50-2022-CT-016928 At

_ &5%? 135

ARREST / NOTICE TO APPEAR

A 1. Asrest 3. Request for Wamnt I_l_l JUVENILE F
D 3LNTA 4 Reqoestfor Capias
“,‘ Agency ORI Number Agency Name Agency Roport Number (N.T.A.'s only) S
i 0501700 Jupiter Police Department 5\ 4| 22-003875
5 | Cowrte Type: O 1. Petony 0 5. Mistemeanor O 5. odinance f Weapon Seized Mgl
T|Cekmmy [t oy B 4. Trafic Misdomeanar O 5.0 Eaesoe UNARMED i 1
& [Location of Arret laciading Mame of Businces) Location of Officas: (Busincss Name, Addres)
T 799 MILITARY TRL. JUPITER, FL 33458 799 MILITARY TRL/TONEY PENNA DR, JUPITER, FL 33458
é Date of Asrest Time of Amrest Booking Date Booking Time lail Date Jail Time Location of Vehicle
N 10/10/2022 23:12 10/10/2022 23:
Name (Last, First, Middie) ) Alias (Name, DOB, Sos. Sec. #, Etc.)
MYERS, WILLIAM GEORGE Alias: ,,
[Rase ] Sex Dae of Birth Heignt Weight 2¢45” | Eye Color Hair Color Complexion Buikd
2 k. o-Onanam | W 1 M 04/01/1957 510 e v HAZEL BLONDE/ MEDIUM | Large
D ["Scars, Marks, Tstoos, Unique Physical Featares (Location, Type, Description) Marital Statas | Religion Todication of. O o
e M__| CHRISTIAN o g @™o
E { Lacal Address (Street, Apt. Nuxnder) (cim (State) (@p) Phone Resdemce Type -
>|_179 S HAMPTON DR, JUPI TER, FL 33458 __(561) 262-2213 |, gg"m 40wl of St ] 1
A | Permanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
*| 1798 HAMPTON DR, JUPITER, FL 33458 _(561) 262-2213 FL DL
Busincss Address (Name, Street) (City) (State) (Zip) Phone Occupation
D/L’Nmi:a,sm Soc. Sec. Namber INS Number Place of Binth (City, State) Citizenship
M620927571210/ FL — PITTSBURGH, PA s
© | Co-Defendant Name (Last, First, Micle) Race Sex Dase of Birth 01 avesed [ 3. Fedony 0 5. Javenile
o ’ [J2 atLage [ 4 Misdemesnor
g Co-Defendant Name (Last, First, Middic) Race Sex Date of Bith 0 1. Amesed [ 3. Felony [0 5. ravenite
£ Lot L) Medenesn
3 parent I oer Name (Last, First, Middle) Residence Phane
:J O .
Address (Street, Apt. Number) (City) = (gute) @ Business Phone
v & / /
Y [ostadby: Name ] yﬁ\ Time TUVENILE DISPOSITION
L /A 1. Handled/Processed within 2. TOT JAC
E e 3, Incaroereied
Released To: (Name) Relationship Date Twne
The above address was provided by I defendant and/or O defendant's parents' School Atinded Grade
The child and/or parent was told to keep the Juvenite Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propenty Crime? Description of Property Value of Property
7 Yes, by: 3 No: 3 ves No
g Drug Activity S. Sell R Smuggle K Disperses/ M. Manufactare/ Z Other Drug Type B. Barbi H. Halluei P. i U, Unknown
N.NA B. Bay D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuans Equiptent 2 Owbes
g P. Possess T. Taffic E.Use Cultivate A. Amphetamine E. Huoin O, Optum/Deriv. S. Syathetic
¢ | Charge Description Statute Violation Number Vialstion of ORD #
| DUI - BREATH .08 OR ABOVE 316.193(1)(C)
‘é Drug Activity | Drug Type Amount / Uit Offense # Counts | Domestic Violence  { Warrant / Capias Number Bond
E N / 1 Oy B«
¢ | Charge Description Statute Viclation Number Violation of ORD #
H
% Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence | Warrant / Capias Namber Band
E / Oy B .
¢ | Charge Description Statuts Violation Number Vielation of ORD #
H
(R: Drug Activity | Drug Type Amount / Unit Offense # Cousts | Domestic Vislence | Warrant / Capias Number Bond
E a Dy O~
‘Health / Apparca Physical Condicion of Defeadast Any knowiodge o e following: L) Meaal L) Escape Risk L) Medication L Deformuties L lajories
H Explain:
T Check which applies: L] Releasdd OR. 3 Relessed 1o Parent/Guartisn [J TOT Coumysil | PROPERTY - Received By Relcased By Released To
,‘t [ _Pasted Bond [ South County Mental Health
E | Transported By Date Transported Time Transporied | Other
VAN
N1 B INSTRUCTIONNO. 1 - Mandatory appearance in court Loawien (Court, Room)
o L
H {1 INSTRUCTION NQ u need not appear in Court Cﬁ? D’fﬁg&"‘y PALM BEACH GARD .
< but mMyst comply with instructions on Page 2. 11/16/2022 08:30:00 No
T | 1 AGREE TO APPg @ AT THE TIME AND LWCE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
I WILLFULLY E/AL TO APPEAR J: COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4| ror My grryf oo Available
: /2 £5 4
A -
R /1 i 6t Defendant (or Juvenile and Parent/Custodi Date Signed
A {8
ME- ] pangerous 3 Resisted Arrest NW 1D.#
[ sweien O o YO 1, CRAIG 1185
1D # Pouch # Transporting Officer 1D.# Agency
OFC. C. YOCHUM 1185 JPD




