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Charge Uescription Counts 3)7"'\95"6 Statute Victalion Number Violation of ORD #
w iolance
2 gy _Oan
£ [Drug Actraty[ Brig Type | Amoanti-Unit Gllense & Warranl / Cazias NUmber Bond
o
Charge Description Counts Domeslic | Statule Violation Mumber Violation of ORD #
ol Violence i 3
® Yy CIN ]
£ [Drug Actvity Drug Type Ameunt / Unit Offunse # Warrani ¢ Capias Numbet Gond o
© vy
Location (Court, Ruom Nuniber, Address) - ' 5
5 South County Courtheouse - 200 W Atlantic Ave, Delray Beach FL 33444 : “l ’
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE DAY OF 2 ar 02:45 AM PM

SUBJECT: Ludmer, Molly, B CASE NUMBER: 19-100008

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRFSTING OFFICER: D/S Ryan Dalton #32421
PERSONAL CONTACT

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

I was dispatched to a call of a possible sick or ill person in the parking lot of 7118 S. Military Trail, Lake Worth FL 33463 in
unincorporated Palm Beach County. The caller continued to stay on the phone with dispatch relaying information myself and other
deputics who were enroute. The caller advised that a white female wearing a white tank top was “passed out in the parking lot.” The
caller stated that she appeared to be under the influence and went on to describe that she had gotten into a Kia SUV and'turned the
vehicle on.

D/S O. Allen #32402 was first to arrive on scene and make contact with the white female. According to D/S Allen; he/observed a white
female sitting in the driver’s seat of 2 KIA SUYV, with the key in the ignition and the engine running. D/S Allen‘adviscd me that he
observed a bottle of Fireball liquor in the center console along with other indicators of impairment, to include the odor of an unknown
alcoholic beverage coming from her breath/mouth area and slurred specch, The driver was identified as Ms. Molly S. Ludmer via her
Florida driver’s license. She was asked to turn off the vehicle and step out of the vehicle (see supplefental probable cause affidavit).

OBSERVATION OF DRIVER:

I arrived on scene shortly thereafter and observed who became known to me as Ms, Molly Ludmer standing next to the
driver’s side of a gray Kia SUV bearing Florida tag JNBT60. I introduced mysélf to Ms..Ludmer and began to speak with her.
1 observed that she appeared unsteady on her feet and was sweating profusely. Hér speech was slurred, her eyes very
bloodshot/watery, and there was a strong odor of an unknown alcoholic beverage coming from her breath/mouth area. While
speaking to her, her responses were erratic and she kept saying that she didn’t want to get in trouble, that she wasn’t going to
drive, and that it was very hot out. Based on my observations, the observations of D/S Allen, along with the initial caller, 1
asked Ms. Ludmer to perform field sobriety exercises. She agreed to attempt the exercise(s). Prior to beginning the exercises, [
asked Ms. Ludmer if she had any medical problems; she stated’that'she did not, She also confirmed that she was not diabetic
and was not taking and prescription medication,

DRIVER'S STATEMENTS:
She made numerous comments during my interaction"with her that she didn't want to get in trouble, that she
won't drive, that she couldn't do the exerciSes evenif she was "sober", and that she was not athletic.

ODORS:
Strong odor of an unknown alcoholic:beverage coming from her breath/mouth area.

GENERAL OBSERVATIONS
SPEECH: Slurred/mumbled. Also fast at times.
ATTITUDE: Polite, excited, apologetic
CLOTHING: White T-Shirt, Dark blue shorts, white sneakers
MEDICAL/OTHER\None

STATE OF FLORIDA

COUNTY OF PALM BEACH ’Z Q
D/S Ryap Dalton #32421 L

{Sigr A g Officer)

The loregaing instrument was sworn 10 or affirrned und subscribed befare ma this 03 day of AUgUSY 20 19 by D/S Ryal'l Dalton #3242 l

Jrally kiwwr Lo me and/or pratced identificaton. Type of identificabon prodced l(__NOWN LEQ
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SUBJECT: Ludmer, Molly, B _ CASE NUMBER 19-100008

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
l,'l'lin-l,A(.'I\'l)F SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSULT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR YO 45 DEGRELS RT- EYLE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Her eyes appeared very bloodshot and watery, Her speech was slurred/mumbled and as she spoke to me,d could smell the strong odor of an
unknown alcoholic beverage coming from her breath/mouth area. During the exercise she exhibited a sway as she stood in front of me.

