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MCT 15577

ARREST / NOTICE TO APPEAR

P4 704

PBSO M43 REV. 897

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referrat Report 2.NTA. 4.Request for Capias |1 N
[Agency CRTNumber Agency Name Agency Report Number (N.T.A.'s only)
w . {
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-107093
gl cnargeType: O 1. Felon 0O 2. Misdemeanor J 5. Ordinance Weapon Seized / Type Muttiple
: Y : 1. Yes
@ Esh:;il;.s many 2. Traffic Fejony [x] 4. Trattic Misdemeanor [[] 6. Other 2 |2n Clearance I 1
Z | Location of Arrest (tncluding Name of Business) Location of Cffense (Business Name, Address)
é Jog Road/Woolbright Road Jog Road/Woolbright Road, Boynton Beach, FL 33437
Date of Arrest Time of Arrest Booking Date Booking Time | Jad Date Jail Time Location of Vehicle
09/16/2021 12:13 AM Priorty Towing
F— e
Name (Last First. Middle) Alias (Name, DOB. Soc. Sec. #, Etc.)
Doubek, Timothy, John
chww" | - Ameri ingi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- While | - American Indian .
B - Black 0- Orientatiasian | W { M 5/4/1963 6'03 195 | Blue Fair Medium
Scars, Marks Tatoos. Unique Physcal Features (Lacaticn, Type, Description) Marital Status Religion IndiCation of: Y N Unk.
Left arm Single Alcohol Influence [0 0
g Drug influence g 0 o]
< Tocal Address {Sireet. Apl. Numbor) (City) TSTATE] 2P Phone Reéidance Type:
. 1/Ci . Flori
&| 6100 Terra Mere Cir, Boynton Beach, FL 33437 (612 )801-3076 ¥y & Onasme |2
é Permanent Address (Street, Apt. Number) (City) 7§ata) (2ip) Phone Addrass Source
a1, { Yerbal
Business Address (Name, Street) {City) (Stala) (Zip) Phone Occupation
O/L Number. Siate Soc. Sec. Number TNS Number Place of Birth (City, State) Cihzenship
D1208106316409 W1, Milwaukee, W1 US
Co-Defencant Name (Last. First, Micale) ace Tex Date o ginh O 1. Arrested 3. Folony
w : O 4. Mi
oy _ N a 2 AtLarge g & Yisdemeanor
8 Co-Defendant Name (Last. First, Middle) Sex Date of Birth O 1. Arested a. Fglony
0 4. misdemeanor
O 2 AtLarge 5. Juvenile
Parent Name (Last) (T oS! one
Ly Legal Custodian
L1 Other:
Address (Street, Apt. Number) \ [V 4 TState) (Zip) iness
w0 ed oY (Name) Dete » N Tongied bracssted witn 2, TOT HRS  DYS
%‘ Dept. and Released. 3. Incarcerated l
W] Released To. (Name) Relationship Dats Time
2
B
The abave address erovidod by E]dehnda feTendanl's parents The child.and / or parent was tolg School Attended Grade
to keep the Juvenile Court Clerk (Phone 35 26) mformedﬁ_; any change of address.
O ves. by: (Name) No: (Reason)
roperty Crime y Value of Property
Yes No
w EDrug Activity S. Sel {Smuggle dsronsel M Manufacture/ Z. Other DnﬁIType B. Barbiturate H. Hallucinogen P. Paraphemalie/ ~ U. Unknown
8 N. rEIA B. Buy D. Deliver Distribute Produce/ N. NJA C. Cocaine M. Marijuana £ quipm Z. Other
O | P. Possess T Traffic €. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. $. Synthetics
Charge Descnption Counts d,°m°5|'° Statute Violation Number Violation of ORD #
w Violence
o| DUl 1 av gn |316.193(HA
§ Drug Activity) Drug Type Amount 7 Unit Offense # Warrant | Capias Number Bond
°IN N NA 21-107093
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Vielence
I gy anN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[5]
Charge Description Counts Domestic | Statute Violation Number Viclation of ORD #
w Viclence
g gy ON
§ Drug Activity| Orug Type Amount | Unit nse # Warrant / Capias Number fBond
(3]
ICharge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence
& vy QN
§ Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3] EE
Location (Court, Room Numbsr, Address) 7‘ P
o AT
%]200 W. ATLANTIC AVE. DELRAY BEACH, FL 33444 SEP1baw 406 ...
& | Court Date and Time SR )
SIMonth October Day 18 Year 2021 Time 8:30 AM ST PM '
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT(F:QR MY ARREST SHALL BE ISSUED
3 09/16/2021 LI "
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed [ 2 j
HOLD for other Agency Signature W Name Verification (Printed by Arrestee) ~~d e
Name x 7 Ypan~— 3727 N
D Dangerous D Resisted Arrast Name of / A‘rostmg Officer (ﬁint) 1D # (PRINT) ; Ve
O suicidal {7 Other: D/S D.Holligan 371274 PAGE
intake De 1.0.# | Pouch# Transporting Officer D# Agenc! -
ntake Deputy M %l v l e . n 37274 Pngy() Witness here if subject signed with an -X" 1 oF 1
OISTRIBUMON:  WHITE - coURT copy GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)



