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D.U.L. PROBABLE CAUSE AFFIDAVIT

ontie STH  payor APRIL 023 7 00:36 Lo on

SUBJECT: HAMMER, LOWELL, CARTER CASE NUMBER: 23055110

AGENCY.PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: R STEPHAN
PERSONAL CONTACT

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

I observed the defendant driving his red, 2019, Hyundai Genesis sedan, bearing FL tag LFHEGS, eastbound
on Southern Boulevard. The def. made a wide right turn onto Big Blue Trace to travel southbound. While
turning, he drove towards the center median and then made a quick turn to the right to avoid the median. He
began traveling south on Big Blue Trace and swerved back in forth in the lane with the tires traveling over
the lane lines more than five times. Just south of Paddock Drive, the def. drove 50 miles per hour in a 40
miles per hour zone. I stopped his vehicle to check on his wellbeing (to make sure he'was not sick, tired, or
impaired). The def. was the only occupant within the vehicle.

OBSERVATION OF DRIVER:

The def. had red and glassy eyes. I introduced myself and explained the reason for the stop. While speaking
with the def. I smelled the odor of an alecoholic beverage coming from his person and breath. His speech
appeared slow, and his movements were sluggish. Upon exitingthe vehicle, the def. moved slowly and
methodically. He did sway at times and his balance was poor.

DRIVER'S STATEMENTS:

The def. told me he had consumed two alcoholic drinks approximately 1.5 hours prior to the stop. He was
coming from West Palm Beach and was/heading home. He has depression and takes medications for the
depression and high blood pressure. He:also said he was tired, because he had been awake since 5:00 a.m.

ODORS:
Odor of an alcoholic beverage coming from his person and breath.

GENERAL OBSERVATIONS

SPEECH: Slow attimes.

ATTITUDE: Cooperative.

CLOTHING:.Red/Blue striped polo shirt, blue jeans, brown boots.

MEDICAL/OTHER: Depression and high blood pressure. Lexapro and Buprophin (spelled by def.)
The roadside tasks were captured on D/S Davis Malvinni's #35063 body camera, as I didn't have in-car, or a body, camera.

STATE OF FLORIDA

COUNTY OF PALM B
R, STEPHAN

6 to or afMrmed and subscribed betore me this_Sth day of April 2023 oy R. STEPHAN

tigative ). who is personally known to me and/or produced identification. Type of identification produced mwn_peltnn

e MADELIN GONZALEZ
T 7
Notary Public, Clerk of c%w (F.S.S 117.10)

2, Notary Public

i State of Florida
Commf HH225716
Expires 2/7/2026




SUBJECT: HAMMER, LOWELL, CARTER  CASE NUMBER 23055110

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:

The def. had a hard time keeping his head still as he kept moving it side to side. Def. failed to follow stimulus many
times and kept anticipating where the stimulus was going. No VGN observed. :

WALK & TURN:

The def. had a hard time following instructions. He couldn't keep his balance while listening to the instructions. He
stepped out of the instructional stance. The def. missed heel-to-toe several times..The def. stepped off the line at

least once. He took the incorrect number of steps as the turn was don€ on the wrong lead foot (right instead of left).
The defendant's balance was poor. ’

ONE LEG STAND:

The defendant had a hard time with the task and swayed while balancing. He began hopping during the task and
lowered his foot to the ground multiple times.

FINGER TO NOSE:
The defendant performed well on this task.

ROMBERG ALPHABET:

The defendant performed the task twice at my request, because the first time he sang the alphabet, and at the end of the
first attempt stated, "W, Y, X, Y, Z". The defendant was again requested to say the alphabet slowly without singing it.
He performed the task'better the second time, but still ended the alphabet the same way as the first attempt.

BREATH TEST RESULTS: [1) Refusal  |{2) Refusal | |(3) 15} | |

STATE OF FLORIDA
COUNTY OF PALM BEACH

2l
(Sig of A 9/investigaty )

Thofnmgolnal ment s awom 1o or affirmed and subscribed befors me this Sth

day of April 2023 w.R. STEPHAN

MADELIN GONZALEZ
& Notary Public

£+ State of Horida
/. Comm# HH225716
Expires 2/7/2026

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




WITNESS LIST |
CASE NUMBER: _23055110

ARRESTING OFFICER: R- STEPHAN

ADDRESS: 3228 Gun Club .ROId, West Palm Beach, Florida 33406 .

