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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHEI4th _ pay oF July 2019__ o7 0049 [an(drm
sunigcT-CORY GLIDEWELL CASE NUMBER. 19-011097
aGeNCY DELRAY BEACH | ARRESTING OFFICER; BONET 1148

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

On July 14, 2019, | observed a white Lexus RX 350 pass me at an excess speed of 50 mph in the
700-BLK of NE 5th Ave. | followed the vehicle and was able to conduct a traffic stop at Lake Ida Rd
and N Swinton Ave on it for the speed and the obscured license plate. | made contactwith the
driver, Cory Glidewell, who was the sole occupant of the vehicle.

OBSERVATION OF DRIVER:

The defendant moved lethargically while retrieving his items. He had glassy and bloodshot eyes and
was slow at comprehension. At one point when asked if he;had ever been pulled over he stated
"yes marijuana”. Before roadside tasks ha was unable to/maintain‘balance.

Glidewell stated that he had just left the’Frog Lounge and had a couple beers there. He then began
asking me to give him a "break” as hé has‘dene nothing bad after | told him that | believed that he was

impaired.

ODORS;

Defendant had the odor of-an unknown alcoholic beverage about their breath
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Was argumentative and began asking for

MEDICAL/OTHER:No medical history
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SUBJECT: EQRY GLIDEWELL _ CASE NUMBER 19-011097

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

mLT EYE-LACK OF SMOOTH PURSUIT ERT EYE-LACK OF SMOOTH PURSUIT
m LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION m RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
LT- EYE-QNSET OF NYSTAGMUS PRIOR TO 45 DEGREES mRT- EYE-ONSET OF NYSTAGMLS PRIOR TO 45 DEGREES

Other Observations:

Didn't keep feet together after being asked numerous times to put them together-\Would sway while
conducting testing. Stopped following the stimulus numerous times even when reminded.

WALK & TURN:

The defendant walked fine on the first round but did not talk the small steps:to’turn around when instructed.
On the second round Glidewell did not touch heel to toe on steps 1"and\3. Glidewell also tock an extra step
at the end of the second round.

ONE LEG STAND:
The defendant swayed while testing occurred and put his foot down once during the task.

FINGER TO NOSE:

The defendant never touched thetip ofhis’finger to his nose any of the 6 times and would touch the tip of
his nose or the middle of his finger to the tip of his nose.

ROMBERG ALPHABET:

The defendant counted from 20 to 36 correctly

BREATH TEST.RESULTS: [1) 198 |[2).185 _ |[3) ] @) ]
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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: 80-006029 Software: 8100.27
Date of Test: 07/14/2019

Date of Last Agency Inspection: 06/13/2019
Observation Period Began: 01:38 :
Subject’s Name: CORY A GLIDEWELL DOB: 08/31/1989 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 q/210L Time
Diagnostics Check CK 92:02
Air Blank 0.000 02:02
Control Test 0.081 02:03
Air Blank 0.0090 02:03
Subject Sample #1 0.198 02:06
Air Blank 0.000 02:07
Air Blank 0.000 02:08
Subject Sample #2 0.185 02:09
Air Blank 0.000 02:19
Control Test 0.077 G2:10
Air Blark 0.000 02:10
Diagnostics Check OK 02:11

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of ;>p.\{w\ 1:59‘,;¥«,

Personally appeared before me thesindersigned authority, who (_o¥ is personally known to me or

() produced as identification, and who after being placed under oath,
states:
I SHARI L O'NEAL ., hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with,Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. ILA:‘/§7
Breath Test), Operator: ,3{7 O A/ Date: _ {1-14-1Y

Signature \

thfore me this _ {4  day of S G " , LOVY
Ofc. Donsk W43

siymatufe of Notary Public-State of Florida Printed Name of Notary Public-State ¢f Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional ofiicers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this compleced 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 proceesings pursuwant teo 322,2515, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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TESTING FACILITY TASK REPORT

AGENCY:__t « Of e, Voo ANV
SUBJECT: _woliicovohi vy F . CASE NUMBER: G S RS Gl
DATE: 01114 VIDEOTAPENUMBER ____/
BEGINNING TIME: Uy~ 4 .- ENDING TIME: SIS TIPES
BREATH TESTS RESULTS: 1) _.in ! TIME D2wAo AM/PM. 2 . 111 TME QeoM  AM/PM
3 TME_______ AM/PM.  4) TIME AM/PM

i

BREATHOPERATOR: . (Diu-_1 # Leie

MAINTENANCETECHNICIAN: _ . o | . hici o b g '

TESTING OFFICER'S OBSERVATIONS

SPEECH:____ i,

ATITUDE: e onated " cernidva v wr oo lond - O ST

CLOTHING: ", " 2 - a4 & i I MR T T S
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MEDICATIONS: ) o ¢
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ARRESTING OFFICER: OfcBonet 1148

WITNESS LIST

CASE NUMBER; 18-011087

ADDRESS: 300 W Allantic Ave Deiray Beach FL 33444

PHONE NUMBERS (HOME):

{WORK) 661-243-7800

CAN TESTIEY TO: Traffic stops, observations, and roadside tasks

NAME.

ADDRESS: }

PHONE NUMBERS (HOME) |

{WORK)

CAN TESTIFY TO:

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

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK}

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIF¥,TO:

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK)
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SUBJECT.: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ON] HE PARAGRAPH APPLICABLE TO TH (PE O YOU ARE REQUESTIN

I am now requesting that you submit to a lawful test of your BREATH for the purpose of degefmining its alcohol
content.
OR-

I am now requestinlf that you submit to a lawful test of your URINE for the purpese of detecting thepresence of
chemical or controlled substances. R .

I am now requestin: thﬂou submit to a lawful test of your BLOQR for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.
0 TH
/

. I am / of the

- Ifyou fail to submit to the test I
period of one (1) year for a firs
of a refusal to submit to a

e requested of you, your privilege to0perate a motor vehicle will be suspended for a
fusal, or eighteen ?’18) months if your privilege has been ;g;eviously susPended as a result

test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have :
requested of you and ify6ur driving privilege has been previously suspended for a prior refusal to submit to a lawful test *
of your breath, t blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible inte-évidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNING

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 to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1f 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.

4
o

SUSPECT'S SIGNATURE: ()__~~_ ¢ ('~ /] ( e

eps

R

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS = GOLD - JAIL
PBSO #01298 REV. 0611




SUBJECT: CASE NUMBER: o

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?

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? __ /} S— 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 ACCIDﬁﬁi?f . HOW MUCH?
WHAT? WHERE? N7 WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? 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? N WHEN?
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:

.. WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSQO #0129C REV.9/93




PALM BEACH COUNTY
SHERIFF

| 3 Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

Florida State Statute Description Page Number({s)

b3

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d
) ertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
g 119.071(4)(c) Undercover personnel.
§. 119.071(2)(f) Confidential informants {Cis).
119.071(2)(e) Confession.
985.04(1) luvenile 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.
119.07114)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
{iif) 119.0714(1)(i)-(}), . . ! )
Social Security, bank account, charge, debit, and credit card numbers: 2
(2)a)-(e) Y g
(viii) 394.4615(7) Clinical records under the Baker Act.
{xii) 741.30(3}{b) The victim’s address in a domestic violence action©n petitioner's request.

Public Info. Exemptions
ojolo|mlojolojo|jojo o |00

{xiii) 119.071(2)(h},
119.0714(1)(h

Protected information regarding victims of childiabuse onsexual offenses.

0

Florida Rules of Judicial Administration 2.420 {Rule of 23)
(m]

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019022958 Date: 07/15/2019

Specialist Name/ID: AM/31562




