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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE_AH __ DAYOF /Jm 0 ar_2Z30 AM €T

SUBIECT: ) anved Pledsnadna CASE NUMBER: ]G ¢xx>229

AGENCY: PO ARRESTING OFFICER: ﬁs:gﬁf\c ey
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
T Dawec was goseeld e Wis vewide (FL ey QTS AT Dok ‘oY
Oy 08 O FXag S@e ; toceked ax o2 A TRl Pewy .
Wnie Dasting oo, Drives CDante Meesnds TST0 D UL W)
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Daver had ced , plood Shoke &2S - Dnweg CLW&((LM oL m\rcd\m&
IRNe WA slwmx SpeciCha -

U*\\ém.n\ TrSIeg e \Ahen %«*c-—q WOhesA ed 4 veers  Matnol(
Phen coneacred .

ODORS: ch“ odo¢ (ool o, w&} COMing A (TeWned\'s Pason [ e, |
GENERAL OBSERVATIONS
SPEECH: Mem

ATTITUDE: foas, Complins-
CLOTHING=Blticid [rrchie

MEDICAL / OTHER: /4/].*

; (:1'0& Qhnees

STATE QF FL
C

{Signature of Arresyng / Investgative Officer)

) .
Theforeggigg instrument was sworn to or affirmed and subsciibed before me this \))( day of. \‘SM n 20 ’? by

{Print famg of Arresting / investigative Officer), viig

G Lype of idemification produced

-, JAMES G. BIGGS

Ziy . T eommission # GG 165618
Nth"q Clerk of Court, Officer (F.S.S 1 17_}

Expires December 5, 2021 X
Beaded Thry Troy Fain Insurance 800-385-7019




SUBJECT: Lyanien heshad CASE NUMBER: (G229
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS :

LTEYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

I.T EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:w QS ek o lese ol inte USRI L (YA G
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Rovurna, -
BREATH TEST-RESULTS : . .
cCaQY and. «CTA

STATE OF FLORIDA
coul -
. . «
(Slgnature of Arresting/ Investigative Officer) ’C/ ‘ J A
The foregghp instrument was nitarkzed er sworn before me this _&.,.......v.wd‘-'}"‘r an 20 by

who s pfrsgnally known to me and/or produced ldentification. Fype of identification produced

% JAMES G. BICGS
- Commission 66165618
Norgly Public Clerk of Co ,,,Li/;"%&;%s-é%‘.?% December 5, 2021

" Bonded Thru Troy Fain Insurance 800-385-7019



WITNESS LIST
cec. CASE NUMBER:_] (SO 229

ARRESTING OFFICER _\_). Esoxs o

ADDRESS QD A 3 St lonvena , 2 33CQ

PHONE NUMBERS (HOME) (WORK) S\ -SHG - ST200\

CANTESTIFY TO: “DOX. arew/ ¥avios
NAME: C€C. Docfonen

ADDRESS ____QU\ A/ ¥ Y Joneee,  f 333D

PHONE NUMBERS (HOME) (WORK) Sgan=S4C-STCN

CANTESTIFY TO: BErppsonse.c

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)

AN TEQTIRFV TN.



PALM BEACH COUNTY SEERIFF'S OFFICE
. DUI TESTING FACILITY
INFORMATION IHIET.

paso-cux#lg/amzn ___ PBSO ZONE (22

AGENCY CASE # J9-ox1274 ~ CRASH CASE #
TIME OF STOP/CRASE 0990 DATE  }J29//(4 DAY " L
SUBJECT*S NAME Donies Mecsha( CRACE oy SEX/ g

BT S0 WeT__JeTle  DOB oy /iy [jaew

LOCATION _ Q02 A "Oixre zgé lanteucenfe 239462
AIRESTING OFFICER'S HANE ¢ D71 £syg P { ®9¢’ AGENCY Lo jmen RS
DIVISION: Rpmel Ohirl o -

S ARRIVAL AT PACILITY )3 IO
BREATH RESULTS: T ARRESTTME o0
1. M9 ' : _

2. ,0%4

3.

4.

_ TESTING.QFFIGER'S ID [/ (.</] PBSO VIDROTASE 4 /L /A

DL H méaqwgebl o




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: 01/29/2019
Date of Last Agency Inspection: 01/18/2019
Observation Period Began: 23:10 :
Subject’s Name: DANIEL E MARSHALL DOB: 04/11/1964 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 23:37
Air Blank 0.000 23:38
Control Test 0.081 23:38
Air Blank 0.000 23:39
Subject Sample #1 0.093 23:39
Air Blank 0.000 23:490
Air Blank 0.000 23:42
Subject sample #2 0.089 23:42
Air Blank 0.000 23:43
Control Test 0.081 23:43
Air Blank 0.000 23:44
Diagnostics Check OK 23:44

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of Eiklﬂ\ (%KZC\<JP\ ,

Personally appeared before me the undersigned authority, who (::T’is personally known to me or

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

I JmeEs G Brges + Bold 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 /FAorida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: Date: t[ Z:R/,fi

Signature
1 -
Sworn to (or affirmed) beffore me this 29 day of>~§6(q R ;Zﬁ)l‘?
" - O Lgp05(kd
Sig of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional 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(5), F.S., this completed 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 proceedings pursuant to 322.2615, F.S.

