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DUI PROBABLE CAUSE AFFIDAVIT
On the 17 Day of February at 1933 hours AM. P.M.

Subject: OwenS, Mark P Case Number: 20200003267

Agency: West Palm Beach Police Department Arresting Officer: M ’ Thomas 2094
Personal Contact
Driving Pattern IActuaI physical control {physical evidence putting the driver behind the wheel)

Driver/Sole Occupant of a Black 2011 Kia Sorrento bearing FL Tag: EHAH40 that was.involved in a
crash with another vehicle. Driver attempted to make a left from southbound Congréss Avenue
onto Embassy Dr. in front of a northbound on Congress Avenue traveling V2. Driver stated, the
other vehicle was operating between the hours of dusk and dawn without headlamps:, This was
disapproved because | observed the Kia's light were not active. Also, the other vehicle still had it's
lights activated at it's final resting location.

Observation of Driver |

The strong odor of alcoholic beverage(s) emanated for Driver's head and mouth area. Driver's
eyes exhibited reddened conjunctiva. Driver's speech at times was slightly slurred, slow, and
deliberate.

Drivers Statements: I

After "changing hat", Driver'was read his Constitutional Rights. Driver advised he understood what
| read. Driver told me of the incident that occurred.

Odors: |

The strong odorof alcoholic beverage(s) emanated for Driver's head and mouth area.

General Observations

Speech: Slightly slurred, slow, and deliberate.

Attitude: Cooperative & Polite

Clothing: Orange Collared Shirt, Long Blue Denim Pants, Blue Tennis Shoes
Medical Problems/Medications: None

Other: \WpBER run number is: 20-3706

Witness Luisa, advised that after the crash, Driver walked down the sidewalk and threw what
appeared to be a 6 pack into the bushes. | checked the area, but could no&locqietheG pack.
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DUI PROBABLE CAUSE AFFIDAVIT
Subject: Owens, Mark P. case Number: 20200003267

Roadside Tasks
Horizontal Gaze Nystagmus |
@ Left Eye Does Not Follow Smoothly L_!‘ Right Eye Does Not Foliow Smoothly
IE Left Eye Jerks at 45 Degree Angle or Less D Right Eye Jerks at 45 Degree Angle or Less
@ Distinct Jerking Left Eye at Maximum Deviation [E Distinct Jerking Right Eye at Maximum Deviation
Walk and Turn Task l

During instructional phase, Driver couldn't stand as | stood. After completing example, Driver was asked if he understood the
instructions presented and if he had any question(s). Driver advised he undersiood what was presented andsdid not have any

question(s). During task Driver failed to make heel to toe contact, stopped to steady himself, stepped off the line, and tumed
incorrectly.

One Leg Stand |

After completing example Driver was asked if he understood the'instructions presented and if he had any
question(s). Driver advised he understood and did not have any question(s). During task, Driver hopped
and swayed.

Finger To Nose |

After completing example Driver was asked if he .understood the instructions presented and if he had any
question(s). Driver advised he understood what was presented and did not have any question(s). During
task, Driver couldn't touch the tip of his'Tnose with the tip of his finger 6 out of 6 attempts. During task after
each request, Driver had to be instructed to place his index finger back to his side. Driver also had to be
told numerous time to close eyes and tilt. head back. The requested was: Left, Right, Left, Right, Right, Left

Romberg Balance |

Did not conduct

Breath Results from Instrument

1st Result 2nd Result 3rd Result
.249 240 | .. | N/A

State of Florida

County of Palm Beach

The Following Instrument was noterized or sworn before me this (DATE)
D Produced Identification D Notary Public
Notary / Clerk of Courts / Officer (FSS: 117.10) Signature of Arresting Officer o ViR O
So FPagk 212
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Owens, Mark P. 20200003267

SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING

| am now requesting that you submit to a lawful test of your D BREATH for the purpose of determining its alcohol content.

OR

1 am now requesting that you submit to a lawful test of your L__l URINE for the purpose of determining the presence of

chemical or controlled substances. OR
I am now requesting that you submit to a lawful test of your I:] BLOOD for the purpose of determining its alcohol content

and/or presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITHYOUR REQUEST.

lam M . Thomas 2094 of the West Palm Beach Police Department. If you fail to submit to the test | have
requested of you, your privilege to operate a motor vehicle will be suspended forasperiod of one (1) year for a first refusal, or eighteen
(18) months if your priviledge has been previously suspended as a result of arefusalito submit to a lawful test of your breath, urine, or
biood. Additionally, if you refuse to submit to the test | havedrequested of you and if your driving privilege 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 | have requested of you is admissible into evidence in any criminal proceeding.

