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GATS Number PROBABLE CAUSE AFFIDAVIT 1 Arest 3. Request for Warrent

2.NTA. 4 Request for Caplas 1 JUVENILE |

Agency OR1 Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-013149

z2 -2 Q0 »

[« T i " Special Notes:
Gparge e O 1. Feiony {1 3 misdemeancr 5. ordinarce

as apply. X 2. Traffic Felany X 4 Tratfic Misdemeanor gs. Other

Name {Last, First, Miodie) Aligs Race Sex Date of Birth

COBB, DALEM W | M| 04/20/1986

Charge Deseriptian Charge Description

316.027(2A) LEAVING THE SCENE OF A CRASH WITH INJURY 316.193(1) oul

Charge Deseription Charge Description

wmoar»zo[nmo

Victim's Namae (Last. First, Middis) Race Sex Date of Bith

ORDWAY, AMBER ELIZABETH W | F | 11/08/1972

Local Adgress (Slrest, Apt. Number) (City) {State} [rc) Phone Address Source

303 SW 8TH AVE, BOYNTON BEACH, FL 33435

T~ =-0-<

Business Address (Name. Street) {City) {State) Zip} Phone Occupation

The undersigned cartifies and swears that he/she has just and resonable grounds to beliave, and does batiave that the above named Defendant commitiedithe following violation of law.
The Person taken into custody

[ committed the beiow acts in my presence. [1 was abserved by who toid
X confessed to ME that he/she’saw the arrested person committ the below acts.
admitting to the below facts. 0 was found to have commitied the below acts, resulting from my (described) investigation.
Onthe __28 _ dayof September 2019 ot 23:23  (Specifically include facts constituting causeé for arrest.)

On 09/28/19 at approximately 2213 hours I was dispatched(to a hit and run crash at 2400
N. Federal Hwy. An anonymous caller stated that there was a crash between a Cadillac and
a white Jeep and that the Cadillac was attempting to{flee the scene through the parking
lot towards Publix. The victim then called 911 and stated that sha was in a white Jeep
and that the vehicle which had struck her had parked)in the Publix parking lot. She
described the driver of that vehicle to be a W/M wearing a gray shirt and black pants
and was staggering into Publix.

mr o» @@ QD

I then arrived on scene and made contact/ with the victim, Ms. Amber Ordway. She advised
she was driving North on N. Federal Hwy'whenshe observed the suspect who was driving
South on N. Federal Hwy to make a left turn in front of her as he proceeded East on NE
24th St. She advised she had a green light and when he made his left turn, he violated
her right of way causing her to @trike the rear passenger side of his vehicle with the
front passenger side of her vehicle. /I observed there to be disabling damage to her
vehicla, consistent with her|explanation of what occurred. She advised she then followed
the suspect through the parking lot never losing visual of him. She stated he then
parked over near the Beehive Kitchen. She stated she maintained a visual of him and that
he was the driver of the Cadillac and was the sole occupant.

mwm C>» 0

She watched the suspect walk into Publix in a staggering manner. I then was advised by
Dispatch that the suspect had exited Publix and was walking over near McDonalds. I
observed the male,matching thae suspect’'s description to be sitting inside McDonalds.
When he looked up at me entering the restaurant, he stood up and immediately walked out
in an apparentjattempt to avoid me. I then made contact with him and identified myself
and explained\the reason that I was taking him into custody. He was then escorted over
to my vehicla so that I could complete the crash investigation. I asked him if he
consumed any alcohol between the time of the crash and the time when I tock him into
custody and he advised he did not.

A~ ZmEm— P> 4L

SWORN AND SUBSCRIBED BEFORE ME fm 7 /
! ) . / ‘ -
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DATE
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After completing the crash investigation, I explained to the suspect that I was
"changing hats" and had concluded my crash investigation and would now be beginning my
DUI investigation. I read him his miranda rights via agency preprinted card. He stated
that he understood his rights and with those rights in mind, he did wish to speak with
me. During my interactions with the suspect there was an odor of alcohol being emitted
from his breath. I asked the suspect why he never made any attempt to provide his
information to the victim nor did he stop to see if she needed medical attention from
her injuries sustained in the crash (Injuries to her neck) however he could not provide
me with a plausible answer.

