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D.U.L. PROBABLE CAUSE AFFIDAVIT
oNTHEATH _ payop DECEMBER 520 - 0026 Y ou
SUBJECT; KERN, THOMAS, CLARENCE CASE NUMBER: __20005428

AGENCY:PALM BEACH GARDENS POLICEDEPT. _ ARRESTING OFFICER: Ofc: ANDREW FLINK 514

PERSONAL CONTACT

JACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE
On 12/04/2020, at approximately 0025 hours, this Officer was conducting traffic enforcement, in the area of the ALT A1A/S Entrada
'Way, PBG, FL, when a vehicle was observed rapidly increasing to a high rate of speed north bound in the outside through Iane.
Body worn camera and in car video were activated upon traffic stop. This Officer's initial visuzl estimate of the vehicle was
approximately 60 MPH, in a posted 45 MPH zone. Using RADAR Stalker DSR2X (DB001317), front antenna (KR027120), this
Officer received a steady tone and reading of 60 MPH. The RADAR calibration was last checked on 06/17/2020 and was due on
12/17/2020. Prior to this tour of duty on this date, this Officer ensured the RADAR was in working order, to ¢onfirm the accuracy of
|the unit. At the end of this tour of duty, this Officer did the same. This Officer received RADAR/LIDAR certification on 05/31/2008,
in Cannon AFB, NM. This Officer initiated a traffic stop on the vehicle, a white White Vollmngen sedan (GXRV90/FL). The
vehicle then turned cast bound onto S Entrada Way and a traffic stop was conducted just prior to Rio Vista Blvd, PBG, FL. This

Officer made contact with the driver of the vehicle, ulentiﬁed via Florida Driver License photo, Thomas Kern, while he was still in
actual physical control of the vehicle,

Kern had a flushed red face, bloodshot watery eyes, slight slur in his speech and'the obvious odor of an
unknown alcoholic beverage emanating from his breath at conversational distance. The odor increased in
intensity as Kern spoke with this Officer.

DRIVER'S STATEMENTS:

Kern said he and his passenger were coming from dinner up the road. When asked how much he had to
Jdrmk this evening Kern initially denied drinking then said two beers.

QDORS:
Unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slight slur
ATTITUDE: Compliant
CLOTHING:Black shirtgyey pants, black sneakers
N~

The foregoing insirument was swom 1o o afirmed and subscsibed before me this_ 4th day or_ December 220 »_ Ofc, ANDREW FLINK

(Print name MW é}uyw\m to me andfor produced identification. Type of identiication produced Personally Known
Notary Public, C O £ 55 11710 *s MY COMMISSION #semooa
EXPIRES: JUN 18, 2023
Bonded through 15t State Insurance




SUBJECT: KERN, THOMAS, CLARENCE  CASE NUMBER 20005428

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

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

m LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION m RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Kern had to be told repeatedly to follow instructions. Kern was swaying back and forth during the exercise.

|§uring the exercise, Kern raised his arms more than six inches from his sides multiple times. Kern stepped off the
line and missed heel-to-toe multiple times respectively. After the turnaround, Kern exhibited the same indicators.

ONE LEG STAND:
During the exercise, Kern raised his left foot. Kern was swaying and placed his foot down multiple times prior to
rbeing told to do so. Kern was not looking down and/had his raised knee slightly bent.

ROMBFRG Al PHARFT:
Not conducted

FINGER TO NOSE:
Not conducted

BREATH TEST RESULTS: [1) REFUSAL | [2) REFUSAL |[|3) - |14) -

The foregaing instrument was swom to or affrmed and subscribed before me this 4th dayofDecember 2020 by Ofc. ANDREWFLINK
(Prict name MW%W identification. Type of identification produced Persanally Known
hi A ; JOSHUA BELL
e | Sy v {
Notary Pubsic, Clerk of Officer (F. s,‘é{.m) S *o’: ’f‘ MY COMMISSION #GG346008

% EXPIRES: JUN 18, 2023
= nded through 15t State insurance




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

PBSO CASE # QO" \?)?)WL, PBSO ZONE 3-13

AGENCY CASE # 20005428 CRASH CASE #

TIME OF sTopr/crRAsH 0026 pAaTE 12/04/2020 pay FRIDAY

SUBJECT'S NAME KERN THOMAS  CLARENCE RACE \\/ SEX M
TAST FIRST MID

HGT ¢'90 WGT 200 DOB  08/22/1962

rocatioN ALT A1A/S ENTRADA WAY, PBG, FL

ARRESTING OFFICER'S NAME & ID Ofc. ANDREW FLINK 514 AGENCY PBGPD

prvisioN: IRAFFIC UNIT

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY Q]Oﬂ

ARREST TIME 00:38

BREATH RESULTS:

REFUSED

4 -

BREATH TEST OPERATOR: 8656




TESTING FACILITY TASK REPORT

AGENCY: {PBG
SUBJECT: [KERN, THOMAS CLARENCE CASE NUMBER: |20-133174
DATE: |Dec 4, 2020 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: [0130 ENDING TIME: [0135
BREATH TESTS RESULTS: 1) [R TIME[0131 AMBK PML]  2)|NA | TIME|XX AML] PM[]

R EFU SED 3} IN/A TIME XX AM[] PM[O 4) IN/A TIMEIXX AME PM[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: [J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED

ATTITUDE:[QUIET, COOPERATIVE

CLOTHING:[BLACK TEE SHIRT, GREY SWEAT PANTS, BLACK SHOES

MEDICAL CONDITIONS:[NONE

MEDICATIONS: INONE

OTHER:
EYES: GLASSY

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0109 HOURS

SUBJECT STATED HE WQULD NOT TAKE BREATH TEST

A/O READ I.C
SUBJECT STATER HE/UNDERSTOOD I.C AND REFUSED TO TAKE BREATH TEST

A/O READWRIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

REFUSED




20005428
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1, Ofc. ANDREW FLINK , 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 [ do swear
(Name of law enforcement agency)
or affirm that on or about the 4th day of December 20 20 ,at 00:38 OeM AM.
privEikR THOMAS CLARENCE KERN
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# K650823623020 , state of FL , was placed urider lawfil arrest for
the offense of PRIVING UNDER THE INFLUENCE by Ofc. ANDREW FLINK , and
(Name of Arresting Officer)
issued Citation # AS6HF6E
That on or about the 4th day of December ,20 20 ,at 0131 OeM HAM

in PALM BEACH County,

I requested that the driver submit to a X breath and/or  irine‘teststo 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, [ informed the driver that if he
or she holds a CDL, or was operating a CMVytefusal will result in the disqualification of the Commercial Driver’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
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, ﬁ M

Signature of Law Enforcement Officer or
Correctional Officer

OSHUA BELL THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
" MY COMMSSION #GOC008 The foregoing instrument was swom and subscribed before me:
R EXPIRES: JUN 182023
Fey/ Bonded through 1st State Insurance .
l Signature of Attesting Officer
(AFFIX SEAL)
The foregoing-instrument was sworn and subscribed before Title
me this 4th  day of December ,20 20 , Date 12/04/2020

by Ofc. ANDREW FLINK

Note: Mail or hand deliver to the designated

. Bureau of Administrative Reviews office,

who is personally known to me or who has produced Department of Highway Safety and Motor
Personally Known Vehicles, with the driver’s license, the

as identification
/ 2 _ appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




SUB]ECT:¥~€ (AN T\\’:)f S O ‘\C\\\‘ g £ CASE NUMBER: 20000 53 L"]P‘
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 A MOTOR VEHICLE AT THE TIME OF THE STOP/ AGGHBENT? \/Qﬁ
WHERE WERE YOU GOING? ]/‘QML

WHAT STREET OR HIGHWAY WERE YOU ON? A | A /j\

DIRECTION OF TRAVEL? J& WHERE DID YOU START? (/S,/L in Lol Vu&‘ k.
WHAT TIME DID YOU START? {/ \Qurv WHAT TIME IS IT Now? _UNSu(C

WHAT IS TODAY'S DATE? ¢ WHAT DAY OF THE WEEK IS IT? F K\ DA\/
WHAT COUNTY AND CITY ARE YOU IN NOW? fRC/
WHEN DID YOU LAST EAT? [ | oA~ WHAT DID YOU EAT? (i veltns

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ﬂav’t ne{( dince ( lJ/ ‘F;W&
~ i 4
HOW MUCH DO YOU WEIGH? loo HAVE YOU BEEN DRINKING?2/ {_j O WHAD

HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOURAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE? _ A/

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACEIBENT? > HOWMUCH? __——

WHAT? ———  WHERE? - WHEN?

WHAT LINE OF WORK ARE YOU IN? [ [ ¢c Ao WHEN DID YOU LAST WORK'.r)gm#
DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJUR(ES? __ " WHAT?

ARE YOU SICK OR INJURED? _ N o WHAT'S WRONG?

\

DO YOU LIMP? 0(4"‘6 DID \)(')U RECEIVE A BUMP ON THE HEAD RECENTLY? ‘A
WERE YOU IN AN ACCIDENT TODAY? __ NJ©O

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _ [N WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? N/ wHOo? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? k 25  wHAT See  yides  WHEN?
DO YOU HAVE: EPILEPSY?

GLASS EYE? \71 1\

FALSE TEETH?

EAR INFECTION? \

INNER EAR TROUBLE? \

DIABETES? DLE
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSE_S?_;%;

DO YOU TAKE INSULIN? _{ND IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? L.)e WHERE?

vterviEwer: O C A Fhiay ¥y

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

PBSO #0129C REV.9/93



SUBJECT: \L((/\!T\\Ol‘f\u-{) Clan €% ¢ case NuMBER: _ ULRDEE

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

OF

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-

[ 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 THE SUBJECT DOES NOT COMPLY WITH YQUR REQUEST.

I am Off< f‘//‘mfi, of the 7?/?‘6‘23

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) lz'ear for a first refusal, or eighteen (1 8) months if your, privi egle has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloodsAdditionally, if you refuse to submit to the test I have
requested 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 I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X) ﬂﬁu.d/ on) CogaRre ok ofac

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU'BEEQORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 the right tothe presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you canriot 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.

’) . N " N - N
SUSPECT’S SIGNATURE: (X) Ked /\ o ooy gy

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



BEACH COUNTY

SHERIFF'S OFF?

Florida State Statute Exemphon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
- 119.071(2)id) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
— ) pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
5 O 119.071(4)(c) Undercover personnel.
€
w
L1 O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
E O 119.071(h)(i) Assets of a crime victim.
@
X 395.3025(7)(a}, s .
w
g O 456.057(7)a) Medical information.
€
g 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, or photos of active/former LE personnel,
spouses, and children.
= i) 11?2‘())(:}‘:21))(')‘(”’ Social Security, bank account, charge, debit, and credit card ndmbers: 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
é O (“'1')1;15722(1;)2(15;‘) Protected information regarding victims of child.abuse or sexual offenses.
o
~N
<
ol s
i
2
]
g
B
£
E O
°
<
k]
=
3
> O
°
@
]
3
&
2|0
S
'S
O
5 O 119'671242) Other:  Personal information contained in a motor vehicle record
£
her:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).
S|o 119.07102)) Other )

REVIEW COMPLETED BY

Booking Number: 2020028342

Date: 12/4/2020

Specialist Name/ID: M. Tooks #8557




