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3 D.U.L PROBABLE CAUSE AFFIDAVIT

ON THE 11th DAY OF February 2021, AT 11.53 AM./PM.:

'SUBJECT: Brigman, David G CASE NUMBER: 21000518
AGENCY: Japiter Police Department ARRESTING - J. Turner 321/1098
- OFFICER: |
PERSONAL CONTACT

DRIVING PATTERN: Subject was in the center Westbound lane of E. Indiantown Rd justeast of Alt. A1A
not moving. The caller said the vehicle was stopped for at least 2 light cycles: I saw the vehlcle stopped while
there was a green light for westbound traffic.

OBSERVATION OF DRIVER: I saw Brigman in the Driver seat with his head back and eyes closed. I
pounded on the driver side window several times to gain his/attention. Brigman rolled his window down.
Brigman's eyes were glassy. Once outside of the vehicle, subject was swaying on his feet. Brigman's speech
was slurred.

DRIVER’S STAT EMENTS: Bngman was slow to answer questions about simple things like where he was
" and was going to.

ODORS: An|odor of an unknown alcoholic beverage was detected on Brigman's pérSon.

GENERAL OBSERVATIONS
SPEECH: Slow slurred
ATTITUDE: confused, happy, complacent .
CLOTHING: Clean , : ‘
MEDICAL PROBLEMS: none mentioned at the scene -

MEDICATIONS none -
OTHER stated he was near mghted



2-f2

. SUBJECT: David G. Brigman CASE NUMBER: 21000518

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[X] LEFTEYF DOESNOT FOLLOW SMOOTHLY [X] RIGHT EYE DOES NOT FOLLOW SMOOTHLY
LEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS [X] RIGHT EYE JERKSAT 45 DEGREE ANGLE OR LESS

DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION & DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY?

WALK AND TURN: Brigman was unable to keep feet together while the instructions were given. Brigman
stepped off the line on nearly every step, and did not keep heels and toes together, on the 3% step, Brigman
fell to his right and had to hold my patrol car to prevent falling over. Brigman stopped after his 6% step

CAN NOT DO, WHY?

ONE LEG STAND: Brigman seemed to be uhable to stand steady while hearing the instructions. Brigman
lifted his leg and was only able to count to 1002 before 10wering his foot again. Brigman used his arms to
steady himself.

CAN NOT DQ, WHY?

FINGER TO NOSE: Brigman missed hig nosé and had to adjust at every count. On the 5% instruction (right,
then right again, Briginan moved his left fitiger to his nose, then corrected himself ,

CAN NO'T DO, WHY»?
RHOMBERG/ALPHABET: Not administered.

CAN NOTDO, WHY?

BREATH TEST RESULTS:
STATE OF FLORIDA
COUNTY OF PALM BEACH
THE FOLLOWING INSTRUMENT WAS NOTARIZD O STED BEFORE ME THIS Feb 12, 2021
. e T SRIL ONEAL
BY: y 4 O A% Notery i:ézlEStgée‘%z%ggda
. A' - /_._‘ O '. .f ;,,.4 \ #
: ")5*' My Compm. Ex;ires Jun 25, 2024 y
e Beadadthoniah National Notary Accny B A - -

NOTARY/CLERK OF COURT OFFICER (#= L B * Al ATUREFARREI NG UFFICER

(1/



suBjECcT: DY ,.-) G Bca'?;m@a CASENUMBER 2 |~ 5/ &
QUESTIONS AND ANSWERS

I AM 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 AQOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? A" ' ' M

WHERE WERE YOU GOING? [
WHAT STREET OR HIGHWAY WERE YOU ON? I
DIRECTION OF TRAVEL? ______ WHERE DID YOU START? \VV
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 LASNTHREE HOURS?
HOW MUCH DO YOU WEIGH? VE 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? tARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN[? 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? S WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAR\ 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 GLARSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

3 /qu
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INTERVIEWER:

PBSO #0129C REV.9/93




SUBJECT: ihm’é (.;;. ﬁSc:imcn CASE NUMBER: - | "";lg

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: RE LY THE PARAGRAPH APPLI THE T ARE ESTING

I an: n(t>w 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. 0
-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 JF THE SUBJE T COMPLY WITH Y UEST.