QBTS Number

PROBABLE CAUSE AFFIDAVIT

1. Arrest
2.NTA.

3. Raquest for Warrant
4 Request for Capias

[l_l Juvenie '_N—

Agency QR{ Number

ADMIh

FLO 500000

Agency Name

PALM BEACH COUNTY SHERIFF'S OFFICE

Agency Report Number

06- 21-107093

:J'J;Y,':‘:ny 1. Felony L] 3. Misdemeanor L] 5. ordinance Special Notes

n apply 2. Tratfic Fetony x| 4. Traffic Misdemeanor E €. Other
wl Name (Last, First, Middle) Alins Race | Sex Date of Birth
&l Doubek. Timothy, John _ w Im | sanse
| Charge Description Charge Description
4] bur 316.193(hA
% Charge Description Charge Description
O

Victim's Name (Last, Flrsl Middie) Race Sex Date of Birth

State of Florida, ,
§ Local Address (Street, Apt. Number) (City) (Stats) (zip} Phone Address Source
of,
> Business Address (Name. Street) (City) (m {zip) Phone Occupation

( )

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

D committed the below acts in my presence.
(J confessed to
admitting to the below facts.

day ot September

D was observed by who told
that he/she saw the arrested person commit the below acts.
was found to have commited the below actsuresulting from my (described) investigation.

On the 15 202l 5 11:41 pm Oam X pm. (Specifically include facts'constituting cause for arrest.)

On Wednesday September 15th, 2021 at approximately 11:41 pm while performing the duties of a Palm
Beach County Sheriff's Deputy; I was dispatched to assist on a traffi¢ stop at Jog road and Woolbright road.
Upon my arrival I met with Deputy (D/S) Reid (ID 37950) who conducted the traffic stop. D/S Reid stated
that the vehicle nearly struck another deputy vehicle and was failing to maintain a lane. After he attempted
to conduct a traffic stop on the vehicle it took approximatelya mile before the driver pulled over. Inside of
the vehicle in the passenger seat was a bottle of Bacardi that was almost empty along with other unopen
beers. The vehicle was bearing a Wisconsin tag of ALT4205/D/S Reid also provided a supplement recalling
the incident.

I then approached the driver who was already outside of the vehicle leaning against D/S Reid vehicle. I asked
where he was going and he stated to his apartment in Delray. He then stated that he is in the process of
moving to Florida. I asked if he had anything to drink tonight and he stated last night he had some rum. I
then asked if he knew what time it wasandshe stated about 9:00 pm. While speaking with the driver I noticed
his eyes were bloodshot/watery and the ‘odor of an unknown alcoholic beverage coming from his facial area.
The driver provided his Wisconsin driver’s'license and I identified him as Timothy John Doubek
(D1208106316409)

At approximately 11:59 pm I asked Timothy would he consent to performing Standardized Field Sobriety
Evaluations (SFSTs) for the purpose of determining if he was impaired while operating a motor vehicle. He
consented to the exercises. Prior to the start of the exercises I asked if he had any medical issues/injures or
used drugs and he stated no. He also stated no to taking any medication.

PROBABLE CAUSE STATEMENT

The first field sobriety exercise I conducted was the Horizontal Gaze Nystagmus. Before beginning the
exercise, | explained the instructions to Timothy and he stated he understood. During this exercise he had
Lack of Smooth Pursuit in both eyes, Distinct & Sustained Nystagmus at maximum deviation in both eyes,
and Onset of Nystagmus prior to 45-degrees in both eyes. He also had to be reminded to not move his head
during the exercise.

