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D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE 14th DAY oF April 20 17 A7 2304 AM PM

SUBJECT: Beagle, Sandra Lloyd CASE NUMBER: _17-002268

AGENCY; PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: Melinda Hanton #305
PERSONAL CONTACT

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

On 4/14/17 at approximately 11:04 p.m. Officer Tawil was directing traffic at N Military Trail and Hood
Road at a 3 car crash. Officer Tawil observed a car stopped a few yards back behind a marked patrol car that
was blocking traffic. The vehicle remained at that location so Officer Tawil walked up to the-vehicle and
‘made contact with the white female driver and sole occupant. Myself and Officer Tawilhad active body
worn cameras.

OBSERVATION OF DRIVER:

Officer Tawil observed a strong odor of an unknown alcoholic beverdge and that the driver had glassy eyes.
Upon my arrival, Officer Tawil briefed me on his observations. Iinade'contact with the driver, Sandra Lloyd
Beagle, who was standing outside of her car. Beagle was arguing,at first when I arrived and I observed that
her speech was slurred, I could smell a strong odor of an unknown alcoholic beverage coming from her breath

- as she spoke, her eyes were glassy and slightly red, when,she'wasn't leaning on her vehicle she was unsteady

on her feet, and she had mood swings from arguing to'cooperative and laughing.
DRIVER'S STATEMENTS:

driver was arguing about how Officer Tawil asked her to get a ride then changed his mind. Officer Tawil
advised me that he did tell her he asked fer to get a ride since everyone was busy on the crash, but that she
was arguing and debating and turned her6verto me. She stated she had 3 vodka and soda drinks

ODORS:
strong odor of an unknownralcoholic beverage coming from her breath as she spoke
GENERAL OBSERVATIONS
SPEECH: slurred

ATTITUDE: mood swings from calm and laughmg to arguing
CLOTHING:blue Jeans, brown flowered top, barefoot

MEDICALJOTHER: none then stated her left rotater cuff, and her feet are pointed out |
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SUBJECT: Beagle, Sandra Lloyd , _ CASE NUMBER: 17-002268

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[¥]er EvE-LACK OF sMooTH PURSUT RT EYE-LACK OF SMOOTH PURSUIT

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

[¥lLr EvE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES [SJRT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

HGN- was swaying, kept moving head, had approximate angle on onset of 35 degrees, did have VGN.

WAT- demonstrated and explained, she stated she understood, she was unable to hold stance during instructions) didn't walk heel
to toe any step, at turn spun around not as instructed, stumbled on the first step back, took 9 steps none heel to toe, used arms for
balance

ONE LEG STAND:

demonstrated and explained, at first she stated she could task then she stopped, she started counting with 1002, put foot down twice
before she stopped at her count of 6

FINGER TO NOSE:

demonstrated and explained, she said she understood, was'swaying entire time, touched under her nose twice, started to use wrong
hand once, didn't touch nose once

ROMBERG/ALPHABET:
demonstrated and explained, she said she understood, was swaying entire time, did recite alphabet correctly

BREATH TEST RESULTS: .159, .155
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WITNESS LIST

CASE NUMBER: 17-002268

ARRESTING OFFICER: Melinda Hanton #305

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS (HOME): (WORK) __5617994445

CAN TESTIFY TO: _observations, arrest

NAME: Officer A. Tawil

ADDRESS: _ 10500 N Military Trail

PHONE NUMBERS (HOME) (WORK) _ 5617994445

CAN TESTIFY TO: _driving, observations

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:

NAME:

‘f\':il;\ain L A2 [ g~
ADDRESS SLAININEDD

PHONE NUMBERS (HOME) (WORK) APR 1% 2017




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH SO
Instrument Serial Number: 80-006476 Software: 8100.27
Date of Test: 04/15/2017
Date of Last Agency Inspection: 03/24/2017
Observation Period Began: 00:03
Subject’s Name: SANDRA I BEAGLE DOB: 06/03/1965 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 00:29
Air Blank 0.000 00:30
Control Test 0.081 00:30
Air Blank 0.000 00:30
Subject Sample #1 0.159 00:31
Air Blank 0.000 00:32
Air Blank 0.000 0034
Subject Sample #2 0.155 00:34
Air Blank 0.000 00235
Contrel Test 0.078 00:35
Air Blank 0.000 00:36
Diagnostics Check OK 00:26

Cylinder Lot: 20016080A1
Exp: 09/05/2018

State of Florida, County of l:kl[VM ngQ~B\CéL,

Personally appeared before me the undersigned authority, who (E:#’Tgfgérsonally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I sue owen , hold a valid Breath Test Operator permit issued by the Florida

Department of _Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrapive Code, and this form is a true and accurate
report of that breath test.

