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D.U.I. PROBABLE CAUSE AFFIDAVIT
oN THE 23RD pay oF NOVEMBER 20 19 AT 0255
SUBJECT: MCCANN, NANCY, ANN

v
AM PM
CASE NUMBER: __ 19006896

AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER:_Ofc: ANDREW FLINK 514

PERSONAL CONTACT

I observed the vehicle, 2 Hyundai Santa Fe (Z28HST/FL), to be stopped beyond the stop bar on east bound
Northlake Blvd at the intersection of Sandtree Dr in the city of Palm Beach Gardens, FL. The vehicle was
stopped approximately 20 feet east of the stop bar, with the rear wheels on the far side of the painted
crosswalk path. I initiated a traffic stop on the vehicle just west of the intersection of Northlake Blvd and Mt
Holly Dr. I made contact with the driver, later identified via Florida Driver License photo;Nancy McCann,
While she was still in the driver seat of the running vehicle, in full actual physical controL

P :ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE .

\'s

McCann had watery eyes, flushed red face, slurred speech, and the odor'of.an unknown alcoholic beverage
emanating from her breath at conversational distance. McCann attempted fo provide me a credit/debit card,
Wwhen asked for her driver license. I had to inform McCann the card was\iot a driver license. McCann
appeared lethargic and made slow and deliberate movements.

DRIVER'S STATEMENTS:
McCann said she had been coming from Jupitér and had consumed alcohol, "here and there'.

QDORS:.
Unknown alcoholic beverage.

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Compliant
CLOTHING: Pink.dress, brown boots

MEDICAL/O ; None stated.

TATE OF

Investigative Officer) v ’
26 faregoing instrument was sworn to or affirmed and subscribed befors me this 2310 day of November 2019 by, Q!c. AM]_)REW FL!I _Q_K
rint name of Arresting/Investigative Officer), vilm/pmaw known to me and/or produced _idggpmggﬁgnér}!;p: ggenﬁﬁcaﬁog*MCed Per sonally Known
pe ~ 3 PLONEAL —
Y L/ Al

SOAMMNTD
otary Public, Clerk of Court, Officer (F.S.S 117.10) ol . A Bl O

NOV 26 2019



SUBJECT: MCCANN, NANCY, ANN CASE NUMBER 19006896

| ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES /

RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:

Vertical Gaze Nystagmus

WAILK & TURN-

McCann had started the exercise two times, prior to be told to do so. McCann also lost her balance during the
starting position and stepped off the line. During the first set of steps, McCann stepped off the line on the third
step. McCann also only took eight steps rather than nine as instructed. McCann then executed an improper
turnaround. On the return set, McCann stepped off the line and missed heel-to-toe on the first step. McCann took
eight steps rather than nine as instructed. On each of the return steps, McCann missed heel-to-toe.

ONE LEG STAND:
During the instructions, McCann started once prior to being told to do so. McCann put her foot down four times,
prior to the exercise ending. McCann also raised her 4rms more than six inches from her sides, two separate times.

RG Al PHABFT'
Not performed

FINGER TO NOSE:
Not performed

JREATH TEST RESULTS: [1) 2) 3) 14)

P

TATE OF F A '
'OUNTY M CH & 7
7 Jinvestigative Officer) =

g of Amesting/l
"e forsgoing instrument was swom to or affirmed and subscribed before me this E[ﬂ day of Ngvem!ze[ 2019 by, ch, M!Dﬂ w E LHSK

nint name of Arresting/investigative Officer), who is

)/ C .

otary Public, Clerk of Court, Officer (F.S.S 117.10)

SCANNED
NOV 7 6 201




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

PBSO CASE # 19- 14y05q7 PBSO ZONE

AGENCY CASE # /Q%B% CRASH CASE #

TIME OF STOP/CRASH DATE( {; 433&2 5&.‘1 ra CRY,
SUBJECT'S NAME % /Lkmo;, hn __ RACE [ 4 SEX

HGT &7 GT g DOB & /3/(968
LocatioNn Afbyhlors  lvd /ﬁmc/wu De, PPE
ARRESTING OFFICER'S NAME & IDﬂMZ\/ F}’m[/ 6{1.{— AGENCY %ﬂx

