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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_6 pay of _OCT 2018 41 04:48 AM PM

SUBJECT:MORALES STEPHANIA CASE NUMBER: 18130028

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. G. LYNCH 8568
PERSONAL CONTACT

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

On 10/6/18 1 responded to 941 N Military Trail, in Palm Beach County, in reference to a single vehicle crash with a
possibly impaired driver. Upon arrival I met with D/S Blackman, who was investigating the crash. D/S Blackman advised
that the vehicle was traveling southbound at a high rate of speed when the driver, Stephania Morales, lost control, going off
the roadway and struck a building. '

A witness, Anita Lopez, provided a sworn statement. Lopez stated that the vehicle, a gray mazda, bearing FL tag IMZK76,
was traveling southbound at a high rate of speed almost sideswiping her vehicle. The mazda ran ared light and swerved
striking the median. The Mazda continued going across the entire roadway and off the right side of the roadway, through

an empty field. The Mazda then struck the building at 941 N Military Trail. Lopez positively-identified Morales as the
_driver of the Mazda.

OBSERVATION OF DRIVER:

I made contact with Morales, who was sitting in the driver seat of the vehicle. I immediately noticed that Morales’s eyes were
bloodshot and glassy and there was an odor of a unknown alcoholic beverage coming from her breath, which got stronger when
she spoke. I had Morales exit the car and walk to the front of my patrol car. Once in front of my patrol car Morales advised ofa
foot injury to her right foot. Morales appeared to have a mood swing and bégan‘crying. Morales was previously checked my fire
_rescue but she advised that she believed she needed to go to the hospital.d had Fire Rescue return to the scene to transport
Morales to the hospital. Upon fire rescues arrival Morales stated she didn’twant to go to the hospital. Morales finally decided
that she did want to go to the hospital for treatment. While collecting some belongings to bring with her I observed Morales’s
movements to be uncoordinated and she dropped items several times. Morales repeated herself several times and appeared to be
having difficulty remembering what she had asked. I followed fire rescue to Wellington Regional Hospital.

DRIVER'S STATEMENTS:
had 2 drinks of a Colubian liquor at approx midnight

ODORS:
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS
SPEECH: .
ATTITUDE: moodswings from calm to crying
CLOTHING:
MEDICAL/OTHER:

TATE OF FLORIDA

Y
'OUNTY OF PALM BEACH // g
INV. G. LYNCH 8568
)4

lignature of Arresting/Investigative Officer)
@ foregoing instrument was sworn to or affirmed and subscribed before me this 6 day of OCT 20, 18 by. INV. G- LYNCH 8568

rint name of Arresting/Investigative Officer), who is personally known to m::ndl}!’duced identification. Type of identification pm?uce& ;(&NQWN
e e e e

Shari O'Neal #6212) ¢/, O/,

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




SUBJECTMORALES STEPHANIA CASE NUMBER 18130028

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

/ ILT EYE-LACK OF SMOOTH PURSUIT / RT EYE-LACK OF SMOOTH PURSUIT

/ l 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 J RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Yther Observations:

Morales was asked to sit with her hands by her sides. Morales was asked to focus on the stimulus and follow it with her eyes. Morales was told not to move her head to assist
in following the stimulus. Morales showed equal pupil size that tracked equally. Both eyes lacked a smooth pursuit. I saw distinct and sustained Nystagmus at maximum
deviation and onset of Nystagmus prior to 45 degrees in both eyes. Morales swayed while performing this task and had to bereminded not to move her head.

WALK & TURN:

I performed the walk and turn task. I explained and demonstrated to the Morales. During the instructions Morales
attempted to begin the task prior to being instructed to do so. After explaining and demonstrating the task Morale:
advised she understood and had no questions. During the task Morales stepped off the line and missed heel-to-toe
steps several times. Morales paused to steady herself and did not turn as instructed. Morales miscounted the steps
on the second set of steps, walked backwards to begin again.

ONE LEG STAND:

Morales was placed in the instructional stance for theone leg stand task. The task was explained and demonstrate
to the Morales. After explaining Morales asked if she was supposed to walk heel-to-toe again. I re-explained and
demonstrating the task and Morales advised sh¢ understood and had no questions. During the task Morales had to
be reminded to look down at her foot.