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



TESTING FACILITY TASK REPORT

AGENCY: [LPD-ESPOSITO

SUBJECT:|MARSHALL, DANIEL £ CASE NUMBER:119-031271
DATE: {Jan 29,2019 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: [2331 ENDING TiME: |2346

BREATH TESTS RESULTS: 1){.093 TIME|2339 AM[] PpM[] 2)|.089 TIME|2342

3) XX TIME (XX AM[] PMO 4) [XX TIME|XX

AM] PME]
AMEY) P MO

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {SLURRED, DELAYED

ATTITUDE:|COOPERATIVE

CLOTHING:|BLACK JACKET, BLUE JEANS

MEDICAL CONDITIONS: jNONE

MEDICATIONS:|OMEPERZALE, ADDERALL

OTHER:

EYES GLASSY, RED
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE N SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATICN BEGINNING AT 2310
SUBJECT REFUSED THE TEST INITIALLY

IMPLIED CONSENT WAS READ TO THE SUBJECT

SUBJECT WANTED#TO GIVE BLOOD

SUBJECT DID EVENTUALLY ADVISE HE WOULD SUBMIT TO THE BREATH TEST
SUBJECT WAS GIVEN,THE INSTRUCTIONS FOR THE TEST

SUBJECT GOMRLETED BOTH SAMPLES SUCCESSFULLY

RESULTS WERE GIVEN

MIRANDA WAS READ TO THE SUBJECT

SUBJECT REFUSED QUESTIONS




SUBJECTD/\(LK e CASE NUMBER: 17¢00224
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

[ am now requesting that you submit to a lawful test of your 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. R
: OR

[ 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 T DOES NOT C YOUR REQUEST,

oLC.
[ am _&Qcm*u of the J gntenc, Poliee Oepgimets

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) tzlear for a first refusal, or eighteen ( 18) monthsif your,privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege 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 misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. -

SUBJECT'S SIGNATURE: (X)___- ZC(}Q e Sedeo

CONSTITUTIONAL WARNINGS

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

1. You have the right to'femain silent and not answer any questions.
2. Any statement must'be freely and voluntarily given.

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

4. 1f you cannotafford 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.

SUSPECT'S SIGNATURE: (X) Z éaut. e NOec

WHITE - STATE ATTY. YELLOW.DHSMV  PINK- CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 08/1t



SUBJECT: & anies e sid CASE NUMBER: [4(s4>72%
QUESTIONS AND ANSWERS

OW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

WHAT STREET R HIGHWAY WERE YOU ON?
DIRECTION OF TRQVEL? WHERE DID YOU START?

WHAT TIME DID YOONSTART? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DAT WHAT DAY OF THE \rﬁ\ls m?

WHAT COUNTY AND CI% YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID Yk EAT:

WHAT HAVE YOU BEEN DOING YOR THE LAST THREE HOURS? r

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN D WHAT?

HOW MUCH? WHIRE? WHOM?

WHEN DID YOU HAVE YOUR FIRST D D YOUR IAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO

CAN YOU FEEL THE EFFECTS OF THE ALCONQL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCO HOW MUCH?

WHAT? WHEN?

WHAT LINE OF WORK ARE YOU IN WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFE WHAT?

ARE YOU SI

DO YOU AD RECENTLY?

MOKED ANY MARIJUANA TODAY?
HAVE YOU SEEY A DOC DENTIST TODAY? WHO?
ARE YOU TAKING \NY PRESCRIPTION MEDICINES? WHAT? 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? [F 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 \

PBSO #0129C REV.9/93



Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071{2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies ar ptans
i pertaining 1@ mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=4
o
E a 119.071(4){c) Undercover personnel.
.
w
g ] 119.071(2){f} Confidential informants (Cls).
a 119.071(2)(e) Confession.
@« [} 985.04(1) Juvenile offender records.
=
2 ]
‘é a 119.071¢h)(i) Assets 6f a crime victim.
(] T
> 395.3025(7)(a), o L
w { inf .
p 456.057(7){a) Medical information ‘
s
e | O 394.4615(7) Mental health information. 5
£
2 O 119.071(4)d)(2)(a) Home address, t.elephon_e, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 119.0714(1)(i)-(). Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
E d {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
% .
2 {xiii) 119.071(2)(h), . . " . .
f chitd .
9’5 a 119.0714(2)(h) Protected information regarding victims of child abuse or'sexual offenses
P = bt
~N
<
~N
= a
2
]
g
&
£
E [
b
<
]
2
-]
210
k]
3
3
[
2|0
=
K]
™
d
= 119.0712(2) Other:  Personal Information contained in a motor vehicle record (s)-
£
5 393202(5) Other:  Person réporting Child Abuse

REVIEW COMPLETED BY

Booking Number: 2019003319

Date: 1/30/2018

Specialist Name/ID: M. Tooks #8557




