60' 2023~ (- 0\343)4mb

Dﬂamrs Law CVI FL Const. Art.1 § 180} [ Check if Supplement is Attached
[T OBTS Number ARREST / NOTICE TO APPEAR 1.Arrest 3. Requast for Warrant Juvenile |
Dy Juvenile Referral Report 2NTA. 4 RequostiorCapias | 1 I N
Rgensy ORI Ramber Kgency Ners Agany Fapor Fomber
§ ROI 5:0,0.0:0:0 PALM BEACH COUNTY SHERIFF'S OFFICE 0 |6 |-]23-093960 ( )
w. Type: 1. Felony 3. Misdemeanor . Ordinance ¥ Weapon Seized
g ,ﬂﬂ.-.m B 2. Traffic Felony 4. Traffic Misdemeanor Other________ |EnerType m l 1
Z [ Location of Amest (inchuding Name of Busi Location of Offenes (Business Name, Addrees)
<{ WEISMAN WAY (E) OF FAIRGROUNDS RD WPB FL WEISMAN WAY (E) OF FAIRGROUNDS RD, WEST PALM BEACH FL 33409
Date of Arrest Time of Arrest Booldng Date | Booldng Time | Jail Date Juil Timé Location of Vehicie
07/28/2023 T 2313 ) ’ - PANTHER TOWING
G ‘Alles (Name, DOB, Soc. Sec. #, Etc.
Date of Birth : Teight Weight EveColor | Haw Color Compiexion Bulid
- 10/20/1964 : 602 T2 T BRO BRO MED "LARGE
Scars, Marks, Tatioos, LUniqus Physice. Features (1.~zation, Typs, Description) Marital Siatug Religion Tndicaton of- E ‘é [
=] NONE o Married CHRISTIAN] drug infiuence
X[ Uocal Addreca (Street, Apt, Number) (City) (Stats) Zip) ‘Mobile Phone :h&syum'ryp.: 2 P
| 11464 SEA GRASS CIR, BOCA RATON FL 33498 ( 561 ) 6886 8352 2. County 4. Out of State
E Parmanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
() FLIzDL
Business Address (Name, Strest) (City) (State) {Zip) Phone Occupation -
11464 SEA GRASS CIR BOCA RATON FL _ (] ATTORNE .&
"O/L Number, State Soc. Sec. Number INS Number . Place of Birth (City, Siate) Chizenship
13626792643809L . - MARYLAND - US
" Co-Defencant (Last, First, Miadie) Face ] e ate of Birth E 2 m a?ﬁ ml.
S| Co-Detenant (Las, First, Mol Race | Sex | Oais of Bith B2 A ﬁgzmm '
Pt Name (Last) ( N ire) Wiiddie) Reciience Phone
Em woden e - ()
Address (Streat, Apt. } = (City) (State) (Zip) Business Phone
- ( )
o | T0Ted Dy {Name) ] Daie Time Juvenite Disposition
o : 1. Handiew/Processed within 2. TOT HRS/DYS
Zz Depl. and Reiemsud. 3. incarcerated
g [ Tieleased To: (Name) 7 Dete Tims
2
D s L s 0 R Ty S e 3 B T e
[ Yes, by: (Name) 3 No (Reason)
Property Crime? Deacription of Property Value of Property
Lg Oves QN
Drug Activity S. Sel R Smuggle K. Di / '} factura/| Z. Other | Drug Type B. Barbit H. Halludi p U. Un
| o L 3 L 5 Xoroamns _ERSSR  Hlhes, SN 2O
Charge Description Counts | Domestic | Statuts Violation Number + | Viclation of ORD #
g DUI : 1 n|316.193)A :
3 Drug Activity Type  |Amount/ Unit Offense # Warrant / Capias Number Bond
N N 23-093960
:' Chargs Descipton Counts ] D "Sianite Vication NUMoer Vioton of OFD 7
[0
T —_— Y )
g Drug Activity [Drug Type | Amount 7 Unit Offerse # Warrant / Capias Number Bond
: ?Mrgo Description Counts Domeetic | Statute Violation Number Viotion of ORD #
lﬁ cimY
§ Drug Activity [Drug Type | Amount 7Unit ' Warrant / Capias Number
E [Charge Descripion Counts ] Domesic | Statuts Violation Number Viciation of GAD #
Iﬁ:ﬁn )
g Brug Actvity [Onug Type . JAmount/una ¥ : Warrant / Capias Number Bond
Location (Court, Room Number, Address) 5 - . J"'
. FILED PBG - GUNICLUB.-
%[ Court Date and Time, 51 L-’JG QH";:S‘:‘E
Eﬁ Month AUGUST Dsy 24 vear 2023 Time 0800 am[®] en 1 23 JUL 30 aHg
ol 1AGREE TO ARPEAR TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED DR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAL TO
Q APPEAR BI RT A5 REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 07/28/2023
gnalbwdof Ddfihded)?(orUdfenie and Pareni/Cusiodian) Dete Signed
{ consent to receive text reminders of cogrt date(s) and times for this [ to the mobile number idantified abova.
| that toxt MVW'WM'WMWWR‘M' m
HOLD for other agency Sv\fno L Name Verficalion (Printed by Arrestee)
X / PRIN
§ Dangerous Fesisted Arrest Name 1D. ¢ 1)
&] O sucida omec______________|INV.EK. 7209 PAGE
W 1.0. ¥ JPouch # Tranaporiing 0. % AGECY
| ?’i E-DNMA 2 ONZJQ P INV.EK. WHITE 7209  PBSQ [Wess hors TTeatioct signed it n * Lo L
PBSONR4BREV. 122 DISTR :  COURTCOPY STATEATTORNEY AGENCY AGENCY DEFENDANT (NTA's ONLY)

