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D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE 14 - DAY OF November 20‘ 20 AT_ 12:33 AM PM

SUBJECT; Hanbury, Dale, Allen CASENUMBER: 20-126926

AGENCY:PALM BEACH GARDENS POLICEDEPT.  ARRESTING OFFICER: .Ofc- Romero ID-5e2

PERSONAL CONTACT

mwmw
On Saturday, November 14, 2020, at approximately 12:33 pm., I was dispatched to the area of Northlake and
Avenir Dr in the City of Palm Beach Gardens in Palm Beach County, Florida, to assist Palm Beach County
Deputies in locating a blue Ford F-150 that was involved in a vehicle crash. While en route, I observed a
truck matching the description of that fled the crash scene. I stopped the vehicle at Northlake Boulevard and
Avenir Dr. Upon my arrival, I observed a white male, Iater identified via her FL DL as Dale Allen Hanbury,
Lseated in the driver's seat. I also observed two minors in the rear seat of the vehicle. The'two kids were

dentified as Dale Hanbury Jr (12/18/17) and Alanah Hanbury (11/01/15).

While standing next to the window, I smell the odor of alcohol coming from witting the vehicle. I asked him to step out so I

can speak to him. Outside of the truck, and while speaking with Hanbury, I could'smell the odor of an unknown alcoholic

beverage emitting from Hanbury ‘s breath while at a conversational distance. Hanbury was wearing glasses so I asked him to

remove them so I can see his eyes. I observed Hanbury’s pupils be dilated moré than a normal person, the sclera of his eyes to
reddened, his eyes to be watery, his face to be flushed, and his speech to be shnfred.

asked Hanbury to perform a series of Standardized Field Sobriety Tasks (SFST"s). Hanbury agreed. During this encounter, I
noticed Hanbury’ had an unsteady walk.

! NTS:

Hanbury stated that he drank 3 tequila shots while-at his house. Hanbury also stated that he drove to the
hardware store.

'Odor of the impurities of an alcoholic beverage emitting from breath

GENERAL OBSERVATIONS
SPEECH: Slurred;slow

ATTITUDE: Agitated, Argumentative, Defiant, violent an combative behavior
CLOTHING: black-short, white t-shirt and black sandals

MEDICAL/QTHER: unknown

STATE OF FLORIDA

mient was swom to or affirmed and subscribed befors me this 14 day of November 202020 by, ! !fgl Bgmﬂg N
Mmmodmtwmm%‘tmmwmmwm.wudm, duced Personally Known

i,o""q% Notary Public State of Florida

P
) Gary J Parent
muypmcummom(s.s.s 117.10) %; ‘J My Gomm GG 085486
oF I

Expires 06/21/2021




SUBJECT: Hanbury, Dale, Allen CASE NUMBER 20-126926

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

Z LT EYE-LACK OF SMOOTH PURSUIT ;Z I RT EYE-LACK OF SMOOTH PURSUIT

Iz LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION / l RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

| z LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES / , RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

efer to Agency report for further details on HGN and other SFST'
Swayed while performing task, repeatedly. -

r\MLK & TLIRN-

I explained and demonstrated the instructions to Hanbury, who stated he understood. During the instruction stage,
Hanbury failed to maintain the position and stepped off line consistently. Failed to step heel to toe consistently;
rstepped off the painted line; Hanbury made an improper turn, failing to'take a small series of steps to turn.

D: _
I explained and demonstrated the instructions to Hanbury who stated he understood. Prior to command, Hahbury
began the task. I told him I was not ready, to which.he put his foot back down. Hanbury swayed while balancing.

Hanbury Put Foot Down, Swayed and Hopped. Hanbury did not look at the foot and stopped while performing the
{task; Did not keep legs straight; Did not keep the foot elevated near six inches; Swayed visibly during éxercise

I explainied and demonstrated the instructions to Hanbury who stated he understood. Hanbury did not perform the

task as instructed. He raised the appropriate finger, but He did not touch the tip of the finger to the tip of the nose
as instructed and demonstrated. :

FINGER TO NOSE:

BREATH TESTfRESULTS: REFUSED  REFUSED

STATE OF FLO
COUNTY OF P. CH

(Signature igative OTicer)

7

(MM-dW

Nommup.c(mm/omms.s 117.10)




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT:{Hanbury, Dale A. CASE NUMBER: |20-126926
DATE: |11/14/2020 VIDEO DVD NUMBER: N/A
BEGINNING TIME: |1517 ENDING TIME: [1518
BREATH TESTS RESULTS: 1)| Refuse | TIME| 1441 AM[] PMK 2| NA | IME] —— | AM] M
3| N/A | TIME| ——- | AM] PM[] 4| NJA | TIME| —— | AM[T] PM[]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN:| J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Deliberate.

ATTITUDE{Upset, violent, combative, uncooperative.

CLOTHING:|Black shorts, white t-shirt, black sandals.

MEDICAL CONDITIONS:[Unknown.

MEDICATIONS: {Unknown.