WALK & TURN:

The next exercise 1 asked Ms. Ludmer to perform was the Walk & Turn. The area where the exercise was performediasilevel, clear of debris, and used a clearly
marked yellow line (duct tape), | explained and demonstrated the exercise to Ms. Ludmer; she acknowledged that she understood. Ms. Ludmer continued to
interrupt me 25 1 fried to explain the exercise; saying that she was hot and that she was not athletic. She repeatedly said that she did not have good balance. While
trying to get into the starting position, she repeatedly stepped off the line and would not stand as instfucted (left foot on line with right foot directly in front).
During the course of the exercise 1 observed that folowing clues of impairment: could not keep balancewhilelistening to instructions; she attempted to start prior
to being told to do 30; she missed numerous heel-to-toe steps when walking both directions; she stepped off the line; she used her arms for balance by raising them
away from her side; and she incorrectly performed the turn-around. I also observed that aftér turning around, she stopped and acted as if the exercise was over.
She went from making comments about how she was not athletic, to how she felt she did ok on the exercise, then to saying that she couldn’t do the exerclse(s) if she
was sober. She appeared very unsteady on her feet and she had a very difficult time focusing and following instructions.

ONE LEG STAND:

The next exercise I asked Ms. Ludmer to perform was the One-Leg Stand. Thé area waslevel and clear of debris. Prior to beginning the exercise, she made
comments about not wanting to continue. I repeatedly informed her that i was not mandating that she attempt them and that she was allowed to refuse the
exercise. 1 also provided her with her “Taylor” warnings; letting her know'that not attempting the exercises would force me to make a decision based on the
indicators of impairment that | had seen thus afar and that she coulddikely be arrested. Ms. Ludmer stated that she would continue to attempt the exercise(s). 1
went on to explain and demonstrated this exercise to Ms. Ludmer who'confirmed that she understood. During the exercise 1 observed the following clues of
impairment: she swayed while balancing; she used her arms for/balance; and she put her foot down numerous times. 1 also observed that she switched her foot
towards the end of the exercise, she kept her knees bent, and was very unsteady while trying to balance.

FINGER TO NOSE:

I then asked Ms. Ludmer to perform the\Finger to Nose exercise. I explained the exercise to Ms. Ludmer after
which she confirmed that she understood my instructions. During her attempt at the exercise I observed the
following: she cracked her eyes open during the exercise and she missed the tip of her finger to the tip of her nose
(twice). She also appeared to have a sway and she tried to keep her head tilted back.

MODIFIED ROMBERG:

The last exercise [ asked Ms. Ludmer toperform was the Modifed Rhomberg exercise. For this exercise I asked that she stand with her feet together and her hands by her side. 1
then instructed Ms. Ludmer that for the exercise, she would need to tilt her head back, close her cyes, and estimate the passage of 30 seconds in her head. Once that time had
elapsed, to lean her head fosward, open her eyes, and say "Stop" to indicate to me that she was dose. When she performed that exercise | observed that approximately 13 seconds
¢lapsed when she said opened her eyesund tiled her head forward. ) observed that her cyes, while closed, had a visible tremor and that she swayed while standing.

BREATH TEST RESULTS: SNM 125 131

STATE OF FLORIDA

COUNTY OF PALM BEACI f"ﬁ
D/S Ryan Dalton #32421 £

(Signawra of Arrestng/invesligative Officar)

The foregaing sirumant was sworn to or afficmed and subscnbed before me this 03 day or AUgust 2019 _by D/S Ryan Dalton #32421 .

(Print name of Arrgpafighnvestigauve Ofipef), wha is personally known to me andior produs a¥hr produced
r—/ T @ty Notary Pubiic State of Ficnda
I “o M@ Paris Pound

gl " - ; [ — 3 My Cornmission G 2060238

Nolary ffublic, Clerk of Court, OtficerXF.5.5 117.10) e F““é’ Expires 03125/2022
¥ oy e
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SUBJECT: {usiiut K AHoily 45 CASENUMBER ___ /7~ /V0¢ U’

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: RE PPLICAB T ARE
I am now requesting that you submit to a lawful tgsi/of your BREATH for tt@pose of determining its alcohol
content. — —
—— -OR- ———

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 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.
E: READ ON ES N T,
lam__Ol4 Wy “sllon ' of the __¥-ln /Reucln Court { Sheoo e -.

