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| D.U.L PROBABLE CAUSE AFFIDAVIT

onTHE_10 pAy oF _Feb 20 20 a7 2316 4

SUBJECT;Curran David F CASE NUMBER:  20-036580

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER:; INY. SCHNEIDER 8723
PERSONAL CONTACT

G PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF.’BEHIND WHEEL OF VEHICLE)

0/2020 at approximately 2316hrs, [ was traveling east bound on Forest Hill Blvd in the Village of Wellington, Palm
ounty, Florida when I observed a white pick up truck traveling east bound. The driver of the pickup truck failed to

in his lane by weaving over the right fog line before entering the turn lane to turn onto South Shore Blvd. As the driver
e turn, he failed to turn into his lane and partially entered the left most lane as he turned. After the turn, the driver
_failed to maintain his lane of travel and weaved over the center dashed line, then making an abrupt lane change|into the right
turn lane. Once in the turn lane the vehicles left tires traveled partly in the bike lane as it approached the turn‘into a parking
lot before coming to a stop in a parking lot. The driver did not properly park the vehicle, and stopped in two spots.

OBSERVATION.OF DRIVER:

As 1 walked up to the drivers door I observed the driver with a bottle of blue liquid to his mouths-that he later stated was a
mouth wash. As I spoke with the driver the mouth wash was dnppmg down his chin and his mouth was still full. I opened his
car door and requested he spit out the mouth was. I later identified the driver by his Florida driver license as David F.
Curran. I immediately detected an obvious and really strong odor of an unknown alcoholic beverage emitting from his person
and face area even though he had just put mouth wash into his mouth. I requested Curran step out of the vehicle into the fresh
-air. This odor intensified as I spoke to Curran outside of the vehicle. Curran had\glassy and glazed eyes. Curran’s speech was
slurred, slow and at times difficult to understand. Curran's movements were slow and deliberate, and lethargic with poor
coordination. Curran had an unsteady gait while walking to my patrolivehicle and had difficulty following directions given to
him. Cnrran was wearing a blue shirt, jeans, and work boots. All the c!otlung appeared neat.

iranda: Curran told me he was coming from Backstreet Grill in Wellington FL. Curran stated he was
Rum and Coke. When asked how many he drank he stated, ""two many" '

n refused after Implied Consent, which hie stated he understood. Curran stated he was using mouth

- wash when I walked up but it was to cover his cigarette breath. Curran refused Q&A at that point.

ODORS:

A really strong and obvious. odor of an unknown alcoholic beverage was emitting from his person and face area which intensified as I spoke to Curran.

GENERAL OBSERVATIONS
- SPEECH: Curran’s speech was slurred, slow and at times difficult to understand.

ATTITUDE: talkative, polite, friendly, cooperative

CLOTHING: Blue shirt, jeans and work books

VIEDICAL/OTHER:"None

TATE OF FLORIDA .

'OUNTY OF PALM BEACH W _
INV. SCHNEIDER 8723 =
gnaturs of Amepling/investigative Officer)

e foregoing instrument was sworn o or affirmed and subscribed before me this 10 day of Feb 20 20 by, INV. SCHNEIDER 8723

it name of Arresting/investigative Officer), wha i personally known to me and/or producad identification. Typa of identtfication procduced __ PERSONALLY KNOWN LEO
Bell 8656 M S JOSHUA BELL
2R A\ MY COMMISSION #GG346008
sy Pusic, Clok ofCatf, Ofiar (55 117.1) T ;ﬁ EXPIRES: JUN 18, 2023 SCANNED
““j Bonded through 1st State insurance
| FEB 11 2020




CTCurran David CASE NUMBER 20-036580

ROADSIDE TASKS

ONTAL GAZE NYSTAGMUS:

“LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

E LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

off the li

ONE LEG STAND:
Declined to perform

FINGER TO NOSE:
Declined to perform

ROMBERG ALPHABET:
Declined to perform

IREATH TEST RESULTS: Refused Refused
TATE OF FLORIDA : A
'OUNTY OF[PALM BEACH W
INV. S»CHNEIDER 8723
coaire of Aot aie Offce) - | )
e foregoing instrument was swom to or affed and subscribed before me this 10 dayotFeb 2020 oy INV, SCHNEIDER 8723

ally known to me and/or produced identification. Type of identification produced ___ PERSONATLLY KNOWN LEQ

JOSHUA BELL SCA N N E D

"} MY COMMISSION #GG346008
/ EXPIRES: JUN 18, 2023 FEB 1 1 2020

Bonded through st State Insurance

(FS5.S 117.10)




ARRESTING oFFicEr: LINV. SCHNEIDER 8723
§: 3228 GUN CLUB ROAD _WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME):

ADDRES

WITNESS LIST

CASE NUMBER: 20-036580

(WORK) _(561) 688-4901

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT & OFFENSE REPORT & IN CAR VIDEO & DRIVING PATTERN

NAME:

ADDRESS:

PHONE

CAN TESTIFY TO:

- NAME:

NUMBERS (HOME)

(WORK)

ADDRESS

PHONE
CANTEH
NAME:

NUMBERS (HOME)
STIFY TO:

. (WORK)

ADDRESS
NUMBERS (HOME) 0

PHONE
CANTE
NAME:

STIFY TO:

(WORK) O

ADDRESS

PHONE
CAN TE
NAME:

NUMBERS (HOME)
STIFY TO:

(WORK)

ADDRE
PHONE
CANTE
NAME:

SS

NUMBERS (HOME)
STIFY TO:

(WORK)

ADDRE
PHONE
CANTE
NAME:

SS

NUMBERS (HOME)
STIFY TO:

(WORK)

ADDRE
PHONE
CANTE
NAME:

58S

STIFY TO:

NUMBERS (HOMEY -

(WORK)

ADDRE
PHONE
CANTE
NAME:

58S

NUMBERS(HOME)
STIFY TO:

(WORK)

ADDRE

5S

PHONE
CANTE
NAME:

NUMBERS (HOME)
STIFY TO: .

(WORK)

ADDRESS

PHONE
CANTE

NUMBERS (HOME)
STIFY TO:

(WORK)

[alaV.|

A

FEB 1T 020




TEST[NG FACILITY TASK REPORT

acency,PBSO_
s CURRAN, DAVID F CASE NUMEER: 20-036580
Dmm 1/20 | vmmmnm N/A
e ___ evpive e 0030 |
M TESTS RESUETS: B R m0028 awrn aNA_ XX amen
gNA __ meXX amem gNA L meeXX  amem

" H OPERATOR: J. BELL #8656
: 2 TECHNICIAN: J- KARLECKE #6467

PEECH SLURRED

, ‘.,}3,, QUIET, COOPERATIVE POL!TE _
HiNG: BLUE POLO SHIRT, BLUE JEANS BROWN BOOTS -

MED} cmmn‘ms. Viking disease -
cirons: NONE

EYES BLOODSHOT, GLASSY

- ODOR OF AN UNKNOWN ALCOHOLICE BEVERAGE COMING FROM BREATH _

L

WHEN ASKED TO PROVIDE A BREATH SAMPLE, SUBJECT ASKED WHAT HIS RIGHTS WERE

AJO READ I.C |
SUBJECT STATED HE UNDERSTOOD I.C. AND REFUSED TO TAKE BREATH TEST i

- A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER ANY QUESTIONS

PROO NI NENLTIAR

FEB 11 200

' enrs. ARRIVED AT CENTER A/O BEGAN'20 MIN OBS.ERVATIONAT, 0004 HRS




v DO YOU HAVE’ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

suBjecr: COL(eA David casenumeer:_ @ C =036L580
| QUESTIONS AND ANSWERS n

1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALLGF, OR
NONE QF THE FOLLOWING QUESTIONS AS YOU LIKE.

| WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU GOING? v /
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 DOING FOR THE LAST THREE H%

HOW MUCH DO YOU WEIGH? HAVE YOU B DRIN KING?// WHAT?

" 'HOW MUCH? WHERE? ¢ H WHOM?
- WHEN DID YOU HAVE YOUR FIRST DRINK? & anpAobR LAST DRINK?

. 4
HOW DID YOU CONSUME YOUR LAST TWO DRINKS" s

| ~ CAN YOU FEEL THE EFFECTS OF THE ALCOW / ARE YOU UNDER THE INFLUENCE?
HAVE YbU CONSUMED ANY ALCOHOL SINCF\T/HE Accml;mv HOW MUCH? __
: WHAT" | L WHEN?
- WHAT iINE OF WORK ARE YOU IN?""™ A WHEN DID YOU LAST WORK?
- DO YOU HAVE ANY PHYSICAL DEFE6TS QR INJyAéES? WHAT?
ARE YOU SICK OR INJURED? MWHAT'S WRONG?
DO YOU LIMP? \Q}EYOU RECE}é A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?\ /
~ HAVE YOU TAKEN [ch OR SM6KED ANY MARIJUANA TODAY? WHEN?
. HAVE YOU SEEN AADI\?)%mR OR pﬁNTIST TODAY? WHO? WHY?
 ARE YOU TAK}N\’A? Ph saémom MEDICINES? _______ WHAT? WHEN?
DO YOU HAVE: ) EPJLEPSY"
N\—/%  GI'ASS EYE?
Q/) AALSE TEETH?
| /" EAR INFECTION?

‘ a /" INNER EAR TROUBLE?
\ DIABETES?