FINGER TO NOSE:

Morales was placed in the instructional stance for the finger to nose task. I explained and demonstrated to Morales.
After explaining and demonstrating.the task Morales advised she understood and had no questions. During the task
Morales missed touching the tip of Her nose several times. Morales started using the wrong hand during the task.
Morales failed to return her hand to her side after touching her nose. Throughout the task Morales swayed slightly.

ROMBERG ALPHABET:

Morales was placed in the instructional stance for the Romberg alphabet task. Prior to beginning the task Morales advised that she knew the alphabet. Morales advised she knev
the alphabet in English and‘in Spanish. I'explained and demonstrated the task to Morales, After explaining and demonstrating the task Morales advised she understood and had
no questions. During the task Moraled failed to keep her eyes closed and head tilted back. Morales failed to recite the alphabet correctly, repeating herself after the end of the

alphabet twice. Morales then'requested to recite the alphabet in Spanish, because it was easier. Morales then atternpted to recite the alphabet in Spanish but made several errors.

JREATH TEST RESULTS: 1) .142 2) .151 13) |4 ]
TATE OF FLle])A
‘OUNTY OF PALM BEACH
INV. G. LYNCH 8568 /
lignature of Arresting/Investigative Officer)
e foregoing instrument was swom to or affirmed and subscribed before me this 6 day of OCT 20 18 by, lNV. G LYNCH 8568

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

"int name of Arresting/investigative Officer), who Is persanally known to me and/or paduced identification. Type of identification produced KNOWN
: : . D L sy
el NN Fug L pEs s



PALM BEACH COUNTY SHERIFF’S OFFICE —~ SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes 2 false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

IZ«IITNESS OVICTIM OOTHER

CASE #: p ZONE: SuUsP : . DATE&T ORIGINAL EVENT/OFFENSE:
18 - 120627% -3 5?9,97@.( Pz g )16 /; Y8541
EVENT TYPE: - DEPUTY: ID#;
vt Zav Lyl o1 8
&
COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
»\ FIR&M& QXE:
m WA
DATE OF Blﬁ \h %M/ D/YVY&\ YOUR HTIG{: YOUR WEIGHT: YOURMAIR COLOR: R EYE COLOR:
S\ = =S (G WY COW A
E R CHECK IF HOMELESS NﬂAIE: zip:
MC\% LQ&E lexan Dewe Do\L| Ly URRSARY el 331\
YOUR WORK NAME & ADDRESS: o K IF UNEMPLOYED OR IRED | CITY: STATE: 21p:

WORK PHONE: U CHECK IF NONE | CELLPHONE: DO CHECK iF NONE | HOME PHONE: O CHECK IF NONE | EMAIL: O CHECK IF NONE
( )

LASTN

MIDDLE INITIAL:

YOUR NAME:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

1 B\}\\\')( b \/\O’-D €L COERCION, OFFER OF BENEFIT, ORFAVOR BY ANY PERSONS WHOMSOEVER...

(o
WCS oS 4&\&:\{\ cnl W\\\S(P((d o el Ve oe comesS oW m\\.l)

At @A L1yl saen\ T snde 5% Qe tuy LA\l | A
Mooy wenk prcoss lametot mq\nk o<’ mé _wesk
heougin Ned Lot Hinthe ecl wm e \a\cvv

A\(\d SHe we(ui KCEOS S Cu!\d l/ec\n\C 6‘\'05 I/\(
g;‘(W\A‘ O’( B’ b\) lAl/qj <t—\& ‘\V\fcc\ QQH(no\ Q\A D'Q'

ca( o—\\\u Lo\ e <¥\0Lg€d o’) \).emc)vmﬁ el
\09\\\«\qmu\ XU \(\er \/ec\rn\é“ THE asS \o\€€drn<

Ceom Tuglb Suct_she Loes Yo e\ \oug laceg
w)em‘l(\)\ A b(\clﬂow& Yi\\"(\ﬂéf she wes '\'\Aﬁ Dh\() OUE

I VGCW\C and sh¢€ A\ C¢>~eJx oo‘\ o'( vech \e o/\t lWero

y X

Ceom m.wcn, S\de £ vecnte WK meda6 e | o)