Breath@@est Operator: /4%?fZéizféyzij;f%;tzzgaf;”fﬂbate:¢éiiiZ2§;j‘ J

Signature

Sworg t@ (o affiimed) before me this Q_Q/\c'iay of )47\[) F’»\ , &D{f—l
j NG 397 O e ). Neec nyon

Shgngture olebt3£§'§ublic—State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement oificers, correctional officers, traific
accident investigation officers and traffic infraction enforcement officers are notaries public when engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed fgrm is
admissible without further authentication and is presumptive prcof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.
Y

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



TESTING FACILITY TASK REPORT

_ AcENCY. Palm Re e cbe Gavrelosa PO,
SUBJECT: S o e ale, SAunclre L/oum CASENUMBER: | 7= 06417 ¥

DATE: | 4//5//7 vipro TR R EER LAY |

BEGINNING TIME: OoQLS ENDINGTIME: © ©3 b

BREATH TESTS RESULTS: 1) _./$F TIME_ @03/ {MVPM 2 _, /55 TIME CO3Y /e

foe—"""TIME_——4M/PM. H———TIME__ —AM/PM.
BREATHOPERATOR: __ N, (Duslopn = 318Y

MAINTENANCETECHNICIAN: _J . Karlecle, #0467
TESTING OFFICER'S OBSERVATIONS
SPEECH:___ ——
ATTITUDE: _ 050 T
CLOTHING: ,quw birman e req 42 e
MEDICAL CONDITIONS W
MEDICATIONS: _ A& g
omHER __ A SAID She Aidin't hadie o Clheice AL
hodrineg IT)C. SRAID 4L Adcﬂ hast bdclesd ()ID
Q6ains> e LN\, @dorontuown Relobol cletectecf
comvents: S4-/0 ¢ A\ a rridieol ot C0OO3 /LVLS < Ur’hé
7 A VA
Aoobserudl B m)notes
Ao req e aYeol breatu Lo &l 2 relosen
A /D oy /e, A ()Mc&rssloop A Lz 120 i)
N O 14. r“OL\ LM 1> Y1 e sT Q[Jr*(/\ \P)(nln I&ﬁn’i es O s
A//D reu A (;/I,() O ou /Q(a [ %0J/F/ 24D XY
AsJlepY | n ‘Le r\u}ap“)'\né No &g A

SCANNED
APR 15 2017
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- of your breath, urine or

I't-00096

. SUBJECT: .- t. ' " .3  CASENUMBER &=

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

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

3 of the

' Tam | L

. If you fail to submit to the test I have requested of you, your privilége to\operate a motor vehicle will be suspended for a
- period of one (1) gear for a first refusal, or eighteen 2’18) months if your privilegle has been ;f)reviously 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 IThave
. requested of you and if %our driving privilege has been previously suSﬁended for a prior refusal to submit to a lawful test
; lood, 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) | ey

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOL " LOWING RIGHTS:

1. You have the right tofemain silent and not answer any questions. —

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

§

3. You have the right t"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. y .~

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.\ "
6. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will. te

7. Any statement can and will be used against you in a court of law. ~ {— s ANNED

) 17215 2007
| SUSPECT'S SIGNATURE: (X) F‘\f( d o G(} ege,

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJECT: L : L . CASE NUMBER:

QUESTIONS AND ANSWERS

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

PERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YQU GOING?

WHAT STREET OR HIGRWAY WERE YOU ON?

DIRECTION OF TRAVEL? W/H R/DID YOU START?

'WHAT TIME DID YOU START? i x WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN N}‘k %
: WHEN DID YOU LAST EAT? WHAT IjID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THRER H R
\ HOW MUCH DO YOU WEIGH? HAVE YO EN(BI)UNKING? WHAT?
. HOW MUCH? WHERE? '/ ~WITH WHOM?
= WHEN DID YOU HAVE YOUR FIRST DRINK? » UR LAST DRINK?
_HOW DID YOU CONSUME YOUR LAST TWO DRINKS? o /

DER THE INFLUENCE?
HOW MUCH?

 CAN YOU FEEL THE EFFECTS OF THEALCOHOL? ____ & AREY
i ‘HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?

WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHNN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? 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 DRUGSIOR SMOKED ANY MARIJUANA TODAY? WHEQ\
" HAVE YOU SEEN A DGCTOR\OR DENTIST TODAY? WHO?
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? WHAT?
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? SCAN N ED
HAVE YOU EVER HAD A DRIVER S LICENK{IN ANY OTHER STATE? WHERE? APR 1 § 2017
NTERVIEWER. () 1€ LN 10y
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