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DUI PROBABLE CAUSE AFFIDAVIT

On the 2nd Day of AUQUSt at 0030 AM. PM.

Subject: Tony J. Blevins case number: 20220011664

Agency: West Palm Beach Police Department Arresting Officer: Gittens #2263
Personal Contact

Driving Pattern lActuaI physical control (physical evidence putting the driver behind the wheel)

On August 1, 2022, at approximately 2345 | responded to a welfare check of a man‘passed out
behind the wheel of his vehicle at 301 Southern Bivd. Upon my arrival to the scene;l spoke with
Officer Myrthil. Officer Myrthil stated he was first to arrive and found, Tony Blevins, passed out
behind the wheel and in physical control of his vehicle. Officer Myrthil stated the vehicle was
running. Officer Myrthil also advised the vehicle was a manual and in neutral. Officer Myrthil
conducted a welfare check and found Blevins was not having a medical emergency.

Observation of Driver |

Officer Myrthil stated while conducting the welfare check he observed a strong odor of alcohol
coming from Blevins. When | made contact with Blevins, | observed his eyes were bloodshot and
glassy. Blevins had a strong odor of alcohol-coming from him that got stronger as he spoke to me.
Blevins' speech was slurred as he spoke. Blevins was unsteady on his feet as he stood and
walked.

Drivers Statements: ]

Blevins stated he was driving home after attending a business dinner at the Breakers in Palm
Beach. | asked Blevins if he was having a medical emergency and he stated he had taken some
medications but did not need to go to the hospital.

Odors: ]

Blevins had a strong odor of alcohol coming from him that got stronger as he spoke to me.

General Observations

Speech: Siurred

Attitude: Cooperative

Clothing: Biue shirt and blue pants

Medical Problems/Medications: Unknown

Other: | 4 ansported Blevins to the WPBPD BAT where Blevins was asked if he would provide samples of his

breath for the stated approved breath test. Blevins refused to provide samples for the state approved
breath test. Blevins was read implied consent for breath and he again refused to provide samples.
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DUI PROBABLE CAUSE AFFIDAVIT
Tony J. Blevins case Number: 20220011664

Subject:
Roadside Tasks
Horizontal Gaze Nystagmus |
D Left Eye Does Not Follow Smoothly D Right Eye Does Not Follow Smoothly
D Left Eye Jerks at 45 Degree Angle or Less D Right Eye Jerks at 45 Degree Angle or Less
D Distinct Jerking Left Eye at Maximum Deviation D Distinct Jerking Right Eye at Maximum Deviation
Refused
Walk and Turn Task |
Refused
One Leg Stand J
Refused
Finger To Nose ]
Refused
Romberg Balance |
Refused
Breath Results from Instrument
1st Result 2nd Result 3rd Result
Refused if Applicable
State of Florida

County of Paim Beach

The Following Instrument was notorized or sworn before me this {DATE)
D Personaly Known D Produced Identification D Notary Public
Y 3 22 f
Notary / Clerk of Courts / Officer (F5S: 117.10) Signature of Arresting Officer
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West Palm Beach Police Department
Breath Testing Facility Report

Defendant: Blevins, Tony Jackson Case #: 2022-11664
Arresting Officer: Ofc T.Gittens #2263 Date: 8/1/2022
Breath Test Resutls: Refused g/5100 0033 time __TT__g10L T Time
_- gfaoL Tt Time == gf210L ==Zam, Time
Note: Times are in Miltary Time
Breath Operator: Ofc Morris J Annese 1418
Maintenance Technician Inv J Ingrassia #1857

Testing Officer Observations:

Speech: Slurred

Attitude: Cooperative

Clothing: Black pants,blue/gray dress shirt

Medical Conditions: None

Medications: None

Other:
Arrival Time at Facility/ Time:Twenty (20) Minute Observation Started: 2355 hours
Comments:

The defendant was observed by Ofc Gittens during the 20 minute observation period.
| noticed,the defendant had an odor of unknown alcoholic beverages on his breath.

The defendant was asked to submit to the breath test. He refused and was read the Implied Consent
by Ofc Gittens. He was again asked to submit to the breath test and again refused.