-

DO YOU TM(E INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE ){DfU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

wrefviEwer. /S Scae der ¥ 13D SCANNED

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - ]AIFEB 1 1 2028

PBSO #0120C REV. 9/93




fam | of the

g

sugject: CULTan, Deid case numeer: 20 ~O0365E0

| IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of you@ATH fdf the purpose of determining its alcohol
content, ~
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. R

I am now requestin thagﬁyou 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: ~ DOES NOT COMPLY.
|

If you fail to submit to the test I have requested of you, your privilege to %erate a motor vehicle will be suspended for a
period of one (1) year for a firws;ilreﬁxsal, or eighteen (18) months if your,privilege has been previously sustpended as a result
of a refusal to submit to a lawflul test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have

requested of you and if zour driving privilege has been previously,suspended for a [?rior 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 admi:Tsible into evidence in any criminal proceeding.

" SUBJECT'S SIGNATURE: (X) Mé—&\ A (: ~ ( rn€r Q3

CONSTITUTIONAL WARNINGS

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

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. 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.

1. An§ statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) Kead N _(oMmbrio

WHITE : STATE ATTY. .YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD- JASC A NNE D

, | FEB 112020

PBSO #01298 REV. 06/11
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20-036580
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I, INV. SCHNEIDER 8723 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of PBSO ) | ,and [ do swear
(Name of law enforcement agency)
or affirm that on or about the day of ,20 18 ,at 1139 ArM [OaM
DrRIVER David F Curran ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL¢ €650166611260, FL , state of FLORIDA , was placed underlawful asrest for
the offense of DRIVING UNDER THE INFLUENCE y INV. SCHNEIDER 8723 and
: (Name of Arresting Officer)
issued Citation # A2GD4MP -
That on or about the 11 day of FEB ,20 20 ,at 1228 OpM KAM.
n PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine test tosdetermine his or her blood alcohot level
and/or the presence of chemical or controlled substances. I informedithe 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 peivilege 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/0r 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, refiisal will result in the disqualification of the Commercial Driver’s
 License/driving privilege for a period of one(1) year.in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

| refused to submit to the test(s) requested. ‘ .
) s
>

Y o
Signature of Law Enforcement Officer or
Correctional Officer

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

JOSHUA BELL I .
: Q 1 COMMISSION #G6346008 The foregoing instrument was sworn and subscribed before me:

EXPIRES: JUN 18, 2023
Banded through 1st State insurance

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instmmcnt was sworn and subscribed before Title
me this 10 day of Feb 2020 | Date 02 /11 /2020

by INV. SC IDER 8723 ’ _ Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

who is personally known to me or who has produced

PERSONALLY KNOWN LEO . 4entification - Vehicles, with the driver’s license, the
v . ‘ appropriate copy of the UTC, and the
Notary Public Bell 8656 7 probable cause affidavit.
/ =

HSMV-BAR100! (REV. 10/2016)

SCANNED
FEB 11 2020




s SHERIFF'S OFFIC
* Floria State Statute Exemption Sheet
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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
s
-9
g O 119.071(4)(c) Undercover personnel.
X
("]
g O 119.071(2){f) Confidential informants (C!s).
O 119.071(2)(e) Confession.
n ] 985.04(1) luvenile offender records.
8
E- O 118.071(h){i) Assets of a crime victim.
¥ 395.3025(7)(a)
[T} - y . . N
S 0 456.057(7)(a) Medical information.
£
s ]lO 394.4615(7) Mental health information.
a
E] " - - T
a O 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.
= (i) 11?2.?(:121))(”-0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viii) 394.4615(7) Clinical records under the Baker Act.
8 O {xii} 741.30(3)(b) The victim’s address in a domestic violence action onfpetitioner’s request.
]
2 (xiii) 119.071(2)(h), . . . _— "
é, O 119.0714(1){h Protected information regarding victims of child abuse or sexual offenses.
o
9
~ O
§
-]
g
k)
£
E O
-]
<
B
S
3
a2 0
3
g
3
&
3|o
8
'™
0
5 782.04/(FS) Other:  Witness
£
8 415.107 (1) Other:  In order to protect the rights of the individual or other persons responsible for the welfare of a
) vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.

REVIEW COMPLETED BY

Booking Number: 2020004609

Date: 2/11/2020

Specialist Name/ID: M. Tooks #8557

SCANNED
FEB 11 200
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THIS ISA CRIMINAL VIOLATION, COURT APPEARANCE REQUIRED, AS INDiCA; BELOW.
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iﬁ %. f:‘l"és 24 A2GD4MP {
4 - !
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ELIGIBLE FOR PERMIT? O neason

UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A T ORIVER LICENSE AND WILL EXPIRE AT MIDNIGHT ON THE
{0TH CAY ROLLOWING THE DATE OF Sy £

AT THE BUREAU OF ADMINISTRATIVE REVIEWS OFFICE,
YOU MAY , WITHIN 10 DAYS R THE DATE OF K)N,AHEVIEWOFSUSPENSIONBYTHEDEPAR’MENTOF
H'GNWAVSAETYNDWTORVEH!C[ESORA REVIFWTODETERMMEUGEUTYFORARESTHICTEHUCENSEJFM!S

W‘mm:umﬁni OPFICER Ems:::; M § 7?}opum B \) ’

HSMY 75804 (Rev. 7113
1
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