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Dats of Arrest Tima of Arrast Booking Date Booking Time | Jail Date Jail Tine Location of Vehicle
07/24/2019 1524 ALL TIME TOWING
a—— v—
Nama (Last, First Middle Alias (Name, DOB, Soc. Sec. #, Etc.)
CLAUGHLIN DAMON
Wc'wmm - Amorican traian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B - Black 0- OrientaAsian | W | M 11/11/1975 6'00 200 | BROWN {BROWN |MED MED
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2
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D.U.I. PROBABLE CAUSE AFFIDAVIT

onthe 24TH  payor JULY 20 19 ,r 1454 AM s'au/u
SUBJECT;MCLAUGHLIN DAMON CASE NUMBER: __ 19096611

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S A. TEJEDA

PERSONAL CONTACT

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

DEFENDANT WAS THE DRIVER AND SOLE OCCUPANT OF THE VEHICLE. DEFENDNAT
VERBALLY STATED UPON INITIAL CONTACT THAT HE HAD TOO MUCH TO DRINK.

OBSERVATION OF DRIVER:

DEFENDANT HAD A STRONG ODOR OF AN UNKNOWN ALCOHOEIC BEVERAGE COMING FROM
HIS BREATH. DEFENDANT HAD TROUBLE KEEPING HIS BALANCE. DEFENDANT WAS UNABLE
TO STAND WITHOUT USING HIS ARMS FOR BALANCE. DEFENDANT HAD A SLURRED SPEECH.
DEFENDANT ALSO HAD TROUBLE UNDERSTANDING AND'ANSWERING QUESTIONS.

DRIVER'S STATEMENTS:

DLFENDANT SPONTANEOUSLY UTTERED THAT HE HAD TOO MUCH TO DRINK. DEFENDANT
WAS UNABLE TO ANSWER HIS HOME'ADDRESS, PHONE NUMBER. DEFENDANT HAD TROUBLE
ANSWERING QUESTIONS.

ODORS:
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE CAOMING FROM HIS PERSON.

GENERAL OBSERVATIONS
spEECH: SLURRED SPEECH

ATTITUDE; CAEM AND COOPERATIVE AT FIRST. ONCE ARRESTED VERBALLY AGGRESSIVE
CLOTHING: NEAT'AND CLEAN

MEDICAL/OTHER:

All ROADRSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S A. TEJEDA

(Sig Officer) \JV
The foregoing instrument was swom to or affirmed and subscribad before me this 24TH day of JULY 20 19 by D/ S A- TEJEDA

{Print name of Arresting/investigative Officer), who i nailywknown o
A. BELL #8656 %
i JOSHUA BELL
4 a‘% MY COMMISSION #GG45008
EXPIRES: JUN 18,2023
Bonded through 1st State Insurance

m:?roduoad entification. Type of identification produced KNOWN

Notary Pulic, Clerk of Court, Officer (F S 117.10)
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SUBJECTMCLAUGHLIN DAMON CASE NUMBER 19096611

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:

DEFENDANT WAS UNABLE TO KEEP HIS BALANCE. DEFENDANT WAS UNABLE TO.KEEP HIS HEAD
STEADY. DEFENDANT MOVED HIS HEAD FOLLOWING THE STIMULUS 3 TIMES.

WALK & TURN:

THE DEFENDANT WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN AND
GIVEN INSTRUCTIONS. THE DEFENDANT STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. DURING
THE FIRST NINE STEPS THE DEFENDANT MISSED STEPS 2-6, STEPPED OFF THE LINE 3 SEPARATE TIMES,
DID NOT WALK HEEL TO TOE, TOOK 10 STEPS AND TURNED AROUND WRONG. DURING THE NEXT NINE
STEPS THE DEFENDANT DID NOT WALK HEEL TO TOE, AND TOOK AN'IMPROPER NUMBER OF STEPS, BY
TAKING 10 STEPS. THE DEFENDANT ALSO USED HIS ARMS TO BALANCE HIM.