I asked when the last time he had consumed alcohol was and he adwised 3/hours prior
(2000 hrs). I then asked what he was drinking and he advised "The stuff when people
celabrate" and then after pondering the question for approximately a minute he advised
"champagne". When asked how many glasses he consumed he advised two. I asked him if he
took any narcotics or medication that would interfere with his faculties.

When I asked him about the crash, he first stated he(did not know what I was talking
about. When I pointed out the victim’s vehicle he stated he may have bumped her but that
he usually listens to the Howard Stern Show on the radio and they play a lot of sound
effects which may be why he didn't hear the crash. He'then admitted that he was involved
in the crash but stated he didn t try to flee thae scene. I explained that he was

legally obligated to stop after being involved\in a crash and that the person he hit had
injuries due to his actions.

The suspect advised that a Bachelors{ Degree was his highast level of education. He
stated he does not have any problems with his back, legs or neck that would prevent him
from performing field scbriety tasks. I'then asked if he was willing to submit to a
series of tasks to determine his level of impairment and he stated he was. I then
escorted him over to a flat,/level, dry surface where I would be conducting the tasks.

Task one was the walk and turn. I explained the instructions to the suspect and ensured
that he understoocd them prior tc beginning. While standing in the starting position, the
suspect had to use his arms for balance several times and was swaying 3-4 inches back
and forth. The suspect counted 6, 7, 9 on the way back, skipping the number 8.

Task two was thalone leg stand. I explained the instructions to the suspect and made
sure he understood them prior to beginning. The suspect never raised his foot off the
ground more\ thantwo inches. The suspect did not have his head down to look at his foot
as he waswinstructed to. The suspect put foot on the ground to prevent falling down 12
times. Helused his arms for balance for the entirety of the task.

Task three was the finger to nose (L, R, L, R, R, R, L). I explained the instructions to

me~—<4>» -1~ —Z0>

SWORN AND SUBSCRIBED BEFORE ME 6 m &/
MME&QER%M : SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
S 10
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the suspect and he advised he understood them prior to beginning. Prior to beginning,
the suspect fell off the line and had tc catch himself from falling. Upon beginning, the
suspect did not have his head tilted towards the sky as he was instructed to. The
suspect was swaying 4-6 inches as he performed the task. The suspect had to catch
himself from falling during the task. He touched the tip of his finger to the bridge of
his nose once and also touched the bridge of his nose with part of his finger that was
approximately one inch from the tip.

Task four was tha Romberg without Recitation. I explained the task to the suspect and he
advised he understood the instructions prior to beginning. I used myswatch to show the
suspect thirty seconds prior to beginning. The suspect ended the task at one minute and
nine seconds and was swaying approximately 3-6 inches during thestask.

Task five was the Horizontal Gaze Nystagmus. He was instructed how to stand during the
exercise and he advised he understood. He advised he did notyhave any problems with his
eyes other than him requiring glasses or contact lenses.(He exhibited lack of smooth
pursuit with both eyes. There was distinct and sustained Nystagmus at maximum deviation
in both eyes and there was onset of Nystagmus prior to 45 degrees in both eyes.

I then advised the suspect he was being placed underjarrest for Driving Under the
Influence (F.S.S. 316.193(1) and Leaving the Scenafof ‘a Crash with Injury (F.S.S.
316.027(2a)) . He was handcuffed (double lockéd) behind his back with the cuffs checked
for proper spacing. The defendant was transported to the Boca Raton Pclice Department
for booking. Ofc. Lauckner served as the/breath test operator for this case. The
dafendant was asked to provide a sampleiof his breath which he consented to. The breath
test results were .230, .200 and .205.

The defendant’'s vehicle was towed to Emerald Towing. The defendant was then transported
to the Palm Beach County Jail . He was/issued Florida Uniform Traffic Citation A6LQI91E
for Driving Under the Influence and Florida Uniform Traffic Citation ABEYAXE for Leaving
the Scene of a Crash with Injury,/both with a mandatory court date of 10/29/19 at 0830
at the South County Courthouse in Delray Beach.