OBTS Number PROBABLE CAUSE AFFIDAVIT LAt 3. Requestfor Wamant l_i—l JWENILEl "}

2 NTA. 4. Request for Capiss

A
D | Agency ORI Number Agency Name Agency Report Number
7 FL 0501700 JUPITER POLICE DEPARTMENT 5 ﬂ 22-003875
N  Type: O1.relony [ 3. misdemeanor O 5. ordinance Specisl Notes:
sy, [J2 Traffic Felony 4. Traffic Misdemeanor [ 6. Other
O | Name (Last, First, Middle) — Aligs Race | Sex | Dsle of Birth
;| MYERS, WILLIAM GEORGE W | M | 04/01/1957
g Charge Description Charge Dascription
A 316.193(1)(C) DUI - BREATH .08 OR ABOVE
g Charge Description Charge Description
s .
Victim's Name (Lest, First, Middie) Race | Sex [ Date of Bth
¥|_State Of Florida
¢ | Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Saource
T
h“ Business Address (Name, Street) (City} (Gtate) @n Prione Occupwion

mamac»O

4 ZMTMAP>~A®

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

J committed the below acts in my presence. 3 was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the beldw acts, resulting from my (described) investigation.
Onthe__10 dayof October ,__ 2022 at_ 23:12  (Specifically include facts constituting cause for arrest.)

mro>» 03D

On 10/10/2022 at approximately 2237 hours, I responded<to Military Trl. and Toney Panna
Dr. in the Town of Jupiter, Palm Beach County, Florida in, reference to a motor vehicle
crash. At the time, I was driving an unmarked Jupiter Police Department patrol vehicle
{(vehicle 2109), I was wearing a Jupiter Police Department uniform clearly identifying
myself as a Jupiter Police Officer, and I was wWearing my department-issued Axon body
camera.

Prior to arriving, dispatch advised thereé were two vehicles involved in the crash: a
white Mercedes and a dark colored Honda. The caller reported he believed the driver of
the Mercedes was drunk.

Upon arrival, I observed a white‘Mercedes bearing FL tag # 7297QZ stopped (facing south)
just south of the intersection, obstructing the southbound outside lane. I also
observed a blue Honda Civic bearing 'FL tag # JEUN64 stopped in front of the Mercedes. I
observed damage to the rear of\the Honda and damage to the front of the Mercedes which
was consistent with a linear, in-line rear end crash.

Between the vehicles; I observed a white male whom I later identified via his valid
Class E Florida driver license to be William Myers (04/01/1957) staggering around the
front of the Mercedes. I made contact with Myers and observed he had bloodshot eyes.
After speaking with Myers, I detected the faint odor of an unknown alcoholic beverage on
his breath which intensified as he spoke to me.

I made contact with the driver of the Honda, Michael Miller (w/m; 02/08/1991), who
advised he was stopped (facing south) on Military Trl. for the red traffic control
signal at the intersection with Toney Penna Dr. Miller advised he observed headlights
approaching him from the rear at a speed he feared he would be struck sc he began
accelerating southbound through the intersection in an att avoid the crash.