ONE LEG STAND:

THE DEFENDANT WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND AND GIVEN
INSTRUCTIONS. THE DEFENDANT STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEFENDANT USED HIS
LEFT LEG. AFTER APPROXIMATEY 4 SECONDS THE DEFENDANT LOST HIS BALANCE STEPPING TO HIS LEFT. THE
DEFENDANT USED HIS ARMS TO HELP BALANCE HIMSELF. THE DEFENDANT THEN LIFTED HIS LEFT FOOT AGAIN
AND STARTED COUNTING FROM 1. THE DEFENDANT.KEPT HIS EYES CLOSED DURING THE EXERCISE. THE
DEFENDANT SAID THE NUMBER'S 13, 14, 15, AND 16 TWICE EACH.

FINGER TO NOSE:

THE DEFENDANT WAS PLACED INTO THEINSTRUCTIONAL STANCE FOR THE FINGER TO NOSE AND GIVEN INSTRUCTIONS.
THE DEFENDANT STATED THAT HE UNDERSTOQD THE INSTRUCTIONS. WHEN TOLD LEF TFOR THE FIRST TIME THE
DEFENDANT USED HIS LEFT HAND MIDDLE FINGER. THE DEFENDANT ALSO USED THE MIDDLE OF HIS MIDDLE FINGER.
THE DEFENDANT THEN USED THE MIDDLE PART OF HIS FINGER FOR THE FOLLOWING 3 FINGERS. WHEN TOLD RIGHT ON
THE STH TIME DEFENDANT LIFTED HIS LEFT HAND AT FIRST.

ROMBERG ALPHABET:

THE DEFENDANT WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET AND GIVEN INSTRUCTIONS. THE DEFENDANT
STATED THAT HE UNDERSTOOD'THE INSTRUCTIONS. THE DEFENDANT STATED HIS HIGHEST LEVEL OF EDUCATION WAS HIGH SCHOOL WITH A
DIPLOMA AND CAN RECITE THE ENTIRE ALPHABET WITHOUT ISSUES. THE DEFENDANT OPENED HIS EYES BETWEEN LETTERS A-C. BETWEEN LETTERS
F-H THE DEFENDANT SWAYED TO HIS LEFT. BEWEEN LETTERS L-P THE DEFENDANT RECITED THEM IN A RHYTHMITIC MANNER. BETWEEN LETTERS
Q-S THE DEFENDANT AGAIN OPENED HIS EYES.

BREATH TEST RESULTSy|1) 188 |[2 183 |[3) | [4) ]
(ANEAY
STATE OF FLORIDA
COUNTY OF PALM BEACH ’
D/S A. TEJEDA QX
(Signature of Arresting/Investigative Officer) W
The foregaing instrument was swor to or affirmed and subscribad before me this 24 TH day of JULY 20, 19 by DLS A. TEIEDA

onally known 19 me and/or produced identification. Type of identification produced KNOWN

(Print name of Arresting/Investigative Officer),
-

. JORHUABELL

MY COMMISSION #GG345008

Notary Public, Clark of Court, Off 5.5 117.10)

EXPIRES: JUN 18, 2023
Bondad through 1st Stata insurance




TESTING FACILITY TASK REPORT

scency.PBSO
suasECT: MCLAUGHLIN, DAMON CASE NUMBER: 19-096611
paTE: 07/24119 | Ve TAPE NUMBER: N/A
BEGINNING TIME: 1609  mnoiNe TME: 1623
SREATH TESTS RESULTS: 1) -188 mE1614  awmpu 2183 mm1618  aumn
gNA _  mEXX_ amem g NA ™ME XX AM/PM.

BREATH OPERATOR: J. BELL #8656
MAINTENANCE TECHNICIAN: J- KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
speecH: SLURRED, MUSHMOUTHED

ATTITUDE: EMOTHIONAL, CRYING, VULGAR, MOOD SWINGS

cLoTHING: GREEN POLO SHIRT, BLACK SHORTS, BLUE SLIDE SANDALS

uznica covomons: [T

MEDICATIONS:
OTHER: EYES BLOODSHOT GLASSY, WATERY

ODOR OF AN UNKNOWN ALCHOLIC BEVERAGE COMING FROM BREATH
SUBJECT STATED HE DRANK A FEW BEERS (Q AND A)
COMNI‘S: ARRIVED AT CENTER A/O BEGAN'20 MIN OBSERVATION AT 154 HRS