The defendant was read his Miranda Warnings by Ofc Gittens and refused to answer questions. The
Questions and Answers were not done.




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

I, (9 “H’W “H:Q 2 63 , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Co@)sem Warning)

member of P , and I do swear
(Name of Law Enforcement Agency)

1 35
or affirm that on or about the ] F day of AUO\ ,20) L , at %990" S EﬁM. OaM.

DRIVER Tony JocEsonr Blevins

FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# @Ll b% \O L'j OS Ll , state of FJ, , was placed under lawful'arrest for
the offense of DU | by CD )] ‘K ens #2363 and

- (Name of Arresting Officer)
issued citation # A (.) \ lQ 3 E .
That on or about the 2&01 day of AU%L , 20 ?l ,at 0033 Op.M. B{M.
in \OO\W\ B(uJﬂCounty,

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 16 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.Sy 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 finedwunder §-327.35215, F.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 Law Enforcement Officer or Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
The foregoing %“t was sworn and subscribed before me:

166
#” Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this day of , 20 s Date

by s
who'is personally known to me or who has produc
as identification.

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.

Notary Public

**EFFECTIVE OCTOBER 1, 2021**




SUBJECT: CASE NUMBER: 9 ) = l l C’ (I q

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 submit to a lawful test of your Q/BREATH for the purpose of determining its alcohol content.
OR

| am now requesting that you submit to a lawful test of your D URINE for the purpose of determining the‘presence of

chemical or controlled substances. OR

| am now requesting that you submit to a lawful test of your D BLOOD for the purpose of determining its alcohol content

and/or presence of chemical or controlled substances.
NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

lam of the West Palm Beach Police Department. If you fail to submit to the test | 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 privilege has been previously suspended, or if you have,been)pfeviously fined under F.S.S. 327.35215 for refusing
to submit to a lawful test of your breath, urine, or blood. Additionally{if you refuse to submit to the test | have requested of you and
if your driving privilege has been previously suspended, or you have been previously fined under F.S.S. 327.35215 for a prior refusal
to submit to a lawful test of your breath, urine or blood, youwill bexcommitting a misdemeanor, in addition to any other
penalites which can be imposed by law. Refusal to submit to the test | have requested of you is admissible into evidence in
any criminal proceeding.

NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE {CDL}, READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or were driving a Commercia! Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial’driving privilege for a period of one year from today. If this is your SECOND REFUSAL,
you will be permanently disqualified from holding a CDL or operating a CMV.

SUBJECTS SIGNATURE: KU'C) 1)’

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

CONSTITUTIONAL WARNINGS

1. You'haveithe'right to remain silent and not answer any questions

2. Anystatement must be freely and voluntailry given.

3. You_have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning. T T

4, If you can not afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any

statements and during any questioning

If at any time during the interview you do not wish to answer any questions you are privileged to remain silent.
t 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.

SUBJECTS SIGNATURE: @ v ‘ruzf)\

o v
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SUBJECT: , CASE NUMBER: ——p

QUESTIONS AND ANSWERS

OW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

WHAT TIME DID YO START-?/ WHAT TIME IS IT NOW?
WHAT IS TODAY'S DAT - WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND cm\%vou IN NOY?
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 DRINKING? _“WHAT?
HOW MUCH? WHERE? N (/ . WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? L~ ANDYOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRIN 4

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? (4_ RRE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCI HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? N/ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORTNJURIES? ________ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENJLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N\ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTISTTODAY? _______ 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? \\ o

INTERVIEWER:
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- SHERIFF’S OFF

> Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L. A . .
pertaining to mobilization deployment or tactical operations.
g O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E a 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
':E‘l O 119.071(h)(i) Assets of a crime victim.
(1
X 395.3025(7)(a), . .
w
" O 456.057(7)(a) Medical information.
s
=] 394.4615(7) Mental health information.
F-]
-] " - - "
a O 119.071(4)(d)(2)(2) Home address, t.e|ephone, Social Security number, date of birth, or,photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(2121))(')'0)' Social Security, bank account, charge, debit, and credit card numbers) 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onl petitioner’s request.
°
é [m] (x"1I)1;1097(1)Z(11()2()h()h ) Protected information regarding victims of child abuse or sexual offenses.
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