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[~ 1 OBTS Number ARREST / NOT'CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenils
_ - Juvenile Referral Report 2NTA. 4 RW'W%P‘HE 1 | IN
Agency ORI
gl gency umber gon Report Number (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 904485
g 8’,:: I:lr?any ] 1. Felony [J 3. missemeanor [J 5. Ordinance W"W" Seized / Type Mutiple
© | as app 2. Traffic Felony [x] 4. Traffic Misdemeanor  [[] 6. Other 2 |2\ NONE Clearance I 01
; Locatrnn of Atrest {Including Name of Business) Location of Offense (B Name, 953) dodicait
3 LAKE WORTH RD/S JOG RD GREENACRES, FL. 33467|LAKE WORTH RD/S JOG RD. GREENACRES, FL. 33467
g;t/ooz/};n;ls; Time of Arrest Booking Date Booking Time [ Jail Date Jail Time Location of Vehicle
0322
Name (Last. Firet, Miadle 'Alias (Name, DOB By
UR b ART h DAVID S ias (Name, DOB, Soc. Sec. #, Etc.)
Race ) Sex Dale of Birth Height Weight Eyo Color Heir Color C i i
W - White I - omplexion Build
B - Black 0 Orentavasan| W.| M 9/19/65 5'10" 170 | BLUE BALD  [LIGHT |MED
Scars, Marks, Tatoos, Unique PNyscal Faatures (Locafion, Type, Description) Marital Status Religlon Indication of: Y N %rlm.
NONE Widowed  |NONE e 8 2 &
- umber) (City) L 2ip) Phone Remdonco Type: |
51278 LARCH WAY WELLINGTON, FL. 33414 (561 )629-4033 3 80lmy  EOoorsme |1
E Permanent Address (Street, Apt. Number) {City} [State) {Zip) Phone Address Source
af» ) — )— DEF D/L
Business Address (Name, Straet) (City) —(Srale} @p) Phone Dccupahion
- ( ) ELECTRICAL ENGINEERING
g;;;ﬂ;b& :l;l; 39.0, FL | ii! ioc Numir NS Number Place of Birfh(City, Stats) Zons
| . . I BROCKTON, MA U.S.
N Co-Defendart Name (Last, Frat, Middie) (TR O R G 00 1, Arrested 3. Felony
i OZAlage 8 Wedemearer
rere————————————— r'e . 3
S| Co-Detendart Name (Last, First, Miadie) \/ Race Sex Dale ofBirth. 01 1. Aested gm
. (N D2k Hi S
: L:Ew‘Cusbdian \‘ o
Li Other: ; ! !
@38 (Strwet, Apt. Number) Cityy™ {STate)’ [t} Snoss
( )
" ) Date Time Wgusnlon N \\nthm 2 TOTHRS/ DYS
2 Dept. and Rejeased. 3. Incarcarated I
%‘ r-Rlllﬂad To: (Nm) Relationship Date Time
delendant’ Attenoed
g‘k'o:o VY: Juvm &'35‘ 071.0'.3"5 t5 26) i Morcn{ad f :ny‘cmm Ifh ::L\‘i_lfsasndl orparant was Tod Sehoa Alfersad Grads
[Name o: (Reason)
me’ Utsenﬁmn Dl PI‘OFBW
D Yos DNo Value of Property
w Activity S. Seil R. Smuggle K, Dim_ e/ W. Manutacturel . Othar T Type B. Barbiturate H Hdlucmoq.n P. Paraphemalia/ U, Unknown
] N o Cumyete 3, A Amproamios € Vargn® O opiwsen.  S.oenes 2 O™
" Charge Description Counts vlsiom:!om Statute Violation Number Violation of ORD #
Q DRIVING UNDER THE INFLUENCE 1 oy ons | 316.193(1)
; Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N NONE 19044856
Charge Description Counts \Uﬁ%f'::ff: Stafute Viclation Number Violation of ORD #
ﬁ : gy ON
z:: Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
w Charge Description Counts \[I)ilm::l.ic Statute Violation Number Violation of ORD #
Q gy On
g Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
(9]
~>
w (Charge Description Counts \ll)&r::;zc Statute Violation Number o \ﬁohﬁ\g of ORD #
2 0y ow i
§ Drug Activity] Drug Type Amount/ Unit Offense # Warrant / Capias Number - -Bond Zrw
=] : =
1 nnnbine (Paosk Bamn Mombune Addennst E ﬁ
g CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL 333%‘3 45
Court Date and Time T
E Month MARCH Day 28 Year 2019 Time__8:30 AM X - ,m =
= I AGREE TO APPEAR AT & TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAW THAT WILLFULLY
§ FAIL TO APPEAR BEFO OURT AS APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY'AR ST S| L BE ISSUED
2 .8 : 03/06/2019 R
Date Signed -
HOLD for other Agency Smr‘ﬂ?‘ %W Name Verification (Printed by Arrastes) :
Nams:
E 0 o . Resisted Arrest f Al (Print) 1D.# (PRINT)O %ﬁé‘ 5{ W
B 1M suicidal [] other: 4 IN 24970 PAGE
| . d Pouch # T""”"%‘T '&‘970 lﬁ"ﬁgc{) Wiineas ere 1T sUbject signed with an X~ 1 ol
ISTRI JON: ITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENGCY PINK -AGENCY

