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DUI PROBABLE CAUSE AFFIDAVIT

subject: Loverde, Tali case number: 20190008545
Roadside Tasks
Horizontal Gaze Nystagmus |
@ Left Eye Does Not Foliow Smoothly @ Right Eye Does Not Follow Smoothly
@ Left Eye Jerks at 45 Degree Angle or Less @ Right Eye Jerks at 45 Degree Angle or Less
[i__l Distinct Jerking Left Eye at Maximum Deviation E] Distinct Jerking Right Eye at Maximum Deviation

Upon starting this task, the driver did not follow the pen light with her eyes. | showed herhhow |
wanted her to follow the light. | restarted the exercise and had to advise the driver not t6
anticipate the movement of the pen light. | also had to warn the driver not to move'her head. |

AheAaniad tha Arivnare cvarnuinm Aoivias dhhs Avarsioa +

Walk and Turn Task |

I instructed the driver to stand with her right foot in front of his left foot with his_ hands down by
his sides on a solid white line and was told to remain in that position untilitold to begin. |
instructed the driver to not begin the task until told to do so. Driver.attempted to begin the tasks

despite me instructing the driver not to begin. Driver did not count,out loud as was instructed.
Driver was unahla to keen her feet and stumbled on miiltinle occasians

One Leg Stand |

I explained to the driver the instructions. Driver stated’'she,understood them. Driver did not
count in the sequence | asked. Driver did not look down‘at her foot as | stated in the
instructions.

Finger To Nose ]

| explained to the driver the instructions/Driver stated she understood as | explained them.
When given the instructions for the driverto perform the exercise, the driver would hold out the
hand | asked for several seconds then place the finger on her nose. | often asked the driver to
take her finger off her nose.

Romberg Balance I

Breath Results from Instrument

1st Result 2nd Result 3rd Result

if Applicable

refused

State of Florida
County of Palm Beach

The Following Instrument was notorized or sworn before me this . (DATE)

| 2, 21

Notary / Clerk of Courts / Officer (FSS: 117.10} SigWe of Arresting Officer I

D Personaly Known D Produced Identification D Notary Public

Piam I nF 7




TESTING FACILITY TASK REPORT

AGENCY: [WPPD/MARTINEZ

SUBJECT: |LOVERDE, TALI CASE NUMBER:{19-071449
DATE: [May 15,2019 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: [2314 ENDING TIME: {2329

BREATH TESTS RESULTS: 1) [VNM | TIME[2321 AM[] PMIQ 2)[VNM | TIME[2326

AM[] PMR

3) [XX TIME|XX AM[] P[] 4) IXX TIME|XX

AME] PM.[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: {J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|MUMBLED, SLURRED

ATTITUDE:|QUIET, DOZING OFF

CLOTHING:{BLACK SHIRT, BLACK JEANS, NO SHOES

MEDICAL CONDITIONS: [COPD, ASTHMA,

MEDICATIONS: |STEROIDS, NEBULIZER,

OTHER:
EYES :GLASSY AND BLOODSHOT

COMMENTS:

ARRESTING OFFICER CCONDUCTED) THE 20 MINUTE OBSERVATION BEGINNING AT 2250
SUBJECT AGREED TO TAKE BREATH TEST

SUBJECT COULD NOT=FCLLOW INSTRUCTIONS

SUBJECT KEPT FALLING ASLEEP DURING BREATH SAMPLE
A/C READ I/C

SUBJECT STATED\SHE COULD NOT HEAR A/Q

A/O READ I/€ AGAIN

SUBJECT STATED SHE UNDERSTOOD I/C

AND AGREED TO TAKE BREATH TEST

SUBJECT AGAIN REFUSED TO FOLLOW INSTRUCTIONS
AND FELL ASLEEP WHILE GIVING BREATH TEST

A/O0 CALLED REFUSAL @ 2327

A/O READ RIGHTS

SUBJECT STATED SHE NEEDED TO GO TO THE HOSPITAL
A/O DID NOT CONDUCT Q&A " ’
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SUBJECT: _+ & &+ o 1% CASE NUMBER:

- 5 Ifat any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. Ican make no threats or promises to induce ydu to make a statement. This must be of your own free will.

