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D.U.L. PROBABLE CAUSE AFFIDAVIT

oN TRE27th pay or February 021 12255hrs [hnElen
acencr Riviera Beach | ARRESTING 0FFicER:M. Bonana
‘ » PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PEYSICAL EVIDENCE OR §TATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

- Officer Bonano observed a black Chevy bearing Florida Tag EMPX14 on the intersection of
Broadway and E. Blue Heron Bivd, when the vehicle entered the intersaction the driver-of the
vehicle later identified as Charles D. Pickering DOB 02/10/1966, began to impropérly use the horn
of his vehicle.Officer Bonano conducted a Traffic Stop for Improper use of a Hom.

QBSERVATION OF DRIVER: .

As Officer Bonano approached the vehicle observed that Pickering “s e‘Yes looked glassy and
smelled a strong odor of alcohol protruding from Pickering .8 breath.

DRIVER'S STATEMENTS;

Post Miranda Pickering refused to arswer.any questions.

Strong odor of alcohol protruding from Pickering ' s breath. -
| GENERAL OBSERVATIONS
spEECcH:  Sldrred, mumbled
- ATTITUDE impatient siow, rambling
CLQTH[NGEB'UiSh gray flower shirt, tan shorts and brown shoes.

MEDICALIOTHER: NA
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suBJEcT: Pickering Charles Dale -, gg NumpER21-01520 o

ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS:

DLT EYE-LACK OF $MCOTH PURSLTY DRT EVE-LACK OF SMCOTH PUREUIT

D LTEYE-DISTINGT & SUSTAINED KYETAGKLE AT MAX. DEVIATION D RTEYE-DASTINGT & SUSTAINED NYSTAGMUS AT MAX, DEVIATICN

D LTCEYEONSET OF Ny SEAGRMUS FRIOR T4 4% OBEGREES E] R EYE-ONSETOF NYSTAGYMUS RIORAO &3 TREREES

Other Ohservations:

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:!
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS: [T) na [[23 na__ }ES} na ][?t)na |
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" The firegoing instrument was swoen and subbscribed before Tite

WAALE UK L ALNAIJIALIL

DEPARTMENT OF EAGHWAY SAFETY & MOTOR VEHICLES
AmmvnomzmsALm SUBMIT TO

1. M. Bonano " 4 duly artiffied Lav Enbronenes Offce or Coerctonsl Ofice,
mmaommwm-uw-nm SO
,0d 1 do swear
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IreqnesmdthstﬂmdnvermbmtmaB(uﬂnd/or[]urlutmttodetummch:smhabloodalcohollevel
and/or the presence of chemical or controlled substances. I informed the'driver that the refusal to submit to sach -
test(s) would result in the suspension of his or her driving privilege for aperiod of one (1) year for a first refusal, or -
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to

* submit to a breath, urine or blood fest. I also informed the driver that he or she commits a misdemesnor by refusing

mMmahWﬁHMmqudMﬁm«hQMgpNﬁegelmbmmmslymem

_mﬁmalmmbmﬂmahwﬁﬂmGofhsmhaMmhc,ubbodAddtmﬂy I informed the driver that if he

or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for.a period of dne (1) year in the case of a first refusal or permanentty if he or she has
prvvxous[ybemdmna]ﬁadasamnﬁofareﬁmltosubmrtto myalehhwﬁllwst.Nomtlwleu,ﬁ:ednm

reﬁmedtosubmttoﬂntes!(s)requwed.
o e

Si Law Enforcement Officer or
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (FS. 117.10)

' Tromasst Lommey

= "My Commission GG 347108 : —
%b.,,\f Expires 08/20/2023 . Signature of Attesting Officer

mo this 227 iay of %mf_/_, Date

O M Boueno #ed?/ Note: Ml o b deivr ot drigaaiod

who is personally known to me or who has prodaced m“wmdm
» | o identificati : Vehicles, with the driver’s license, the
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. SUBJECT: /)\ ( AR e i (f) 9, CASE NUMBER:

i/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY TI PLI ETOT F TEST

» - I am now requesting that ydu submit to a lawful test of onfB_REATH t;or’ the purpose of determining its alcohol
"~ content. eyl

OR-

" 1.am now requesting that yqu submit to a lawful test of your URINE for the purpose of detecting the presence of
~ chemical or controlled substances.

OR-

- [ am now requestin thaI:ﬁy u submit to a lawful test of your BLOOD for the purpose ofdetecting its alcohol content

- and the presence of che

- Tam of the

or controlled substances.

NOTE: REA * THE ECT T COMPLY WIT T

If you fail to submit to the fest I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) monthsif your privilege has been previously sus nded as a result
of a refusal to submit to al test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have

~ requested of l)l'ou and if {(l)u drivinvgviﬁﬁvilege has been previously suspended for a prior refusal to submit to a lawful test

of your breath, urine or , you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence jn any criminal proceeding.

SUBJECT'S SIGNATURE: (¥) . ( AN I T]

CONSTITUTIONAL WARNINGS

IAMREQUIRED TO WARN
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 ﬂawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and duringjany 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 pr 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

o MAR ,2 202
SUSPECT'S SIGNATURE: (X) At vl ffafia bo ‘
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>,
SUBJECT: ! -

FAPR

/-

"\,

ivled D CASE NUMBER:

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YDU 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 IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DQING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?