STATE OF FLORIDA
COUNTY OF PA|

D/S D.Holligan

?7277’

igna of Arresti igative

021y D/S D.Holligan

The foregoing instrument was sworn to or aifirmed and subscribed before me this

{Print name of Arresling/Investigative Officer), is personally known lo me a ‘producgll 136 NTA\
Shari ONeal (#6212) % O/\/J .

Notary Pubkic. Clerk of Court, Officer (F.5.S. 117.10)

Jpn ype of |dsgmmnn 'G'W. d
».’.‘1-'-., Notary Public - State of Florice
i Commission ¥ GG 972080

. ""?,_,,\_ef*v My Corrm Exp|r°> e 25 2024

ADMINISTRATIVE

PAGE
L

DISTRIBUTION WHITE - COURT COPY GREEN -} PINK - AGENCY

PBSO #0004 REV. 04/01



OBTS Number PROBABLE CAUSE AFFIDAVIT ; _Arrest 3. Request for Warrant |'1_| Juvenile IN—

CNTA. 4. Request for Capias
gl Agency OEI Number Agency Name Agency Repert Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-107093
8,’::' ;y:\.a:ny L] 1. Felony [ ] 3. Misdemeanor L] s. ordinance Special Notes:
as apply. 2. Tratfic Felony E 4. Traffic Misdemeanor D 6. Other
w ]| Name (Last. First, Middle) Alias Race Sex Date of B'inh
Doubek, Timothyv, John W M ]si4n963
o] Ch: Description Charge Description
(U; Dlﬁg. P 316.193(1)A "
‘;l:z: Charge Description Charge Description
(&4
Victim's Name (Last, Fnrst, Middie) Race Sex "Bate of Bith
State of Florida, ,
E Local Address (§trsel. Apt. Number) (City) (State) (zp) Phone Address Sourcs
Qf (
> Business Address (Name. Street) (City) {State) (zip) Phone Occupation
(1

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the foliowing violation of law
The Person taken into custody

D committed the below acts in my presence. O was observed by who told

conf dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. E] was found to have commited the below actsiiresulting from my (described) investigation.
Onthe 15 day of September 2021 4 11:41 pm [Oa w. & p.m. (Specifically include facts|constituting cause for arrest.)

The next exercise I had him perform was the walk and turn. I again explained the instructions and
demonstrated this, and he stated he understood. For this exercise I had him walk on a white lane line on a dry
flat surface clear of debris. While explaining the instructions, Timothy could not keep his balance. While
performing the exercise; he missed heel to toe, stepped off of thé liné, stopped to steady, and did an improper
turn.

The following exercise performed was the One Leg Stand: I/again explained the instructions for this exercise,
and he stated that he understood. During the exercise;'Timothy placed his foot down several times and
swayed.

The next exercise performed was the finger fo nose. I again explained the instructions for this exercise, and he
stated that he understood. During this exercise; Timothy missed his nose and touched his cheek.

The final exercise performed was the,Romberg Alphabet. I again explained the instructions for this exercise,
and he stated that he understood.During this exercise, Timothy completed it as instructed.

At approximately 12:13 am, Timothy was placed under arrest for driving under the influence. His cuffs were
double locked and checked for proper fit. I then transported him to the Palm Beach County Sheriff Office
BAT center without incident, At approximately 1:55 am, we arrived at the BAT center and the 20-minute
observation period began under my supervision. At approximately 2:23 am, Timothy was asked if he would
provide a breathe sample. He then asked if he had to. At approximately 2:24 am, implied consent was read
and he understood. He then agreed to provide a breath sample. At approximately 2:31 am, the first breath
sample was provided. That sample was a .164. The second sample was provided at approximately 2:33 am
and that sample was .157.

PROBABLE CAUSE STATEMENT

Timothy was then read his Miranda rights and he chose not to speak. His vehicle was towed by Priority
Towing. He was then booked into the county jail.