v5y2 22y | 27,




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warmant 1 Savende

- 2 NTA 4 Request for Capins
i A A L iy 'l | .

& Agency ORI Number Agency Neme ’ . Agency Report Number
§F._° 5.0.0,0.0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 23093960

CWT”', U1 Felony 3 Misdemeancr S Ordinance Special Notes

Sapy ™Y M2 Trame Feiony 4 Trafc Misdemeancs 8 Other : 4
A FeEEe Srephen Ldwience - SN
& < N wience v |= | }4 |
g ! hd Charge Description [
g Descripton Charge Description
S .

Victim s Name (Last, First, Micidie) . Race Sex Date of Birth
199 .
E LmiAmmuLsn_-a.Amugmm) , oo L icyy) (Sts) - . A2y | Frgre o tm e . Addregs, Source
g Business Address (Name, Street) {Cty) () (o) Phone Occupation

The undersigned certifies and swears that | have just and g s to bedi and do that the sbove named Defendant committed the listed viclation(s) of isw.

The Person taken into custody:

Dmnitbdhobdwv-cuinmym, D was observed by who told

o that he/she saw the arrested person commit the below acts.
admitting o the below facts. D was found to have commitiad the below acts, resulting from my (described) investigation.

PROBABLE CAUSE STATEMENT

ontme 28  cayorJuly 0 2023 . 2300 O AM X} P.M (specicaty incue facts comsituting cause for arrset.)

Marsy’s Law CVI

FL Const, Art.1§ 18(b)
On 07/28/2023, while working traffic at Ithink Financial amphitheater.in the church parking lot located at
601-7 Sansbury Way, West Palm Beach, FL 33411, I observed a white male wearing an orange button-down
shirt and beige shorts driving a black Mercedez in the parkinglot. i saw the vehicle getting stuck. I asked the
driver to exit the vehicle. A few minutes later, I heard a bang. Llooked over and saw the above-mentioned
vehicle with right rear damage. I walked over and approached the car through the passenger side window
and asked the driver to put the vehicle parked and turnioff the car. I asked the driver to exit the vehicle and
asked to remove the keys from the driver. Based on the infoermation gathered during my encounter, I
contacted. D/S White ID 7209. DUI investigator./-Upon his arrival, I turn my investigation over to the deputy.