DIVISION: V(A},@( s

3-12

NOTIFIED BY COMMO

ARRIVAL AT FACILITY O%&

Arrest Time‘ C)O'\ l "

BREATH RESULTS:

TESTING OFFICER'S ID L2212 PBSO VIDEOTAPE # N/A

STANMNED
NOV 25 2013




19006896
STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

[ Ofc. ANDREW FLINK
(Name of Officer reading Implied Consent Warning)

, a duly certified Law Enforcement Officer or Correctional Officer,

am amember of Palm Beach Gardens Police Department

, and I do swear
(Name of law enforcement agency)

or affirm that on or about the 23RD 43y of NOVEMBER 39 19 ,a 03:11 COpM AM.
DRIVER NANCY ANN MCCANN
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# M250621636630 , State of FL . , was placed under lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by Ofc. ANDREW FLINK and
issued Citation ¢ AS 6H57E ‘ ' (Name of Arresting Officer)

That on or about the 23RD 4oy of NOVEMBER 29 19 ,at 0418 C1PM AM.

i PALM BEACH Couty,

[ requested that the driver submit to a )X breath and/or  irine 6§t to’determine his or her blood. alcohol level
and/or the presence of chemical or controlled substances. I informed the dfiver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the ‘driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hisr her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year'in the case of a first refusal or permanently if he or she has

previously been disqualified as a result of arefusal to submit to any such lawful test.

refused to submit to the test(s) requested,
| /]
B T D S

) Shgnatub-of Taw Enforcement Officer or
._m-...:....‘.c,'f

P Correctional Officer

A

e B EL
vy UomR, Expires Jun 25, 2/
2ondad through National Netar
Pk ol B el S S

o

FFMAYLI MUST BE NOTARIZED OR ATTESTED TO (FS. 117.10)
3

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 23rd _ day of November ,2019 , Date 11/23/2019

by Ofc. ANDREW FLINK

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced De ent of Highway Safety and Motor

Personally Known as idegtification Vehicles, with the driver’s license, the
7 : / appropriate copy of the UTC, and the
Notary Public /\/ C N, probable cause affidavit.
HSMV-BAR1001 (REV. 10/2016) 5

NOV

etheless, the driver

/26 201

it
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e,

AGENCY._ b iio (b ¢, Tile g & it
SUBJECT: _1: iciles, o e, Y e CASENUMBER: 194 ioT3 7
. DATEZ et VIDEO TAPE NUMBER: /
. BEGINNING TIME: LG o ENDING TIME: (S SR AT

- BREATH TESTS RESULTS: R,EFU _ 2 TIME AM/PM. .

| 3 TIME __ AM/PM.  4) TIME AM./PM.
BREATHOPERATOR: _'.. Q'ideui 1 wirs
MAINTENANCE TECHNICIAN: __. ¥ o seora  # s w3
~ TESTING OFFICER'S OBSERVATIONS |
SPEECH: =\ uy
ATTITUDE: _Sode yoiw g R
. CLOTHING: _d~:i"- - o
MEDICAL CONDITIONS: __ i . ¢
MEDICATIONS: __ i 0. ¢
, OTHEI{'L\J;T':..“. Vi, o4 ALY G i«,s-*au.: hie bee g

'TESTING FACILITY TASK REPORT e

COWENTS i ’h-—U v : [ :J«:L.q.."s‘f A \."3'\ LT i.‘* 2D | e r‘-‘ IR i" 'L: Pl & ‘t‘ "‘“

§ !'\l\.) i stiu‘fi'i*-q ﬁl “ 3 aididie . ‘}5'

o O R RV 4 VBt FET I WL U
) , , _ [ 2
Ai o R TN ) et B 3 g-.:\-?f 8] NG W e S & O o &y &y

