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|V LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES '~ /| RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES ™~

' SUBJECT: Adler, Bruce, Howard CASE NUMBER 21000688
' ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

E LT EYE-LACK OF SMOOTH PURSUIT V RT EYE-LACK OF SMOOTH PURSUIT

IV’ LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION - V RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

Other Observations: .
observed a 34 inch orbital sway dwring the task. Adler did not keep his hands at his side during the task. Adler did net keep his feet together during the
Adler'lquwmwm,ndhhqeﬂdlm‘mmmwumummipkmnottomovelishud.Adlerdldlottnckthe
ulus to maximum deviation muitiple times. Adler looked sway from the stimulus muitiple times.

y N- :

dler stated he understood all instructions. Adler did not remain in the postion prior to starting the task. When
ked to stand back in the position he stood with his feet together and hands at his sides. Adler counted step 1 prior
taking step 1. He then counted step 1 as step 2, step 2 as step 3, and continued being off 1 step the rest of the first

uence. During the first sequence he took 10 steps and counted 11 steps. Adler missed all heel to toe steps during
e first sequence. Adler stepped off the line multiple times during the first sequence. Adler did not perform the
and had to be reminded of it. He then performed an improper turn. Adler missed all heel to toe steps during
e second sequence. ’ : '

dler stated that he understood all instructions. Adler did'not-look at his raised foot during the task. Adler placed.
s foot down after the first few seconds of the task. Adler would then raise his foot and counted one thousand five
nd put his foot down. He the raised his foot again-and counted one thousand six and put his foot down. He then
his foot and counted one thousand sevens He counted to count in the manner, raising his foot and putting his
oot dewn until the task was over. '

RE S. McGillicuddy, Jupiter Police Department, conducted a DRE evaluation at the BAT. His evaluation
oncluded that Adler was under the influence of chemical or controlled substance. See DRE McGillicuddy's DRE
eport for full details:

BREATH TEST RESULTS: [1), o000 ?) .co0 | )

Nouymsn;e(;m
-?!—Ma
_ Notary Public, Clork of Court, Oficer (F.3.8 11 1\ j gygonmoguﬁoe
. » ¥
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Arestinggesigpiive Offcan)
Inetrument was swom 1o or afiemed snd subscrbed bekreme s 14 dey February 2021 w.Ofc. James Lovett
mmwmm-mm»mmmmwam, duced Personally Known
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D.U.L PROBABLE CAUSE AFFIDAVIT
v

- oxmrd4  payor February - - 21 oy - 0206  pmew oo
suBJEcT: Adler, Bruce, Howard CASE NUMBER: 21000688
AGENCY:PALM B ARRESTING OFFICER: Of¢. James Lovett %
' PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTH G DEF. BEHIND WHEEL OF VEHICLE
behind a Riviera Beach Rescue -

Dfc. Hennessy observed a vellow Volkswagen Beetle travelling Weston Burns

struck the median curb in front of 3355 Burns Road. The vehicle was following the ambulance at a distance
of approximately 25 feet and nearly rear-ended the ambulance as it turned into Gardens Medical Center
where a traffic stop was initiated. The vehicle continued following the ambulance into the ambulance bay at
ardens Medical Center where is struck another curb on the passenger side. I then responded to the scene as
a backup officer. I made contact with the driver and sole occupant of the vehicle, Bruce Adler.

ack that-had its emergency lights activated. The vehicle crossed was failing to maintain a single lane and..{ .-

OBSERVATION OF DRIVER:

I observed Adler's eyes to be blood shot, gassy, and his eyelids sagging. Adler's.speech was slurred. Adler
sgan eating from a bag of peanuts during my encounter with him. I'asked Adler to exit the vehicle to verify
hat he was in a safe condition to drive and he agreed. Adler used the'driver door and the driver side of the
ehicle to exit. Upon his exit, I observed food residue on Adler's'clothing and face.

e et —————
DRIVER'S STATEMENTS:

ml:r stated during the traffic that he did not drink anything. At the BAT Adler stated he takes Flomazx,
ipitor, Ariperinal, Lexapro, and Ambien every evening. :

I%nable to detect odor due to abiding by Covid-19 mandated mask

GENERAL OBSERVATIONS

SPEECH: slurred

ATTITUDE: compliant

CLOTHING: business casual

ratremont e wo 1o or sfivmed and subscrbed bekore me tie 14+ aay ot FEDIUIATY _ »21 w.Ofc, James Lovett
Typeofentfomtonproduced______ PersonallyKmown

mmdwmmbmmnmmm
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ya Notary Public State of Fiorda
F 4V A Leahey
e 3 My Commission GG 347108
%y ';f Expires 0812012023

y A—
Notery Public, Clork of Court, Officer (F.S.8 117.
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A e e e N Wt . ~ - - - . .-