I am BB~ Tacee of the 74 I’ (1'01}

If you fail to submit to the test I have requested of you, your privilege to.opéfate a motor vehicle will be suspended for a
period of one (1) lz'ear for a first refusal, or eighteen {18) months if your,privt eﬁe has been %aeviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloodAdditionally, if you refuse to submit to the test I have
requested of l)lvou and if zour drivin‘%iﬁrivilege has been previously susEended 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: (___ fox <. il Sl Ze0.00
CONSTITUTIONAL WARNINGS

I AM RF ARN Yl RE ANY STATE RIG

1. You have the right to rémain silent and not answer any questions.

2. Any statement must.be freely and voluntarily given.

3. You have theright 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"inake 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.

SUSPECT'S SIGNATURE: (X) ee g.é on (_:g m o

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #01298 REV. 06/11



WITNESS LIST

CASE NUMBER: 2-!-5!5
ARRESTING OFFICER T = pd

ADDRESS |GG M \ifen R |

PHONE NUMBERS (HOME) _S¢& { - fisﬁ ~ (WORK)

CAN TESTIFY TO:

- —

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO; ‘

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

PBSO #0128C REV. 09/93 WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL



TESTING FACILITY TASK REPORT

AGENCY: [JPD OFC. TURNER #321
SUBJECT: [BRIGMAN, DAVID G. CASE NUMBER: [21-034672
DATE: [02-12-21 VIDEO DVD NUMBER: |N/A |
BEGINNING TIME: [0140 HRS - " ENDING TIME: [o148 HRs 7
"BREATH TESTS REsug AR PRE T 2 TIME amg emg
AM[] pM[O 4) TIME AME] PM[O

BREATH OPERATOR: {S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:|CALM, COOPERATIVE, INDECISIVE

CLOTHING:[SHIRT- MULTI. COLORED/PRINT SHORTS- NAVY BLUE

MEDICAL CONDITIONS: |PAST HEART PROBLEMS, ALLERGIC TO PENICILLIN®

MEDICATIONS:[VITAMINS, OVER THE COUNTER MEDS

OTHER:
EYES:RED, GLASSY

COMMENTS:

20 MIN. OBSERVATION, DONE'BY A/O TURNER #321

A/O REQUESTED THE BREATH TEST ON CAMERA.

D REFUSED THE BREATH REQUEST.

A/O READ THE IMPLIED CONSENT A COUPLE OF TIMES.

D WAS INDECISIVE ABOUT THE BREATH REQUEST AFTER THE IMPLIED CONSENT WAS READ SEVERAL TIMES.
D EVENTUALLY DECIDED TO REFUSED THE BREATH REQUEST.

C/W READ,ON CAMERA, D REFUSED Q&A.




TESTING FACILITY TASK REPORT

AGENCY: 1JPD OFC. TURNER #321

SUBJECT: |BRIGMAN, DAVID G. CASE NUMBER: [21-034672

DATE: {02-12-21 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |0140 HRS ENDING TIME: |0148 HRS

BREATH TESTS RESUR W AMK PM] 2) TIME AM[] PM[]
TIME AM[] pM[O 4) TIME AME] PMO

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: [J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:{CALM, COOPERATIVE, INDECISIVE

CLOTHING:|SHIRT- MULTI. COLORED/PRINT SHORTS- NAVY BLUE

MEDICAL CONDITIONS: |PAST HEART PROBLEMS, ALLERGIC TO/PENICILLIN

MEDICATIONS: |VITAMINS, OVER THE COUNTER MEDS

OTHER:
EYES:RED,GLASSY

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O TURNER #321

A/O REQUESTED THE(BREATH TEST ON CAMERA.

D REFUSED THE BREATH REQUEST.

A/O READ THE JMPLIED CONSENT A COUPLE OF TIMES.

D WAS INDECISIVE ABOUT THE BREATH REQUEST AFTER THE IMPLIED CONSENT WAS READ SEVERAL TIMES.
D EVENTUALLY ‘DECIDED TC REFUSED THE BREATH REQUEST.

C/W READ,.ON CAMERA, D REFUSED Q&A.