T, . . 3 . X i : " -
- o et o d s TSR T SNt

]__) v e s YRR\ 0 T ~+¥. YIS wed s TS

SCANNED

N\ A

_ WHITE -STATEATTY. _ YFLLOW-DHSMV __ PINK - CENTRAL RECORDS ~ GOLD JAIL
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SUBJEC'I:?;;; ﬁtﬂﬂ /{/0/761/ " CASE NUMBER: /
o QUESTIONS AND ANSWERS

IAM 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? WITH WHOM?
' WHEN DID YOU HAVE YOUR FIRST DRINK?__ “.____ AND.YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LASTTWODRINKS? ___ _
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 ORANJURIES? WHAT?-

. ARE YOU SICK OR INJURED? WHAT'S WRONG? ”
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
}VWERE YOU IN AN ACCIDENT TODAY? _
HAVE YOU TAKEN ANY DRUCS OR SMOKED ANY MARJUANA TODAY? " WHEN?
'HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? . WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? . WHEN?

" 'DO YOU HAVE: “EPILEPSY?
- | GLASS EYE? N

~ FALSE TEETH? | .
- - EAR INFECTION? L
. INNER EAR TROUBLE? ___ B
N  DIABETES? - i |
Do YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? A »3‘“: ANINETS
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? NOV 26 2019
HAVE YOU EVER HAD A DRIVER'S LICENSE IN'ANY OTHER STATE‘? WHERE?
INTERVIEWER:__( Ik /ffﬂ% |

wnm?z, STATE AT‘h{ E YELLOW -DHSMV = PINK - CENTRAL RECORDS _ GOLD - JAIL

™
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SUBJECT: [%/ (A rn, M ney casENUMBER: . F v 65T

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

1 an% m:.w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
- content.

, -OR-
. . [ am now request IF that you submit to a lawful test of your URINE for the purpose of detecting the presence of
! chemical or controlled substances. OR

* Iam now mqu that ou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
- andthe presence cal or controlled substance

- lam of the

you fail to submit to the test I have requested of (ou , your pﬁvﬂege to (v)ﬁerate a motor vehicle will be suspended fora

& -"perlodo f one (1) gearforaﬁrstreﬁxsal,oreighteen

18) montbhs if your privile

of your breath, urine or lood, you will be committing a misdemeanor. Refusal to su

is admissible into evidence in any criminal proceeding.

has been previously suspended as a result
mit to a lawful test of your breath, urine or blood Additionally, if you refuse to submit to the test I have -
uested of you and if our drivin, wlﬁﬁvﬂege has been previously'sus Rended for a g)rior refusal to submit to a lawful test -

mit to the test I have requested ofyou -

N

~ SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

: | L You have the right to reptain silent and not answer any questions.
2 Any statement must be freely and voluntarily given.

: 3 . Yogsgavmgrthe right to the presence of a lawyer of your choice before you make any statement and during any
o qu g

4. 1f 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, S

-5, Ifat 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.

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

i

NOV 2 6 2010

PO R RO T N

e o~
‘«,:-’,"\z R

| SUSPECT'S SIGNATURE: (X) If faa/ on. ViAo

WHITE - STATE ATI'Y YELLOW DHSMV PINK - CENTRAL RECORDS. -GOLD -JAIL
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PALM BEACH COUNTY
SHERIFF’S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
0O 119.071(2){d) L P . .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/F8I and in-state FDLE/DOC.
£
a
E O 119.071(4)(c) Undercover personnel.
E-
w
810 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
S
E- O 119.071(h)(i) Assets of a crime victim.
Q
3 395.3025(7)(a), . .
F |} 456.057(7)(a) Medical information.
s
s O 394.4615(7) Mental health information.
£
S - - " T
a O 119.071{4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X (iliy 119.0728(1)(i)-(1), Social Security, bank account, charge, debit, and credit card numbers: 2
2)(a}-(e}
[} {viii) 394.4615(7) Clinical records under the Baker Act.
O {xii) 741.30(3){b} The victim’s address in a domestic violence action onjpetitioner’s request.
(xiii) 119.071(2)(h), . . L .
f X
a 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses
O

Florida Rules of Judicial Administration 2.420 (Rule of 23)
O

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019037734

Date: 11/24/2019

Specialist Name/ID: AM/31562
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