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DUI PROBABLE CAUSE AFFIDAVIT
On the 07 Day of November at 01 34 AM. P.M.

Subject: LehikOinen’ Satu A | Case Number: 20190019060

M. Thomas 2094

Agency: West Palm Beach Police Department Arresting Officer:
Personal Contact
Driving Pattern |Actua| physical control (physical evidence putting the driver behind the wheel}

Driver/sole occupant attempted to go through the drive-thru of McDonald's, however, they were
closed. Being closed, McDonald's placed carts in the drive-thru lanes so no one could access the
drive-thru. Driver crashed into the cart. After reversing, Driver spoke to a worker,'and almost
crashed into the same worker.

Observation of Driver |

Driver appeared intoxicated. Driver's make-up was smeared on her face. Driver's eyes exhibited
reddened conjunctiva. The strong odor af alcoholic beverage(s) emanated from Driver's head and

mouth area.

Drivers Statements; ]

Driver agreed to conduct Field Sobriety Tasks.

Odors: |

Strong odor of alcoholic beverage emanated from Driver's head and mouth area

General Observations

Speech: Foreign Accent
Attitude: Cooperative & Verbally Abusive

Clothing: Blue Dress

Medical Problems/Medications: High Blood Pressure

Other:

Page 1of 2



DUI PROBABLE CAUSE AFFIDAVIT

subject: Lehikoinen, Satu A. case Number: 20190019060
Roadside Tasks

Horizontal Gaze Nystagmus |

@ Left Eye Does Not Follow Smoothly
@ teft Eye Jerks at 45 Degree Angle or Less
@ Distinct Jerking Left Eye at Maximum Deviation

@ Right Eye Does Not Follow Smoothly
@ Right Eye Jerks at 45 Degree Angle or Less
@] Distinct Jerking Right Eye at Maximum Deviation

Walk and Turn Task |

During instructional phase, Driver couldn't stand as | stood. After completing example Driver was asked’if she understood the
instructions presented and if she had any question(s). Driver advised she understood what was presented and did not have any
question(s). During task, Driver failed to make heal to toe contact, used arms for balanée, failed to count out loud, stopped to
steady herself, counted 25 steps on the first pass then 15 steps on the second passgand stepped off the line. After the first 25
steps, | reminded the Driver to turn and take 9 heel to toe steps back towards heronginal location. Driver took 15 steps.

One Leg Stand |

During instructional phase, Driver couldn't stand as | stood. After completing example Driver was asked if
she understood the instructions presented and if shethad any question(s). Driver advised she understcod

what was presented and did not have any question(s).\During task, Driver walked towards me as she did
during th2 walk and turn task. Driver never raised‘either foot.

Finger To Nose l

After completing example Driver was asked if she understood the instructions presented and if she had any
question(s). Driver advised she understood what was presented and did not have any question(s). During

task, Driver was able to touch the tip of his nose with the tip of her finger 2 out of 6 attempts. The cadence
requested was: Left, Right, Left,"Right, Right, then Left.

Romberg Balance I

Did not conduct

Breath Results from Instrument

1st Result 2nd Result 3rd Result
Refused Refused| ... |Refused
State of Fiorida )
County of Paim Beach o , ) /
The Following Instrument was notorized or sworn before me this /% // A 7 4 {DATE)

D Persanaly Known D Produced Identification

By ow ?oohin

Notary Public State of Floridd
f Tmas H Leshey
I} Eommsercdros
) MW




West Palm Beach Police Department

knuNo: o150 /TolLo

PerE i T o6 T"204 e

Statement

Please Fill out in full detall

Offshse: AYWS iy o
Date of Offense: | [Monmyl |Day:06 [".:?0/7 IH&.'UO

[Suspect (zﬁ Figst, Mlde!e)

~ 7$~ fé‘ 1‘41‘5 ‘..41

Address Bus:

L AEA Suw /4 B
Location of Offense: ? &3 P /9 Mceibiade 2l | ) District:
WPerson Code; |Nemel st, Widdia) % %n )’ ]u-. ﬁ Inon: P / /0 7 // 5 / L:m /7( Isu: m
Addrass Ru:7{ One;

n"fﬁﬂ/z 305-833+/5/8

Phona.

|Typ| of 1D Shown:

L Di-

10K if applic
I /2362. oo P10 o280

I
Lny persons whomsoever,

do hearby voluntarily make the following statement withouth threat, coercion, offer of benefit, or favor by