SWORN AND SUBSCRIBED BEFORE ME

AN

St TURE OF ARRESTING / INVESTIGATING OFFICER

VICK, BRYAN JAMES (821)
09/29/2019 NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATCN PD
Instrument Serial Number: B0-006622 Software: 8100.27
Date of Test: 09/29/2019

Dbate of Last Agency Inspection: 08/06/2019
Observation Period Began: 23:34
Subject’s Name: DALE M COBB DOB: 04/20/1986 Sex: M

The subject was obsevved for at least twenty-minutes prior to the administration of the breath
test Lo ensure that the subject did not take anything orally and did not regurgitate.

Hosul q/210%L o Time

s OK 23:56

; Aiv Hlank 0.000 23:56
; Control Test 0.079 23:57
§ Air Blank 0,000 23:57
3 Subject Sample #1 0.230 23:58
| Air Alank 9.009 23:59
| Air Blank 0.00C 00:60
Subject Sample #2 0.209 00:60

air 3lank 0.000 30:01

Air Blank 0.000 00:63

Subject Sample #3 0.20% 6002

Air Blank 2,000 00:04

Control Test 0.079 00:05

Alr Blank 0.000 00:05

iagnostics Check OK 0d:05

state of ¥iorida, County 0E<thjﬂ\€ﬁ@tCL1 )

Prrsonally appeared befcre me the undersigned authority, who (__)} is personally known to me or
{ ) praduced . as identification, and who after being placed under cath,

states:

CeEsEronnek A patoenpigl o , hold a valid Breath Test Operator permit issued by the Florida
Deparcpent of Law Enforcement, I administered the above breath test to the subject named above in
accordance wigh Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

&

#reath Tzst Qpevator: //'/i ;;21,~——”ﬁfﬂ——~“A .. Dbate: _6977é2776?é!i

Signature
fore me this 11“ day ot éﬁffﬁﬁ?béf/, 310’4
f,;/%/ 2 Bevon VK __82f

Printed Name of Nctary Public-State of Floride

VS

Swarn vo {or affirvnnad) be

&

Pursuant to section 117,10, Florida Statutes, law enforcemenl officers, correctional officers, traflic
ganion officers and traffic infraction enforcement officers arve notaries public when engaged

o of efficial duties. In accordance with section 316,1934(5), F.S5., this compleced {orm is

: without Juviher authentication and is presumptive proof of the results herein. To be used in

with Section 316.1334(5), F.S., and in administrative proceedings pursuant Lo 222.2615, F.5.

¢ parior

FRLESATD FORE 38 -~ MARCH 2004, Ref. 11D-8.007
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BAID Case: 2ld-o13 1

DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
| 100 NW 2™ Avenue
- Boca Raton, FL 33432

Revised: July 9, 2018




- BOCA RATON POLICE SERVICES DEPARTMENT -
DUI INFLUENCE REPORT - PART I |

On the .’72%{1'\ dayof GGN'CMB(LK at 0?2\77 |
oot DAC Cobb - coenumbe 207 0I31H
. PERSONAL CONTACT
Driving Pattern: | See ?C‘.
Observation of Driver: :
|
/
|
Driver’s Statement: _ _ lj
i
/
Odors: ' ' {
. \

_ GENERAL OBSERVATIONS
Speech: o See e
Attitude: | .
Clothing%’ -

Medical Problems:
Medications:
Other:
Page 1
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| See byl
Horizontal Gaze Nystagmus: S

(] Left eye does not follow smoothly [ Right eye does not follow smoothly
[ ]Left eye jerks at 45 degrees angle or less [[] Right eye jats at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation [] Distinct jerking right eye maximum deviation

Can notdo, Why?

Walk and turn: ' . [

Can not do, Why? - , [

One leg stand: : : A . : /

Can not do, Why? - /

Finger to nose: . » /

Can ot do, Why? _

Alphabet (speech pattern):
Can not do, Why?

Breath/Blood test fesults: ‘61/) '.230 | 2/13) . /\ 00 Bﬁ‘)) . 405

State of Elorida, County. of Palm Beach, _ ,» i , PR
Sworn and subscribed before me this 01/ / *X"M (date) by O‘{C . Langkne!