SUBJECTS SIGNATURE: Read @,2014 hours/Consented after Reading Implied

CONSTITUTIONAL WARNINGS

| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1 You have tharight to remain silent and not answer any questions

2. Any statement must be freely and voluntailry 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 can not afford a lawyer, you are entitied to the presense of a court appointed lawyer before you make any
statements and during any questioning

S. If at any time during the interview you do not wish to answer any questions you are privileged to remain silent.

6. | can make no treats 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.

SUBJECTS SIGNATURE: Read @ 2038 hours




DEFENDANT: Owens, Mark P. CASE NUMBER: 20200003267

QUESTIONS AND ANSWERS

| 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 OPERATION A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT:
WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

WHERE DID YOU START FROM?

WHAT TIME IS IT NOW?
WHAT\$~T\ODAY' ATE? : WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND B{TY ARE YOU IN NOW?
WHEN DID YOU LAST EA
WHAT HAVE YOU BEEN DOI
HOW MUCH DO YOU WEIGHT?
HOW MUCH? WHERE?
WHEN DID YOU HAVE YOUR FIRST DRI
HOW DID YOU CONSUME YOUR LAST TW

CAN YOU FEEL THE EFFECTS OF THE ALCOHO

AND YQUR LAST/DRINK?Z
RINKS?
ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE A IDENT\? HO UCH?

WHAT DID YOU EAT?

S?

HAVENY QU BEEN DRINKING? WHAT?
WITH WHOM?

FOR THE LAST THREE(3) H

WHAT? WHERK? WHEN?
WHAT LINE OF WORK ARE YOU IN? vy

WHEN DID YOU LAST WORK? NP« /

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? N WHA

ARE YOU SICK OR INJURED?
DO YOU LIMP?

WERE YOU IN AN ACCIDENT TODAY? L

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANVMARUUANA TODAY? \ JNHEN?

HAVE YOU SEEN A DOCTOR OR DENTISTTQDAY? WHO? " WHEN?
ARE YOU TAKING ANY PRESCRIPTION IMEDICINES? wHaT?  \ W WHEN?
DO YOU HAVE:

DID YOU RBCEIVE A BJMP ONAYOUR HEAD RECENTLY?

EPILEPSY?

GLASS EYE?

FALSETEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTABLE 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: M. Thomas 2094




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: WEST PALM BEACH PD
Instrument Serial Number: 80-001235 Software: 8100.27
Date of Test: 02/17/2020

Date of Last Agency Inspection: 01/28/2020
Observation Period Began: 19:54 )
Subject’s Name: MARK P OWENS DOB: 02/09/1976 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 20:28
Air Blank 0.000 20:29
Control Test 0.080 20:29
Air Blank 0.000 20:30
Subject Sample #1 0.249 20:31
Air Blank 0.000 20:32
Air Blank 0.000 20:34
Subject Sample #2 0.240 20:35
Air Blank 0.000 20:35
Control Test 0.079 20436
Air Blank 0.000 20:36
Diagnostics Check OK 20:36

Cylinder Lot: 2481808CA2
Exp: 10/05/2020

State of Florida, County of ?‘lm rgem‘—c\ '

Personally appeared before me the'wmndersigned authority, who (_;_/) is personally known to me or

(__) produced > (A~ as identification, and who after being placed under oath,
states:
I MICAH L THOMAS , hold a valid Breath Test Operator permit issued by the Florida

Department of LawEnforcement, I administered the above breath test to the subject named above in
accordance with_gChapte¥), 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that{breath test.

Breath TestOperatdfe. oy Date: o (o122

Signature
d) before me this \"L day of Vo2
U Gosner /%néz;/
Signature of Ty Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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SHERI’FF ’S OFFICE

Honda State Statnte fxemptmn Sheet i

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a2
§ 119.071{4)(c) Undercover personnel.
k-3
wl
g. 118.071(2)() Confidential informants {Cls).
119.071(2){e) Confession.
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025(7)(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or phatos of active/former LE personnel,

119.071(4)(d)2)(a) spouses, and children.

(it) 119.0714(1){i)-(j),

Public Info. Exemptions
Nniglilolgio|lolalolocljlald|Oop0O|Od

Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)fe) 4 8
{viii} 394.4615(7) Clinical records under the Baker Act.

Q {xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner'srequest.
P
]
k] {xiii) 119.071(2){h), ; . S :
é 119.0714{1)(h} Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Date: 2/18/2020

Booking Number: 2020005428
Specialist Name/ID: Gammage/5660
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