QMJ

77
ste

Shore

,‘j (“i//;
(ouldnf

oF

‘ 7+
(e o p

%"' yellor, Lon F Led iy wnder

hw'a/ %s’

SZ'MW ot Mt , widefend For  Spesl,  She
fone  wr<y /O(’l\ Gnd 0, q)"/{ro/ s
lose Lo uSd on

S feo  (05° A o £y Hear I
Kact aﬂ ofbr Fhit SIS apd e SO T

M Ve [I Ad /‘aV q/'J Vif&i/; QS’A/}“/ S‘MH <G “d f/‘v/,,/

. , o( "-"((_(V. 6t ad /(f7

(atied G A e sk o oy A
hrs  peespers YA 2 &Sk #V#MMW% Jg

g ;Lk M,S‘t o [ lnd w0 dﬂw

Cf ‘ 3

/e. //
dive p= ks

- (e

//

It swear/affirm the above a
Sworn to and subsc 4

dayof L}M 13_;

Name Key: ﬁlﬁgnature:

Notary Public: D Law Enforcement: D

orhttached statements are correct and true

§Personally Known: D

Produced identification: [} Type: WPBPD //
My signature below means that | refuse to prosecute the person(s) named sbove for the alieged crime{s} that Vfepims Rights Booklst Provided? Yeos: D d
oceurred to me of to the propesty undes my control. twill IJM'V in court and prosecuta criminsily. Initisls: .
Signature: Date: Miranda Warning Read? 1 . 1
[Degartment Policy Prohibits use of this section in domestic violence cases) Yes: D No: D Pa‘.—-—-— of .
PD533 {Rev. 9/9/2010). White: Record: Yetlow: CID Pink: Victim




West Palm Beach Police Department lomte 20,9 00 /9060

lim of Statement | Month: Day: Year: Time:

i o6 20,0 | 7200 Statement
offore: L Prre~ Please Fill out in full detall
Date of Offense: | Month: Day: Year: Time: Suspect (Last, First, Middle) .

4 l ‘51[, 5.2 l fzoo lof 4. iacka, gﬁf‘u ~4~
Lacation of Offsnes: b .

" 9935 et edlifec.  [2(v .

District:
IPerson Code: Namg:{Last, Arst, Middie}

Ooagn Coistald | *as IB'QID\&\_\QQW Ty "€
Mokl oMo mnnle O Opl. £ W oo éach ﬂn°3%q\\ St Y49 QoS

Phone:
you of 1D Shown: luon 1 spplicable:
T
II, ( X \.XCT\('LJ\ k( (OO do hearby voluntarily make the following statement withouth threat, coercion, offer of benefit, or favor by
any persond whomsosver. J

TNere was o von® female screaming ASIRG for the monager
T coune outside LS WAS eyl quq(ess*\‘e,wa,\Lsrq fosoad <
e, T srared penty of twnes o loadoaoy andshe is
JHO FO Close, T asked Ner 1O 1eae. mcdomalds phenty 0 Hmeg
SPe woaidn't leave. SNE AMOSIAN Arthony avel. She Loy
AporoocnNg me Wwnile T ues UQO\‘Ur\q AWLa. T was Hor
SCoxed pecause She Leph, Clening 4o wards me. T calted
Tre prlice coh Avreng ATve. winite formale was the ool

one Aaving, Sne SeEPE DUt e \eiy

_ e, e had ro dant i
. T am 4 shFmanader  wodng ot medonalds.

|1 swear/affirm the above and/or attached statements are correct and true

Swornto-Wyof Aoosad (9 /
NMINW Law Enforcement: |_] Namae Key: EJSIgnatuud /F’/ﬂ}j/@/ a’yb}j}’o

Personaily Known: D Produced Id.miﬁcnloq)_‘S Typs: WPBPD

e ————
" ! ‘ [
My signature below means that | refuse to prasecute the person(s} named above for the alieged crimafs) that v Rights Booldat Provided? Yos: g No: E:]
occurred to me of to the property under my contral. 1 will testify in court and prosecute criminally, initinls; (f A .
Isw Cate: ____ Miranda Warning Read? 1 ] 1
{Department Pollcy Prohibits use of this section in domestic violence cases) Yes: D No: D Page __ . of ___
PD533 (Rev. $/9/2010) White: Record: Yellow: CID

Pink: Victim



PALM BEACH COUNTY {$HERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

raso casz # _ |9- 1AYTIRA | PBSG ZONE 1-23

aczney case ¢ 20190019060 CRASH CASE 4 N/A
TIME O sTop/cRas 2337 hours . 11/06/2019 ~ay Wednesday
susect's navz -€hikoinen, Satu A. race W séy F

HGT 506 wer 135 poe 09/02/1970
rocarion 9835 Okeechobee Blvd.