STATE OF FLORIDA
COUNTY OF PALM BEA( /

/y “3727% D/S D.Holligan
(Signature o g/Investigative fficer)

'
>
c | The foregoing instrument was sworn to or affirmed and subscribed before me this day of 021 vy _D/S D.Holligan
o
= ! . 7 e " KNOWN
&2 | {Print name of Arresting/investigative Oﬁcyﬂ 15 parsonally known to ,\lef ;U!g uced |donl|ﬁ?#x§l lypbokgm pRduced
z : ! S ls - . -
5| Shar O'Neal (#6212) OA/ 2 7 PASNE Notary Public - State of Floricz or
3 Notary Public, Clerk of Court. Officer (F.S.S. 117.10) Commisi!orj = GC 97}-¢E§N

© My Comm, Expires Jur 25, 2014 2 oF

dbheal am Alotias o) Aepoa, Aane
< g . — o —
T T1 - T K g AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01 DISTRIBUTION. WHITE - COUR COPY‘p‘ C GE



OBTS Number

PROBABLE CAUSE AFFIDAVIT A e o e ]

Agency ORI Number Agency Name Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 21-107093

‘:"’_%”W* 1. Felony 3 Misdemeanor 5 Ordinance Special Notes

et o many 2 Traffic Felony 4 Traffic Misdemeanor 6 Other e

- —— . — ——— "

Defendant Name (Last, First, Middie) Race Sex Deate of Birth

Doubek Timothy John r Wwhig M 05/04/1963
?hnmc Charge -
Dul
Charge Charge
Vicim Name (Ladt, First, Middte) Race Sex Date of Bith
State of Florida

Locel Address (Street, Apt Number) Cty State Zip TPhone Address Source

Business Address (Straet, Apt Number) City State Zip Phone Ocsupation
The undersign swears that he/she has just and reasonable grounds to believe. and does believe that the above niamed Defendart commitied the following violation of law
The person taken into custody...
[ committed the below acts in my presence (] was observed by who told

that he/she saw the arrested person commit the below acts
[0 confessedto
admitting to the below facts 4 was found to have committed the below acts, resulting from (described) investigation

Onthe 15 dayof September 20 2 at 2350 Jav XPm

On 09/15/2021 at approximately 23:50 hours, while traveling south on Jog Rd in my marked PBSO patrol
car, | observed a silver sedan later identified to be a Silver BMW bearing a Wisconsin Tag of ( ALT 4205)
almost side swipe Deputy S Capobianco’s marked vehicle whilé approaching Le Chalet Bivd, In Boynion
Beach. The vehicle left the center lane of fravel and began swerve in and out of the center and outside
lane.

I was able to get behind the vehicle to conduct d traffic stop on the vehicle at the intersection ot Boynton
Beach Bivd, and Jog Rd, for failure o maintain single lane. The vehicle continued to swerve in and out of
the center lane, on Jog Rd after activating my'emergency lights. The vehicle decided to stop one mile
from where my emergency lights were activated. at the intersection of Woolbright and Jog in the left turning
lane.

Upon approaching the driver side of the vehicle, | made contact with a white male a later identified by his
Wisconsin DL as Timothy John Doubek (05/04/1963 W/M). Timothy was able to provide me with his driver's
license, insurance and registration.

Whlle speaking with Timothy , I'observed his eyes lids to be very low, with blood shot eyes. | could smell
the presence of an unknown:uintoxicating beverage emanating from his breath.

As | atempted to ask Timothy'where he was headed to for the evening, he stated, he was going to Delray
Beach. | observed what appeared to be a clear while bottle on the front passenger seat of the vehicle
that, was three quarters of the way emplty. | asked Timothy did he consume any alcoholic beverages this
evening. Timothyreplied, he last consumed alcohol the evening before.
| asked Timothy to step outside of the vehicle due to suspecting him to be under the influence of an
unknown substance; and escorted him to sit down right in front of my marked patrof unit

Deputy Holligan # 37274 arrived on scene and began a DUl investigation
The case was later turned over to Deputy Holligan #37274

This is a supplemental PC.

The foregoing Wt was sworn to and affirmec before me this 15 day of September 20 2] by
(. Jie— I7TY il (- 37950
Ni of NotaryPublic / Clerk of Court / Officer (F SS 117 00) Name of Arresting/investigating Officer




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 15 DAY OF September 20 21 AT 11:41 pm AM {M
SUBJECT: Doubek, Timothy, John CASE NUMBER: 21-107093

AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S D.Holligan

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

SEE PC AFFIDAVIT

OBSERVATION OF DRIVER:
SEE PC AFFIDAVIT

DRIVER'S STATEMENTS:
SEE PC AFFIDAVIT

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM SUBJECT'S BREATH

GENERAL OBSERVATIONS

SPEECH: Slurred

CLOTHING: Orderly

MEDICAL/OTHER: None

STATE OF FLORIDA

COUNTY OF PALM BEACH /
%4’—‘ 322

(Signature of Arresting/Investigativlf Officer)
The foregoing instrument was swom to or affirmed and subscribed before me this. I &2 dayol___)g ‘ 2£ [d CIJbﬁ ~ 2021 by_ms_n.ﬂn]ﬁgan