MAR -7 2019



OBTS Number PROBABLE CAUSE AFFIDAVIT Lima 3 et Yamet I—] I——

‘Agency Name "Agency Report Number
PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19044856
3. Misdemeanor S. Ordinance m
4. Trafhic Misdemeanor 8. Other )
Ahas Race Joox | Dot ol vl
w M 95/19/1965
"Chargs Deacrton.
First, Midhe Toce oo | emdmm
.| 'State of Forida 5
FTocal Address (Swest, ASL. Numben) (e ) Cae @) Addons Souce
> Gueiess Adcrees (Name, Street) (v ) [ I~ a Socupation
(]
The undersigned certifies and swears that he/she has just and ressonable grounds to believe, and doss belisve thai the above named Defendant commitied the following violation of lew.
The Person taken inlo custody
(39 committed the below acts in my presence. ' [J was observed by who told
Dcomuedb that he/she saw the amested person commit the below acts.
admitting fo the below facts. Dmfmmmmmmm regulting from my (described) investigation.
Onthe Sth day of March 2019 4 0241 B A M. [J P.M. (Specifically inciuds facts conatitifting cause for amest.)

In the City of Greenacres, Palm Beach County Florida, the following incjdent occurred:

On March 6th, 2019 at approximately 0241 hours, I observed a 2014 Gray Dodge Ram 1500 Florida Tag:
HVXV80 sitting in the east turn lane on Lake Worth Road to go'north on S Jog Road.

The light turned green and the vehicle did not move.
I went to the window of the vehicle to check on the driver-and observed a white male later identified as

- {David Urqubart 11 (09/19/1965) sitting behind the wheel. Mr. Urquhart was slnmped over the steering
| wheel and was unresponsive with the vehicle stillin drive.

1 banged on the window multiple times and activated my siren to try to wake Mr. Urquhart with negative
results. 1 attempted to open the doors on the vehicle but all doors were locked.

TATE!

5| Greenacres Fire Rescue responded-and broke the front passenger windoiv of the vehicle to gain entry. I
plaeed the vehicle in park and removed the keys from the ignition.

PROBA

Mr. Urquhart became responsive and I turned the scene over to Deputy Zeitz ID: 24970.

This concludes my involvement in this incident.

STATE OF FLORIDA
COUNTY OF P
C. Francis 32394

> ) : .

