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D.U.I PROBABLE CAUSE AFFIDAVIT
onE___ 10 pavor August 2018 a1 22:36
suBJECT: Doran, Michele Lee CASE NUMBER: 18004843
AGENCy. Palm Beach Gardens Polics Department »rresTiNG OFFICER: Ofc. C. Carver #474

PERSONAL CONTACT

DRIV]NGPATTERN: ACTUALPEH REHIND WHEEL OF VEHICLE)

Caller advised dispatch a gray Mercedes (bearing FL - HSTY93) driving down the road, drifting
between the lanes and failure to maintain a lane from Northlake Boulevard and 195 down N. Military
Trail. The Mercedes drove down Lilac Street and the caller continued North down Military Trail. |
BOLO'd for the vehicle and noticed lights on a vehicle on the roadway. | approached the vehicle and
confirmed the license plate and description. | observed Doran behind the wheel of her parked vehicle
half in the roadway and half in the swail in front of 4452 Golfer's Circle West. Doran'had music blaring
and was struggling to tum her vehicle and music off.

OBSERVATION OF DRIVER:

Doran had difficuity with finding the door handle to her vehicle to open-the door. | observed vomit on
Doran’s shirt and driver’s seat and door. The strong odor of alcohol’emanated from the vehicle. Doran
(with music blaring) had slurred speech and spoke with a mushed-mouth. Doran provided me with her
insurance card and was slow to respond to commands to provide her. license, registration. Doran
agreed to perform SFSTs.

Al D
.

DRIVER STATEMENTS:
Doran stated she drove from her residence in WestPaim Beach to her boyfriend's house (where she

was currently in front of) and is a "blackoutdrunk.” Does not recall the drive. Stated she was drinking
in vehicle at scene. }

ODORS: Strong odor of unknown aicoholic beverage.
GENERAL OBSERVATIONS
spEECH: Siurred, Mushed-Mouth, Mumbled

ATTITUDE: Calm,.Cooperative, Emotional
CLOTHING: White Shir/Blouse, Blue Jeans, Tan Shoes

MEDICAL/GTHER:, None
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SUBJECT: Doran, Michele Lee CASE NUMBER: 18004843

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[#] LrevELACK OF smooTH PURSUIT [4] srevELACK OF MOOTHPURSIAT
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m:.‘rmssrotumms PRIOR TO 45 DEGREES nmmﬂmmmmum
Other Observations: '
Stumbled while getting into position. Slight sway while conducting task.
WALK & TURN:

Doran complied with starting instructions. Doran was unable to keep balance and on 2 occasions; started prior to
being directed to. Doran started on command. She stopped while walking to regain balance/She did not touch
heel-to-toe. She raised her arms more than six-inches while walking. She did not tum as instructed and
demonstrated; she took the wrong number of steps.

ONE LEG STAND:
Doran started while giving instructions. She swayed while balancing. She raised herarms over six inches to keep
her balance. She put her foot down prior to time elapsing.

FINGER TO NOSE:
Doran keep her eyes closed. On first command, she'brought her finger halfway up and waited, asked what she

needed to do. She did not touch the tip of her fingerto the tip of her nose as instructed and demonstrated. Doran
lowered her head while performing the task.

RHOMBERG/ALPHABET:
Doran keep her eyes closed. She swayed and raised her arms more than six-inches and rested her hands on her

hips while performing the task. She incorrectly recited the alphabet and repeated many letters. Doran stated she
was dyslexic prior to starting the task.

BREATH TEST RESULTS: perUSED > IMPLIED CONSENT GIVEN > REFUSED
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BIECT: Ay oo . it vl ) CASE NUMBER: \X -~ i At 5

IMPLIE SENT FOR DUI IN A MOT EHICLE

r"“—" . = .
m now requesting that you submit to a lawful test of your. BREATH for the purpose of determining its alcohol
1tent.

OR-
m now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
smical or controlled substances. R

OR

m now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
d the presence of chemical or controlled substances.

N~
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you fail to submit to the test I have requested of you, your privilege to oHetate a motor vehicle will be suspended for a
riod of one (1) for a first refusal, or eighteen {l 8) months if your priv eﬁ has been previously suspended as a result
a refusal to submit to a lawful test of your breath, urine or blood:Additionally, if you refuse to submit to the test I have
juested of you and if gour drivingnfrivilege has been previously sus&ended for a prior refusal to submit to a lawful test
your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test [ have requested of you
admissible into evidence in any criminal proceeding.

IBJECT'S SIGNATURE: (X) N TR

CONSTITUTIONAL WARNINGS

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

Any statement must be-freely and voluntarily given.

You have the right'to the presence of a lawyer of your choice before you make any statement and during any
questioning.

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.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.