ML > TAD—Z —RO>

R e
JOSHUA BELL

MY COMMISSION #GG346008 | L 1S
EXPIRES: JUN 18, 2023 INVESTIGATING OFFICER
dad through 1st State Insurance

SWORN AND BEFORE ME

TARY PUBLIC / CLERK OF COURT / OFFICH

10/11/2022 NAME OF OFFICER (PLEASE PRINT)
DATE

PAGE

10/11/2022 303

DATE

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




OBTS Num PROBABLE CAUSE AFFIDAVIT 1. arral
. T SUPPLEMENT VI ANTA i remesrcopm | 1| JUvEMLE E
D | Agenoy OR! Number Agency Name Agency Report Number i
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4| 22-003875
N Chaige Type: 1 1. relony [0 a. Misdemeanor [ 5 ordinanca Special Notes:
o lw; i _DLz Traffic Felony E‘Ld Traffic Misdemeanor jD(G Qther
D | Name (Last, First, Middis) Alias Race Bex Date of Birth
r| MYERS, WILLIAM GEORGE W | M | 04/01/1957

Miller was ultimately unable to avoid the crash and the front bumper of the Mercedes
struck the rear bumper of Miller s vehicle. Miller identified Myers to me as the driver
of the Mercedes at the time of the crash.

Throughout the entirety of me doing the crash paperwork inside my vehicle, Myers was
leaned against the rear driver door of his vehicle. I completed the crash investigation,
released Miller from the scene and advised Myers that my crash investigation was
complete and I was starting a criminal DUI investigation. I advised Myers of his Miranda
Warnings and confirmed he understood each one.

Myers advised he was coming from Burger King and, before that, "Stuart®. When I asked
further, Myers stated he had dinner with a family member where he had consumed 2 beers.
Myers advised he could not really feel the effects of the alcoholiand estimated on a
scale of 1 (being sober) to 10 (being sick) that he was a 2. Myers consented to perform
Standardized Field Sobriety Tasks.

Myers advised he takes daily medication for high blood pressure as well as an unknown
medication, as needed, for Anxiasty. Myers stated he” had no/other physical/medical
issues.

me o> o OD 0

I first conducted the Horizontal Gaze Nystagmus task. I am a certified Drug Recognition
Expert (IACP # 32395) and I conducted this-task)in accordance with my training. Myers
had pupils of equal approximate size, he/did not/ display resting nystagmus, and was able
to equally track a horizontally-moving ‘stimulus. I observed Lack of Smooth Pursuit and
Distinct and Sustained Nystagmus at Maximum Deviation in both Myers® eyes. I cbserved
the Onset of Nystagmus prior to 45 degrees in Myers ™ right eye. Vertical Gaze Nystagmus
was not present.

mw PO

1 then conducted the Walk and Turn. Myers started before being told several timas during
the Instructions Stage. When'told to begin, Myers missed heel-to-toe on steps 1 and 3,
then lost his balance and stumbled completely off the line (to the left). Myers advised
he was going to restart. "After restarting, Myers missed heel-to-toe on steps 2, 3, 5, 7,
8, and 9. Myers stepped off 'the line (to the left) on step 8. Myers turned improperly
by taking small steps with both his feet. On the return walk, Myers missed heael-to-toe
on steps 3, 4, 5, 6, 7, 8, and 9. Myers stepped off the line (to the left) on step 2.

4 ZmITm—A> AN

I next conducted the One Leg Stand. Myers followed along with me during the
instructions. When told to begin, Myers raised his right leg off the ground. Myers
placed his"leg on the ground on his count of 1005. Myers took a second to regain his
composure then again raised his right leg off the ground. Myers counted to 1005 and
dropped his’ foot again. Myers collected himself, raised his right leg again, and counted
this time to 1004 before swaying moderately and dropping his foot.

SWORN AND JOSHUA BELL
> & %\ MY COMMISSION #GG346008 |

5 ’ EXPIRES: JUN 18, 2023
B2 1ahndad through 1st State fnsurance

xS
GATING OFFICER

me——»a-"n—Z—-Z0>»

LiC 7 CLERK OF COURT YOCHUM, CRAIG _ (1185)
10/11/2022 NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
10/11/2022 203

