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D.U.I. PROBABLE CAUSE AFFIDAVIT

on THE_30 pay oF _March 2020 7 0043 an
SUBJECT: Tyler Joiner CASE NUMBER:  20-000164
AGency: North Palm Beach ARRESTING OFFICER: N. Hernandez

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

I observed a black Honda SUV, bearing GA Tag RPY9883 stopped in the number two lane of US Highway 1,
southbound at the intersection of Carolinda Drive. At this point, I activated my emergency lights and
conducted a traffic stop on the vehicle. I then exited my patrol vehicle and from the back of the stopped
vehicle, observed a white male, later identified by his Georgaia ID as Tyler Joiner DOB —06/11/1997,
slumped over in the driver’s seat of the vehicle, appearing unconscious.

OBSERVATION OF DRIVER:

from the back of the stopped vehicle, observed a white male, later identified by his GeorgaiadD as Tyler Joiner DOB - 06/11/1997, slumped over
in the driver’s seat of the vehicle, appearing unconscious. I observed that the vehicle was in drive, and placed my patrol vehicle in front of
Joiner’s vehicle. While in front of the vehicle, I observed Joiner lift his head with his eyés closed, and lean his head against the driver’s door
window. I then went to the front passenger door of the vehicle and knocked multiple times'before Joiner regained consciousness. I asked Joiner
to place the vehicle in park and he attempted to by pressing the temperature dial ofhis air cofiditioner multiple times. After being instructed
three times, Joiner was able to place the car in park. I then asked him to turn the vehicle off, and Joiner attempted to turn the keys forward
instead of towards him, three times, before turning the keys towards him and turning off the vehicle. I then made contact with Joiner as he was
still seated in the driver’s seat. I then asked Joiner to step out of the vehicle andihe stumbled upon exiting the vehicle, before regaining his
balance and following my directions to sit on the sidewalk. . I observed the'defendant to have red, glassy eyes and his speech was very slurred.

DRIVER'S STATEMENTS:

1 asked the defendant where he was coming from and he responded, “south ¢ast,Georgia". I asked the defendant where he was going and he stated “north west Georgia”.
After explaining to Joiner that he was in south east Florida, Joiner/advised me that he was coming from the Square Grouper in Jupiter, where he had a few drinks, and
was going to his house in Jupiter. Joiner later clarified that he was notgoingto his house, but was going south because he was going to a girl’s house in West Palm Beach.

Based on the obvious signs of impairment and the defendafit’s admissioft to consuming alcohol, I asked Joiner to perform roadside sobriety exercises, to which he
responded ""Why do I need to do them, I know I shouldn’t be driying.”

ODORS:
Odor of alcoholic beverage emanating from Joiner's breath.

GENERAL OBSERVATIONS
SPEECH: Slurred‘initially, but clear with pauses after

ATTITUDE: Calm

CLOTHING!
MEDICAL/OTHER: N/A
STATE OF FLORIDA | '
COUNTY OF PALM BEAC /
. andez P
(Signature of Arresting/Investigal p//'
The foragoing Instrument was swom to or atfirmed and subscribed before me this_1 2th day of_March 2020 vy_Hemandez
(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced ‘_pdgﬂ/!/l é E-D

7/ P
Notary Pubiic, Clerk of Court, Officer (F.S.S 117.10)

g ~. g”?v::m“"“m i ,. | | | Q‘hANF?\‘E:)g}
g M”mﬁ MAR 17 M2
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SUBJECT: Tyler Joiner " CASE NUMBER 20.000164

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT 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 RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

Moved hands from side when given instructions. Started too soon and had to reset:after taking 2 steps before
instructed to begin. Missed heel-to-toe on steps 5,6,7 and each 5,6,7 on return by approximately 2-3 inches. Stepped
of line by approximately 6 inches inches on step 5,6,7 as well as return step.6 . Ended both walks at 9 steps. Turned
improperly by stumbling on turn and lifting his left plant foot, differént than‘how I demonstrated.

ONE LEG STAND:
Raised arms from side over 6 inches multiple times, swayed approximately 3-4 inches front to back, and placed foot
down three times, at 6 seconds, 4 seconds, and 5 seconds. unable to conclude test.

FINGER TO NOSE:
During 5th attempt raised his right hand.instead of left hand approximately 1 foot before lowering his right hand
and using his left hand.