ARRESTINC OFFICER'S NAME & ID M Thomas 2094 AGENCY WPBPD

prviszon, Iraffic

BOTIFIED BY comwo Y €S
= 14
ARRIVAL AT FACILITY (/.10
BREATH RESCLTS.  awetTime 0016
?v
3.
9.

TESTING COFFICER'S ID ka )zg ) FBSO VIDEOTAFE # N/A




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

I Ofc. M. Thomas 2094 . a duly certified Law Entorcement Officer or Correctional Otticer.
{(Name of Officer reading Implied Consent Waming)
am & memmber of City of West Palm Beach Police Department _andd do swear

(Name of law enforcement agency)

or affirm that on or about the 07 day of November ,20 19 .at 0134 OPM sChAM.

DRIVER Satu A. Lehikoinen ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# L255781708221 , state of Florida owas plaged.under lawful arrest for

the offensc of DUI by M. Thomas 2094 and

smeiciaions __ACBM1BE P8 O
Thatonoraboutthe 07  dayor NOVEember ,, 19 4, 0134 Hpy pOam

i Palm Beach .,

[ requested that the driver submit to a [Mbreath and/or [Mlurine test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver 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) vear for a first refusal, or
for a period of cighteen (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 his-or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his of her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a' €MV, 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 a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
S, - Y

Signature of Law Enforcement Officer or
Correctional Officer

T BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

?al" ’Q': ?m::mi:&: Florida The foregoing instrument was sworn and subscribed before me:
- My Commission GG 347108
WO F Exores 08/202023 : :
o Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before Title
. < 2
me this {) ? day of MWV 20 / S s Date
by

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

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

PAAS /VLA,&; «///M-M/V? as identification Vehicles, with the driver’s license, the
7 7 appropriate copy of the UTC, and the
Notary Public ; L probable cause affidavit.

&
Fhi E

HSMV-BAR1001 (REV. 10/2016)



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

BLOOD TEST

. a duly certified Law Entorcement Officer or Correctional Oflicer,

L Ofc. M. Thomas 2094

(Name of Officer reading Implied Consent Wamning)

City of West Palm Beach Police Department

(Name of law enforcement agency)

or affirm that on or about the 07 day of November ,20 19

am a member of ,and [ do swcar

w0134 mpm _gam

DRIVER Satu A. Lehikoinen
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# L255781 708221 , state of Florida , appeared for treatment at a hospital,

clinic. or other medical facility pursuant to s. 316.1932(1)(c). Florida Statutes, and a breath.of urine fest was impossible or impractical .

Thatonoraboutthe 97  dayor November o, 19 30134 oy Oam
Palm Beach

in County,

I requested that the driver submit to a blood test to determine his or her blood alcohol level and/or the
presence of chemical or controlled substances in his or her blood. I informed the driver that refusal to
submit to a blood test would result in the suspensionof his’or her driving privilege for a period of one
(1) year for a first refusal, or for a period of €ighteen (18) months if his or her driving privilege had
been previously suspended for refusing tosubmit to a breath, urine or blood test. I also informed the
driver that if he or she holds a CDL, or.was operating a CMV, refusal would 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 ifshe or she had been previously disqualified as a result of a
refusal to submit to a breath, urine or blood test. The driver nonetheless refused to submit to a blood
test.

R — Y 4 ]
ignature of Law Enforcement Officer or
Correctional Officer

USY BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
bhic State of Florida

Notary Py

f’v’j‘: mmH ".'“thunoe The foregoing instrument was swormn and subscribed before me:
% &/ Expires 0812012023
Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed betore Title
me this () 7 day of /VWW/(&Kzo /9 Date
by M. Thomas 2094

who is personally known to me or who has produced

W,Zﬂ.é '? W N as identification
, [ 4

Notary Public / %""

HSMV-BAR1002 (REV. 10/16)

Note: Mail or hand deliver to the designated Bureau
of Administrative Reviews oftice, Department of
Highway Safety and Motor Vehicles, with the driver’s
license, the appropriate copy of the UTC, and the
probable cause affidavit.




