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A 5BTS Nomber PROBABLE CAUSE AFFIDAVIT v Rt W m JUVENLE D
D | Agency ORI Number Agency Name Agency Report Number
N FL FLO502600 Palm Beach Gardens Police Department rdl 8| 22-002750
N m:yrww [ 1. Fetony [ 3. Misdemeanor [ 5. ordinance Spocial Nolaa:
as apply. [ 2 Tratfic Felony I 4. Traffic Misdemeanor 1 6. Other
D | Name (Last, Fiest, Mistdio) Alss Race Sex Dete of Birth
7| SYKES, TIMOTHY DIXON w | M | 05/14/1967
g Charge Description Charga Description
4 316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED
CE; Charge Dascription Charge Description
s
Victim's Nams (Last, First, Middle} Race Sex Date of Birth
¥|_State Of Florida
c Loces Address {Stest, Apt. Number) {City) {State) (Zp) Phone Address Source
T
"‘ Bosiness Address (Name, Streat) ) (Stata) ) Prone Ocaupetion

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

I committed the below acts in my presence. - [0 was observed by who told
] confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. I was found to have committed the below acts, resulting from my (described) investigation.
Onthe 3 dayof June . 2022 at_ 02:15  (Specifically inciude facts constituting cause for arrest.)

On 06/03/2022 at approximately 0215 hours, this Officer arrived in the area of the
13600-block of N Military Trl, PBG, FL, to assist Ofc Butzbach 507 with a traffic stop.
Body worn camera and in car video were used.

ofc Butzbach said he cbserved a vehicle, white Chevrolet pick-up (JIYN39/FL) traveling
well in-excess of the posted speed limit. Ofc Butzbach further stated he vehicle paced
the truck at 80 MPH in a posted 45 MPH zone as well as observed the vehicle failing to
maintain a single lane. Ofc Butzbach initiated a traffic stop on same at the location.
This Officer made contact with the driver, identified via Florida Driver License photo,
Timothy Sykes (OF) while he was still in the driver seat of the vehicle, which was now
turned off. Sykes had a flushed red face, low heavy eyelids, bloodshot watery eyes,
slurred speech and the strong obvious odor of an unknown alcoholic beverage emanating
from his breath at conversational distance.
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Sykes said he was on his way home and was "coming down from south". Sykes further
stated he had a "couple beers” on this night. Based on this Officer’s observations,
Sykes was asked to exit the vehicle to participate in Standarized Field Sobriety
Exercises, to which he complied. Sykes then said he had a knife in his right pocket,
which was untrue. While being asked if he had any medical conditions which would affect
the exercises, Sykes said he was not going to participate.
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This Officer advised Sykes of his Taylor Warnings to which he acknowledged and again
refused to participate in the exercises. Sykes was immediately placed under arrest at
0218 hours. This Officer then requaested Sykes to provide a breath sample for the
purpose of determining its alcohol content, to which he remained silent. This Officer
then read updated Florida Implied Consent to Sykes, to which he still remained silent.
This Officer again requested Sykes to provide a breath sample, to whichghe continued his
silence, which was accepte s a refusal at 0222 hours
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N SIGNATURE OF Al ING / INVESTIGATING OFFICER

|

3 NOTZRY PBBLIC / CLERK OF COURT / OFFICER (F.8.8. 117.10

1 ° " ‘ ’ (514)

? 06703 12022 NAME OF OFFICER (PLEASE PRINT) o

Y DATE 06/03/2022 gor 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




BTS Number PROBABLE CAUSE AFFIDAVIT i e [ ] e E
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A SUPPLEMENT 2NTA 4 Requestfor Capias
D [[Agency ORI Numbar Agancy Name Agency Report Number
Y FL FLO502600 Palm Beach Gardens Police Department | 7 | 8 [ 22-002750
N | charge Type: O 1. Felony [ 3. Misdemeanor O 5. ordinance Spacial Notes:
&3 many

o5 apply. 02 TraMcFeiony B4 Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Aliss Race Sex Date of Birth
| SYKES, TIMOTHY DIXON W | M| 05/14/1967

It should be noted, a DAVID check of Sykes showed two prior DUI convictions dated:
01/11/1986, 02/07/1986 both in Leon County, Fl.

Based on the results of the investigation and the totality of the circumstances, this

Officer has probable cause to prove Timothy Sykes operated a motor vehicle, in the state
of Florida, while under the influence, in violation of FSS 316.193(1) (A).
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SWORN AND SUBSCRIBED

d SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBAC ! CLERK OF COURT / OFFICER (F.8.5. 117.10) FLINK, ANDREW S __(514)
06/03/2022 NAME OF OFFICER (PLEASE PRINT) P
AGE
DATE 06/03/2022 2 0r 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: | PBSO Zone: 3-13

Agency Case #: 22002750 ‘ Crash Case #:

Incident Information:

Time of Stop/Crash: 0147 Dpate of Incident: 06/03/2022 Day: FRIDAY

. . 12000-N MILITARY TRL, PBG, FL, 33410
Location of Incident:

Arrest Information:

Time of Arrest: 02:18 Date of Arrest: 06/03/2022 Day: FRIDAY

. 13600-BLOCK N MILITARY TRL, PBG, FL, 33410
Location of Arrest:

Subject’s Name: () SYKES 4 TIMOTHY DIXON

DoB: 05/14/1967 Race: W _Sex: M. Height: 511 weight: 220 _Hair GRY gye BLU

1600 SW BELGRAVE TER, STUART, FL 34997 phone:

Address:
Arresting Officer’s Name: A. FLINK |Di#: 514
Agency: PBGPD bivision: TRAFFIC UNIT
---BAT Use---
Breath Results BAT Notified: YES
1) at hrs. Arrival Time at BAT: N/A
2) at hrs.
3) at hrs. subject Arrest Time: __ 0218
4) at hrs.

Breath Test Operator: N/A

PBSO



22002750

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

L A. FLINK
(Name of Officer reading Implied Consent Warning)

PALM BEACH GARDENS POLICE DEPARTMENT
(Name of Law Enforcement Agency)

, a duly certified Law Enforcement or Correctional Officer, ama

member of , and I do swear

or affirm that on or about the 3RD day of JUNE ,20 22 ,at 02:18 OpM. MAM.
DRIVER TIMOTHY DIXON SYKES i
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # $220804671740 , state of FL , was placed under lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by A. FLINK and
(Name of Arresting Officer)
issued citation # AGERVRE

That on or about the IRD__ dayof JUNE 2022 0222 [lpM. BAM.

in_PALM BEACH County,
I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. I informed the driver that the refusal to submit to such test 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, or if he or she
had been previously fined under s. 327.35215, F.S., 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,
or if he or she has been previously fined under s. 327.35215, E.S., for refusal to submit to a lawful
test of his or her breath, urine, or blood. Nonetheless, the driver refused to submit to the test
requested.

Signature of La forcement Officer or Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

The fomW subscribed before me:
2%

-~ / "Signature of Attesting Officer

Title gde -

Date 06/032022

(AFFIX SEAL)
The foregoing instrument was sworm and sub

this 3RD _ dayof JUNE

scribed before me
20 22,

, who is

by A. FLINK
personally known to me or who has produced
as identification.

Notary Public

**EFFECTIVE OCTOBER 1, 2021**

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.




SUBJECT: ,ﬂ/é@f/ ////Md/sy 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, O}
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 DR HIGHWAY WERE YOU ON?
DIRECTION OF TRAXEL? ______ WHERE DID YOU START?
WHAT TIME DID YOU SMRT? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY AREN(OU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR T{E 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 DRINK.
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCI NT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? \_WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT 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?

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?

INTERVIEWER; O e Fonk Sit

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: S}/ﬁééf 7/?/'20%)/ 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 submitto a lawful test of your r the purpose of determining its alcohol
content.

OR

| am now requesting that you submit to a lawful test of yo URINE for the purpose of determining the presence of
chemical or controlied substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
lam _Q‘\FL FL_JNZ_- of the PB(T\."ED

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, fora
refusal to submit to a lawful test of your breath, urine or blood, you will be committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

NOTE: IF THE SUBJECT POSSESSES\d COMMERCIAL DRI THE FOLLOWING,

If you are a Commercial Driver License (CDI\ hoider or were driving a\gommercial Motor Vehicie YGMV), your refusal to submit to
testing will result in the loss of your commercial riving privilege for a pefiQd of one year from today. f\pis is your SECOND
REFUSAL, you will be permanently disqualified figm holding a CDL or opelating a CMV.

SUBJECTS SIGNATURE: (X),
CONSTITUTIONAL WARNINGS

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

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

Any statement must be freely and voluntarily given.

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

if you cannot afford a lawyer, you are entitied to the presence of a court appointed lawyer before you make any statements and

Ll A .

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.
8. | 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) NO'V ;éal orr Cwmerc—

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

PBSO #0129BU REV 04/22



Paim Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
§ rtaining to mobilization deployment or tactical operations.
E a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
£l O 113.071{4(c) Undercover persannel.
k3
w
g m) 119.071(2)(f Confidential informants (Cls).
i} 119.071(2){e) Confession.
» O 985.04(1) Juvenile offender records.
]
g O 119.071(h}{i) Assets of a crime victim.
% 395.3025(7)(a)
w - r . . .
g O 456.057(7)(a) Medical information.
£
2 O 394.4615(7) Mental health information.
3
2 " . - Y
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.
{iif) 119.0714(1)(}-()), . N . R
Social Security, bank account, charge, debit, and credit card numbers. 2
= (2)fa}-{e) e Securtty ge, oe ' ”
O {viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b} The victin’s address in a domestic violence action on petitioner’s request.
°
é 0 (x':)lgjbgiﬁtll()zﬁh)’ Protected informatian regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 6/3/2022

Booking Number: 2022014373
Specialist Name/ID: Chantel Daniels/30347