ROMBERG ALPHABET:
Swayed 3-4 inches front to back

BREATH TEST RESULTS: [1) .131 |12) .136 (3 [4) |
STATE OF FLORIDA g
COUNTY OF PALM BEACH
N.Hemandez ki
(Signature of Arresting/Investigativé Officer)
The foregoing instrument was sworn to or atfirmed and subscribed before me this ] 2th day ot March 2020 vy Hernandez

(Print name of Arresting/Investigative Qfficer), who is personally known to me andfor produced identification. Type of identification produced W"\/\ 4 é‘ ::
7. | ~ A ANNED
< = Y ity ne * : ‘ 2:{\‘& “\“' ook B
() - . . Y ' a
5 YR Y f -

Notary Public, Clerk of Court, Officer (F.S.S 117.10)
MAR 12 2020
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TESTING FACILITY TASK REPORT
AGENCY: NFB

SUBJECT: Joiner, 7\, Y /M/ CASENUMBER: 20 ~ Y& ¥(3
DATE: 03 / /o /c20 20 VIDEO TAPE NUMBER: v /d~
BEGINNING TIME: 0217 ENDINGTIME: 02" p

BREATH TESTS RESULTS: 1) _* /3 TIME 0222 EMyPM.  2) ! 3 TME O2:25 YPM.

3_MA  TIME_— GDPM. 4 _4&JA TIME__ T AM/PM.
BREATH OPERATOR: '/’:L&J\-ﬁf} gF1G(832

MAINTENANCE TECHNICIAN: TS Le cfe #6967

TESTING OFFICER'S OBSERVATIONS

SPEECH: 7"/Ltk Ae l. éém s luvved

ATTITUDE: 7‘0; T Ll et UL

cLothNG: blee 5 ?MLSJ blue Collaved Shi T, G i boolS

MEDICAL CONDITIONS: _/} Iny¢

MEDICATIONS: _1 (V¢

OTHER: Cue s gla’s y b /aw%s/aof

OAJ’Y‘ g} We\,bfwwf/\ a/kaé["t éme Vel éV’{M .

A shitel he had 3 oY Tamestn MW&&M&@B 4)*/4
COMMENTS: Mr/wdmj'c&mfw /4—/0 CM%{CM A0 m/l«u«?e{
0 bseriahon period aF 015 hs

4 x?mea( + Heun asked whaal’umlifuﬂﬂm L M yediged

Ao read Tlcly D stated Lo wvdenshed /<

A cpreed R putom bredt fest.

Tech veeed Greitd Jst vesully L A cthTed bhe umdersFoaN
bresthi4est ves L -

AL0 vead ﬂgp/\ﬁ Vo A shited he wndess Toodl Vl}/«ﬁ

CTARSTEDY

P S .VaVaYot

LA A

A ausweved ?'we@‘zm

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02



SUBJECT: 10 L2 TQ/W > CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

1 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 IF THE SUBJECT DOES NOT PLY WITH YOUR REQUEST.

1 am 00£Z- N MWQC?'ZY?O of the A/P B PD

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 if your,priv e%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, i you refuse to submit to the test I have
requested of you and if %our driving privilege has been previously. susRended 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) W e Carmes=_

CONSTITUTIONAL WARNINGS

IAM DT YOU BEFORE YOU MAKE ANY STATEMENTS THAT Y THE FOL Rl
1. You have the right to remain silent and not answer any questions.
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.

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.

prmED

sC
19 W
SUSPECT'S SIGNATURE: (X) W M,CW MAR 11 %0

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

PBSO #01298 REV. 06/11




SUBJECT: 0 (e, TJ Z@V P CASE NUMBER:
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? 7/€5

WHERE WERE YOU GOING? TO_West Palm Jo  hang ovv with a §irl

WHAT STREET OR HIGHWAY WERE YoU oN?_Al¥, AlA

DIRECTION OF TRAVEL? _S___ WHERE DID YOU START? D prtec, Savae G rovper

WHAT TIME DID YOU START? Arevnd } pm _ WHAT TIME IS IT NOW? 0220

WHAT IS TODAY'S DATE?_03/012 ] Zo 10 WHAT DAY OF THE WEEK 1S [T?_] hur5da 7

WHAT COUNTY AND CITY ARE YOU INNow? _Paim Beech Covy | WP

WHEN DID YOU LASTEAT? __B 130 pm 03/ 11/25%wHaT DID YOU EAT? 2 TACEI NCHip) aad Ginamoll
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? A% Saualt G (cpe i4tying 4o Svbes V/9
HOW MUCH DO YOU WEIGH? |75 - {82 4¢5 HAVE YOU BEEN DRINKING? Afpnse X1 WHAT? Ja Meson ey Whi ykoy
HOWMUCH? AFev 3 -Y_ WHERE? _Sawar Cooper ﬁouaﬂ'ﬂﬁm WHOM? K Frienad for sy Date
WHEN DID YOU HAVE YOUR FIRST DRINK? Arzeng zpm AND,YOUR 1AST DRINK? Atrend [[ pm