The foragoing instrument was swom to or me this 6th dayof Ma“:h » 19 by DISCHRISTOPHERFRANG

| (Print naze of Ariestinglaveetgative Yo g andlor produced idenication, Type of enthcation procuces 1 croonally Known
5 D/S Zeitz ID: 24970 - —
2 | Notary Putic, Clerk of Coun, owéf's?ﬁm;/ // o

R = STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
S04 REV. 84101 oisTRIBUTIONA wm/’coumcow GREEN - STATE A



D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHE TH __ pay or_MARCH 2019 ,r 0241

AM PM
SUBJECT,URQUHART I DAVID HARRIS CASENUMBER: 19044856
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV. ZEITZ

PERSONAL CONTACT

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

On 3/6/2019, I was called to the scene of a subject passed out behind the wheel of a vehicle located at the intersection of
Lake Worth Rd and S Jog Rd. D/S Francis ID# 32394 informed me that he was behind a gray Dodge pickup truck bearing
FL tag HVXV80 while facing eastbound on Lake Worth Rd. The vehicle was in front of him at the red light and was in the.
turn lane to travel North on S Jog Rd. When the light turned green, the vehicle did not move.

D/S Francis approached the vehicle and observed a subject, later identified by his FL D/L as David Urquhart IT, slumped
over the steering wheel of the vehicle with the vehicle still in drive. D/S Francis attempted to wake the driver from the
outside of the vehicle due to the doors being locked, but was unable to do so. Greenacres fire rescue was called to the seene

~ to force entry into the vehicle and check on the status of the driver. I arrived just as the/doors were unlocked and opened.
D/S Francis provided a sworn supplemental probable cause affidavit to his observations.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by his Florida driver license as W/M David
Urqubart II, I immediately detected an obvious odor of an unknown aleoholic beverage emitting from his
person and breath. This odor intensified as I spoke to him. Urquhart ILhad glassy, glazed, and blood shot
eyes. His speech was slurred, slow and thick. His movementswere slow and deliberate, and lethargic with
poor coordination. Urquhart IT had an unsteady gait whilé walking to my patrol vehicle. Urquhart II was
wearing a plaid shirt, denim jeans, and gray shoes.

DRIVER'S STATEMENTS:

Pre-Miranda - was unable to tell me how he gof to the location he was in nor was he able to tell me anything about

why he was asleep behind the wheel of his vehicle! Originally said he was coming from a friend's house, but later
admitted that he was coming from Renegades/bar,

Q&A not conducted Post Miranda/

ODORS: | A
A strong and obvious odor of an unknown alcoholic beverage was emitting from his person and breath which intensified as I spoke to him.

GENERAL OBSERVATIONS

SPEECH: Urquhart IF's speech was slurred, slow, and thick.
ATTITUDE: Sleepy, polite, friendly and cooperative
CLOTHING: Plaid shirt with denim pants and gray shoes.

MEDICAL/OTHER: See BAT report.

2
STATE OF FLORIDA
COUNTY OF PALM BEACH .
INV. ZEITZ
{Signature of Amesting/investigati )
The foregoing instrument was o oaﬂl@d eibed before ma this Oth day of, MARCH 2019 by, INV . ZEITZ

PERSONALLY KNOWN LEO

(F;ﬂnlnm of Arresting/investigative Officer). who is personally known to me and/or prpduced idanm@u’onT of dontification poguced . ]
. v hyre el sardGlunlalmlnd » q
10° ' auyiie, SHARI L. O'NEAL .
P o ; Lo, Notary Publlc - Stats of Fiorida §
Notary Publi¢, Clerk of Court, Officer (F.S.S 117.10} . f. ) N % commissm“ e 956854 :

£ 3% B0 95§ \ay Comm. Explres Jun 25, 20208
’ & ational Notary Asan
€°' " BonddotML ary A

~O)

SCANNED

|  MAR-7209



SUBJECTURQUHARTII  DAVID CASE NUMBER 19044856

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS: _
.  |LT EYE.LACK OF SMOOTH PURSUTT . /| RT EYELACK OF sMOOTH PURSUIT
. v/ | LT EYEDISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION . RT EYE-DISTINCT & SUSTAINED MSTAG@S AT MAX. DEVIATION
. LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES m RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Urquhart I would sway in a side to side front to back pattern throughout the task. He did not touch the tip of the pen ag/directed to positively identify the point to
be tracked. He was reminded numerous times to track the pen with his/her eyes only. Urquhart IT failed to keep his head still while tracking the stimulus.

