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D.U.L. PROBABLE CAUSE AFFIDAVIT
ONTHE _16th DAY OF June ,2021 AT 0239 HRS,

IN THE CITY OF Delray Beach , COUNTY OF PALM BEACH, STATE OF FLORIDA,
SUBJECT: Thomas Coughlin CASE NUMBER: 21-007340
AGENCY: Delray Beach Police ARRESTING OFFICER: Carlos Penagos

PERSONAL CONTACT

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

The defendant exited the plaza at 3205 S Federal Hwy attempting to make a right tum to go northbound on S Federal Hwy, without
using a turning signal.

OBSERVATION OF DRIVER:

The defendant appeared impaired, had glossy, reddened eyes, slow dexterity, flush face, slow comprehension, and had the odor of
an unknown alcoholic beverage about their breath. The defendant appeared unstable while walking to an area for roadside tasks.

DRIVERS STATEMENTS:
The defendant stated that he had two bud light beer and a shot of Wild Turkey Whiskey.

ODORS:

Unknown odor of alcohol substance.

GENERAL OBSERVATIONS
SPEECH: Slow, slurred,'mumbled
ATTITUDE: Pdlite, talkative, calm

:ARRF.STING ‘OFFICER)
THE FORCOING WAS SWORN TO OR AFFIRMED AND SUBSCRIBED BEFORE ME THIS _16th DAY OF .lunz 221 BY Carlos Penagos .
Liris 7

WHO IS PERSONALLY KNOWN TO ME AND/OR PRODUCED IDENTIFICATION. TYPE OF IDENTIFICATION PRODUCED

NOTARY PUBLIC, CLERK T, OFFICER (FS5 117.10) Notary Public State of Florids
9 Tusoé“maehgwws S
‘&,,, ; 023 y C 44/
_ _ W 25 Vg,
Lz




SUBIJECT: Thomas Coughlin CASE #: 21-007340

ROADSIDE TASKS
(0) NTAL GAZE NYSTAG : F 6
LT EYE - LACK OF SMOOTH PURSUIT RT EYE - LACK OF SMOOTH PURSUIT

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

LTEYE ~ ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT EYE ~ ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

OTHER OBSERVATIONS:

Defendant had trouble following directions
Defendant tumed head to follow the stimulus in muiltiple occasions was reminded of the instructions.
Defendant swayed while standing.

WALK & TURN: _OFS8

The defendant failed to maintain balance while the instructions were given.

The defendant stepped out of the line in many occasions.

Did not touch heel to toe on all steps

Lost balance and stepped off the line in multiple occasions

The defendant took ten steps forward and ten steps back when he was clearly instructed /o take nine steps.

ONE LEG STAND: _ OF 4

The defendant swayed while balancing

Used arms for balance (raised arms over six inches)

Put foot down more than three times before the 30 seconds elapsed.
The defendant hopped and changed legs.

Could not keep balance while the leg was in the raised position

Did not point foot as instructed.

FINGERTO NOSE: _ OF4

The defendant had to be reminded of the instructions in multiple occasions.
Swayed while standing

ROMBERG ALPHABET: = OF 4

The defendant began to sing the alphabet

Swayed while standing
stopped skipped the letter "V" while saying the alphabet.

B H T% RESULTS 1) 2) 3) 4)
G OFFICER) v
THE FORGOING INETUNENT WAS SWORN T0 OR AFFIRMED AND SUBSCRIBED BEFOREMETHIS _ | O4'_pAy oF ___ JUne 021 gy Carlos Penagos
TO ME AND/OR PRODUCED IDENTIFICATION. TYPE OF IDENTIFICATION PRODUCED W

Notary Public State of Floride
h Thomas H Leahey

My Commission GG 347108
Expires 06/20/2023




T STATE OFFLORIDA | T
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES '
AFF!DAVIT OF REFUSAL TO SUBMIT TO

MQ/ORURINE TEST
/x)ﬂr (w D) g> ’

» 8 duly certified Law Enforcement Officer or Correctional Officer,

(NnmeofOﬁcer ImphedCon:ﬁnWammg) Ty

am 8 momber of lQOJ\ BOQ:(/I %I\CE' , and I do swear
o I of law enforcement agency) ) '_