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 youilpri :5115 has been previously suspended as a resuit
of a refusal to submit to a lawful test of your breath, urine or blogd. Additionally, if you refuse to submit to the test I have
requested of you and if %our drivin‘%iﬁrivilege has been previously suspended for a lg)rior 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) Ao wid L amcli A

CONSTITUTIONAL WARNINGS

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

2. Any statement must be freely and voluntarily given.

3. You gav:i 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.

e

SUSPECT'S SIGNATURE: (X) Feri s ot L ms e

WHITE - STATE ATTY. YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD-JAIL
PBSO 301298 REV. 08/11




SUBJECT: { Us/hé @, MAIo(Ly 43 CASENUMBER. /T - /O LU Od
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? .. & & = o Lo \,
WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WEREYOUON? __{'(: - (N !
DIRECTION OF TRAVEL? WHERE DID YOU START?
' WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'SDATE? ___§- i\ WHAT DAY OF THEWEEKISIT? ___. - 4 §
WHAT COUNTY AND CITY ARE YOU IN NOW? ___ & .
- WHENDIDYOULASTEAT? <=t '~ . .” WHATDIDYOUEAT? __ £
" WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __. - .
. HOW MUCH DO YOU WEIGH? 11~ HAVE YOU BEEN DRINKING? 4 >\ wHAT? _+_- V.. .t
HOWMUCH? __ o= WHERE? _ " . WITH WHOM? __. - §
WHEN DID YOU HAVE YOUR FIRST DRINK? ;i AND'YOURLAST DRINK?
"' HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __i~+-4 & 4 ey ]
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? *! ARE YOU UNDER THE INFLUENCE? _adstes® 7
- HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __~._ _ HOW MUCH? S~ -

- WHAT? — WHERE? ~ WHEN? ™
WHAT LINE OF WORK ARE YOU IN? _ Vi~ . . . o N WHEN DID YOU LAST WORK?
" DO YOU HAVE ANY PHYSICAL DEFECTS OR‘INJURIES? _».:..: WHAT? —
.. ARE YOU SICK OR INJURED? _ivJe WHAT'S WRONG? ™.
DOYOULIMP? _____ DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? __ M -
WERE YOU IN AN ACCIDENTTODAY? .- .
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? | r . .« 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? i
FALSE TEETH? o
EAR INFECTION? ML
INNER EAR TROUBLE? Fure
DIABETES? N
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:

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




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: 80-006239 Software: 8100.27
Date of Test: 08/03/2019
Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 03:50
Subject’'s Name: MOLLY B LUDMER LOB: 10/19/1964 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 regurgitate.

Reaults: Test q/2101 Time
Diagnostics Check OK 04:20
Air Blank ¢.000 04:20
Control Test 0.079% 04:2¢0
Air Blamk 0.000 04:21
Subject Sample #1 SNL* 04:24
Air Blank 0.00¢0 04:25
Air Blank 0,000 04:27
Subject sample #2 0.125 04:27
Air Blank 0.000 . 04:28
Air Blank 34.000 04:29
Subject Sample #3 0.131 04:30
Rir Blank 0.000 04:31
control Test 0.078 04231
Air Blank 0.000 04:31
Diagnostics Check CK 04:31

*Slope Not Level (0.120 - Breath Sample Not
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of /ﬁ“lﬁ /je%/ .

Personally appeared before me the undersigned authority, who (__\)/is personally known to me or

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

I paris p pounn » hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I adminj ed the.abewg breath test to the subject named above in

accordance with Chapter 11D-8, Flo
report of that breath test.

pbde, and this form is a true and accurate

pate: 868 /63/f

Breath Test Qperator:

Signature

Swornﬁ_?affieﬂibbe{ore me this (_?rp( day of AvqusT . _20(9
- bfs j baLTon
Signature of Notary Public-State of Florlida Printedf Name of Notary Public-Statze of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correc-lioral viiicers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public whez engaced
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further autheatication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and ia administrative proceedings pursuani to 322.2615, F.S.

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




WITNESS LIST
cASE NUMBER: _19-100008

ARRESTING orricEr: 1D/S Ryan Dalton #32421

ADDRESS: PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467

PHONE NUMBERS (HOME): (WORK) _(561) 688-4860

CAN TESTIFY TQ: _Contact with suspect, initial indicators of impairment, SFSE's, arrest, breath test

NAME: D/S O. Allen # 32402

ADDRESS: PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467

PHONE NUMBERS (HOME) {WORK) _{561) 688-4860

CAN TESTIFY TO: Ms. Ludmer behind the wheel with key in ignition and engine running, Indicators of impairment

NAME:

ADDRESS

PHONE NUMBERS (HOME) {(WORK)
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
E [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-1
a
E O 119.071(4)(c) Undercover personnel.
Ed
wl
g O 119.071(2)(f) Confidential informants {Cls).
m] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘:Ei O 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a), . .
S O 456.057(7)(a) Medical information.
[
g i ] 394.4615(7) Mental health information.
-1
E] " - " .
a o 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
jii} 119.0714(1)(i)-(j), . N . .
B (i} Social Security, bank account, charge, debit, and credit card numbers. 2
(2)a}-fe) Y 8
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K3 (xiii) 119.071(2)(h), . . A "
5’_ O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2019025359

Date: 08/04/2019

Specialist Name/ID: AM/31562