PALM BEACH COUNTY SEERI!'F 8§ OFFICE
' DUI TESTING FACILITY
INFORHATIO_K SHEET -

PBSO CASE # ___ 7). 0372 PBSO ZNE —. .
nomicy sz 4 __)) | o 'SIR coass sz _ s
— OFA-STQ.P-/CRASI-I_ 355 3 DATE X-1) =~ 2] DAY ;111,(
SUBJECT'S NAME Dayvid € ‘ISD'» m.’g,, fyiA.cE A éEx | m |
HGT 57!0 WGf"zzc 1’03 P .}6—@& |

LocaTIoN Aw AT /E bty bac R

~ ARRESTING. OFFICER'S NAME & ID ’A. ‘T “,M(. 31, AGENCY - )! 113: C'..ED o

DIVISION. - NOTIFIED BY c’ouud | ,/ ‘
o ,ARﬁ.IV‘KL‘AT f'Ac_ILITY _Ol20hrs

BREATH RESULTS: . . Arrest Time

1,

2.

3.

4.

TESTING OFFICER'S ID 212




IALL L VUL B ALNTENAAILA

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

MTE'ANWORURINE
L Ofc :S_"rurmr " a duly certified Law Enforcemesit Officer or Corectional Officer,
(Nmofomesmmedcmwmg) »

am a member of ; S“r,ﬂ( PO h ;:% Qs gsgkng h t ,md 1 do swesr
) ~ (Name of law ) .

oraffim that on ocsbout e _| YO day of 20 21 ,%D'm Bau
DRIVER vL(\ ' Cistha
LA‘S'fNAME A<

* (Type or Print) ~ MIDDLEOR .
_&6_2.5-]-@16-&0-2\-&0 _ELQC Qg was placed underdawfil rrest for
tooffmscof __ VUL w _ e, T Tuend sod

. (N"ofAnuﬁngOﬁw)
acicoiont_ADRTBVE . |
 mwmasie M we Tol Mgy oyl O D
o £ ln Beach  om
1 requested that the driver submit to a Gdbreath amd/or [Jurine st i determine kis or her blood alcohol level
and/or the presence of chemical or coutrolled substances. I informed the driver that the refusal to submit to such
Ms)yvouldmuhinthe;nspmsionofhisorherdrivingprivﬂggefonpaiodofone(l)ymfonﬁrstmfusaLpr
_ 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. [ also informed the driver that he or she commits a misdemeanor by refusing
mmhntmaMWﬁHMumquwdabowfhsmhﬂdmmgmvﬂegehsbleymmdedfor
. 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; mﬁxsalwﬂlmsultmthccisqmlﬂiuhonofﬂwCommcmleu’s
License/driving privilege for.a period of ofie (1)'year in the case of a first refusal or permanently if he or she has

momlybemdrsthﬁduamuﬁofamﬁsdmmnmmymhhwﬁﬂmNmM&cm
refused to submit to the test(s) requested:

" BE NOTARIZED OR ATTESTED TO (FS. 111.16)
The foregoing instrament was swom sad subscribed before me:

A D4 "”V“
SHARlLO

]: &/’ﬁE 5’?‘ Notary Public - Siate :;;Oggda
i n 4 GG N
<‘ Comm‘ssfplres Jun 25, 2024

mona\ Notarv ASST‘

:"'aqc § wy Comm. £
" 4 Bonded throu!h N

, Sig:nmofm Officer

" (AFFIX SEAL) :
‘I‘hcﬁmgomgmmmswomnﬂmbubedbeﬁ‘m . 4Tiﬂe
me this l day of &bc,“‘af,zo 2i . Date
' . ' Note: Mail of hand deliver to the designated
: Bures of Administrative Reviews office,
Wmmmmm D of Highway Safity and M
- o identificstion Vehicles, with the driver’s license, the

. appropriate copy of the UTC, and the
NmPllblic » probd)haﬁdavu.

HSMV-BAR1001 (REV. 10/2016) S —




*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2{a)-{e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 119.071 Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
.071(2)(d) L PRI ) .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
‘E‘ O 119.071(4}(c) Undercover personnel.
x
w
w a 119.071(2){f) Confidential informants (Cls).
)
O 119.071(2){e) Confession.
@ [} 985.04(1) Juvenile offender records.
]
‘é- O 119.071(h){i) Assets of a crime victim.
e
X 395.3025(7)(a), s .
w
E O 456.057(7)(a) Medical information.
13
o 0 394.4615(7) Mental health information.
£
2 " - " -
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.
X {iii) 119.07L4{1){i}-(j), Social Security, bank account, charge, debit, and credit cardumbers. 2
O
m)
O

E (xii) 741.30(3)(b} The victim’s address in a domestic violence action.on petitioner’s request.
]
K] {xiii} 119.071(2)(h}, . . S )
E:l, 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021003608

Date: 2/12/21

Specialist Name/ID: A. Pinkney/7796