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? 57 p

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? A {7+HZ'\._ ARE YOU UNDER THE INFLUENCE? & +//¢ b1
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENI? N0 HOW MUCH? _N/X

N
WHAT? __ NA WHERE? YA WHEN? /P
WHAT LINE OF WORK ARE YOU IN? Caédy WHEN DID YOU LAST WORK? _6pm
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? N ¢ WHAT? - V/p
ARE YOU SICK OR INJURED? A_[{ #1it STeX WHAT'S WRONG? __[gmMen Co /4
DO YOU LIMP? _N( DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? _ N2
WERE YOU IN AN ACCIDENT TODAY?(_ N ?
HAVE YOU TAKEN ANY DRUCS OR SMOKED ANY MARIJUANA TODAY? _ ¥ ® WHEN? _ N[>
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? Ng  WHO? __ NJA WHY? ”/ A
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? ___p/ §  WHAT? N/ WHEN? _M/A
DO YOU HAVE: EPILEPSY? N¢
GLASS EYE? N
FALSE TEETH? NE
EAR INFECTION? N
INNER EAR TROUBLE? __ N0 e ANMED
DIABETES? NG o
wAR 17 2000
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _N ¢ '
DO YOU TAKE INSULIN? __IN( IF SO, WHEN WAS YOUR LAST INJECTION? A

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ 25 WHERE? i&w@ [a

INTERVIEWER.__ Hefrandiz #6590

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




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: 80-006238 Software: 8100.27
Date of Test: 03/12/2020

Date of Last Agency Inspection: 02/14/2020
Observation Period Began: Q1:55
Subject’s Name: TYLER P JOINER DOB: 06/11/1997 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:20
Air Blank 0.000 02:20
Control Test 0.080 02:21
Air Blank 0.000 02:21
Subject Sample #1 0.131 02:22
Air Blank 0.000 02:22
Air Blank 0.000 02:24
Subject Sample #2 0.136 02:25
Air Blank 0.000 02:26
Control Test 0.081 021926
Air Blank 0.000 02:26
Diagnostics Check OK 02:27

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of Pﬂ&’l M

Personally appeared before me the undersigned authority, who (}f{fis personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I THOMAS H LEAHEY , 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 of that breath test.

Breath Test Operator: /"Z_g Date: 03[ /9“[;0‘;'0

Signature
Sworn to_(or affirmed) before me this l}#‘day of MW(}L . 2040
T OR T Hewvpudez— #9870
Signdture of péfary 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, traff:.‘(;m
accident investigation officers and traffic infraction enforcement officers are notaries public when e qa

in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this complgtegx T 15
admissible without further authentication and is presumptive proof of the results herein. To Sq%us d Lg‘ IQQ?
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, {iﬂ\

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




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

PBSO CASE # X0D-045 13 | eso zae 3 /3

acency case ¢ 20-000)6Y CRASH CASE # _ M/

TIME OF sTop/crasa 00 Y3 DATE 03) 1Z)Z020 DAY TLwUd'y

SUBJECT'S NAME T'{lc( S e nel race W SEZ M

EGT S || WGT | 7S DOB (/)11 1997
LOCATION US Hiqhwj \10(;.{0",,\6«\ Dr, NPB. FL, 33908

ARRESTING OFFICER'S NAME & ID Hefnqn()CL %40 \ scency NPRDD

DIVISION:

NOTIFIED BY COMMO No
ARRTVAL AT FACILITY 0SS
BREATH RESULTS: Arrest Time ol [/
1. , 13/
2. 130
). VA
4. dﬁ—

TESTING OFFICER'S 1D /7/?3




ARRESTING OFFicER: [N+ Hernandez

WITNESS LIST

20-000164

CASE NUMBER:

ADDRESS: 560 USHighway 1, North Palm Beach FL 33408

PHONE NUMBERS (HOME) $561-3153610

(WORK) 561-848-2525

CAN TESTIFY TQO: _FACTS OF THE CASE

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:




