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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE__2nd _ paYoF ___January 2021 410152 _[lanem
~ suBJECT:Wynn, David Elliott Aniken CASE NUMBER: DBPD #21-000046
_ AGeNcY{DELRAY BEACH PD | ARRESTING OFFICER. Windsor #1029
PERSONAL CONTACT

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

- The following occurred in the City of Delray Beach, County of Palm Beach, FL.
On 01/02/21 at 0152hrs | was stopped (facing south) in my marked Delray Beach Police patrol vehicle at the intersection of NE 5th Ave. and
NE 1st St. | observed a white 2017 Maserati (FL Tag #WDEV) travel east through the intersection with the driver window rolled down. | had a
clear view of the white male driver who | recognized as David Elliott Aniken Wynn from a previous DU arrest | made.on 10/28/20 (refer to
DBPD case #20-014138). i followed the Maserati and ran a check on the license plate and Wynn's FL DL. The record check revealed Wynn's
driving privilege was suspended as of 10/28/20. | activated my emergency lights on my patro! vehicle at the intersection of NE 6th Ave. and -
George Bush Bivd. The Maserati failed to pull over and continued traveling north. | activated my emergencyssiren and the Maserati still
continued to travel north. The Maserati stopped in front of 1319 N. Federal Hwy. | met with Wynn who was sitting in the driver seat and Wynn
provided his FL DL along with a Temporary Driving Permit for Business Purposes Only issued by DHSMV. Wynn was the only person inside
the vehicle and the vehicle engine was running. The vehicle key fob was sitting in the center console of the Maserati.

OBSERVATION OF DRIVER:

I smelled a strong odor of an unknown alcoholic beverage coming from Wynn. Wynn's eyes were
red and had a glassy appearance. Wynn's eyelid were droopy and he appeared to be drowsy.
Wynn's speech was slurred while he was speaking. Wynn had a, slow dexterity while moving. After
exiting the Maserati, Wynn was unsteady on his feet while walking. Wynn swayed while standing
still.

DRIVER'S STATEMENTS:

Wynn stated he was ata busmess dinner at El Cammo (15 NE 2nd Ave Delray Beach FL 33444) and left the restaurant
around 2130hrs. Wynn stated he continued his business meeting in the nearby park for 1 1/2 to 2 hours. Wynn did not explain
what he was doing from 2330hrs up to thé traffic,stop. Wynn denied consuming any aiccholic beverages prior to driving. Wynn
stated he had been working 15hrs a day and was tired. | questioned Wynn about the odor of an unknown alcohalic beverage
and Wynn did not give an explanation for the odor.

ODORS:

Wynn had a strong odor‘of an unknown alcoholic beverage coming from his person.
‘ GENERAL OBSERVATIONS

spEECH: Slumred and Thick

ATTITUDE Polite and Cooperative :

CLOTHING: Black Shirt, Blue Shorts and Blue Shoes

MEDICAL/OTHER: None Stated -

. STATE OF FLORIDA -

" COUNTY OF PALM nmc%/

(Sigraans of Anestnginvestigaive OFCEr| " . - o Lo .
The faregoing ingirument was swoen i or afirmed and subscribisd befors me tis 2nd day of . January o 21 . 'avOfc' W|ndsor #1 029
‘ {Ptmt ?W) wht is pefsar.sﬂy}mym 10 me ard/or prodieed fcation. Type of identi Guced | MW]

Notary Public. Glerk of Coun, m 17.10) ’ Notary Public State of Fionda
" Thomas H Leahey

My Commission GG 347108
Expires 08/20/2023 ‘
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 suBJECT: Wynn, David Elliott Aniken ., <& NumBER DBPD #21-000046

ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS;

LT EYE-LACK OF SMOOTH PURSUIT S RT EYE-LACK OF SMOOTH PURSUIT

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

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES ] RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations: ’

"'Wynn'did not keep his head still during the HGN/VGN roadside. Wynn stopped following the stimulus Iighf
with his eyes without being instructed to do so.

'WALK & TURN: B | ) o |

Wynn did not remain in the instructional phase position as instructed. Wynn last his balance while briefly
standing in the instructional phase position. Wynn used his amms for balance. Wynn did not touch heel to toe on
several steps. Wynn did not count out loud as instructed and i had to,instruct him to do so a second time. Wynn

lost his balance several times and restarted the series of steps each time‘even though he was instructed to
- continue where he stopped at.

ONE LEG STAND:

Wynn swayed while standing still. Wynn hopped up anddown during the roadside. Wynn did not count as
instructed. Wynn used his arms for balance and.put his foot down on the ground several times during the
roadside. Wynn did not look at his raised footwhile counting.

FINGER TONOSE: ‘ . _ L , _ ‘
Wynn swayed while standing still-Wynn did not keep his head tilted back for the entire roadside. Wynn did
- not touch the tip of his nose on/one attempt. Wynn did not bring his finger back down to his side after
- touching his nose as ! instructed.] had to instruct Wynn each time to lower his arm back down to his side.