'oraﬂimﬂ:nonorabomtheJ (O*V\dxyof MIE 207 u 0139 OeM B

DRIVER _ —Themas I (’ouﬁh fa

(TypeorPrin)  FIRSTNAME MIDDLE OR MAIDEN NAME 7 LASTNAME

o _ (U5 826850 ot TN LY sttt

*the offense of AL : by _ @w\/{bs _ my@@ ad

issiod Citation # ._B'Eamg : (Name of Arresting Officer)

That on or about the _ day of (\ULVII ,20.72,( uO?%‘( OeM m

@ .%\Wl‘g)e

1 roquested that the driver subinit to mm andior|_rvine tst 16 détermine hi or her blood alcobol Jevel
and/or the presénce 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 cighteen (18)monﬂ1ufh1sorherdnvmgpnv1legehadbeenprev1ously suspended for refusing to
submit to a breath, urine or blood test. I also infontied the dnverﬂutheorshecanmtsamxsdemeanorbyreﬁlsmg

'tosubmxttoalawﬁﬂtestasrequmdaboveﬂm«hermngpnukgehasbeenmouslysuspendedfor
reﬁmaltosubmxttoalawﬁ:ltestofhmorherbmatb,urme,u‘blood Additionally, 1 informed the driver that if he
or she holds a CDL, or was operating 2 CMYV, mﬁ:salmﬂmslﬂtmdxeduthﬁeanonofﬂwCommmmanvers
Llcense/dnvmgpnvilegeforapmodofone(l)yearmﬂmecaseofa y if be or she has
prewouslybeenquuahﬁed-tmultofateﬁ:saltombmrtto” “test. Nonetheless, the driver

reﬁ:sedtombmxttoﬂ:emst(s)reqmsted A . _
) =190

Signature of Edforcemént Officer or
Correctional Officer -

THE AFFIDAV]T MUST BE NO'I‘ARIZED OR AmSTED TO(F.S. 117.10)
The forsgoing instrument was sworn and mbsc:ii:edbefoxeme:

oi"" NotaryPubﬁcShhdFlorm ¢

NN

Thomas H Leahey ¢ ) o ’ .
‘ My Commission GG 347108 P ' .
Yo . 3 Signature of Attesting Officer

.Ihefongoingihsmmmswornmdmbsm'bedbeﬁm Title
| methis Zé day of j’W 0 2/, v Date ]
w_QFC PM’“?"* #/7e | Note: Mail or hand deliver to the designated
lwhoispﬂwmllykmwntome,orwhohas produced ‘ A ' DBWI OfAmvemm o
é( AT identificati Vahicles, with the drives’s license, the
> ~ = . approp:'mnopyofmev"rc and the ‘/04, 07/1/
NowyPulic [ lenaB _ probable cause affidavit. 75 4/6\
— > R . ' (-’02/ %)

' HSMV-BAR1001 (REV. 10/2016)




* PBSO #0129B REV. 06/11

SUBJECT: _¢ a/} hi A \7 / 7‘ Z et /: CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

z (?ll;[tlerll'l(t)w requesting that you submit to a lawful test of youﬁ@ﬂl;l f;)i) the purpose of determining its alcohol
' OR

I am now requesting that you submit to a lawful test of your URINE for the of detecting th f
chemical or ?:ontrol ed sugstances. y purpose etecting th§ preserice @
OR-

1 am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the pres&:nce oF chemx)éal or controlled substances. d purp gt n

TE: REA TH B PLY WITH Y T

N N -~
Ay >

Fv ,o"r" i 7 .",I;',-‘ -, C. g’ f S b l,""\l 7 ",\) h‘\
[ am Lol [ Plcal SO F IFD of the P

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) year for a first refusal, or eighteen (18) months ifyour privilege 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 susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wi 1 be committing a misdemearior. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding;

"( / o M
SUBJECT'S SIGNATURE: (X) (o d & i

CONSTITUTIONAL WARNINGS

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

I
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.

f

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.