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O DEPUTY SHERIFF O NOTARY PUBLIC £SS: 117.10

STATEMENTS ARE CORRETYAAND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
AZ
YOUR SIGNATUR

DATE: 10/ € Zofﬁ TIME: 65"
- 0:_14%9
IF YOU DO NOT WISH ’

- SIGNATURE:

g c MPTETE DWERBOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNRERB RIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE {INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11




WITNESS LIST
cast NumBer: _18130028

ARRESTING oFFicer: INV. G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: FACTS OF CASE

NAME: ANITA LOPEZ

ADDRESS: 1198 LAKE TERRY DR #L, WEST PALM, FL, 33411

PHONE NUMBERS (HOME) 5615774253 (WORK) _5616868110

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORK)YQ

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:




TESTING FACILITY TASK REPORT | W
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DATE:
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'BEGINNING TIME: _ GBS
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-
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SUBJECT: _f¥ine der  decyila CASENUMBER: __1:7) o G%?

1 B
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTIN

1 antx n(:w 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 URINK 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 B 00D for the purpose of detecting its alcohol content
“and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE BIECT DOES NG OMPLY WITH YOUR REQUE

l am __ of the

If you fail to submit to the test I have requested of ygu, your privilege t6 opérate a motor vehicle will be suspended for a

- period of one (1) year for a first refusal, or eighteen 8) months if your privilege has been %r]gviously suspended as a result

. of a refusal to submit to a lawful test of your breatl, urine or blood- Additionally, if you refuse to submit to the test I have

. requested ofa)l'ou and if {our drivinvgv&rivilege has/been previously suspended for a prior refusal to submit to a lawful test

~ of your breath, urine or blood, you will be commifting a misdemeanor. efusal to submit to the test I have requested of you
_is admissible into evidence in any criminal progeeding;

 SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS ;

1. You have the right to rémain silent and'not answer any questions.
. 2. Any statement must be freely and voluntarily given.

* 3. You have the rightto-the presence of a lawyer of your choice before you make any statement and durihg 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. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

<

. SUSPECT'S SIGNATURE: (¥)__ R e S

7

- "‘
e - WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD -JAIL
" PBSO#0129B REV. 08/11 : A -



SUBJECT: Vi wie Tricch o it CASENUMBER ____} = -4 i iR
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?

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
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID Your«76
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? "
HOW MUCH DO YOU WEIGH? ____ HAVE YOU BEEN DRINWNG? WHAT?
HOW MUCH? WHERE? WITH WHOM?
'WHEN DID YOU HAVE YOUR FIRST DRINK?___ D YOUR J/AST DRINK?
HOW DIDYOU CONSUME YOUR LAST TWO DRINKS? 4
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEAT? HOW MUCH?
WHAT? | WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? £ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR H%ES? WHAT?
ARE YOU SICK OR INJURED? T'S WRONG?
‘DO YOU LIMP? _ DID YOU'RECEWE 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 DUCTOR|OR DENTIST TODAY? WHO? __ WHY?
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOUHAVE: . 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? _ '
 HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ______ WHERE?
INTERVIEWER_ ' B *

WHITE - STATE ATTY.- YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

- PBSO #0129C REV. 9/93



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
o 116.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
o
ﬁ 0 119.071(4)(c) Undercover personnel.
E 3
w
g ] 119.071(2)(f) Confidential informants (Cis).
(] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
2
':E'i 0 119.071(h)(i) Assets of a crime victim.
9
X 395.3025(7)(a), sy .
w
S O 456.057(7)(a) Medical information.
€
E [} 394.4615(7) Mental health information.
-
S " " - "
& O 118.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b( i u?z'?(g‘tg)m'm’ Social Security, bank account, charge, debit, and credit card nimbers. 2
O (viii} 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action‘on petitioner’s request.
°
é‘ O (xiii) 119.071(2)h), Protected information regarding victims of.childiabuse onsexual offenses.
o
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. Other:
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6 Other:

REVIEW COMPLETED BY

Booking Number: 2018033512

Date: 10/07/2018

Specialist Name/ID: AM/31562




