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D.U.L PROBABLE CAUSE AFFIDAVIT

ON THE 16 DAY oF July 20 17 a7 2035 AM PM
SUBJECT: Tracy L. Badge CASE NUMBER: 17-004271
AGENCY: PALM BEACH GARDENS POLICE DEPT. ' ARRESTING OFFICER: Ofc. Philip Colletti

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

Driver involved in crash. Witnesses observe driver behind wheel of vehicle at time of crash.

OBSERYVATION OF DRIVER:

Driver was argumentative, talking quickly, slurring her words,

DRIVER'S STA LEMENTS:

Driver stated that she did not know what was.geing on. Stated that she had two margaritas at a restuarant La
Bamba approximately 5 hours prior to crash, then-had a glass of wine at Qutback Steakhouse while waiting
for food prior to crash.

ODORS:
Driver had odor of an unknown alcoholic beverage
GENERAL OBSERVATIONS
SPEECH:; quick, slurréd
ATTITUDE: argumeéntative
CLQOTHING: neat
MEDICAL/OTHER scfatches on both knees from crash

STATE OF FLORIDA
COUNTY OF P,

(Sh of Arestinginvestigalive Ofiicar)

The icregoing instrument was swom D or affiswed and subscribed before me this jé day of J—WQY 20/7 oy o/(cn ﬁ COLLETTr

{Prin nama o Anestingtnvestigal e @ me andior produced Benificaticn. Type of identification produced /r MO /"/

Notary Public State of Florida

e
) .‘P '%’l Gary J Parent

'g" 0‘3 My Commission GG 086488

oF ©\S Expires 08/21/2021

SCANNED
JUL 21 2017




SUBJECT: Tracy L. Badge CASE NUMBER: 17-004271
ROADSIDE, TASKS

HORIZONTAL GAZEL NYSTAGHUS:

L,T EYE-LACX OF SMOOTH PURSUIT RT EYE-LACK OF SMCCTH PURSUIT

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

LT EYE-ONSET OF MYSTAGMUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Qbservaiions:

WALK & TURN:

During walk and turn, Badge did not keep her arms down to her side, continually stepped off the line, and didinot walk heal to toe
throughout the entire task.

ONE LEG STAND:

During one leg stand, Badge could not keep her arms down at her sides, and contingally Kept putting her right foot down on the
ground and losing her balance. Due to her not following instructions, I stopped the task.

T VT TN N L
agtiaabey A0 U

During finger to nose, Badge was asked numerous times tokeepher eyes closed and her head back. Badge continuously touched
the bottom of her nose with both fingers.

ROMBERG/ALPHABKT;

Badge stated that due to her ADD that'she did not think she could complete the alphabet. Badge said that alphabet very quickly
mixing several letters up.

SREATH TEST RESULTS:

STATE OF FLORIDA

COUNTY OF p, H
_ T e

“= (Signaiure of Aresting/Tnvestigative Officer)

The foregoing instrument was notarized or swom before me this_/ é day of SUL Y N 0/ 2 by O/"CS __£ COS \ET7Z
who l§ personally known to Wie and/or produced identification. Type of identification producsd ////JOWA/

Motar§ Public, Clerk of Court, Officer (F.3.S. 117.1 o ,.,,q% Notary Public State of Florida
SN . GaryJ Parent
-a):: o‘a My Commission GG 085486
oF R\ Expires 06/21/2021

SCANNED
JUL 21 20m




WITNESS LIST

CASE NUMBER: 17-004271

ARRESTING OFFICER:; Ofc. Philip Colletti

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

PHONE NUMBERS (HOME): (WORK) _(561) 799-4445

CAN TESTIFY TO:

NAME: Emmanuel Hemandez

ADDRESS: 302 Miramar Ln PBG, F1 33410

PHONE NUMBERS (HOME) __ 561-345-1881 (WORK)

CAN TESTIFY TO: Defendant driving vehicle

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:

ADDRESS

PHONE NUMBERS (HOME)

{(WORK)
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SUBJECT: _ /= arGr Jesncsvy (| CASE NUMBER: _/ 7" CC /7|

2

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 fo_t the purpose of determining its alcohol
content. ot T T e
OR-

I am now requestin§ that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

[ 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.

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

[ am of the

If you fail to submit to the test I have requested of you, your privilege to eperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 2’18) months ifjour'privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood.Additionally, if you refuse to submit to the test I have
requested of you and if ﬁour driving privilege has been previouslysuspended for a prior refusal to submit to a lawful test
b 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.

F
¥

SUBJECT'S SIGNATURE: (X) /Q»Zﬁ/? o C«*f MmAAA

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEEQRE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

" SCANNED
SUSPECT’S SIGNATURE: (X) AN A o ke iA JUL 2 1 2017

) WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
-PBSO #01298B REV. 06/11 :
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SUBJECT: /" <7~ iAo~ s L CASE NUMBER: 7 72- CXUY/ 37

7

S 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? ___ /{2
WHERE WERE YOU GOING? __t\. V) {&—

f

| WHAT STREET OR HIGHWAY WERE YOUON? _¢+* ' % —
T ‘ { 7Y ]
DIRECTION OF TRAVEL? WHEREDID YOUSTART? __ £ * 4, < yd~- /
e PRV IV 7
wiaT TME Db You sTART? 2 U i v 15 1m now? ‘
WHATISTODAY'SDATE? "'/ . WHATDAY.OF THEWEEKISIT? 7 - = 4
WHAT COUNTY AND CITY ARE YOUINNOW? ___#t>*  *" . {- R
WHEN DID YOU LASTEAT? -~ £.3- WHAT DID YOU EATZ I N poR
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _s i [{(A ¢ I el
( -
HOW MUCH DQ YOU WEIGH? /] HAVE YOEEEN DRINKING? ¢ WHAT?_(4&J n &
|, HOW MUCH? & xi £5¢5  WHERE? [ J 1 LK WITH WHOM? }\\/ -4
. WHEN DID YOU HAVE YOUR FIRST DRINK?__/ « AND, YOUR LAST DRINK? _X:({
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __{ ol il N {, e
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ AV ARE YOU UNDER THE INFLUENCE? Ao
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ /0 HOW MUCH?
WHAT? WHERE? WHEN?
‘ i f Lo 4 :
WHAT LINE OF WORK ARE YOU IN? _~__siifp %'cv1 itaeq”  WHEN DID YOU LAST WORK? Sk ¥
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __{ /¢ WHAT? ‘
ARE YOU SICK OR INJURED? __~ 7/ \._WHAT'S WRONG? _
DO YOU LiMP? 1/ DID YOUREGEIVE A BUMP ON THE HEAD RECENTLY? /¢
WERE YOU IN AN ACCIDENT TODAY? Vs -
' [%
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJJANA TODAY? o WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? Y& wHO? ___ WHY?
ARE YOU TAKING-ANY'PRESCRIPTION MEDICINES? /s wman L7x Q¢ WHEN? / 7 Qf/i 7
DO YOU HAVE: EPILEPSY? s%i)
GLASS EYE?
FALSE TEETH? /g;/r)
FAR INFECTION? AL
INNER EAR TROUBLE?_____ L%
DIABETES? A |
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? /écf)
DO YOU TAKE INSULIN? © _IF SO, WHEN WAS YOUR LAST INJEGTION? .
SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? /() WHERE?
‘,,L Y "z o %/1)3 JUCZ 7207
INTERVIEWER AL ) i

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




OperaﬁOﬂdavamsmmmsobﬂe@mmedbym.

SCANNET
JUL 21 200



