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D.U.IL. PROBABLE CAUSE AFFIDAVIT

ON THE_23 DAY oF _June 20 17 47 00:36 AM PM

SUBJECT; Temple Christopher S CASE NUMBER: __ 17094508

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. J. Schneider

PERSONAL CONTACT

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

I observed a silver vehicle traveling north on Military Trail at a high rate of speed. I estimated the vehicle speed to be 90
miles per hour in a posted 45 mile per hour zone. The audio doppler tone of my radar matched the sound representing the
same speed and upon review of the display unit I found a true speed of 89 miles per hour. I executed a U-Turn and began
to advance towards the vehicle. Also while advancing towards the vehicle I switched my radar to same direction mode and
began to once again monitor the vehicles speed. The vehicle did not slow down rather sped up to 92 miiles per hour in a
posted 45 mile per hour zone. After a short duration of time I came behind the silver car bearing Florida Tag
"TEMPCOM". The vehicle came back registered to a silver 2003 Acura 4 Door with the owner as\Christopher Temple.
Activating my emergency lights the vehicle came to rest at Bexley Park Drive and Military Trail.\I requested the driver

shut off the vehicle numerous times and even observed his window rolled down but the driver failed to follow my
directions.

OBSERVATION OF DRIVER:

Approaching the drivers side of the vehicle I observed the sole occupantto be a white male wearing a teal
shirt and khaki shorts. He presented me with his vehicle documentation and Florida Driver's License
identifying him as Christopher Temple. Speaking with Temple I'found heé had difficulty in following
directions, providing answers and initially failed to look towards me while speaking. Further speaking with
him I noticed a slur to his words and as he began to look towards me and speak I smelld the odor of a
unknown alcoholic beverage coming from his breath. I alsodinquired about a wrist band attached to his left
wrist and he stated it came from culture club but denied consuming alcohol while there.

DRIVER'S STATEMENTS:
I had a glass of wine with dinner. Dont do this.

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

GENERAL OBSERVATIONS
SPEECH: Lethargiciand at times slurred
ATTITUDE: Compliant
CLOTHING: %Ml'shirt, light khaki shorts, tennis shoes
MEDICAL/OTHER? Injuries to both legs.

STATE OF FLORIDA
COUNTY OF PALM BEACH /%/
Inv. J. Schneider

(Signature of Aresting/Investigative Officer)
The foregoing instrument was swom to or affirmegfand subscribed before me this 25 day of_June 2017 by, Inv. J. Schneider

(Print name of Arresting/inves{ifjatiye O an@¥or produced |denuﬁcatlan Type of identifi catlon produced KIIOWII

//I”// I 5 SUEOWEN Bt

y & ’ so*'“”“@(', <. ++5 of Florida-Notary ng' el

Notary PublicZerké cun O!ﬁcer (FSS 117 10) g: e Commission # FF0O931 s
'—% f"}’ My Commission Expires ) SCANNED
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; 12y 30,2018 .

e JUN 30 2017




SUBJECT Temple Christopher CASE NUMBER 17094508

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:

Temple had to be reminded several times not to anticipate the stimulus. He failed to keep-his head still while moving
the stimulus. He also swayed while standing stationary.

HAND COORDINATION:

Temple was allowed to lean against his vehicle due to his medical problems. Starting the task he moved his hands
forward properly to the count of four, failed to memorize the position of his hands, failed to clap, failed to return
his hands to the memorized position, but counted back five through eight.

ONE LEG STAND:
Unable to complete due to medical conditions.

FINGER TO NOSE:

Temple was allowed to lean against his vehicle dueito his medical problems. Starting the task the first time he failed to tilt his head back and
close his eyes but raised his right finger to,his nose. Re explaining the task he stated once again he understood the instructions but upon starting
failed to close his eyes as instructed. Reminding.him I was able to start the commands. The first left he touched his left cheek. The first right he
touched the pad of his finger to the tip of hi§ nose. The second left he touched the pad of his finger to the tip of his nose. The second right he
touched the pad of his finger to the tip of his'nose. The third left and right he touched the pad of his finger to the tip of his nose.

ROMBERG ALPHABET:
Starting the alphabet he was unable to complete it and even restarted in a attempt to do so. He ultimately failed to
complete it.

BREATH TEST RESULTS: 1) Refused | [2) Refused |13) ||4)

STATE OF FLORIDA

COUNTY OF PALM BEACH ﬁ/
Inv. J. Schneider /

(Signature of Amesting/investigative Officer)

The foregoing instrument was sworn to or affirméd and subscribed before me this 25 day of June 20 17 by Inv. J. Schneider

(Print name of Arresti OHigEN) r produced identification Type of |dent|f|cat|on produced Known

s, 5. SUEOWrN :
(e e 4 %, 2.2%¢ of Florida-Notary Pubii i¥
Notary Public, Cler( Cour, Officer (F.5.S 117.10)

5:5 '(‘:ommission#FF093‘|60 ‘ SCANNED

PSS My Commission Expires
"lum\“‘ 1y 30, 2018 i

e JUN 30 2017
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WITNESS LIST
cAsE NUMBER: _17094508

ARRESTING OFFICER: 1nV. J. Schneider

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688-3960

CAN TESTIFY TO: DUI Investigation and stop

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK) 0

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:

SC ARA sa o
ADDRESS AINNED

PHONE NUMBERS (HOME) (WORK) JUN 30 2917

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

acency_ PARSD
SUBJECIIR Yy plo, U/M\ . s‘f‘ookzr- S CASENUMBER __ (7~ 0 945N

pate:__ 0@ Ja shm s MBRT (02556

BEGINNING TIME: O/ 5 Q. ENDING TIME: O L0

BREATH TESTS RESULTS: I)f o3 “iME_ ) & IAM/PM. 2 o TIVE ———KN/PM.
3 e TIME/” AM/PM.  4f—"" TIME__—AM/PM.