ADMINISTRATIVE

20230120
(Signature of Arresting A -

mmmmmmormuwmmm dayof ___ M zog'5 by J_.(-’(A'h F Ya[Y\erZ-

(Print Arresting/Invostigative,O

PAGE

A hd o~ - /
Notary Public, Clerk of Coult, Officar (F.8.8). 117.10)

1o
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OBTE Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for VWarrant Juveniie
. 2NTA 4 Request for Capine ll N
i L | I L ]
Agency ORI Number Agency Name Report Numbar
gm, 5.0, o QA 0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 23-093960
Cherge Type 5 Ordinance Speciel Notes
Chachs me many []z Tr-ﬂleFoloﬂy 4Tmum 8 Other
| Newme (Last, Frst. Middie) Ales Race | Sex Dato of Brth
& LA E w M | 1020194
) JCherge Description Charge Description
8] our 316.193(A
gmw - Chawge Description
O
Victim & Neme (Laat, First, Widde) JRace | sex Date of Birth
. 3 3 - - - - ..
E Loe-lAddrno(Slm.t Apt Nianber) ichy)  (State) @ Phons Accress Source
) .
Business Address {Name. Street} (Chy) {Stals) [7-7] Phons Oocupation
) |
The undersigned certifies and swears that | have just and reasonable grounds to believe, and do believe that the sbove nemed D the listed Am) of lmw.

The Person taken Into custody:
D committed the below acts in my presence.

0 cer to

admitting 1o the below facts.

onthe 28 dayome

was d by who told
that he/she saw the arrested person commit the below acts.

was found to have conwnitted the below acts, resulting from my (describad) investigation.

2023 w2209

D A.M E P.M  (Specificaty incude facts conslituting cause for arast)

Marsy's Law CVI
FL. Const. Art.1 § 16(b)

On Friday, July 28, 2023 at approximately 2245 hours, I was dispatchedte the fairgrounds in the area of
Wesiman Way and Fairgrounds Road to assist, in the unincorporated‘area of Palm Beach County, Florida to
assist Deputy J. Ramirez with a minor traffic crash that involved a’possible impaired driver. While en route to
this location I was advised the driver had suffered a cut on his nose from a previous fall and not attributed to the
crash. Upon my arrival I was summoned to the west end of the parking lot where I made contact with Community
Service Aide (CSA) Leslie C Rickets who was actively investigating the crash. CSA Rickets showed me minor
damages to the right rear side of a black vehicle that the'defendant was driving. The defendant’s vehicle backed
into a properly parked car, causing minimal damage to its front grill. I spoke with D/S Ramirez who saw the
defendant get into his vehicle and attempted to back it. In doing so he collided with the parked vehicle. D/S
‘Ramirez wrote a sworn witness statement on a probable cause affidavit detailing his involvement with this case.

I initially observed the defendant seated in the driver seat of his black vehicle when I arrived. He exited his
] vehicle and labored in keeping his balance. He was later identified as Stephen Lawrence Barker by his Florida
g driver license. As I interacted with him.I noticed blood oozing from the bridge of his nose from an apparent
5 injury. His clothing was loose and disheveled. Blood was on his pant legs and shirt. His fly was open and I could
Sl see wetness in front of his pants. His eyes were red, watery and glossy. His mouth was dry and he slurred his
3| speech while speaking. His movements were slow and lethargic. I could smell a strong odor of an unknown
| alcoholic beverage emanating from his breath that intensified when he spoke. He was wearing brown khaki
shorts, a red shirt, white T-shirt and white sneakers. I told him I responded to the scene under the suspicion he
was possibly impaired:Moreover I explained I shared the suspicion of his alcoholic beverage consumption. I asked
him to walk toward the gate so he could be seen by paramedics who were responding. As he walked I noticed he
did so with an unsteady gait. He was escorted to the rig where paramedics began assessing him medically. They
took his vitalsand checked the injury to his nose. They asked if he wanted to be transported to the hospital and he
refused. After his medical assessment and based on my suspicion of his impairment, I asked if he would perform
Standardized Field Sebriety Tasks to determined if he was impaired while operating his vehicle. He obliged. Prior
to his performance I asked if he has any physical issues with his body and if he was taking medication. He
reported he neithepshas ifig wrong with him physically, nor is he taking medication.

STATEMENT

STATE OF
COUNTY OF P

INV. E.K. WHITE

20 ZLW-MIMIE—-——— |

ADMINISTRATIVE
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[ OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Rmquest for Varmnt Aaveniie
B . 2NTA 4 Request for Capine 1 N
RS T B | A 1 i '
Agenocy ORI Number Agarwy Name Agency Report Number
g fo.5.0.0,0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 23-093960
Charge Type 1 Felony | ] 3 Misdemeanor D S Ordinance Spacial Notes
S e ™y ]2 Traic Feloay [X] 4 Tramc Miscemeanor [J & Other
w.]| Neme (Last. First, Middie) Alins Race Sex Date of Brth
& E w M 10220/1964
) [Charge Description Charge Description
DUl N6193()A
ICharge Description " Charge Description
(3]
m.mturmm) Rece | Sex Dete of Birth
sy . DT T N . T 4--_‘ T S - . . -
Loeum-n (Streat, AptNumbor) (Coty) b (tate) 2 - | Phoe o [ Adoress Source
. ()
WAM(N-M.M {Cty) ] (State} (T} Phone Occupation
‘The undersigned ceriifies and swears that | have just and reasanable grounds to belisve, and do believe that the above named D the listed K8) of law.
The Parson taken into custody:
Doommm.dth-bdcwmlnmym. D was observed by who told
D o o thet he/she saw the arrested person commit the below acts.
admitting to the below facts. mfoundbh-voeo'mdmdmobdw.dt resulting from my, (described) investigation.
onne 28 0 ceyor JULY 0 2023 at 2229 O am E P.M  (Speoifically inciude facts conetiiuting causs for arrest.)

Marsy’s Law CV1
FL. Conat. Art.1 § 16(b)

I escorted him to a level surface that was smooth and free from any obstruction and debris. This area was
{well illuminated by ambient lighting and from the headlights of my, patrol vehicle. I directed his attention to -
the double soiid orange lines in the middle of the roadway. Thedefendant identified the line by announcing
its color and attempting to place his left foot on it when prompted to)do so. The following tasks were
explained, demonstrated and acknowledged by him prior-¢o his performance: HGN, THE WALK AND
TURN, ONE LEG STAND, FINGER TO NOSE AND THE ROMBERG ALPHABET RECITATION. His
deficiencies were recorded on another form on this work packet. At the conclusion of the tasks, coupled with
the deputy's observation of the defendant's vehicle in motion and my observation of personal indicators of
|impairment exhibited by the defendant, probable cause was established for DUL I told the defendant he was
ﬁ being placed under lawful arrest for the charge. He was handcuffed (checked for preper fit) prior to being

| seated into the rear of my patrol vehicle, Panther Towing responded on a rotation request and impounded

: the defendant's vehicle to their lot. Meanwhile I'began transport to the main jail's breath analysis facility for
3 further processing. Upon our arrival I escorted the defendant into the facility and began a 20 minute

uj observation period. During this time the defendant did not ingest anything into his body orally or otherwise.
Neither did he regurgitate. Afterward-I'escorted him into the testing room and asked him to provide breath
samples for the purpose of detecting his alcohol content. He obliged and was turned over to the breath
technician. The defendant provided two (2) adequate breath samples that rendered results of .202 and .200. I
advised him of their Constitutional Rights in which he acknowledged. I asked if he would consent to an
linterview. He obliged. Afterward he was booked into the main jail for DUIL

3
<]
&

INV, E.K. WHITE

ADMINISTRATIVE
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_28 pAy o _JULY 2023 a7 2229 4
SUBJECT: BARKER, STEPHEN, LAWRENCE CASENUMBER:  23-093960

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. EK. WHITE

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

SEE PC AFFIDAVTY .

OBSERVATION OF DRIVER:
SEE PC AFFIDAVIT

DRIVER'S STATEMENTS:
I WAS AT THE CONCERT

ODORS:

STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM THEIR BREATH.
GENERAL OBSERVATIONS

SPEECH: SLURRED AND INAUDIBLE

ATTITUDE: LETHARGIC, INATTENTIVE,COOPERATIVE
CLOTHING: LOOSE AND DISHEVELED-FLY AREA OPEN-WETNESS
MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

2023 by INV. EX. WHITE

KNOWN LEQ




SUBJECT: BARKER, STEPHEN, LAWRENCE CASE NUMBER 23-093960

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: ,
Defeadant was asked to sit on my front bumper with his feet together. They were told to remain in this position until the task was completed. They were asked to identify the
stimulus that was held in frout of their face. Afterward they were asked to follow the stimulus with their cyes and not te turn theirhesd. They understood the instructions.
The defendant showed equal pupil size and bad no resting Nystagmus. During the tasks the defendant lacked smooth pursuit in both eyes. I saw distinct and sustained
Nystagmus in both eyes. I saw an onset of Nystagmus prior te 45 degrees in both eyes. The defendant turned their head to assisted in following the stimalus.

WALK & TURN:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT -
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject was unable to
maintain their balance while placed in the instructional position (feet separated as they lost their balance). Subject
continued to struggle with assuming the instructional position. He ultimately said he was unable to do it.

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject put foot down,
Uses arms for balance and Sways. He dropped his foot-on the pavement 3 times and was deemed unsafe to continue
this task ‘

FINGER TO NOSE:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO THE.DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS
PRIOR TO PERFORMING THIS TASK: Subject swayed and could not maintain balance while standing, failed to touch the tip of
finger to the tip of nose as instructed, rather'touched his forehead and sides of his face. He opened his eyes throughout his performance
and did not complete this task. ' '

ROMBERG ALPHABET:

THE DEFENDANT WAS,PLACED IN THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET TASK.
THIS TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE/INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject was unable to recite the
alphabet correctly:

BREATH TEST RESULTS: (1) 202 ]12) 200 |13) 1@ ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. E.K. WHITE
Eignatre of irvestigath

The foregoing instrument was ned dgfsatBZibed before me this 29 sayot JULY 2023 sy INV. EX. WHITE

{Print name of Arresti ), Who is personally known to me and/or produced identification. Type of identification producsd KNOWN LEQ

Notary Public, Clerk JC:%G (F.S.S 117.10).




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

PBSO CASE # 23-093960 ‘ - eso zone 1-25 _
AGENCY CASE # | CRASH CASE #

TIME OF STOP/CRASH 2229 paTe 07/28/2023 pay Friday
SUBJECT'S NAME BARKER, STEPHEN, LAWRENCE gace W sEx\ M

HGT ¢02 WGT 230 DOB  10/20/1964

LOCATION WEISMAN WAY (E) OF FAIRGROUNDS RD'WPB FL

ARRESTING OFFICER'S NAME & ID INV.E.K. WHITE (7209) AGENCY Paim Beach County Sherif's Office

pivisioN: CID/DUI

NOTIFIED BY CoMmmo YES

ARRIVAL AT FACILITY QQOQ

ARREST TIME 2313

BREATH RESULTS:

A

I
Q
\)

TESTING OFFICER'S ID )(pg77 PBSO VIDEOTAPE # N/ﬁ




SUBJECT: . .. !. L L 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 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
chemical or controlled substances.

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

I am 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, 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 previousliy.fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you will'be committing a misdemeanor, in addition
to any other penailties 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 A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

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

Do you understand what | have just read to you?ES'<or>NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS
1 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.

>N =

if you cannot afford-a lawyer, you are entitied 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.

o o

| 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) L P

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

PBSO #0129BU REV 04/22




NETENLEy 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?

SUBJECT: _

WHERE WERE YOU GOING? ‘
WHAT STREET OR HIGHWAY WEREYOUON? ___ 1~ - =
DIRECTION OF TRAVEL? __ " WHERE DID YOU START? el _
WHAT TIME DID YOU START? ____ " WHATTIMEISITNOW? __- = — - -
WHATISTODAY'SDATE? -~ WHATDAYOFTHEWEEKISIT?
WHAT COUNTY AND CITY ARE YOU IN NOW? ST
WHEN DID YOU LASTEAT? ___ - =y WHAT DID YOU EAT? _-
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? '
HOW MUCH DO YOUWEIGH? ___- - HAVE YOU BEEN DRINKING? % WHAT?
HOW MUCH? - WHERE? __ _ WITHWHOM? __ -
WHEN DID YOU HAVE YOUR FIRST DRINK?___ 2" AND.YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ‘
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _-__-_~".“\ARE YOU UNDER THE INFLUENCE? _A . £*
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? % _* HOW MUCH? '
WHAT? WHERE? ____ 4 WHEN?
WHAT LINE OF WORK ARE YOU IN? : WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? ___ '~ WHAT? """
ARE YOU SICK ORINJURED? [ WHAT'S WRONG? el
DO YOU LIMP? __" DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? :
HAVE YOU TAKEN ANY DRUCS,OR SMOKED ANY MARIJUANA TODAY? ____* WHEN? -
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? _+’ WHO? < wHn_
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? __ WHAT? " WHEN? T
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 o Fe

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.8/93
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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: 80-006478 Software: 8100.27
Date of Test: 07/29/2023

Date of Last Agency Inspection: 07/14/2023
Observation Period Began: 00:00
Subject’s Name: STEPHEN L BARKER DOB: 10/20/1964 Sex: M

The subject was observed for at léast 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 q/210L Time
Diagnostics Check OK 00:26
Air Blank 0.000 00:26
Control Test 0.078 00:27
Air Blank 0.000 00:27
Subject Sample #1 0.202 00:28
Air Blank 0.000 00:29
Air Blank 0.000 00:30
Subject Sample #2 0.200 00:31
Air Blank 0.000 00:32
Control Test 0.077 00:32
Air Blank 0.000 00:33
Diagnostics Check OK 00:33

Cylinder Lot: 08622080Al1
Exp: 06/05/2024

State of Florida, County of Palm 66&&}\ ,

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

I RENEE M RAGIN , hold a valid Breath Test Operator permit issued by the Florida
bDepartment of Law Enforcement, I adminisiered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florj inistrative Code, and this form is a true and accurate

report of that breath test.

Breath Test Operator: ¢ / | Date: 07 Xq 25

Sworn to ££i e me thl[jZéirZay of &)\\I B 3035
Inv.ELhbeFE7209

-State of Florida Printed Name of Notary Public-State of Florida

Signature of

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. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




WITNESS LIST

ARRESTING oFricEr: INV. E.K. WHITE

CASE NUMBER: _23-093960

ADDRESS: CID/DUI

PHONE NUMBERS (HOME): (863) 227-4287

CAN TESTIFY TO: FACTS

(WORK)

NAME: D/S JUAN F. RAMIREZ

ADDRESS: DIST8 ..

PHONE NUMBERS (HOME)

(WORK) _561 688 3690 _

CAN TESTIFY TO; SEEIND THE DEFENDANT DRIVING HIS VEH

NAME: D/S LESLIE RICKETS

ADDRESS HO

PHONE NUMBERS (HOME)

(WORK) 561 688 3000

CAN TESTIFY TO: CRASH INVESTIGATOR

NAME:

ADDRESS _

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

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: |PBSO

SUBJECT: |Barker, Stephen L. CASE NUMBER:123-093960
DATE: [Jul 29, 2023 VIDEO DVD NUMBER: |N/A
BEGINNING TIME:|00:23 ENDING TIME: {00:46
BREATH TESTS RESULTS: 1)]202 | TiME|oo:28 | AMIR PM[]  2)|200 | TIME[00:31 AMK] PM[]

3){ NA | TIME[ —— | AM[] PM[] 4| N/A | TIME| ———— | AM[] PM[]
BREATH OPERATOR: |R. Ragin #16877
MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:|Calm, cooperative, friendly, swaying

CLOTHING:{Tan shorts, orange & white shirt, white sneakers

MEDICAL CONDITIONS:

None

MEDICATIONS:

None

OTHER:

Eyes are red
odor of unknown alcoholic beverage on breath and blood on nose

Subject stated in Q&A he have 3 beers

COMMENTS:
Arrived at center A/@O-started 20 minute observation period at 00:00 hrs.

Subject agreed to _perform breath test.

A/O read rights,
Subject stated\he™understood rights.

Tech read breath test results.
Subject stated he understood breath test results.

A/O conducted Q&A.
Subject answered Q&A.




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 I . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
8
5 a 119.071(4)(c} Undercover personnel.
3
[T}
S. O 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
4
k]
'g- 0 119.071(h)(i) Assets of a crime victim.
@
X 395.3025(7)(a), Lo .
w
" ] 456.057(7)a) Medical information.
€
Y O 394.4615(7) Mental health information.
-3
S " " - -
I~ O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photesiof active/former LE personnel,
spouses, and children.
X (i) 11?2'?;}‘:2))(')'(”' Social Security, bank account, charge, debit, and credit card numbers. 2
D (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
©
é ] (XI;)I;?;l)Z(ll()Z()h()h) Protected information regarding victims of child abuse or sexual offenses.
o
~
<
': O
8
s
]
£
E ]
°
<
B
1
2
- O
o
“"n
@
3
&
2|
-
K]
™
)
- 316.650(b) Other:  Driver information contained in a uniform traffic citation. 14
2
5 Other:

REVIEW COMPLETED BY

Booking Number: 2023019727

Date: 7/29/2023

Specialist Name/ID: R.Castro/40259