1 an: m:.w requesting that you submit to a lawful test of your BREATH for the pumpose of deg_nmning it;t alcohol
conten :
- 1.am now purpose of detecting the presence of
am m@mtﬁg u submit to a lawful test of your BLOOD for the purpose of detectin xts alcohol content ©
* and the chemiycal or controlled substances. d purko €
P
. - ’ < ot R
| Tam__ t’)‘é J fevetl ¥ 593 of the ;7656 PO | C o0
1 . Hyou fail o submit to the test I have requested of you, your privilege to.operate a motor vehicle will be suspended for a i
1 .. periodof one (1) for a first refusal, or eighteen (18) months if your pﬁvﬁ%‘yhas been previously s asaresult 3
. of arefusal to su to a lawful test of ' your breath, urine or blood: Additi if you to submit to the test have -
" poguested of K wiﬁm'ilege has been previously. suspended for a prior refusal to submit to a lawful test 3
- of your breath, urjneor lood, you will be committing a misdemeanor. Refusal to su t to the test I have requested of you - %
is admissible into evidenceinanycriminalproceeding '
| ;ﬁmmcrssmmmk&m | l«* ko e ya
L You ha\reﬂxe right toremam silent and not answer any questions. _ T
2. ,Awsﬁtememmxstbefreelyandvoluntarﬂygiven |
: -3, You have the right to'the presence of a lawyer of your choice before you make any statement and during any 3
: questiommg i
4. Ifvou cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make %
- stayt%umentsandduringarwx;qyo uestioning. d ppointed lawy yo " !
5. Mat any time durlng the interview you do not wish to answer any questions, you are privileged to remain silent. g
. Lo . 4
6. -Ix;anmake no th:eats or pmmisestomduce you to make a statement. This must be of your own ftee wilL ,
1. Anyggtgn;mtcanandwﬂlbeusedggamstyouhacourt of law. '

- suseﬁcr's SIGNATURE: (X)

“ CANNED
FEB 17 2021 '
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SUBJECT: Aci {f . \5/ et H CASE NUMBER: ___ 2\ OO0C £&.

S 1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF,0R
.- NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. :

:.WHEREWEREEYOUGOING?I lf-- ot g (Seie s MA
i "WHATSTREETORHIGHWAYWEREYOUON" 5 1 e
' DIRECTION OF TRAVEL! N N WHERE DID YOU START? Mo . ML, SH

Eii,WHATTIMEDIDYOUSTARI'?/ R0 e b " WHAT TIME IS IT NOW? /)[, . l««mw

 WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ [ R
- HOW MUCH DO YOU WEIGH? /55 HAVE YOU BEEN DRINKING? % wham &
b HowmucH WHERE? WITH WHOM?
. WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?
. HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ;

b s avnadite L2 B ol RSN AT

- WHAT? WHERE? _ WHEN?
| WHAT LINE OF WORK ARE YOU IN? Tsvthe vy fen tice o WHEN DID YOU LAST WORKY&

- ARE YOU SICK OR INJURED? M WHAT'S WRONG?

DO YOU LIMP? IQQ DID.YOU. RECEIVE A BUMP ON THE HEAD RECENTLY? No
" WERE YOU IN AN ACCIDENT TODAY? ?Jc:

Y. PBB0#0120C REV.993

~ 4 L

HLN

PRPRILE TN

QUESTIONS AND ANSWERS

WERE YOU OPERATING AMOTOR VEHICLE AT THE TIME OF THE STOP/ ACCIDENT? ﬂ p)

€y

WHATISTODAY'SDA'I'E?/f .ff ‘ ‘w LWHATDAYOFTHEWEEKISI’I'?)/: R/
"’"WHATCOUNTYANDCITYAREYOUINNOW” e et o r e s Y
WHEN DID YOU LASTEAT? /¢~ WHATDIDYOUEA'I'? ‘ il

w—

Ly sHL

" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
- HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

DO YOU HAVE ANY PHYSICAL DEFECPS OR INJURIES? #/ ..

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? Mo WHEN?
. HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? No  whor WHY?
'..A‘ -t y . ~ B X
" ARE YOU TAKING\ANY PRESCRIPTION MEDICINES? {¢_ WHAT? / dene 4 = EledAsc WHEN?L. 4 0 -
8 » : T SR
DO YOU HAVE: EPILEPSY? P & AT e !
GLASS EYE? bdo ' e e v
FALSE TEETH? Vo (Zhoy i\t b e,
EAR INFECTION? Mo ] {
. INNER EAR TROUBLE? __+.J .
DIABETES? Lic

. DOYOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _ A SCA NNED
' DOYOUTAKEINSULIN? __AdG:  IF SO, WHEN WAS YOUR LAST INJECTION? FEB 17.2024. -
. HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? 2 3 WHERE? Newr Yeo be