AL _01/ /7ol

Notary/Clerk of Court/ Officer (FSS 117.10)

Sz, Bevon ek 2

Signature of Arresting Officer Name of Officer (print)

Page 2
PART ONE
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Name:

Phone #

Work # _

Address: _

Can testify to:

Name:

Phone #

Work #

Addxjess:

Can testify to:

Name:

Phone #

Work #

Address:

* Can testify to:

Name:

Phone #

Work # |

Ad&es:

Can testify to:

Name:

Phone #,

Work #

Address:

Can testify to:

Name:

Phone #

Work #

Address:

Can testify o

Name:

Phone #

Address:

. Work #

Can testify to:

Page3 -
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial quecuomng
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
' (You do not have to talk to me or answer any questions abowd  this offense. You can be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in yowr own words what you think this means.
(Ifyoudotalktomumw be because you want to and not because anyone is forcing you to speak.)

(3) You have a right to the presence and representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own words what you think this means.

(Fou can talk to a lawyer before we ask you any questions andyou canhavelnmﬁermrhyounow, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own words what you think this means
(If you do not have money for a lawyer and you want one, a lanyer will be given toyouforfne.)

(5) If at any time during the interview you do not wish to answer any questions,you are prmleged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you can stop'answering my questions at any fime.)

(6) I can make no threats or promises to induee you to make a statement. This must be of your own free will. Tellme inyour own
wards what you think this means '
(I am not allowed to threatenyouormkeyou mxypromatogetyoutotalktom Ifyoudeadetotalk, it must be because
Yyou want to.)

(7) Any statement can be and will be used against you in a court of law.  Tell me in your own words ‘what you think this. means
(Anything you say to me can and will be told to'the judge or a jury in court A judge is a person who decides ;fyouhave
done something wrong. Sometimes a group of people called a jwy decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

Signed: . . Date: . Time:

Revised: March 2,2012 - . : Juvenile Constitutional Warnings -




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUB:' - Dale Cd’bb

casEE J'ZJ!((’ ol* k(i  patE:__09/78/7014
' 200).200 33) < A0S

BREATH TESTRESULTS |5t) ¢ 50

nmMe_ 0003 AMPM 4 TIME e AMPM
BREATH OPERATOR: (TC. Lawnctkne! =30l

MAINTENANCE TECHNICIAN: ()1[(, Van Ca\hq p.

TESTING OFFICER’S OBSERVATIONS-

SPEECH: ' » Sl uifed §EQQCA

ATTITUDE: (Al

cLoTHING: __Blue Teﬁék"f+ 4o\ bleK pAnS

MEDICAL CONDITION: ' Véa€

OTHER: Had (ed N B WS aid smlwx) o an gf\lcr\ow/\
alwholic bevesase

COMMENTS: _

Page 6
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

rmycaes 019013144

L INIRODUCTION (lustument Operstor faces video camers)

A Thedayis__ 5ﬂ+kﬂi~§ . ‘}dﬁ@«“b?f 28 Aol
S (day) (month) (date) (yean)

B. Theﬁt;xeisnowapproximatcly' a\s 55 ' AMé\M)

C. Thefollowingisin'referencetocasenumbér o'ZOi‘f‘OBIW

D. Present at this time is @ﬂ\ i Vick ofthe Boca Raton Polige Department.
(Officer’s Name) -
E. Officer__ \/ (K , have you arrested __Darle CObb in violation of:
- Florida State Statute 316.1937 .4Z5 . (Delendant’s fame)

F. Did this violation occur within the-City of Boca Raton, Palm Beach County, Florida? g ’36

F'é 4

G. (Mp/Mrs. /M. Cobb | , I am required to inform you these
proceedings are being video recorded. :

Operator Note: Video record breath request, breath sample, and interview:

Page 4
PART TWO




IL AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note:  Read only the paragraph applicable to the type of test you are reque.sting.

A. Iamnowmqu&snngthntyou submit to a lawful test of your BREATH forﬂxe purpose of
detetmmmg its alcohol content. -

B. Iam now requesting that you submit to a lawful test of your URINE URINE for the purpose of determining
the pwsence of chemical or controlled substances.

C. Iam now requesting that you submit to a lawful tmt‘ of your BLOOD for the purpose of determifiing
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your request.

