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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE___ 5 DAYOF JULY 20 17 AT 1314 AM PM
suBJECT; MILLER, SUZANNE CASE NUMBER: 17003276

AGENCY:_ JUPITER POLICE DEPARTMENT _ ARRESTING OFFICER: OFC. M. OWEN 331

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
NO DRIVING PATTERN SEEN, RESPONDED TO VEHICLE CRASH INVOLVING DEF AS V1 WHO

REAR ENDED V2. SEE LONG FORM/DIAGRAM FOR FURTHER.

NOTE: IN FLOORBOARD OF DRIVER SEAT IN DEF CAR WAS LIQUID AND ICE,SPILLED. LATER
ADVISED, POST MIRANDA, IT WAS MIKE'S HARD LEMONAIDE, WHICH CONTAINS ALCOHOL.

OBSERVATION OF DRIVER:
SEEN AS SOLE OCCUPANT OF VEHICLE AND DRIVER. APPEARING CONFUSED. NO

COMPLAINT OF INJURY. SLOW TO RETRIEVE REQUESTED DOCUMENTS
(REGISTRATION/INSURANCE). SLURRED SPEECH. UNKNOWN BEVERAGE SPILLED ON DEF.
AND FLOORBOARD (LATER ID AS ALCOHOL) ODOR,OF UNKNOWN ALCOHOL FROM
BREATH/BODY AND VEHICLE. SLURRED SPEECH., SWEATY, MESSY HAIR. CONSTRICTED
PUPILS. GLOSSY, BLOODSHOT EYES. UNSTEADY BALANCE WHEN EXITING VEHICLE, USED
CAR FOR BALANCE NUMEROUS TIMES. AT.CONCLUSION OF CRASH INVESTIGATION,
MIRANDA READ ON CAMERA. OBSERVATIONS OF IMPAIRMENT CONTINUED.

DRIVER'S STATEMENTS: :

AFTER MIRANDA AND CRASH INVESTIGATION. SLURRED SPEECH. ODOR OF ALCOHOL
GREW STRONGER AS DEF SPOKE{ HAD'TO BE REMINDED NUMEROUS TIMES WHY SHE WAS
STOPPED AT SCENE OF CRASH. HAD FORGOTTEN PREVIOUS CONVERSATIONS. STATED SHE
HAD BEEN DRINKING AT 1100 HOURS THIS DATE. STATED SHE FEELS ON SCALE OF 1-10, 10
BEING EXTREMELY DRUNK;, SHE,STATED SHE IS A 2 OR 3.

ODORS:
STRONG ODOR OF UNKNOWN ALCOHOL, BODY ODOR,
GENERAL OBSERVATIONS
' SPEECH: SLURRED, €ONFUSED. INTERRUPTIVE. MUMBLED.
ATTITUDE: IMPATIENT. STRESSED. CONFUSED. INTERRUPTIVE. APOLEGETIC.

CLOTHING: OD GREEN SKIRT, BLACK SWEATSHIRT. FLIP FLOPS.
MEDICAL/OTHER: ADVISED PRESCRIBED NUMEROUS MEDICATIONS.

STATE OF FLORIDA
COUNTY OF PALM BEA

731
(Signature of Am{ngllnve gative Officer)

The foregoing ihstmmem was sworn to or affirmed and subscribed before me this STH day of J ULY 20 17 by OF C' M' OWEN 33 1

(Print name of Arresting/investigative Officer);“wh'd.i',s&afhgoné‘lly knownto me and/or
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Notary Public, Clerk of Court, Officer (F.8.8 117.10)



SUBJECT: MILLER, SUZANNE CASE NUMBER 17003276

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 PRIORTO 45 DEGREES

Other Observations:
UNSTEADY BALANCE. ORBITAL SWAY IN ALL DIRECTIONS, CONSTANT MOVEMENTS TO GAIN

BALANCE. SEE VIDEO. COMPLAINED OF DYSLEXIA DURING HGN.

WALK & TURN
INSTRUCTIONS PROVIDED AND DEMONSTRATED. TOOK LONG.TIME TO GET HER INTO PROPER
STANCE. INABILITY TO FOLLOW INSTRUCTIONS. HAD TO BE CORRECTED NUMEROUS TIMES ON
PROPER STANCE. DID NOT COUNT STEPS. TOOK WAY MORE'STEPS THAN INSTRUCTED.
ALLOWED TO RESTART. USED ARMS OUTSTRETCHEDFOR BALANCE. STEPPED OF LINE. DID NOT
TOUCH HEEL TO TOE. DID NOT FOLLOW INSTRUCTIONS. DID NOT DO PROPER TURN. SEE VIDEO.

ONE LEG STAND
INSTRUCTIONS ADVISED AND DEMONSTRATED:"UNABLE TO MAINTAIN BALANCE. FOOT DOWN
NUMEROUS TIMES. STOPPED DURING30 SECOND TIME PERIOD TO ASK QUESTIONS. SEEMED
UPSET COULD NOT COMPLETE. SEE-VIDEO!

FINGER TO NOSE:
ADVISED KNOWS DIFFERENCE/B/W LEFT AND RIGHT HAND. LIFTED LEFT HAND AT START WHEN
RIGHT HAND WAS ADVISED. DID NOT TOUCH TIP OF FINGER TO TIP OF NOSE ON ANY ATTEMPTS.
ORBITAL SWAY. OPENED.EYES. DID NOT FOLLOW INSTRUCTIONS. SEE VIDEO.

ROMBERG ALPHABET:- -
RECITED ALPHABET~ORBITAL SWAY DURING. SLURRED SPEECH. SEE VIDEO.

BREATH TEST RESULTS; 0.088 0.082

STATE OF FLQRIDA
COUNTY,OF BALM BEACH

(Signature of Arreshngllnv wmtive Officer)

OFC. M. OWEN 331

The foregoing instrument was swom to or affirmed and subscribed before me this STH day of J ULY 20, 17 by,

(Print name of Arresnngllnvestlgauve Ofﬂcer) wno is pgrsonally known to. me and/or produced identification. Type of identification produced
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Notary Pubtic, Clerk of Court, Officer (F.S.S 117{‘1’ 0)