JSPECT’S SIGNATURE: (X) T\ ARG W VO A1 A )

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD-]JAIL
0 801298 REV. 08/11




3JECT: Do our vy /. CASE NUMBER: _} ** ""\‘>‘l‘3
QUESTIONS AND ANSWERS

A NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

RE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? Nes

ERE WERE YOU GOING? B 40 <5 W ¢ Wil “ e b 0y v, tur =

AT STREET OR HIGHWAY WERE YOU ON?'4Y ™~ . } 7 ¢ PR ] BT At/ S 1
'ECTION OF TRAVEL? WHEREDIDYOUSTART? _& " 4" %) . v ¢ 2 4. . =~ . ¢ %io.c
AT TIME DID YOU START? .. _* “ "WHAT TIME IS IT NOW? (e )

ATISTODAY'S DATE? __ 1l -— * WHAT DAY OF THE WEEK IS IT? g
AT COUNTY AND CITY AREYOUINNOW? __ | '+ tLcviy  {eor v velvn taidn 0 00 700
ENDID YOULASTEAT? I . iy WHAT DID YOUEAT? ___. - - Az

AT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _. g - >,

W MUCH DO YOU WEIGH? _} »O HAVE YOU BEEN DRINKING? Voo WHAT?_ ol oo cow . - ot
WMUCH? {33 . -+ WHERE?___\' : ¢ (..,  WITHWHOM? L7'f.1eC

EN DID YOU HAVE YOUR FIRST DRINK?___ &= -y 1 AND YOURLASTDRINK? (- o .. il ...iee
W DID YOU CONSUME YOUR LASTTWODRINKS? _i . - = el LTI M S

¥ YOU FEEL THE EFFECTS OF THE ALCOHOL? _* : ARE YOU UNDER THE INFLUENCE? _: b i
VE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?__ti¢: __ HOW MUCH?
AT? ~ WHERE? __ o~ WHEN? __—

IAT LINE OF WORKAREYOUIN? 4. - ' .4 ~ /_ WHEN DID YOU LAST WORK? _'
YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? £ 1~ WHAT? el

E YOU SICK OR INJURED? _}. © WHAT'S WRONG? el

YOU LIMP? _5i “.: __ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? __~—

RE YOU IN AN ACCIDENT TODAY? A

VE YOU TAKEN ANY DRUGS ORSMOKED ANY MARIJUANA TODAY? N WHEN? ___ =
VE YOU SEEN A DOCTOR OR'DENTIST TODAY? _Ni o' WHO? — WHY? __—"

£ YOU TAKING ANY PRESCRIPTION MEDICINES? \ WHAT? (. vQ . - i WHEN? _-3 ¢ in

YOU HAVE: EPILEPSY? e fe
GLASS EYE? . .
FALSE TEETH? Vo
EAR INFECTION? R
INNER EAR TROUBLE? VN

DIABETES? el
YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? o
YOU TAKE INSULIN? __{ C" _IF SO, WHEN WAS YOUR LAST INJECTION? —

VE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _N < WHERE? —
erviewer. O . (. (assee 2
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LIST OF PERSONS KNOWN TO HAVE INFORMATION

Victim: Soclety

Address:

Phone Numbers: (Work) | (Home)

If no phone, then name, address, and phone number of person whom may be contacted to leave message.
Can Testify to:

Arresting Officer:  Ofc. C. Carver 74

Address: 10500 N. Military Trail, Paim Beach Gardens, FL 33410

Phone Numbers: (Work) (561) 789-4445 [ (Home)

If no phone, then name, address, and phone number of person whom may be contacted to leave message:
ccarver@pbgfl.com

Can Testify to:
Facts of Case

Witness Name: Ofc. Juan Romero #502

Mmmmmmnﬁfmﬂm
Phone Numbers: (Work) (561) 7994445 (Home)

If no phone, then name, address, and phone number of person whom may be contacted to leave message,
.com

Can Testify to:
8FST / Scene Security

Witness Name: Ofc. Anthony Luciano #478

Address: 10500 N. Military Trail, Paim Beach Gardens, FL 33410
Phone Numbers: (Work)  (561) 799-4445 (Home)

Ifnophone,t.henmme,addrss,mdphonenumerofpasonwbommaybeoonuctedwluwmssage.
aluclano@pbgfi.com

Can Testify to:
Scene Security

Witness Name: Ofc. Steven Basinger #428

Address: 10500 N. Mil Trall, Paim Beach Gardens, FL 33410

Phone Numbers: (Work) (561) 7994445 me
If no phone, then name, address, and phone number of person whom may be contacted to leave message.
___sbasinger@pbgfi.com

Can Testify to;
Scene Security

Witness Name:

Address:

Phone Numbers: (Work) | (Home)

If no phone, then name, address, and phone number of person whom may be contacted to leave message.

Can Testify to:




Florida State Statute

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
a 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-1
a
ElD 119.071(4)(c) Undercover personnel.
]
ol
L10O 119.071(2)() Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
9
‘g ) 119.071(h)(i) Assets of a crime victim.
X 395.3025(7)(a)
w O ; ’ Medical information.
g 456.057(7)(a) ! !
|0 394.4615(7) Mental health information.
0
F] - - - -
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= i 11?2'011_43)(')'0)' Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
3 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
] -
K} {xiii) 119.071(2)(h), . . - . o
é 0 119.0714{1)(h Protected information regarding victims of childjabuse or sexual offenses.
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