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PALM BEACH COUNTY SHERIFF'S OFFICE
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TESTING FACILITY TASK REPORT

AGENCY: |PBPD-ROTHENBURG

SUBJECT: [HALSBAND, ANDREW CASE NUMBER:|18-075115
DATE: IMay 17,2018 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: [0151 ENDING TIME: |0212

BREATH TESTS RESULTS: 1){.202 TIME|0156 AMK] PM.[] 2)|.202 TIME|0159

3) (XX TIME|XX AM[] PM[ 4) IXX TIME|XX

AMK] PML]
AME] PM.]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, MUSHED MOUTH, QUICK, RAMBLING ON

ATTITUDE:|COOPERATIVE

CLOTHING:|WHITE SHIRT, TAN PANTS

MEDICAL CONDITIONS: [NONE

MEDICATIONS:[NONE

OTHER:

EYES GLASSY, RED, BLOODSHOT
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATICON BEGINNING AT 0130
SUBJECT ADVISED HE WOULD SUBMIT TO THE BREATH TEST

SUBJECT WAS GIVEN'THE INSTRUCTIONS FOR THE TEST

SUBJECT COMPLETED, BOTH, SAMPLES SUCCESSFULLY

RESULTS WERE GIVEN

MIRANDA WAS), READ ON SCENE

SUBJECT SUBMITTED TO THE QUESTIONS ASKED
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sﬁBJECT: ,-"\ ) ' b CASE NUMBER: / " Ji
QUESTIONS AND ANSWERS

1 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?
WHERE WERE YOU GOING? ____ - o S
WHAT STREET OR HIGHWAY WERE YOU ON? . i
DIRECTION OF TRAVEL? _A_/ _ WHERE DID YOU START? ____» ..
WHAT TIME DID YOU START? WHAT TIME IS 1T NOW?

WHAT IS TODAY'S DATE? M / WHATDAYOFTHEWEEKISIT? 77y N

i

WHAT COUNTY AND CITY ARE YOU IN NOW? _
WHEN DID YOU LAST EAT? ¢ . WHATDIDYOUEAT? _~ . /
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? |
HOW MUCH DO YOUWEIGH? __ 2 :. HAVE YOU BEEN DRINKING? __s=n,  WHAT? __Les. . - ot
HOWMUCH? ../  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? -’ .o 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? /A1 s WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? . WHAT? -

ARE YOU SICK ORINJURED? . L WHATS WRONG?_/./"*

DO YOU LIMP? DID YQU 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? /]

DO YOU HAVE: EPILEPSY? S
GLASS EYE? i
FALSE TEETH? 0
FAR INFECTION? i
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? /-2 7% IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _._._ . WHERE?

INTERVIEWER. __;, 7. Bt e |
WHITE . STATE ATTY.  YELLOW - DHSMV __ PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: A 4 . e CASENUMBER: __* _— .
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: THE PA APPLICABLE TO THE TYPE OF U ESTIN

] am now requesting that you submit to a lawful test of yo 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 detecting the presence of
chemical or controlled substances.
OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

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

] am . of the

If you fail to submit to the test I have requested of you, your privilege to/operate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen (18) months if your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additiona ly, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wi 1 be committing a misdemeanor. Refusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You have the right tothe presence of a lawyer of your choice before you make any statement and during any
questioning. '

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning,

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 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) feo a R A S A

—
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOROL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: B0-006240 Software: 8100.27
Date of Test: 05/17/2018

Date of Last Agency Inspection: 05/11/2018
Observation Period Began: 01:30
Subject’s Name: ANDREW HALSBAND DOB: 05/11/1983 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 01:53
Air Blank ' 0.000 01:54
Control Test 0.079 01:54
Air Blank 0.000 01:54
Subject Sample #1 0.202 01:56
Air Blank 0.000 01:56
Air Blank 0,000 01:58
Subject Sample #2 0.202 01:59
Air Blank 0.000 01:59
Control Test 0.079 02:00
Air Blank 0.000 02200
Diagnostics Check OK 02:00

Cylinder Lot: 22817080A5
Exp: 10/05/2019

State of Florida, County of ?alm (B(qd\ ,

Personally appeared before me thé undersigned authority, who (gff/;s personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

I samEs G BIGGS ;, hold a valid Breath Test Operator permit issued by the Florida'
Department of Law)Enforcement, dministered the above breath test to the subject named above in

accordance with Chapter 11D-8, /FAlorida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: Date: _5_//7//é

/2;// Signature
Sworn to xor affirmed) gfo e me this l 2 day of /MC(,\(JI ' ZO/g
- Z%b of< a7 Rethenburs

J
Notarf‘?ub£$613tate of Florida Printed Name of Notary Public—Statelﬁf Florida

Signatu

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcemeat officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1924(5), F.3., this compietud form is
admissible without further authentication and is presumptive procf 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