So

- . W, My,
é\0

';"’-/' . //, . L S ,
SUSPECT'S SIGNATURE: (X) (oo X s g 2 25,

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



TESTING FACILITY TASK REPORT

AGENCY: |DBPD

SUBJECT:|Coughlin Jr, Thomas F CASE NUMBER: |21-076482

DATE: jJun 16, 2021 VIDEO DVD NUMBER: [n/a

BEGINNING TIME: 0332 ENDING TIME: {0345

BREATH TESTS RESULTS: 1)|R TIME|0334 AMIK PM]  2)|n/a TIME|0 AM](PM.[]
3)|n/a TIME|0 AM[] PM[] 4)|n/a TIME|0 AM[] PM.[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{slurred, thick

ATTITUDE:{talkative, cooperative

CLOTHING:{gray short, blue floral s/s shirt, brown sandals

MEDICAL CONDITIONS: {none

MEDICATIONS: |none

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic bevérage on’breath
subject stated he drank 1 shot of Wild Turkey & 2 beers - Q&A

COMMENTS:
arrived at center AYO conducted 20 minute observation period at 0310 hrs

subject refused to perform breath test

A/O read I/C & subject understood I/C
subject{¥efused to perform breath test

A/O read rights & subject understood rights
A/O conducted Q&A

subject answered questions
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Ir_,
B Y A N /P .
SUBJECT: 1.0 g é/ fiv, Jloivliy  F CASE NUMBER:

QUESTIONS AND ANSWERS

1 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/ACCIDENT? ___ -
WHERE WERE YOU GOING? _ ~,A 0+ < 5o o 0 towd oo it
WHAT STREET OR HIGHWAY WERE YOU ON? R Ry

C  WHERE DID YOU START?

~

DIRECTION OF TRAVEL? _t
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 DRINKINGZ "% WHAT?
HOW MUCH? .-~ __ WHERE? - © 1 AWITH WHOM? __*- ¢
WHEN DID YOU HAVE YOUR FIRST DRINK? . AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? A0 R
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? | ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? il HOW MUCH?
WHAT? b WHERE? i) RS WHEN?
WHAT LINE OF WORK ARE YOU IN? o W WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS'OR INJURIES? WHAT? - IR

ARE YOU SICK OR INJURED? ____° WHAT'S WRONG? '
DO YOU LIMP? __ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENF 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?

So
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? JO& 2 4{ I{4 is
DO YOU TAKE INSULIN? ; . IF SO, WHEN WAS YOUR LAST INJECTION? 20‘9/. O
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? - WHERE? R

. . . Y TR
INTERVIEWER: R IR
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV. 9/93



PALH BEACH COUNTY SHERIFF'S OFFICE
‘ DUI TESTING FACILITY
S INFORMATION SHEET
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ARRESTING OFFICER:

D.U.I. WITNESS LIST

Carlos Penagos

21-007340

ADDRESS: 300 W Atlantic Ave, Delray Beach, FL 33444

PHONE NUMBERS (HOME):

CAN TESTIFY To: Refer to PC

561-243-7800

(WORK):

NaMeg: Ofc. Mitchell

ADDRESS: 300 W Atlantic Ave, Delray Beach, FL 33444

PHONE NUMBERS (HOME):

561-243-7800

CAN TESTIFY TO:

(WORK):

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

CAN TESTIFY TO:

(WORK):

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

CAN TESTIFY TO:

(WORK):

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

CAN TESTIFY TO:

(WORK):

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

CAN TESTIFY TO:

(WORK):

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

CAN TESTIFY TO:

(WORK):

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

CAN TESTIFY TO:

(WORK):

NAME:

ADDRESS:

PHONE NUMBERS (HOME):
CAN TESTIFY TO:

(WORK):

NAME:

ADDRESS:

PHONE NUMBERS (HOME):
CAN TESTIFY TO:

(WORK):




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(2){d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ 0O 943.053, 943.0525 NCIC/FCIC/F8I and in-state FDLE/DOC.
-
f- %
§ 0 119.071(4)(c) Undercover personnel.
w
g a 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 0 985.04(1) Juvenile offender records.
S
E- ] 119.071(h}i} Assets of a crime victim,
2 395.3025(7)(a)
wl - g N . .
g O 456.057(7)(a) Medical information.
[
E [} 394.4615(7) Mental health information.
r-1
S " " . 1
a O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 118.0714(1)(}-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
[m)
a
0

E {xii} 741.30(3)(b) The victim’s address in a domestic violence actiononpetitioner’s request.
]

é (x"ﬂ;t;g:(lllz(:‘(;‘ b Protected information regarding victims'of child.abuse or sexual offenses.
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Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2021014656

Date: 06/17/2021

Specialist Name/iD: T Howard/7185