BREATHOPERATOR: S O (udo n =184

MAINTENANCE TECHNICIAN: _<J. Ko le cko #6U(7

TESTING OFFICER'S OBSERVATIONS

SPEECH: yn L Sh 1w Thwa A

ATTITUDE: _ Cer— o frer ahuweg/

CLOTHING: orvowwon Sh pes) Ton S/mr\h‘ qreou Ship¥

MEDICAL CONDITIONS: Sg)mera P'eNT Sheo der‘/ eIl Kinwo NLD(a ce ol

MEDICATIONS: I et blood pressure., lesend Pml morol\me&nh&mﬁe <R

OTHER: v\ e i 0 nhal Imz,w%* LhgThona fX das

QoL fed /h -\hmaw‘l\ due V‘Usknu/a(zr <‘uwol,<rc1

COMMENTS: /4//0 e A arriuldet & 130 Ar.s
)440 b b<serus oA LA in o Yes
/Q,/P Y\’f LeogLed. é)”e,e(\fﬂ \LQ.QT QI”QQD.)S-QIO
/<]Jn res £ T)C, X pydershoon, ™I relosen
v&e)@gﬂ JaNTAY % 5
A MQ,()&/’»J CO £2)

A cololn i Ne of dmnbn/ Wine ot Linne g g
Subruz-e,fl) 1t Cowdtu Club,

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02



supect._Temple, ChnisYophe S - caSENUMBER: /7~ 0 LS 08"~

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of youg BREAT r} the purpose of determining its alcohol
content.
OR-

I 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 I"\VI 5(//;/’)?(\6014‘ of the p‘%qD

If you fail to submit to the test I have requested of you, your privilege t@ operate a motor vehicle will be suspended for a
period of one (1) year 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. Additionally, if you refuse to submit to the test I have
requested of you and if your driving ?rivilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeaner. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) 4/7 0a /,@ s 28 @Mn oqa

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 rightito the 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. I 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. SCANNED

SUSPECT'S SIGNATURE: (X) M 2N W/

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

JUN 30 2017

PBSO #0129B REV. 06/11



SUBJECT: 1o p J~e. Chrisho D)'Lo P S . CASENUMBER: [ 7~ C24S0Y
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) HICLE AT THE TIME OF THE STOP/AGGIRENT? (/‘7 S
WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON? /V) / / / ¢—/ / A /

DIRECTION OF TRAVEL? _ N WHERE DID YOU START? (14 19 / M, //ﬁm/

WHAT TIME DID YOU START?, (A K WHAT TIME 1S ITNOW? (4}

WHAT IS TODAY'S DATE?_(, | & T DAY OF THE WEEK IS IT? \in wiign sy Wo Saddrs
WHAT COUNTY ANB-GITY ARE YQU IN NOW? ';’TA Resch [ Sendey 0
WHEN DID YOU LAST EAT? f WS fco WHAT DID YOU THaillse T

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ?E y ea T @ Tyl // 4

HOW MUCH DO YOU WEIGH? VE YOU BEEN DRINKING? _£.S ““WHAT? [ e @ Apser | 1) \%%@
HOW MUCH? < WHERE? CMHA)W Cf WITHNWHOM? Lién d @ Py
WHEN DID YOU HAVE YOUR FIRST DRINK? Dos A8 m9c: AND YOUR LAST DRINK? _Sar~ €

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ) s

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ruD ARE YOU UNDER THE INFLUENCi o

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE A@&\B&W NG HOWMUCH? ) \.

WHAT? ), WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? ___10(hae ) - WHEN DID YOU LAST WORK? __ A0 la

DO YOU HAVE ANY PHYSICAL DEFECTS ORJNJURIES? R o WHAT?

(T8
ARE YOU SICK OR INJURED? ___ A D (5L WHAT'S WRONG? M~
DO YOU LIMP? _1 -5 DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY? %s - &ﬁu Joorm @ Rac

= [ Y
WERE YOU IN AN ACCIDENT TODAY? [\J G 7

HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? __ ]S O WHEN? _ 2 I
; 3
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? WO WHO? ) )vhi% — )ﬁv Yﬁﬁ ﬁtrl o
. -
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? (€S WHAT? rw\iia i WHEN? __ ¥ev 5<A#¢q
: ot

DO YOU HAVE: EPILEPSY? MO

GLASS EYE? Mo

FALSE TEETH? Mo SCA NN

EAR INFECTION? ole, ED

INNER EAR TROUBLE? MU JUN 30 2017

DIABETES? Mp i
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? M
DO YOU TAKE INSULIN? '?  IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? [‘_}C’ WHERE?

INTERVIEWER:

PBSO #0129C REV. 9/93
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