 ROMBERG ALPHABET:

Wynn swayed‘ while Standing still. Wynn recited the alphabet very fast and not as | instructed him to do so.
Wynn did not recite the letter “J".

 BREATH.TEST. RESULTS: [1) Refused |[2) 18] e ]

TA

“STAITE OF FLORIDA
COUNTY OF PALM BEW

TEgrair of Alresinginvasgaties Ofcer) ) . na
 The foregoing instument was swerr 1o or Afemad and sidscrided belore me ihs_?_nd &yd January 2 21 ' by Ofc‘ W'ng__sor #1 029

‘ (anmad%dﬁm),wtmaﬂymumeawwmm Wentfication. Type of identificaton > W __—-
7 ) 5 2 Notary Publc Siate o Forida :

3 % Thomas H Leahey
%;_ . j My Commission GG 347108
o

Notary Public, Cerx of Coun, r(F.8.8 117.10)

Expires 08/20/2023



‘ - PAIM BEACH COUNTY SHERIFF'S OFFICE
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, - - Nicholas Windsor , a duly certified Law Enforcement Officer or Cbrreétional Officer,
(Name of Officer reading Implied Consent Warning)
am & member of Delray Beach Police Department . and 1 do swear

(Name of law enforcement agency)

or affirm that on or about the 2nd day of January ,20 21 , at 0219 L__]P.M AM.

DRIVER David Elliott Aniken Wynn ;
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# W500165664050 , state of Florida , was placed under lawfui arrest for
theoffense of ___Driving Under the Influence  ,, Ofc. Windsor #1029 and
<sued Citation A1URS2E ‘ {(Name of Arresting Officer)

That on or about the 2nd day of January ., 20 21 ,at 0318 DP.M A‘M.
» Palm Beach

County,

I requested that the driver submit to breath and/oq“ine 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 informedthe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her dnving 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 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. Nonectheless, the driver =

refused to submit to the test(s) requested. /M

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was sworn and subscribed before me:

fo""q‘, ‘Notary Pubiic State of Florida
A N ;h%mas H Leahey
= N iy Commission GG 347108 i 1
; 3 . Signature of Attesting Officer
The fSPEaYING Wis WO fore Title
4. 1,
@ me this ﬂ}y day of Jd,nvn«g,,zo ?j , - Date

e K dtmdsor #lad

who is personally known to me or who has produced

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

A asidentification .. | Vehicles, with the driver’s license, the
: appropriate copy of the UTC, and the
Notary Public 7— % probable cause affidavit,
e

HSMV-BAR1001 (REV. 10/2016)



SUBJECT: ... .« ¢ Y CASE NUMBER: . R
_ QUESTIONS AND ANSWERS

1 AM NOW GOING TO ASK YOU"SOME Ql}ESTIONS. 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 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 DRINK? AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ 4
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? .. 'ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 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?
DO YOU LIMP? DID YOU_RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING\ANY-PRESCRIPTION MEDICINES? WHAT? 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?
INTERVIEWER: " - -

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



SUBJECT: ____.:.1 el e CASENUMBER: __. -~ | Ra
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: RE LY THE PA ABL THE TYPE OF TEST Y N

Iam n(zw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

I 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.

NOTE: READ ONLY IF T PLY WITH Y REQUE

I am i ! y : R4 of the 7 7 / S A ,T'

If you fail to submit to the test I have requested of you, your privilege t6 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 %ﬂseviously 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 l)l'ou and if ﬁour drivin‘%ii)lrivilege 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. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT’S SIGNATURE: (X) L T

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. 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.

{ P R

SUSPECT'S SIGNATURE: (X) A €

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01208 REV. 08/11



Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
=i 119.071(2)(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
o
5 [} 119.071(4)(c) Undercover personnel.
k3
w
g ] 119.071(2)(f) Confidential informants (Cls).
m} 119.071(2)(e) Confession.
@ m} 985.04(1) Juvenile offender records.
]
‘éi O 119.071(h)(i) Assets of a crime victim.
1]
X 395.3025(7)(a), S .
w
- 0 456.057(7)(a) Medical information.
€
=1 O 394.4615(7) Mental health information.
-
S - " - -
a O 119.071(4)(d}(2)(a) Home address, t.elephone, Social Security number, date of birth, orphotos of active/former LE personnel,
spouses, and children.
i) 119.0714(1){i}-(j), . . ) "
P4 (i Social Security, bank account, charge, debit, and credit card‘numbeérs. 2
(2)(a}-{e] Y 8
O (viii) 394.4615(7) Clinical records under the Baker Act.
E Od0 (xii) 741.30(3)(b) The victim’s address in a domaestic violence actiomon petitioner’s request.
1]
é O (XI:)lgt)%(l)Z(ll()z()rf)h) Protected information regarding victims.of child abuse or sexual offenses.
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