57
Diagnostics Check OK 04:57

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

State of Florida, County of __Q_m)_&ﬁﬁﬂl\,

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

(__) produced as identification, and who after being placed under oath,
states:

Test Operator permit issued by the Florida
dbdve breath test to the subject named above in
g Code, and this form is a true and accurate

Date: IQ ll I,l&
o (or affirmedf)/before me this ﬁ_ day of _O_dn&r, _&L&__
i /L OFC. MOREA # 9138

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

I sAMANTHA M _PALMER , hold a vali
Department of Law Enforcement, I admipi
accordance with Chapter 11D
report of that breath test.

Breath Test),Operator:

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In 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(S), F.S., and in adminiatrative proceedings pursuant to 322.2615, F.S.

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



PALM BEACH COUNTY SHERIFF'S OFFICE
'DUI TESTING FACILITY
INFORMATION SHEET
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TESTING FACILITY TASK REPORT

AGENCY: |PBPO/MOREA

SUBJECT: [WINKELS, MARY i | caseNumBER:|18-134782
DATE: [Oct 19,2018 . VIDEO DVD NUMBER: {N/A
' BEGINNING TIME: (0445 o ENDING TIME: {0505

| BREATHTESTSREsULTS: [188 | TMefoass ™ [ AMER pmO  2|ies | TiMejpass [ AMER Pm[]

166 | Tmefosss [ AMR PMO afx [ Tmep | AMO MO

" 'BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: [J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

‘SPEECH: |SLURRED

ATTITUDE{TALKATIVE, RAMBLING, CAREFREE:

CLOTHING: GLACK-SHIRT; BLUE JEANS, BLACK SHOES

MEDICAL CONDITIONS: [NONE

MEDICATIONS:|NONE

OTHER:
EYES: GLASSY AND BLOODSHOT ODOR . OF - UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH, ADMITTED

" -TO- DRINKING BEER AND TAKING A ‘SHOT (Q&ai)

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0420
SUBJECT AGREED TO TAKE ‘A BREATH TEST

AND PROVIDED TWO ADEQUATE BREATH SAMPLES SUCCESSFULLY

TECH READ TEST RESULTS

SUBJECT STATED SHE UNDERSTOOD RESULTS

A/O READ RIGHTS

SUBJECT .STATED SHE UNDERSTOOD RIGHTS

A/O. CONDUCTED"Q&A

SUBJECT ANSWERED QUESTIONS




ARRESTING oFicer: D¢an Morea

WITNESS LIST

CASE NUMBER:

18-001387

ADDRESS: 345 South Coanty Rd. Palm Beach, F133480

PHONE NUMBERS (HOME): (561)838:5454

(WORK)

CAN TESTIFY TO: Arvest and Traffie Stop and SFST"s

NAME: Officer Maccarone

ADDRESS: 345 South County Rd. Palm Beach, F1 33460

PHONE NUMBERS (HOME) (561) 838-5454

(WORK)

CAN TESTIFY TO; _Arrest aud Traffie Stop and SFST's

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)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




SUBJECT: ___: . CASENUMBER: ___. [
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?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? . WITHWHQM?
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 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 YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? . WHEN?
HAVE YOU SEEN A DQCTOR\OR DENTIST TODAY? WHO? 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? Tl
INTERVIEWER: T

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PGS0 #0129C REV, 9/93



SUBJECT: : CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

Ve

I 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 requesting that you submit to a lawful test of your BLOOD for the purpose of détecting)its alcohol content
and the presence of chemical or controlled substances.

[ am of the

If you fail to submit to the test [ have requested of you, your privilege,to opérate 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 bload/Additionally, if you refuse to submit to the test I have
requested of you and if your drivin‘%)rivilege has been preyiously 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)

CONSTITUTIONAL G

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

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

3. You have the rightto 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)

P
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| ,smmeaa;m
<27 SHERIFF'S OFFICE
- Florida State Statute Exemptlonsheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement.resources, policies or plans
a 119.071(2}(d) L P : .
pertaining to mobilization:-deployment or tactical operations.
§ .a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
a
. E" [} ) . 119.071(4)(c) Undercover personnel.
E
w
S O 119.071(2)(f Confidential infarmants (Cls).
Od ' 119.071(2)(e) Confession.
a2 O 985.04(1) Juvenile offender records.
-y
'E‘- [} 119.071{h}{i) Assets of a crime victim.
o
X 395.3025(7)(a), L )
w
E ] 456.057(7)(a) Medical information.
o
T O 394.4615(7} Mental health information.
£
3 - . - oi .
a O 119.071(4)(d)(2)(a) Home address, t.elephong, Social Security number, date of birth, or photos of active/former LE personnel,
. spouses, and children.
= (i) 11?2'?;;":21))(').(”’ Sacial 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.
1
é m] (x"1|)1;1097(1)3(11(2;f)h) Protected information regarding victims of child abuse or sexual offenses.
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5 539.001, F.S., 539.003,F:5. Other:  Pawn Broker Information
L
5 Other:

REVIEW COMPLETED BY

Date: '10/20/2018

Booking Number: 2018034966
Specialist Name/ID: M. Tooks #8557