TESTING FACILITY TASK REPORT

WPPD/THOMAS

AGENCY:

SUBJECT:{LEHIKOINEN, SATU

DATE: |Nov 7,2019

BEGINNING TIME: 0132

BREATH TESTS RESULTS: 1) |R TIME|0134

3) IXX TIME|XX

AME PM[]
AM[] Pm[]

2)

4)

CASE NUMBER:

ENDING TIME:

19-13

4783

VIDEO DVD NUMBER:

N/A

0146

XX

TIME

XX

XX

TIME

XX

AM[] PM[]
AME] PMO

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: }J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|ACCENT, LOUD

ATTITUDEMOODSWINGS, YELLING, UPSET, AGGRESSIVE, INSULTING/CRYING, EMOTIONAL

CLOTHING:|BLUE PATTERN DRESS, NO SHOES

MEDICAL CONDITIONS: [HIGH BLOOD PREESURE, ANGER PROBLEMS;'MENTAL ILLNESS

MEDICATIONS: |EVERYTHING

OTHER:
EYES:GLASSY AND BLOODSHOT,

COMMENTS:

ARRESTING QFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0110

SUBJECT REFUSED TO TAKE BREATH TEST
A/O READ I/C
SUBJECT STATED .8HE, UNDERSTOOD I/C

AND AGAIN REFUSED TC TAKE BREATH TEST @ 0134

A/O READ RIGHTS

SUBJECT STATED), SHE UNDERSTOOD RIGHTS
A/O CONDUCTED Q&A

SUBJECT ANSWERED QUESTIONS




SUBJECT: - CASE NUMBER: ’ R

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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 detecting its alcohol content
and the presence of chemical or controlled substances.

E: LY HE SUBJECT DOES T,

A it
i {
t

lam ___ - i L ' of the

If you fail to submit to the test I have requested of you, your privilege to oI])erate a motor vehicle will be suspended for a
period of one (1) IZ'ear 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 bloed.Additionally, if you refuse to submit to the test I have
requested of lz'ou and if {our driving privilege has been previously susRended 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.

L -
-

SUBJECT’S SIGNATURE: (X) N~ oy

("‘1

CONSTITUTIONAL WARNINGS

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

‘2. Any statement mustbe freely and voluntarily given.

3. You have 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. 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.

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

SUSPECT’S SIGNATURE: (X) L

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 08/11



SUBJECT: .+ ‘v .~ LA CASE NUMBER: ... .
QUESTIONS AND ANSWERS

1 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? Yoy
WHERE WERE YOU GOING? Huous

WHAT STREET OR HIGHWAY WERE YOUON? __ - SRR

DIRECTION OF TRAVEL? _.J WHERE DID YOU START?

WHAT TIME DID YOU START? ___. WHAT TIME IS IT NOW? " s
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOUINNOW? ___.— ¢
. WHENDIDYOULASTEAT? _*_. . . . __ WHAT DID YOU EAT? [l
* WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? .. ¢ . 4
HOW MUCH DO YOU WEIGH? __~ /& HAVE YOU BEEN DRINKING? < .\ WHAT? ™. .
HOW MUCH? ___~ WHERE? . WITHWHOM? _¢.
WHEN DID YOU HAVE YOUR FIRST DRINK? .. ANDYOURJFAST 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 AREYOUIN? _~ . WHEN DID YOU LASTWORK? ~ .. ..
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? (- - WHAT?
" ARE YOU SICK OR INJURED? _. - WHAT'S WRONG? _o.s - - .
DOYOULIMP? . 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 DOCTOR OR DENTIST TODAY? _“ - - WHO? ___.. WHY? _- .
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? __* - _*___ WHAT? . .. WHEN?
DO YOU HAVE: EPILEPSY? ~ o -
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? __
INTERVIEWER: s

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



-~ PALM BEACR COUN

SHERIFF'S OFF!C"

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
o 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-1
E-9
5 O 119.071(4)(c) Undercover personnel.
Ed
[T
L1 0 119.071{2)(F) Confidential informants (Cls).
O 119.071(2){e) Confession.
2 O 985.04(1) luvenile offender records.
]
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