(Print name of Arrestnginvestigative Officer), who is y known to me and/or produced ication. Type of identification produced KK NOWN

_Shari O'Neal (#6212)

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

. SHARI L. O'NEAL
Notary Eublic - State of Florica
Commission ¥ GG 972080
My Comm, Expires Jun 25, 2024

(
'-" Q{- ;
')" PRl

* Bonded through National Notary Assr.




SUBJECT: Doubek, Timothy, John

CASE NUMBER 21-107093

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
SSEE PC AFFIDAVIT

WALK & TURN:
SEE PC AFFIDAVIT

ONE LEG STAND:
SEE PC AFFIDAVIT

FINGER TO NOSE:
SEE PC AFFIDAVIT

ROMBERG ALPHABET:
SEE PC AFFIDAVIT

BREATH TEST RESULTS: .164 157

RT EYE-LACK OF SMOOTH PURSUIT

RT- EYE-ONSET OF NYSTAGMUS PRIOR TO45 DEGREES

STATE OF FLORIDA
COUNTY OF PALM BEA

CH
D/S D.Holligan ////Z/ 7277

(Signature of Arresting/investigative Officer)
The foregoing instrument was swom to or affirmed and subscribed before me this l ‘ &  day

~ 2021

oy D/S D Holligan

of

(Print name of Arresting/Investigative Officer), who is personajly known to me and/or produce y ntification. Typa of idenlification produced KNOWN

__Orl,

. " SR B, ' e
Shari O'Neal (#6212) SR Notay e O
. ia2 @3 A%1 Notary Pubiic State or e 1 s
Notary Public, Clerk of Court, Officer (F.S.S 117.10) % 3 s 20ty
B%\'gg Commission # G 972080

My Comm, Expire
Boncag through Nation

S Jun 25, 2024
2 Notary Assn.




g

SUBJECT: __ RS . I e CASE NUMBER: At oM

' )
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of yﬂn’%ﬁﬂ}arﬂ)e purpose of determining its alcohol
content. L
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 THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am .4 ot o =4 1o 1%\ of the i

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) g:ﬁr for a first refusal, or eighteen {1 8) monthsf your privilege has been glrleviously 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 f)l'ou and if zour dﬂvin%rivilege 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. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding

SUBJECT’S SIGNATURE: (X) | S - —~——— T s

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

2. Any statement must be freely and voluntarily given.

3. You hiawzg 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.
;

SUSPECT'S SIGNATURE: (X) K . » .

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



SUBJECT: | Y ». . CASE NUMBER: A LI YR L

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/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 WEEKfIT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YO%T?

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?

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 INJURJES? WHAT?

ARE YOU SICK OR INJURED? AT'S WRONG?

DOYOULIMP? _______ DID YOU,RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKE)' ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A'DOCTOR OR DENTISY TODAY? WHO? WHY?

ARE YOU TAKING'ANY-PRESCRIPTIO

DO YOU HAVE: EPILEPSY?
GLASS E
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?

EDICINES? WHAT? WHEN?

INTERVIEWER:

PBSO #0129C REV. %93

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



TESTING FACILITY TASK REPORT

SUBJECT: [DOUBEK, TIMOTHY J.

DATE: |09-16-21

BEGINNING TIME: }02:22 HRS

BREATH TESTS RESULTS: 1)|.164 TIME|02:31

3) TIME

AGENCY: |PBSO D/S HOLLIGAN #37274
CASE NUMBER: {21-107093
VIDEO DVD NUMBER: |N/A
ENDING TIME: |02:37 HRS
AMK PM 2157 [ TIME[o233 | AMIK] PM[]
AM] PM[] 4 TIME AM] PM[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: | J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:{CALM, COOPERATIVE, POLITE

CLOTHING:{SHIRT- RED/WHITE/PRINT ~ SHORTS- BLACK

MEDICAL CONDITIONS:INONE

MEDICATIONS:]NONE

OTHER:

EYES:RED, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE:

COMMENTS:

20 MIN. OBSERVATION CONDUCTED BY A/O HOLLIGAN #37274
D FELL ASLEEP DURING 20 MIN. OBSERVATION.

A/O REQUESTED THE BREATH TEST ON CAMERA.