PHONE NUMBERS (HOME): N/A (WORK) _561-688-3000
CAN TESTIFY TO: DUI INVESTIGATION

NAME: D/S DAVIS MALVINNI #35063

ADDRESS: 3228 Gun Club Road, West Palm Beach, Florida 33406

PHONE NUMBERS (HOME) N/A (WORK) _561-688-3000
CAN TESTIFY TO: VIDEO TAPED ROADSIDE TASKS WITH BODY CAMERA
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: '




STATE OF FLORIDA
DEPARTMI.NT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
L /056‘7&7"5754/;@@ , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Inmplied Cansent Waming) _
member of Prso . - and T do swear
_ : (Nmeot'LawEnﬁmMAgmcy) . .
' orsfSmmthatonorsboutthe K indayof AAtC 2022 La_ /'o)” (M Bam
DRIVER (D LIELL , _CAeyEA Aammenc '
) FIRST NAME hﬂDDLEORMAIDEPIEAlAE- LAST NAME _
oL M Sbo -§33-59- 30 kot T , was placed under bwfol arrest for
the offense of NuT by v BT (TS

me of Arresting Officer

' issued citation# _ A4 CF - PoE e )
Thatonorsboutthe & = dayof Alze 20 25 & 2%or [pM. (BaM

I requested that the driver submit to a [breath and/or Llurinie test to determine his or her
blood alcohol level and/or the presence of chemical of controlled substances. I informed the
driver that the refusal to submit to such test(s) 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 previousty
fined ynder s. 327.35215, F.S., for refusing'to submit to a breath, urine, or blood test. I also
inforfhed the driver that he orshe 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
hasbeenprevmusly fined under s..327.35215, F.S., for refusal to submit to a lawful test of his or
her breath, urine, or blood. Additionally, I informed - the driver that if he or she holds a
Commercial Driver’s License (CDL), or was operating a commercial motor vehicle, refusal will
result in the disqualification of the €DL for a period of one (1) year in the case of a first refusal

or permanently if he or she has previously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the driver refused to submit to the test(s) requested. -

- Siguiture of Law Fnforcement Officer or Citvectional Officer
MADELIN MIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10,F.S.)
Notary Pablic

State of Fiorida ‘ : Was Swom before me:
Comm# HH225716 IS' - : .
Expires'2 ignature o Officer
xplres 2/7/2026 ¢ ) Attesting
The foregoing instrument j subscribed before “Title
methis O7 _ dayof ,20 23 Dae___ ‘ .
by ) o o . .
Note: Mail or hand deliver to the designated
mmw&e?wzmw B of Aduministrative Reviews off
Notary Publi - Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
A : : ' appropriate copy of the UTC, and the probable
HSMV-BAR1001 (REV. 09/2021) | affidavit .




TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT:[HAMMER, LOWELL C CASE NUMBER: |23-055110
DATE: |Apr 8, 2023 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: {01:59 ENDING TIME: |02:02
BREATH TESTS RESULTS: v 1|-R TIME|02:02 AMNK PM[O 2)IN/A TIME|N/A AM[] PM[]
3) |N/A TIME|N/A AM[] pmd 4) IN/A TIME|N/A AM epM[

BREATH OPERATOR: | M. GONZALEZ #40577

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [PRONOUNCED

ATTITUDE:|CALM, QUIET

CLOTHING:{BLUE JEAN PANTS, RED/BLUE STRIPE SHIRT, BROWN BOOTS

MEDICAL CONDITIONS: |HBP

MEDICATIONS:{BUPRION, LEXAPRO, ANTIDEPRESSANT,

OTHER:

COMMENTS:
ARRIVED AT CENTERAA/OC BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 01:35 HRS.

SUBJECT: REFUSED T@ TAKE TEST

A/O: READ(I/C
SUBJECT: STATED”HE UNDERSTOOD I1/C AND REFUSED TO TAKE TEST

A/O: NO RIGHTS READ AND NO Q & A CONDUCTED

SUBJECT: INVOKED RIGHTS TO COUNSEL




SUBJECT:

L R T T CASE NUMBER: PN

1AM NOW
NONE OF 1

WERE YOU

QUESTIONS AND ANSWERS

OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
'HE FOLLOWING QUESTIONS AS YOU LIKE.

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON? \ S N

DIRECTION OF TRAVEL?
WHAT TIME DID YOU START?
WHAT IS ’:LDAY'S DATE?

WHAT CO

WHEN DID{YOU LAST EAT?

WHAT HA

HOW MUCH DO YOU WEIGH? ‘\\

HOW MUC
WHEN DID

\
HOW DID YDU CONSUME YOUR LAST TWO DR]N\KS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHO

WHERE DID YOU START?

. \;
WHAT TIME IS IT NOW? _~

/
WHAT DAY OF THE WEEK IS IT?
TY AND CITY ARE YOU IN NOW? _ \, |

WHAT DID YOU EAT?

YOU BEEN DOING FOR THE LAST THREE HOURS7 \

HAVE YOU BEEN DRINKING? SF \NHA'I"

? WHERE?
N\,
YOU HAVE YOUR FIRST DRINKY

WITH wx{ow

J.A.N‘D YOUR LAST DRINK?

— "% % ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE NCCIDENT? S _ HOW MUCH?
WHAT? WHERE? = WHEN? L
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST W(>RK" g

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? AN WHAT?
ARE YOU S|CK OR INJURED? WHAT'S WRONG? /[ 4 o

DO YOU LI

P?

DID YOU.RECEIVE A BUMP ON THE HMD RE({ENTLY? ‘[~/

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __\

HAVE YOU

ARE YOU TAKING ANY PRESCRIPTION MEDICINES?

DO YOUH

EEN A DOCTOR OR DENTIST TODAY? WHO? N\

WHAT?

E: EPILEPSY?
GLASS EYE?
FALSE TEETH? AN
EAR INFECTION? )
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

HAVE YOU

. INTERVIE

PBSO #0129C RE

DO YOU TAKE INSULIN?

IF SO, WHEN WAS YOUR LAST INJECTION?

VER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

R:
WHITE - STATE ATTY.
/93

YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: Vst . b e - CASE NUMBER: o] by

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 BREATH for the purpose of determining its alcohol
content.

OR

| am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of
chemicallor controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

lam of the

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, forrefusing to submit to a lawful
test of yqur breath, urine, or blood. Additionally, if you refuse to take the test | haye requested of you, and if your
driving pfivilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal tq 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 fo submit to the test | have requested is admissible-into evidence in any criminal proceeding.
Do you understand what | have just read to you’.f-\(ES <or> NO Do you still refuse to submit to this test?jlYES <or> NO
NOTE: IF[THE SUBJECT POSSESSES A COMMERCIAL/DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

If you are p Commercial Driver License (CDL) holder or wereidriving a Commercial 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.

Do you urderstand what | have just read to you? YES <or> NO Do you still refuse to submlt to S <or> NO

Q —_—
SUBJEGTS SIGNATURE: (X) LSn~ o~ (A1 A K y
CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

Ypu have the right toyremain silent and not answer any questions.

Ahy statement must be freely and voluntarily given.
bu have the right to the presence of a lawyer of your choice before you make any statement and during any questioning.

bl
<

If lyou,cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any statements and
dLring any questioning.
t any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o
4

| ¢an make no threats or promises to induce you to make a statement. This must be of your own free will.
Ay statement can and will be used against you in a court of law.

SUSPEQT'S SIGNATURE: (X) | feno o a o

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

PBSO #01294.' REV 04/22




PALM BEACH COUNTY
» SHERIFF’S O

*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

>

Florida State Statute

Dascription

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.

943.053, 943.0525

NCIC/FCIC/FBI and in-state FDLE/DOC.

119.071(4)(c)

Undercover personnel.

L/E Exemptions

119.071(2)()

Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071{4)d){2){a)

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

(iii) 119.0714{1)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit cardihumbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
T 1 v 1 1 I A I

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action an petitioner’s request.
]
K] (xiii) 119.071(2)(h), R . - )
é 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023009134

Date: 4/9/2023

Specialist Name/ID: R.Castro/40259