DATE

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




oy PROBABLE CAUSE AFFIDAVIT L Amst 3 Requestfor Waman lll JWEN,LEF

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency OR} Number Agency Name ) Agency Reporl Number
" FL 0501700 JUPITER POLICE DEPARTMENT 51 4 | 22-003875
Nlcagetwe ] 1. Feiony [ 3. Misdemeanar [ 5. Ordinance Spocial Notes:
wwoy " [J2 Traffic Felony O 4. Traffic Misdemeanor 16, Other -
D | Name (Last, Fivst, Middile) Alias Raca Sex Oste of Birth
| MYERS, WILLIAM GEORGE W1 M| 04/01/1957

mmn > » O mro>»@@ O

“ZmTm—A>» 0

Before conducting the Finger to Nose, Myers demonstrated knowledge of his left and right
hands. Whan told to begin, Myars had to ba reminded to tilt his head back and close his
eyes. The cadence for this task was: left, right, left, right, right, left. On the
first call of left, Myers touched the tip of his left index finger to the bridge of his
nose and failed to return his arm to his side. I reminded him. On the first call of
right, Myers touched the tip of his right index finger to the outside of his right
nostril near the bridge of his nose and failed to return his arm to his side. On the
sacond call of left, Myers touched the pad of his left index finger to .the tip of his
nogse and failed to return his arm to his side. On the second call of right, Myers
touched the tip of his right index finger to the tip of his nose but failed to return
his arm to his side. On the final call of right, Myers returned his‘right arm to his
side then lifted it back up and touched the pad of his right index finger just under the
tip of his nose before correcting himself and failed to returnh hiswarm to his side. On
the final call of left, Myers touched the pad of his left index finger to the tip of his
nose and failed to return his arm to his side.

Finally, I conductad the Romberg Alphabet. Myers advised he had an Associate’s Degree
and that he was comfortable with the alphabet from/A to Z./When told to begin, Myers
began quickly reciting the alphabet and recited the following
"ABCDEFGFHIJLMMOPQRSTUVWXYZ " .

Based on the totality of the circumstances; I placed Myers under arrest for DUI. I
transported Myers to the Palm Beach County Breath Alcohol Testing Facility where I
conducted a 20 minute observation period to ensure he did not ingest or regurgitate. At
the conclusion of the observation period, I requested Myers provide a lawful sample of
his breath for the purpose of determining-the alcohol content. Myers agreed and provided
two, adequate breath samples of (145 and .144, both exceeding the legal, per se limit
of .08. ’

Based on the aforementioned facts resulting from my investigation, I find Probable Cause
aexists to charge William Myers with DUI pursuant to FSS 316.193(1) (c).

ME=—A>D~0-Z-T0>

JOSHUA BELL
MY COMMISSION #GG346008
EXPIRES: JUN 18,2023 |
BORGEd through 1st State Insurance

SWORN AND, BEFORE ME

OT. PUBLIC / CLERK OF COURT / OFFI

YOCHUM, CRAIG (1185)
10/11/2022 NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
10/11/2022 303
DATE

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




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

PBSO CASE # aAa-1] 665 PBSO ZONE :_5" \L,

AGENCY CASE # 22-003875 CRASH CASE #

TIME OF STOP/CRASH 2237 DATE 10/10/2022 DAY Monday

SUBJECT'S NAME Myers _ William G  RACE w SEX M
TXST FIRST MID T 7 N

HGT 510 WGT 245 DOB 04/01/1957

rocatioNn Military Trl./Toney Penna Dr. Jupiter, FL 33458

ARRESTING OFFICER'S NAME & ID Craig Yochum #1185 acency  Jupiter PD

DIVISION: Traffic
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 0000
ARREST TIME 2312

BREATH RESULTS:

382
b

TESTING OFFICER'S ID 8656 PBSO VIDEOTAPE # /V/A




sumscr M‘ltt.).\,uv\\'(‘m (wﬂ“ ;f CASE NUMBER:_ 22 ’Q‘J,SS?S
IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

NOTE' READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING

= lam now requestlng that you submrt to a lawful test of your BREA TH for the purpose of determmmg 1ts alcohol
content o ,

= OR. ‘
’ ‘I am now requestlng that you submrt toa lawful test of your URINE for the purpose of determrnmg the presence of ’
chemncal or oontrolled substances. : S

__NOTE ‘READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH ‘YOUR RE v

lam , o o ofthe

o 1 you refuse to take the test | have requested of you your dnvmg pnvrlege WIII uspended fora periodofone - ]
(1)) year for a FIRST REFUSAL or eighteen (1 8) months if your dnvmg P ehas been PREVIOUSLY -
SUSPENDED or if you have been PREVIOUSLY FINED under s. 32% 5215 for refusing to submit to a Iawful ‘
test of your breath, urine, or blood. Addmonally, if you refuse to taKe the test | have requested of you, and if your
dnvung pnvrlege has been prevrously suspended, or if you hdve been préviously fined under s. 327.35215, fora

- refusal to submit to a IawfuI test of your breath, uri r blood you wnll be oommlttlng a mlsdemeanor in addltlon
to any other penaltles whlch can be |mposed b % S :

e "Refusal to submit to the test I have reg e ed is admnssnble into evidence in any criminal proceedlng
"f.;{Do you understend what 1 have j'ust re to you? YES <or> NO Do you st refuse to submrt to this test? YES <or> NO
NOTE IF THE SUBJECT PO, ESSES A COMMERCIAL DRIVER’S LICENSE (CDL), READ THE FOLLOWING

B if you area Commercl river Llcense (CDL) holder orwere driving a Commerclal Motor Vehlcle (CMV), your refusal to submlt to
_teshng will result ipAhe Ioss of your commercial dnvmg pnvﬂege fora period of one year from today. If this i is your SECOND

' REEUSAL; ¥0 Ll be permanently dlsqualrﬁed from holdmg a CDL or operating a CMv.

Do yo ‘ derstand whatl have just read to you" YES . <or> NO Do you still refuse to submit to this test" YES <or> NO
oBIECTS SIGNATURE: (X) |

CONSTITUTIONAL WARNINGS
LAM REQUIRED TO WARN YOU BEFORE You MAKE ANY STATEMENTS THAT YOU HAVE THE FQLLQWINQ RIGHTS:

f;. 'You have the right to remain snlent and not answer any questrons

- Any statement must be freely and voluntanly glven : : ;

' j_kYou have the nght 1o the presence of a lawyer of your chonoe before you make any statement and during any questuomng

** If you cannot afford a lawyer, you are entitied to the presence of a court appomted Iawyer before you make any statements and
during any questlonmg -

BN '.-~j‘

fat any time during the mtervrew you do'not wish to answer any questions; you are privileged to remam silent.

@ o

. can make no threats or promlses to induce you to make a statement. This must be of your own free wrll
7. Any statement can and wrll be used sz.\alnst you in a court of law.

SUSPECT’S SlGNATURE (X) -—-éﬂb on CAeegd

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

PBSO #0129BU REV 04/22




~SUB]ECT:A":I‘;¥"}‘-" . RV :«_' (e Cy: £  CASE NUMBER: ZZ*QJSS?.&
| | QUESTIONS AND ANSWERS '

1AM 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? Yes
- WHERE WERE YOU GOING? __Heans |

WHAT STREET OR HIGHWAY WERE YOU ON? My s ry 'ﬁu o«

DIRECTION OF TRAVEL? S WHERE DID YOU START? ___ e

'W}mm{EDmYOUSTARv o WHATTIMEISITNOW?
WHAT Is TODAY'S DATE? QMqu _ WHAT DAY OFTHEWEEK IS m Monbc»/
] WHAT COUNTY AND CITY ARE YOU lN NOW? . T
WHEN DID YOU LAST EAT? _ BocY | WHATDIDYOUEA‘I'? ("w #-Mkt

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __Gru e, Ms s3oms,_vesse
* HOW MUCH DO YOU WEIGH? _ Z‘/O _HAVE YOU BEEN DRINKING? %65 WHAT? _Riee,
HowMUCH? Ut WHERE? Torsris Tume  WITHWHOM? -
 WHEN DID YOU HAVE YOURFIRSTDRINK._Z .~ mfD YOUR LAST DRINK? _ Umg 5

' HOW DID YOU CONSUME YOUR LAST TWO DRINKS? et —— A |
* CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?”'Abr_&14i€y ARE YOU UNDER THE INFLUENCE? tewmss fan"

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT7 ’\}o __ HOW MUCH?_—=— —
WHAT LINE OF WORK ARE YOU 1N _{svrass ﬁtuu - WHEN DID YOU LAST WORK? Srr'
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _No  whAT?
ARE YOU SICK OR INJURED? %75 WHAT'S WRONG? H’nr p -Blcaa Pu 150dr = Ig\mm: Ku, »
DO YOULIMP? _AJe _DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? AL
WEREYOUINANACCIDENTTODAY? ’ . = |
 HAVE YOU TAKEN ANY, DRUGS OR SMOKED ANY MARIJUANA 'I‘ODAY? t\)o ____WHEN»___ T
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY?' Ne  whor_  wmn_
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _____ WHAT? WHEN? _
DOYOUHAVE:  EPILEPSY? Mo |
~ GLASS EYE? ' — Ne
FALSE TEETH? s
'EAR INFECTION? ‘
INNER EAR TROUBLE?
DIABETES? Ak

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ Ne
DO YOU TAKE INSULIN? __ AY~ __IF SO, WHEN WAS YOUR LAST INJECTION? __——"""—
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER stater_™Nb whmRe? |

mvrerviEwer. (4 C . C. Nohe o # WS | :

" WHITE - STATE ATTY.  YELLOW - DHSMV . PINK»CENTRAL RECORDS  GOLD - JAIL EEENE
PBSO #0129C REV.9/83 « Cone .




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: 80-006240 Software: 8100.27
‘ Date of Test: 10/11/2022
Date of Last Agency Inspection: 09/16/2022
Observation Period Began: 00:00
Subject’s Name: WILLIAM GEORGE MYERS DOB: 04/01/1957

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 g/210L Time
Diagnostics Check OK 00:26
Air Blank 0.000 00:26
Control Test 0.081 00:27
Air Blank 0.000 00:27
Subject Sample #1 0.145 00:28
Air Blank 0.000 00:28
Air Blank 0.000 0030
Subject Sample #2 0.144 00831
Air Blank 0.000 00:31
Control Test 0.080 00:32
Air Blank 0.000 00:32
Diagnostics Check OK 00:32

Cylinder Lot: 08622080Al
Exp: 06/05/2024

State of Florida, County of ?Q\M GQQL\\ .

Personally appeared beforemme the undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I JosHua 3 BELL , 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. ///’j::::7
Breath Test Operator: Date: ‘01 1} 12:2
.~~~ Signature

before me this _\L day of Q_‘\-_Qb_e_{ P 2:0 22
e OfC . C. Yochum 1185

Signat({s¥5§=ggggf}ffﬁglic—state of Florida Printed Name of Notary Public-State of Florida

Sworn to

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), ¥.S., this completed form is
admissible without further authentication and is presumptive proof cf the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in adminis*trative proceedings pursuaant to 322.2815, F.S5.

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




WITNESS LIST

ARRESTING OFFICER: _Craig Yochum

CASE NUMBER:

22-003875

ADDRESS: 196 Military Trl. Jupiter, FL 33458

(WORK) 561-746-6201

PHONE NUMBERS (HOME):
CAN TESTIFY TO: PC

NAME: Michael Miller

ADDRESS: 849 University Blvd. # 105 Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK) _561-302-0625

CAN TESTIFY TO: 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:




TESTING FACILITY TASK REPORT

AGENCY: |UPD

SUBJECT: [MYERS, WILLIAM GEORGE

CASE NUMBER: {22-11

7665

DATE: |Oct 11,2022

VIDEO DVD NUMBER:

N/A

BEGINNING TIME: j0024

ENDING TIME: {0038

BREATH TESTS RESULTS:

1}].145 TIME]0028

3) XX TIME|XX

AMIK] PM.[] 2)[.144

TIME

0031

AM] PMO 4 |xx

TIME

XX

AM] PM[]
AM PM[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:(COOPERATIVE

CLOTHING:|WHITE POLO SHIRT, TAN SHOERTS, WHITE SHOES

MEDICAL CONDITIONS:

HIGH BLOOD PRESSURE

MEDICATIONS: |LISINOPRIL, TRANXENE

OTHER:

EYES:BLOODSHOT, GLASSY

COMMENTS:

A/0O ARRIVED AT DUI [TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

SUBJECT STATED HE WOULD® TAKE BREATH TEST

BREATH TEST COOMPLETED

A/O READ RIGHTS
SUBJECT STATED HE

UNDERSTOOD HIS RIGHTS

TECH READ BREATH TEST RESULTS
SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

0000 HOURS




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
] 119.071(2){d} L Lo . .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 O 119.071(4)(c) Undercover personnel.
2
['%)
L1 119.071(2)(f) Canfidential infarmants (Cls).
0 119.071(2)(e) Confession.
" O 985.04(1) luvenile offender records.
=
]
‘g a 113.071(h)(}) Assets of a crime victim.
3
] 395.3025(7)(a), . .
S O 456.057(7){a) Medical information.
€
v O 394.4615(7) Mental health information.
o
& O 119.071(4){d)(2)(a) Home address, 'felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2‘37}‘:(81))“)-(])’ Social Security, bank account, charge, debit, and credit card Aumbers. 2
a)-
] {viii) 394.4615(7) Clinical records under the Baker Act.
E 0 {xii} 741.30(3)(b) The victim’s address in a domestic violence action on pétitioner’s request.
o
é ] (XI|1I)1;]§7(1)Z:1()2()}1(;‘) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022026534

Date: 10/11/2022

Specialist Name/ID: M. Tooks #8557