D ASKED WHAT/HAPPENED IF HE DID OR DID NOT SUBMIT.
IMPLIED CONSENT READ ON CAMERA TO THE THE D AND BROKEN DOWN.

D UNDERSTOOD, THE"1/C AND EXPLANATION ABOUT BLOWING OR REFUSING THE TEST.

D DECIDED "TO,SUBMIT TO THE TEST.
D COMPLETED THE TEST CORRECTLY.
EXPALINED THE BREATH RESULTS TO THE D.

C/W READ ON CAMERA.NO Q&A, ASKED FOR ATTORNEY.




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

PBSO CASE # 21-107093 PBSO ZONE 6-42

AGENCY CASE # 21-107093 CRASH CASE #

TIME OF STOP/CRASH 11:41 pm paTte 09/15/2021 pay ‘Wednesday
suJecT's Nave Doubek, Timothy, John rRace W sex M

HGT ¢'03 WGT 195 DOB  5/4/1963

LocATION Jog Road/Woolbright Road

ARRESTING OFFICER'S NAME & ID D/S D.Holligan (37274)  AGENCY Psim Beach County Sheriff's Office

pIvIisIoN: District6

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 1:55 AM
ARREST TIME 12:13 AM

BREATH RESULTS:

[P
RV Y

F~Sn
e T

TESTING OFFICER'S 1D 6212 PBSO VIDEOTAPE # /




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 09/16/2021

Date of Last Agency Inspection: 09/10/2021
Observation Period Began: 01:55

Subject’s Name: TIMOTHY J DOUBEK DOB: 05/04/1963 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 q/210L Time
Diagnostics Check OK 02:29
Air Blank 0.000 02:29
Control Test 0.080 02:30
Air Blank 0.000 02:30
Subject Sample #1 0.164 02:31
Air Blank 0.000 02:31
Air Blank 0.000 02:33
Subject Sample #2 0.157 02:33
Air Blank 0.000 02:34
Control Test 0.080 02:35
Air Blank 0.000 02:35
Diagnostics Check OK 02:35

Cylinder Lot: 02021080Al
Exp: 03/05/2023

State of Florida, County of, ! T 4. L/@\J{l~.,

Personally appeared before me the undersigned authority, who (‘3*/1; personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I SHARI L O'NEAL + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report ofl that breath test. L‘24/£::7
Breath Test Operator: j%/( (’) A Date: i}il;lLﬁL;zhL_

Signature
. i SN L -
Sworn to iymed) before me this o day of Kk Temies L To g
- \
‘ ! B <= N . Wi i~ -
- LT 7L f nzzy 7D nolil e, H 2327
Signature of Notagy Public-State of Florida Printed Name of Notary Pubdic-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



RIFF'S OFFICE

“  Florida State Statute Exemption Sheet

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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-3
E O 119.071(4)(c) Undercover personnel.
b
"]
10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
)
‘é- O 119.071(h)(i) Assets of a crime victim.
a
x 395.3025(7)(a), L X
w
S 0 456.057(7)(a) Medical information.
[~
r O 394.4615(7) Mental health information.
]
= . . N .
a 0 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth,.or photos of active/former LE personnel,
spouses, and children.
X i) 11?2'())(3_18)(')'(]" Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E Od (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon'petitioner’s request.
°
°
g O (x"lli 911(;?;(11()2(:‘(;1 b Protected information regarding victims of childiabuse or sexual offenses.
o
N
<
° a
2
=
e
b
£
£ O
°
<
k]
2
3
bl O
o
“
]
3
&
g]lo
-
K
'
O
Other:
.
& Other:

REVIEW COMPLETED BY

Date: 9/16/2021

Booking Number: 2021023136

Specialist Name/ID: M. Tooks #8557




ARRESTING oFfFicer: /S D.Holligan

WITNESS LIST
CASE NUMBER: _21-107093

ADDRESS: 7894 S. Jog Road

PHONE NUMBERS (HOME):

(WORK) _561- 688-4860

CAN TESTIFY TO: FACTS

NAME: D/S Reid

ADDRESS: 7894 S. Jog Road

PHONE NUMBERS (HOME)

(WORK) _561- 688-4860

CAN TESTIFY TO: Driving pattern/wheel witness

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:




