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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE 2 DAY OF March 0_23 AT 2147 AM/PM

SUBJECT: Tyler Paul Russell CASE NUMBER: 23-001142

AGENCY: Lantana Police ARRESTING OFFICER: Ofc. Simmons #933
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

Defendant was observed by Ofc. Sanchez #924 and I, Ofc Simmons #933, asleep with his

head leaning to his left shoulder in the driver seat. Defendants car was on with the vehicle in
drive.

BSERVATION OF DRIVER:

Defendant was nervous and appeared to be shightly unstead on his feet. The defendant emitted
an odor of alcohol and exibitted slightly slurred speech and red eyes.

DRIVER'S STATEMENTS:

Driver stated during my crash\investigation that he had drinks tonight and that he made a
mistake.

ODORS:
Alcohol
GENERAL OBSERVATIONS

SPEECH: slowed, slight slur
ATTITUDE: nervous and aware

CLOTHING: black pants, green shirt, brown sandals, white/red hat
D /1O R:

STATE OF FLORIDA
COUNTY OF PALM BEACH

{Signature of Arrpating / investigative Officer)
The forsgoing instrument was swom to or affrmed snd subscribed hefors me this day of, 20

Print neme of Arresting / Investigative Officer), who is persprielly known to me andior protuced identification. Type of identification produced

Notary Public, Clark of Court, Officet (F.5.5 1 12.10)

L——




239l
SUBJECT: Tyler Paul Russell CASE NUMBER: M [1 L

HORIZONTAL GAZE NYSTAGMUS :

¥ LTEVE-LACK OF SMOOTH PURSUIT V| RTEVE-LACK OF SMOOTH PURSUIT

v LTEVEDISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION |¢ RY EYE-DISTINCT & SUSTAINKD NYSTAGMLS AT MAX DEVIATION
vV LTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES | RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Defendant was swaying back and forth. Defendant kept following the tip of my pen with hig head.

WALK & TURN:
Defendant began the task before being instructed to begin, could not do one step, and
advised that he does not want to continue.

LE A
Defendant did not perfrom task

OSE :
Defendant did not perfrom task

ROMBERG / ALPHABET :
Defendant did net perfrom task

BREATH TEST RESULTS : 225, .184, .204

STATE OF FLORIDA
COUNTY OF PALM BEACH
= (3
(Stgmature of Arvesting / Invesdgative Officer]
The foregoing Instrument was natarized ar swarn befare me this das of 2 by

whe is personally known to me andfor produced ideatification. Type of identification produced

Notary Public, Clerk of Court, Officer F.5.5. 117-10)




ARRESTING OFFICER

WITNESS LIST

23~} _
CASE NUMBER; 92-005690

Ofc. Simmons #933

ADDRESS

901 N 8th Street Lantana FL

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) 561-540-5701

Defendant behind wheel

NAME:

Ofc. Sanchez #924

ADDRESS

G901 N 8th Street Lantana FL

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) 561-540-570]

Defendant behind wheel

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PRONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME;

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

_ [WORK)

NAME:

ADDRESS

NITARTT ATITUMTNC (TYARITY

h

AVADIN



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

PBSO CASE # 23-042424 PBSO ZONE 4-11

AGENCY cas 4 04-23-001142 CRASH CASE # 257887

TIME OF STOP/CRASH 2147 parg 03/02/23 oz THURSDAY
SUBJECT'S NAME RUSSELL, TYLERPAUL jgacg W sgx M

HGT 5'8 WGT 155 DOB  08/08/1992

LocaTion 1438 W OCEAN AVE LANTANA FLORIDA 33462

ARRESTING OFFICER'S NAME & 1p T.SIMMONS#933  acency LANTANA

DIVISION:

NOTIFIED BY COMMO 2212

ARRIVAL AT FACILITY 2303
BREATH RESULTS:

Arrest Time 2211
. 225
, .184
;. 204

4. -

TESTING OFEICER's 1p BELL 8656




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOROL TESTING PROGRAM
BREATH ALCOEOL TEST AFFIJAVIT

Irstrement Type: intoxilyzer 2603
Instrument Registered To: PALM BEzCE 20 80 .
Instrument Serial Number: 80-00€029 Software: 2107..7
Date of Test: 03/52/2023
Date of Last Agency Inspection: 02/10/2023
Observation Period Began: 22:93
Subject’'s Name: TYLER F RUSSELL DOB: £3/03/1332

Sex: M

The subject was observed for at least twenty-minutes pricr o the administration of the breath
test to ensure that the subject did not take anything oraily and did not rc-gur.c_;.ktat'=

Results: Test g/215L Ling ) o
’ Diagrosticas Check OK 33 -
Air slankx 0.000 3%
Control Test 0.081 : 33
Air Blank 0.0Co v3€
Subject Sample-#1 0.225 3¢
Air Blank .00 33
Air Blank - 0.6900 -
Subject Sample #2 0.1384 -
Air Blank 0.06G0
Air Blaak 0.009
5ub1ect Sa1“¢e 43 €.204
Air Blank 4,364
Control Test = 0,281 1
Air Blank. = ¢.300

N L . Diagnosiic¢s Check OK

Cylinder Lot: 29122080Al
Exp: 12/05/2024

.;tate of Florida, County of ?Q\m&t@t%

Personally appeared before me the,.unde'rsiqned' authority. RO (\/s parscnaily xaown to me or
{__) produced : ~as identification, anié who aftev being piaced uvder cata.
states: ' -

~ g B M AR 7L BE LA T L

- =

I JossuA 3 BRLL . , hold & valid Breath Test Ugeraio by the Florida
Dapartment of Law)Enforcenment, » administered thé abave braath zast tr:, the ub Seat named sbove in 1

D
aceordance, with Chapter 1iD-8, Florida Administretive Code, m\u_*.his form is & trnsz acd avcurate
report of that)breath tes:.

Bceath Test Operator:

SLgna_‘,., - —--- IQQ"/9'3 ‘

Svora to {or aff’r;ned) befrre me this Ol day of MN"CK . }09’3
425 0fc. T. Simmons 3933

Signature cf Notary Public-3tate of Florida Printed Name of Notary Public-state of Floride

Note: Pursuant to section 117.10, Florida Statutes, law enfoccement ofthers, corzectional offisers, trafdlc
accident investigation officsrs and traffiz infraction ‘enfereemant ¢fficors ave uotaries public whea eﬂg¢g<d

in the performance of official duties. 1In accordance with sacticrn 316.1933(5), F.5., this corpleted ¥orm is

admissible without further authentication -and iz presuipzive proct of tihe results rerein. To b

accordance with Section 316.1%34{5) F.S., and in administrative proveedings pussusnt te 5220

FDLE/ATP FORM 38 -~ MARCH 2004, Ref. 11D-8.(07

. i
1
| ———



TESTING FACILITY TASK REPORT

AGENCY: [LPD
SUBJECT: |RUSSELL, TYLER PAUL CASE NUMBER: [23-042424
DATE: [Mar 3, 2023 : VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |2327 ENDING TIME: [2347

BREATH TESTS RESULTS: 1) ].225 TIME|2336 AM[] PM 2)1.184 TIME|2339 AM PMEK

3)}.204 TIME|2342 AM[] PMY a) IXx. TIME XX AML] PM[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: 1). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED

ATTITUDE:|QUIET, COOPERATIVE

CLOTHING:|GREEN TEE SHIRT, BLACK PANTS, BROWN FLIP FLOPS

MEDICAL CONDITIONS: |DEPRESSION, BI POLAR

MEDICATIONS:|2 FOR ABOVE MEDICAL CONDITIONS

OTHER:
EYES:BLOODSHOT, GLASSY

COMMENTS:

A/O ARRIVED AT DUI'TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2303 HOURS
SUBJECT STATED HE DID NOT WANT TO TAKE BREATH TEST

A/O READ AWC=AND EXPLAINED

SUBJECT STATED HE UNDERSTOOD I.C

SUBJECT STATED HE WOULD -TAKE BREATH TEST

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

A/C READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A




sumscr:@\)‘SSfrJl ﬂ:vl-e( ?Q,Ul CASE NUMBER:
IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO

PE OF TEST YOU ARE REQ

| am now requesting that you submit to a lawful test of ygur BREATH for

e 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 previously 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 penalties which can be imposed by law.

Refusal to submit to the test | have requesﬁdmissible into,evidence in any criminal proceeding.

Do you understand what I have just read to you?{YES <gr> NO Do you still refuse to submit to this test? YES <o
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S'LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder orwere driving 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 COL or operating a CMV.

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

SUBJECTS SIGNATURE: (X) EOLA N Camneran
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 gquestions.
Any statement must be freely and voluntarily given.

AN 2

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
during any)questioning.

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

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) QQO&A» ON _Com+2n

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
PBSO #0129BU REV 04/22

—




SﬁB]ECT:QU SSc\\I:Y\/ ‘er ?0\\) \ __ 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, OF
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? )Q s AY
WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ______ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

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? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? 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?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 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?

JO YOU HAVE: EPILEPSY?
' GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

0 YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
0 YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
AVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

TERVIEWER:

0 #0129C REV. 9/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - TATL.



PALM BEACH COUNTY

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
% d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
&
a
£ 0 119.071{4)(c) Undercover personnel.
k3
wl
g O 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
- O 985.04(1) Juvenile offender records.
c
)
‘é O 119.071(h)(i) Assets of a crime victim,
[
X 395.3025(7)(a), o .
w
S | 456.057(7)(a) Medical information.
b=
M ) 394.4615(7) Mental health information.
2
g O 119.0714)d)2)a) Home address, t.elephone, Social Security number, date of birth,/orphotos of active/former LE personnel,
spouses, and children.
X (i} 11?2-?;}‘:&1))0)‘(1)1 Social Security, bank account, charge, debit, and credit card numbers, 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
b4 O (xii) 741.30(3)(b) The victim’s address in a domestic violence attion on,petitioner’s request.
-
°
@ (xiii) 119.071(2)(h), ) ] L ]
g O 119.0714(1)(h) Protected information regarding victimsiof child abuse or sexual offenses.
o
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Other:
i
o Other:

REVIEW COMPLETED BY

Booking Number: 2023005820

Date: 3/3/2023

Specialist Name/ID: R.Castro/40259