HOW MUCH? " WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST D o AND YOUR'LAST DRINK?

HOW DID YOU CONSUME YOUR LAST, {WUD(@(S? S

CAN YOU FEEL THE EFFEQTS OF THEWLCOHOL? _ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINGE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? i el WHEN?

WHAT LINE OF WORK ARH YOU IN? T 7 WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSIGAL DEFECTS'OR INJURIMG? ~TOWHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG? ?\ !

DO YOU LIMP?

WERE YOU IN AN ACCIDEN]
HAVE YOU TAKEN ANY DR

G
HAVE YOU SEEN A DOCTOTI OR DENTIST TODAY?

ARE YOU TAKING ANY PRH

DO YOU HAVE: EPI
GLA
FAL
EAR
INN
DIA]

DO YOU HAVE ANY PROBLI
DO YOU TAKE INSULIN? __

HAVE YOU EVER HAD A DI#IVER'S LICENSE IN ANY OTHER STATE?

;

INTERVIEWER:

A

TODAY?

DID YOU.RECEIVE A BUMP ONXTHE HEAD RW

S OR SMOKED ANY MARIJUANA TOBAY?
WH
WHA

WHEN?

SCRIPTION MEDICINES? WHEN?

LEPSY?
SS EYE?
SE TEETH?

INFECTION?

ER EAR TROUBLE?
BETES?

EMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? MAR 2 2624

SCANNED
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IF SO, WHEN WAS YOUR LAST INJECTION?
WHERE?
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ARRESTING OFFICER: M. Bonano ID# 6821

WITNESS LIST

CASE NUMBER: 21-01520

ADDRESS: 600 W Blue Heron Blvd

PHONE NUMBERS (HOME ), 561-315-0084

(WORK)

CAN TESTIFY o PC

NAME: J. Jones #6680

ADDRESS: 800 W Ble Heron Bvd

PHONE MUMBERS (HOME ) 561-358-9196

{(WORK)

CAN TESTIFY T(3, Traffic Stop

NABLE:

ADDRESS

PHONE NUMBERS (HOME)

{WEORKY

CAN TESTTFY TO:

NAME:

ADDRESS

PHONE NLMBERS (HOME)

W ORK)

CAN TESTIFY T

NAME:

ADDRESS

PHONFE NUMRBERS {HOME?

{WORK)

CAN TESTIFY T

NAME:

ADRESS

PHUNE NUMBERS ([40ME)}

{WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK}

CAN TESTIFY 10

NAME:

ADDRESS

PHONE NUMBERS (HOME)

TWORK)

CAN TESTIFY T

NAME:

ADDRESS

PHONE NUMBERS (HOMID

{WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORES

CAN TESTIRY TO:

NAME:

ADORESS

. WP P ¥ W ]

PHONE NUMBERS (HOME)

IWORE)

SCANNED
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TESTING FACILITY TASK REPORT

AGENCY: |RBPD

SUBJECT: |Pickering, Charles D CASE NUMBER: 121-040098

DATE: |Feb 28, 2021 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: 0007 ENDING TIME: |0013

BREATH TESTS RESULTS: 1) R TIME{0010 AM[Q pM.[ 2)|n/a TIME|O AM[] PM[]
3)|n/a TIME|0 AM] PMO  4)fn/a TIME[0 AMITWP.M[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |thick, deliberate

ATTITUDE:|agitated

CLOTHING:|tan shorts, blue floral print shirt, brown sandals

MEDICAL CONDITIONS: |none

MEDICATIONS:[none

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic bevéerage on' breath

COMMENTS:

arrived at center A¥O conducted 20 minute observation period at 2244 hrs

subject refused_to perform breath test

A/O read I/C & subject would not answer if he understood I/C
subject“refused to perform breath test

A/O read rights & subject understood rights

A/O attempted Q&A -

subject answered only a few questions - thought the questions were stupid

SCANNED




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, palicies or plans
O 119.071(2)(d) . - . .
pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
E-
-9
E O 119.071(4)(c) Undercover personnel.
x
wl
g 0 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
P i} 985.04(1) luvenile offender records.
]
E- [} 119.071(h)(i} Assets of a crime victim.
3 395.3025(7){a)
wi - '’ - . .
S O 456.057(7)(a) Medical information.
€
g O 394.4615(7) Mental health information.
F-1
F] " " " -
a X 119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birth/or photos of active/former LE personnel,
spouses, and children.
px( fii) 11?2'?(3121))(')_(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xii) 741.30(3)(b) The victim’s address in a domestic violence agtion on petitioner’s request.
°
2 (xiii} 119.071(2)(h), . . . L .
é ) 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
N
<
° O
2
-]
g
b
£
E O
°
<
=
2
3
s O
-
]
"
K]
3
(-4
3| o
-
K]
™S
O
= Other:
3
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2021005011

Date: 02/28/2021

Specialist Name/ID: C. Denzel/8691

SCANNED
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