SUBJECT AGREED TO TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTEDQ AND A
SUBJECT ANSWERED SOME QUESTIONS THAN ASKED FOR HIS LAWYER

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

ad

WHITE - STATE ATTY,  YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PEOCMIIA AEVTIAT




PR AL LR

SUBjECT: MJ%}QLA,D&M* case vumeer: 11209660
IMPLIED CQN§ENT FORDUI IN A MOTOR VEHICL

Q0 THE TYPE OF 11 QU ARE REQ 'p!l\ .

lanti m;w requesting that you submit toa lawful test of your BREATH for the purpose of dejerfhining its-alcohol
conten
OR-

1 am now requesting that you submit to a lawful test of your URINE for the pufpose of detecting the presence of
! chemical or contro ed substances. OR

~ 1am now requesting that you submit to a lawful test of your B¥OOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

OTE: READ ONLY IF THE SURTECT DOES NOT COMPLY WITH YOUR REQUEST.

Iam - : of the

I you fail to submit to the {est I have requested of
period of one (1) year for t refusal, or eighteen { 8) months if your privilege has been previously sus ended as a result
ofa refusal to 'submit

Tequ ested tKou if your drivin, wr‘ﬁmﬂe ge has been previouslySuspended for a smpﬁor refusal to submit to a lawful test
of your brea e or blood, you will be committing a misdemeanor efusal to submit to the test I have requested of you
is admissiblpAfito evidence in any criminal proceeding.

’ SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

2. - Any statement must-be freely and voluntarily given.

| 3. You have the rlght to the presence of a lawyer of your choice before you make any statement and during any
questioning, .

"4, If you cannot'afford a Ja er, ou are entltled to the ence of a court‘a inted lawyer before ou make an
staytements and during a‘rnlyy quzstioning pres Ppo Wy y y

5. Ifate 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. ‘

'VSUSPEIGTSSIGNATURE(X) RP&(\ op (amera

' WHITE - STATE ATTY. - YELLOW DHSMV PINK - CENTRAL RECORDS ~ GOLD - JAIL
..-insamaeazv o1 A N

".‘i,‘” '

ou, your privilege to operate a motor vehicle will be suspe nded fora

a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
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‘ SUBJECT L‘S{_L@A\\\m . Dcmmn CASE NUMBER- \°‘|’0°i (';G\\
T ' QUESTIONS AND ANSWERS

.' 1AM 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? __\M\{ 5
| WHERE WERE YOU GOING? — Hong ';
- WHAT STREET OR HIGHWAY WERE You o7 __ WY SLtid

. DIRECTION OF TRAVEL? A\, _ WHERE DID YOU sTART? LY\

- WHAT TIME DID YOU START? b \ \ X\ “C wHAT TIME IS ITNow? __ 6V A((]

- wHATISTopAY'S DATE? WV ¥ 1IN} wraTDAYOFTHEWEEK IS T2 Clea ) € ICL)

* WHAT COUNTY AND CITY ARE YOU INNOW? ___ iy 5™ 0 b Coyadby VNG v l 4
.. WHENDIDYOULASTEAT? \§ ,*{€ QLG WHATDID YouEAT? __“wXCy

. WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __£C' 110 SCA{J

- HOW MUCH DO YOU WEIGH?. 1 %5 navevouBeEN DRINKNG? KT §\ wiAT_ ¢

- Howmuci 20N Wikree WG WITH WHOM? _ \Y \&U(H"

' || WHEN DID YOU HAVE YOUR FIRST DRINK?_\ V(i %0\ ANDwoURLAST DRIvK?_ 11" "2 1A VY

£ HOW DID YOU CONSUME YOURLASTTWODRINKs? __CMVEW Y, by )@y .

. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _%() AREYOU UNDER THE INFLUENCE? _1NO)

. HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __MU_ HOW MUCH? —

- WHAT? _ S WHERE? > & WHEN?
£ WHAT LINE OF WORK ARE YOU IN? __ Y Y0} Y’ﬂ 1\(d WHEN DID YOU LAST WORK? _ ™
' i1.“DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? Q;ﬁ §  wiar _4\E BN 3\ Ut:} '

" ARE YOU SICK OR INJURED? _ () WHAT'S WRONG? ___ = 7

DOYOULIMP?_\}{§  DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? &;\ (§

| WERE YOU IN AN ACCIDENT TODAY? MO

. HAVE YOU TAKEN ANY DRUGSIOR SMOKED ANY MARJUANA TopAY? __ N WHEN? __ T

. HAVE YOU SEEN A DOCTOROR DENTIST ToDAY? _M\)  wHo? - WHY? o~

%" ARE YOU TAKING ANY PRESCRIPTION MEDICINES? (4§ wHA? __ ~ WHEN? _~—

° DO YOU HAVE: EPILEPSY? BEHT wnwer—
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?
1 HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___ WHERE?

?“-INTERVIEWER. m& RT{W@ v 9\8‘“{

Hl - STATE ATTY g YELLOW DHSMV PINK_'- CENTRAE;RECORDS GOLD - JAIL PR

R A




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: 80-006239 Software: 8100.27
Date of Test: 07/24/2019

Date of Last Agency Inspection: 07/19/2019

Observation Period Began: 15:48
Subject’s Name: DAMON MCLAUGHLIN DOB: 11/11/1975 Sex: M

The subject was observed fo; 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 requrgitaté.

Results: Test g/210L Time
Diagnostics Check OK 16:12
Air Blank 0.000 16:13
Control Test 0.079 16:13
Air Blank 0.000 16:13
Subject Sample #1 0.188 16:14
Air Blank 0.002 16:15
Air Blank 0.000 16:17
Subject Sample #2 0.183 16:18
Air Blank 0.009 16:19
Control Test 0.078 16:19
Air Blank 0.000 1€:29
Diagnostics Check OK 16:20

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

State of Florida, County of POL\M MV\ ,

Personally appeared before me the"undersigned authority, who (j{f/:; personally known to me or

{__) produced as identification, and who after being placed uader oath,
states:
I Jossua J BELL  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 withmChapter 11D-8, Florida Administrative Code, and this form is a true and accurata

report of that breath test%ég/
Breath Test\Operator: /;;7 ¢ Date: O‘7Zé¥jl‘f!

Signature
Sworn to (or med) before me this 2 ' day of \)’\) ‘/\/ ' D.Ol q
D/5s A.Tejeda H21BIY

Signature of No‘éﬂ#\?ublic-State of Florida pfinted Name of Notary Public-State of fFlorida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correccional officers, 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(S5), F.S., this comple«ed form is
admissible without further authentication and is presumptive proof ¢f the results herein. To ke used in
accordance with Section 316.1934(5), F.S., and in administrative prcceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




WITNESS LIST
case NumBER: _19096611

ARRESTING oFFicEr: D/S A. TEJEDA

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _5616883600
CAN TESTIFY TO: DUIINVESTIGATION AND ACTS OF CASE

NAME: ADAM D'ANDRIA

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3400
CAN TESTIFY TO: PLACING DEFENDANT BEHIND THE WHEEL.

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:
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:




PALM BEACH COUNTY
SHERIFF’S O

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 ) A
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 ] 119.071(4)(c) Undercover personnel.
E
wl
= 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
S
’E‘- [} 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
o . ' . . .
S ] 456.057(7)(a) Medical information. 7
€
2|0 394.4615(7) Mental health information.
L
S " - " "
a O 119.071(8)(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(92'0?_43)“)'(”' Social Security, bank account, charge, debit, and credit card numberss 2
0 (viii} 394.4615(7) Clinicat records under the Baker Act.
8 ad (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] (xiii) 119.071(2)(h}, R . I N
;l==_ ‘ ] 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
P 3
~N
<
~ a
s
-]
8
b3
£
E O
|
<
B
o
3
> O
1]
3
3
&
n
2 a
K]
™
]
. Other:
9
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019024157

Date: 7/24/2019

Specialist Name/ID: J. Beck/9007