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn" to UrquhartIl who stated that he
understood. During the task, I observed him to sway roughly in a side to/side, front to back pattern throughout the
demonstration phase. He could not maintain his balance while listening te,instructions. Ugruhart II stepped out of
the instructional stance during the demonstration to catch his balance,/Urquhart missed heel-to-toe steps and
stepped off the line. He performed an improper turn by turning.other than what was demonstrated.

ONE LEG STAND:

1 explained and demonstrated the instructions for thé\"One Leg Stand" to Urquhart II who stated that he
understood. During the task, I observed him to sway roughly in a side to side, front to back pattern throughout the
demonstration phase. He continued to sway while balancing on one leg. He used his arms to balance raising them
more than 6 inches from his sides. UrquhartTI put his foot down three times before 30 seconds elapsed, thus he was
unable to complete the task.

FINGER TO NOSE:

I explained and demonstrated the instructions for the "Finger to Nose" task to Urquhart 11 who stated that he understood.
During the task, I observed him to sway roughly in a side to side, front to back pattern throughout the demonstration
phase. Urquhart II's index finger didwnot touch the tip of the nose on 3 of 6 attempts. He searched for the tip of his nose
using the finger to find their nose prior to touching the tip. The sequence used for this task was L, R, L, R, R, L.

ROMBERG ALPHABET:

I explained and demonstrated the instructions for the "Rhomberg Alphabet" task to Ui'quhart II who stated that
he understood; During the task, I observed him to sway in a side to side, front to back pattern throughout the
demonstration phase. He swayed more than 2 inches in any direction. He also incorrectly recited the alphabet.

BREATH TEST'RESULTS: .14/4’ 137

STATE OF FLORIDA

(Signature of Arresting/Investigat
The forsgoing instrument was inf subscribed before me tis Oth sy MARCH _ 2019 oy INV, ZEITZ

ottty
) ‘FR' ,"o‘
;?* % <f

s personally known to me and/or produced identiication. Typs of identification produced___ PERSONALLY KNOWN LEQ
. “SHARI L ONER
. "E Notary Public - Stata of Florida A

»*3

: SCANNED
y emmissi !
‘*:of > o My Commszgl'r:if}z:i?afoong MAR -'7 ?mg

.:':'.’._«‘-:.\‘_“ Eon"ed 'hrmzrr Narnas

Notary Public, Clerk of Court, Officer (F.S.S 147.10)



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 19044856

PRSO zoNg 16-12

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 0241 paTe 03/06/2019 pay’ Wednesday
SUBJECT'S NAME URQUHARTII DAVID HARRISRacE W sEx M
LAST FIRST MID
"HGT &g WGT 179 DOB  9/19/65

LOCATION LAKE WORTH RD/S JOG RD. GREENACRES, FL. 33467

ARRESTING OFf’ICER'S NAME & IDINV.ZEITZ 24970 acency PBSO

pivision: YCD/DUI

NOTIFIED BY coMmo YES

ARRIVAL AT FACILITY 0400
ARREST TIME 0322

BREATH RESULTS: , |yu
<131

TESTING OFFICER'S Ip 6212 PBSO VIDEOTAPE # NN/A

SCANNED
MAR -7 2019



WITNESS LIST
cast NumBer: _19044856

ARRESTING OFFicER: INV. ZEITZ
ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406
PHONE NUMBERS (HOME): (WORK) _(561) 688-4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT & OFFENSE REPORT

NAME: D/S FRANCIS #32394
ADDRESS: 3228 GUN CLUB RD. WEST PALM BEACH, FL. 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: SEE SUPPLEMENTAL PROBABLE CASUE AFFIDAVIT
NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) O {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) wors)____ QCANNED
CAN TESTIFY TO: MAR— 79118