Iam e __ofthe,

¥ you fail to subrmt to the test I have requested of you; your privilége to 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 previousty suspended as a result of 4 refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you refuse'to submit to the test [ have requested of you and
if your driving privilege has been previouskysuspended for a prior refusal to submit to a lawful test
of your breath, uriné, or blood, you will.be committing a misdemeanor. Refusal to submit to the
test I have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Note:  Also read for CDL holders:

IN ADDITION, your fefusal to submit will result in the loss of your commercial privileges for one :
year from today. If this is your SECOND REFUSAL you will be permanently dxsquahﬁed from L
operating a commercla.l motor vehicle.

Note: After reading the implied consent warning, the arresting officer mustrequest a bre@h saméle again.
AtthisﬁmeMrMsM.___hasreMtosubmittoabmthm _ | *
The date is , — , and the time is AM/PM.

(month)  (day)  (yean) o
A refusal form will be completed by the arresting officer. ' ’
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Iden_iify yourself and state:

I am required to wam you before you make any statement that you bave the following Constitutional
rights: - :

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

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation 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 and represeatation of a court appointed
lawyer before you make any statement 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. ’ . : X

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

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

(8) Do you understand these rights as I have read them to you, and do you wish to speak to.me?

Signed: __ 029 10 S9N ___ Date: | “ Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the aceident/stop? yej A

Where were you going? P uf /X", Thent dskeo For Ja Ne—

What street or highway were.you on? ’ _ / | P’\Q fu ‘363
Direction of travel? a\

Where d1d you start driving fro

What city (county) were yourstopped 1q? A ’ /

What time did you start? _ What time is it now?
What is ;oday’s"dz&e? at day of the week is #? -
When didyou lasteat? ' What\id you eat?

What hiave you been doing the past hours prior to this'stop/accident?

How much do you weigh? - Have you been drinkin, ’ What were you drinking?

How much? __ . // Where? With who were you drinking? _
When did you have your first drink? AM/PM When did you stop
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How did you consume your last two drinks?

Are you undedthe influence of alcohol now? [ Yes [INo .//
Can you feel the ffects of alcohol? (3 Yes [INo
Have you consumedialcohol since the accident? [ ] Yes [ 1No
[ Yes [1No
Have you consumed alcohd since the accident? [ Yes []No Howgluch?
Whai? _ Where?
What line of work are you in? \
When did you last work? B //
Do you have any physical defects or mjuri B Yes I:] 0 Ifyes explain:
- Are you sick or injured? ‘ \ ] Y7/[] No(ifyes, explam.
Do you limp? [ Yes [INo Did you\get a butup on the head? [] Yes []No
Were you in an accident today? _ |
Have you ta.ken any drugs or smoked man]uana # y ~
el 3\
Have you seen a doctor or dentist today? [ ]/¥es [JNo Who
Are you taking any prescription medications? [ Yes [CINo When?
Do you hav.e: Epilepsy? [] Yes (] Xo Tnner ear trdgble? (] Yes [ 1 No
Glassieye? [} Yes [/] No Ear infection™] Yes (I No

If yes, when was your last m;ecnon?

Have you ever had a drivg’s license in any other state?

 Yam now ending this video recording. The time is now approxi_mately [,\O [ )

The date is sptefber A Aol
(month) (day) (year)

ot
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PALM BEACH COUNTY

SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

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 P ¥ ’
pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E d 119.071(4)(c) Undercover personnel.
t 3
wl
g ) 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 =} 985.04(1) Juvenile offender records.
]
‘g- [} 119.071(h)(i) Assets of a crime victim.
a
X 395.3025(7)(a), e .
w
S ) 456.057(7)(a) Medical information.
€
E 0 394.4615(7) Mental health information.
2
S - - - -
a O 119.0714)d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=X (i 11?2'?(3121))(')_0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 384.4615(7) Clinical records under the Baker Act.
8 d (i) 741.30(3)(b) The victim’s address in a domestic violence action'on petitioner’s request.
o
é ] (X'lllll ;]é)?)(l)Z(ll()z()rf;‘ 2 Protected information regarding victims of,child abuse orsexual offenses.
b -
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