‘E"'_,)INTERVEEWER u(\ [cu# 577,
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TESTING FACILITY TASK REPORT

AGENCY: |PBG

SUBJECT: |Adler, Bruce H

CASE NUMBER: [21-035381

DATE: |Feb 14,2021

VIDEO DVD NUMBER: |[N/A

BEGINNING TIME: (0257

ENDING TIME: {0318

BREATH TESTS RESULTS: 1) |.000

TIME]0301 AMK pM] 2)|.000 TIME}0304

3)|n/a

TIMElo AM pMm[] 4)|n/a TIME|0

AMEK] PM
AML] PM.[]

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [thick

ATTITUDE:|calm

CLOTHING: |blue jeans, purple polo shirt, tan mocasins

MEDICAL CONDITIONS: |Chloelesterol, Gout, depression, blatter, sleeping

MEDICATIONS: |Lipitor, Arripinal, Lexipro, Flomax, Ambien

OTHER:

eyes are glassy

subject stated he takes all pills)in the evening - took them tonight

COMMENTS:

arrived at center A/O conducted 20 minute observation period 0235 hrs

subject agreed to6 perform

breath test

tech read breath test results & subject understood breath test results
A/O requested urine sample @ 0307

subject agreed to provide
A/O read I/C 3% & subject
subject,agreed to provide
A/O read ‘rights & subject
A/O conducted Q&A

urine sample 20307
understood I/C

urine sample ®@0308
understood rights

subject answered guestions
subject provided urine sample @0333

SCANNED
FEB 17 2021




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
 ALCOHOL TESTING PROGRAM
- BREATH ALCOHOL TEST AFFIDAVIT coamem o

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
. Date of Test: 02/14/2021 :

Date of Last Agency Inspection: 02/12/2021
Observation Period Began: 02:35 ’ .
Subject’s Name: BRUCE H ADLER ' DOB: 06/29/1947 Sex: M

The subject was observed for at least twenty-minutes prior to the’adﬁiniéﬁré@ion‘qf»;Qg“b:eath
test to ensure that the subject did not take anything orally and did not reqgurgitate.

Results: Test g/210L Time
' Diagnostics Check 0K 02:59
Air Blank 0.000 03:00

Control Test 0.079 03:00

Air Blank . 0.000 03:01

_Subject ‘Sample #1.03000° . - . 03:01

Air Blank 0,000 . 03:02

Air Blank . 0.000: K - - 093104

Subject Sample #2 0.000 - © 03:04

Air Blank 0.000 03:05

Control Test - 0.078 03:05

Air Blank 0.00¢ 703306

' piagnostics Check OK : . = : £ 03:06

Cyiinder Lot: 22620080A2 ! :
Exp: 10/05/2022 : |

State of Florida, County of M__,

Personally appeared before me the undersigned authority, who (_*). is personally known to me or |

{__) produced as identification, and who after being placed under oath,
states:
I THOMAS H LEAHBY , hold a valid Breath Test Operator permit issued by the Florida

Department of¢Law,Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of/that breath test.

Breath Test“Operator: ,; & z - Date: ﬂ21/2z9l
Signature
sworn #b (or affipfled) before me this / day of %w;]_, Zdarl

Sighafure of Ngtary Public-State of Florida Printed Name of Notary Public-State of Florida

. Ppursuant to section 117.10, FPlorida Statutes, law enforcement officers, correctional officers, traffic
adcident investigation officers and traffic infraction enforcement officers are notaries public when engaged”
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without furthér authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), ¥.S., and in administrative proceediags pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

SCANNED
FEB 17 2021




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
| 119.071(2)(d) L o X .
pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-9
E1 O 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
]
E a 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
w . 0 N . .
p O 456.057(7)(a) Medical information.
e
) . 394.4615(7) Mental health information.
F-3
S " - " -
a 0 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i) 119.0714(1)(i)-(), . . . .
X (i) Social Security, bank account, charge, debit, and credit card numbers. 2
(2)a)le) Y i
a {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim's address in a domestic violence actionon petitioner’s request.
o
K] (xiii} 119.071(2)(h), . . R .
g [} 119.0714(1)(h) Protected information regarding victims of childiabuse orsexual offenses.
P ad i H -
8 :
': a *= (viii) Clinical records under the Baker Act. §394.4615(7), Fla. Stat.
2
j
%
£
E a
-]
L
=
S
3
> 0
)
"
[
3
&
3| C
8
™S
O
5 119.0#12(2) Other:  Personal information contained in a motor vehicle record
£
& 119.071Q2)) Other: MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2021003787

Date: 2/15/2021

Specialist Name/ID: M. Tooks #8557

SCANNED
FEB 17 2021