.
:

x

 IMPLIED CONSENT FOR DUL IN A MOTOR VEHICLE

THE PARAGRAPH APPLICABLE TO THE TYPE OF E REQUESTI

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.

~y

fam __ i, et R de o= e o of the

%

If you fail to submit to the test I have requested‘ of you, your privilege to‘operate a motor vehicle will be suéﬁénded fora
{18) months if your,privilege has been %Eeviously, suspended as a result

period of one (1) t))/_ﬁ:ﬁt for a first refusal, or eighteen
of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, if you refuse to submit to the test I have
requested of you and if -Kour driving privilege has been previously. sUsEended 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. ' : ‘ :

 SUBJECT'S SIGNATURE: (9__ SR € NN TR

CONSTITUTIONAL WARNINGS

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

I
1

' 2. Any statement must be 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 'Ii.-yoﬁ cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any

~ statements and during any questioning.

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

SUSPECT'S SIGNATURE: (X), U S
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PBSO #01298 REV. 06/11 L

i e ot B s v e e

e s e L SN e e

TR

.
B Gt C BN NI X S

e i -

Paowso . .
TN VN, SN PP SN B VU S




s o e —— @ e

o+ wan

SUBJECT: . .« al CASE NUMBER: __. |
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?
WHATIS 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 THREEHOURS? ‘
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? o= WHAT?
~ HOW MUCH? WHERE? f; _ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? .- AND YOUR'LAST DRINK?
 HOWDID YOU CONSUME YOUR LASTTWODRINKS? ___ ("~ NV
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ______._ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ HOWMUCH?___
 WHAT? WHERE? _ S WHEN?
 WHAT LINE OF WORK ARE YOU IN? “~ .~ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _______ 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 DRUGS OR SMOKED ANY MARIJUANA TODAY? __ . WHEN?_.
HAVE YOU SEEN A DOGTOR OR DENTIST TODAY? WHO? ' WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? ", WHEN?
DO YOU HAVE! EPILEPSY? \"‘\&
» GLASS EYE? \
FALSE TEETH? \
EAR INFECTION? kN
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?
INIERVIEWER.____. = L b

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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Florida State Statute Exemption Sheet

SHERIFF’

Palm Beach County Sheriff’s Office - Arrests Only

X Florida State Statute Description Page Number(s)
o 119.07142)(d) Surveillance techniques, 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.
2
B
o
E O 119.071{4){c) Undercover personnel.
3
W
£l O 119.071(2)f) Confidential informants (Cls).
[ 119.071(2)(e) Confession.
P a 985.04(1} luvenile offender records.
15
;-‘ 0 119.071(h){}) Assets of a crime victim.
2 395.3025(7)(a)
w 4 4 . . .
g O 456.057(7)(2) Medical information.
£
o ] 394.4615(7) Mental health information.
E-3
2 - - " N
a 0 119.071(8)(d)(2)a) Home address, ﬁelephone, Social Security number, date of birth, or photds of active/former LE personnel,
spouses, and children.
¢ (i) ll?ig)(zit(et)(i)'m' Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E 0 {xil} 741.30(3)(b} The victint's address in a domestic violence action on{petitioner’s request.
°
K (xiii) 119.071(2)(h), R . TP .
5’, [} 119.0714(1)(R Protected information regarding victims of child abuse or sexual offenses.
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Other

948.064 (1) FSS

Other:  Notification of Status as a Violent Felony Offender of/with Special Concerns.

119.0712°(2)

Other:  Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019016254

Date: 5/16/2019

Specialist Name/ID: M. Tooks #8557