OTHER:
Eyes glassy and bloodshot.

COMMENTS:

Arrived at Center at 1440 hrs. the subject was placed directly into a cell due to his
violent and combative behavior for the safety of all parties concerned.

Subject was deemed anlautomatic refusal

A/O read I/C,rights; nor attempt Q&A due to the circumstances.




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # _20-/2A6 924

PBSO ZONE 3-13

AGENCY CASE # _Q0-~00.5)02

CRASH CASE #

TIME OF sTop/crasu 12:37 PM

pate 11/14/2020 pay SATURDAY

SUBJECT'S NAME HANBURY DALE ALLEN RACE w SEX M
LAST

HGT  ggp WGT 179 DOB  04/25/1985

Locarzon NOTHLAKE BLVD AND AVENIR DR. PBG,FL 22418

ARRESTING OFFICER'S NAME & 1D Ofc. Romero

D502 AGENCY PBGPD

DIVISION: Road Patrol

NOTIFIED BY COMMO VA‘,S

ARRIVAL AT FACILITY /9490

ARREST TIME /3 ¢€3

I mry MNTIATTIT ma

DRBALD KEDULLD:

BREATH TEST OPERATOR: 790 (?




20-126926
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Ofc. Romero , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of _Palm Beach Gardens Police Department ,and I do swear
(Name of law enforcement agency)
or affirm that on or about the 14 day of November ,20 2020 a 13:53 PM O AM
DRIVER Dale Allen Hanbury
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# H-516-161-85-145-0 , State of FL , was placed under lawful arrest for
the offense of DUI by Ofc. Romero and
issued Ctaion # ASGHEBE (e = N
That on or about the 14 day of November ,20 20 ,at 1441 FMprM [OAM.

in PALM BEACH County,

I requested that the driver submit to a  breath and/or  1rine test ,to.determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period 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 test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, 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.6ne (1)wyear in the case of a first refusal or pefmanently if he or she has
previously been disqualified as a result\of a refusal to submit to any such lawful t¢gt. Nonetheless, the driver
refused to submit to the test(s) requested.

Signature cement Officer or

Correctional

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

Notary Public State of Florida The foregoing instrument was sworn and subscribed before me:
Gary J Parent
My Commission GG 085486
Expires 06/21/2021 Signature of Attesting Officer
AFFIX'SEA
The foregoing)instrument was sworn and subscribed before Title

me this 14 day of November .20 2020 | Date

by Ofc. Romero ’ Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Personally Known as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

// priate copy of the UTC, and the
Notary Public = e bl tae o Flod 'pro?ble cause affidavit.

F \ Gary J Parent be
HSMV-BAR1001 (REV. 10/2016) %,‘;“ &3 gzp?:‘mwmgotg? 0854
ot




SUBJECT: ‘' ;- = CASE NUMBER:

QUESTIONS AND ANSWERS

- 1AM 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?

DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOBSTART? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY\KYOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING 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 DRINKZ, AND\YOUR FAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACOYOENT? HOW MUCH?
WHAT? WHERE? | 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? )
DOYOULIMP? ______ DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? |
HAVE YOU TAKEN ANY DRUGS,0R SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ______ WHAT? N WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?

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? N
INTERVIEWER: \

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



Y it <
SUBJECT: _/ /"2 Ry P @ 7 CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

| an: n(t)w requesting that you submit to a lawful test of your BREATH qu the purpose of determining its alcohol
content. e
OR-

1 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.

L EST.

Iam of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been %l;gviously 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 zour dﬂvm%iﬁﬁvﬂege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)_-~.4_~ PR e AR S e A G AR R AR

CONSTITUTIONAL WARNINGS

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. Ican 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.

SUSPECT'S SIGNATURE: (X) Y PV T e, N GV S L

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL
PBSO #01298 REV. 06/11



SHERIFFS OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) . Lo ) ’
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI.and in-state FDLE/DOC.
2
-9
E m] 119.071(4)(c) Undercover personnel.
o
w
$£1]10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
" [} 985.04(1) Jluvenile offender records.
S
S
é- 0 119.071(h)(i) Assets of a crime victim.
[T}
X 395.3025(7)(a), L .
w
-2 O 456.057(7)(a) Medical information.
[
e | O 394.4615(7) Mental health information.
]
2 al " " Facti
a o 119.071(4)d)2)(a) Home address, Felephone, Social Security number, date of birth, or ph6tos of active/former LE personnel,
spouses, and children.
X (i) 119.0718(1)i)-{j). Social Security, bank account, charge, debit, and credit card numbers: 2
(2)(a)-{e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
:4"_' jm] (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
13
é 0 (x'lll)lélégzll()z()'g‘ 2 Protected information regarding victims of child abuse orsexual offenses.
o
~N
<
N 0O
§
s
Jd
]
£
1E, [
a
s
o
§
2 (m}
o
)
3
&
[, ]
2 O
2
o
0
. Other:
o
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2020026833

Date: 11/15/2020

Specialist Name/ID: AM/31562