TESTING FACILITY TASK REPORT

| T AGENCY: v s o 42 Zedz 4 lMyyo
CSUBIECT: t). o s A oo . CASENUMBER __iM- OWu 1,

- 'DATE: Lot Uiy VIDEO TAPE NUMBER: L2

' BEGINNING TIME: _ M) ENDINGTIME: ____ ssi V4 .o

© BREATH TESTS RESULTS: 1) _ ;i TME et AMZPM. 2 . 17 TIME Q423 @EMAM
TIME AM/PM. 4 TIME_____ AM/PM

"BREATH OPERATOR: __ {212
MAINTENANCETECHNICIAN A0S PR BV TV T T
- TESTING OFFICER'S OBSERVATIONS

 "SPEECH: "} ..

R T ]
P,
4
o,
-
-

T s FEr A g g
TR TR LR

gy KRR

— | | SCANNED

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD- JAIL .y
| | MAR =7 2019

r"‘ ... PBSO #0129A REV.11/02
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" of your brea

RN _ 'CASE NUMBER: G- ONY ST

' ’ .

'IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE, |

* SUBJECT:

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYRE OF TEST YOU ARE REQ I

-1 antl n(:w requesting that you submit to a lawful test of your BREATH fof the purpose of detetmining its alcohol
content. ‘ : ' :
v OR-

V 1 am pbw requesting that you submit to a lawful test of your URINE fpr the purpose of detecting the presence of
chemical or controlled substances.
o S -OR-

I am now requesting that you submit to a lawful test of your BLO@D for the purpose of detecting its alcohol content
- and-the presence of chemical or controlled substances.

NOTE: READ ON [k THE D1k DOES/NC DMPLY WITH YOUR REQ

I.am . A | of the

If you fail to submit to the test I have requested of you, yqfir privilege to sﬁerate a motor vehicle will be suspended fora -:
ivilege has been previously suspended as a resuit

_ or blood: Additionally, if you refuse to submit to the test I have
requested. .ofdzou and if your drivinglﬁrivilege has been previously suspended for a prior refusal to submit to a lawful test :
, vi demeanor. Refusal to submit to the test | have requested-of you

period of one (1) year for a first refusal, or eighteen {18)

nthsf your p
'of a refusal to submit to a lawful test of your breath,

: urine or blood, you will be committing
- is admissible into evidence in any criminal proceedin

O :

. SUBJECT'S SIGNATURE: (¥ ‘ f

* CONSTYTUTIONAL WARNINGS

‘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 the right"to the présence 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 ybu do not wish to answer any questions, you are privileged to remain silent.
6. I can make no thredts 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. A ’

%

el

SUSPECTSSIGNATURE: ®)___ Revd o Lun

L%}
| *SCANNED
- WHITE - STATEATTY. YELLOW.DHSMV  PINK - CENTRAL RECORDS ﬁRkD -JAIL

=1 2019

" PBSOSI1208 REV. 08/11
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ES

éi’,SUBJECT: ;Ui 4y ‘i‘i;u. T ‘""rr: oo d  H. CASE NUMBER: M-oyvi
| QUESTIONS AND ANSWERS

" TAM NOW GOING TO ASK YoU SOME QUESTIONS, WITH THESE RIG
- NONE OF THE FOLLOWING QUESTIONS 5 YOU LIKE. FIINMIND. YOUMAY ANSWER SOME OF ALL OF, OR

| 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? /

. WHATIS TODAY'S DATE? WHAT DAY OF THE WEEK IS TT? | _

" 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? WITH _
. WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUH LAST DRINK?

© HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
.. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? AR YQU UNDER THE INFLUENCE?
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
" WHAT? _ WHERE? WHEN?
© WHAT LINE OF WORK ARE YOU IN? / WHEN DID YOU LAST WORK? _
* DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
i ARE YOU SICK OR INJURED? ___ WHAT'S WRONG?
" DO YOU LiMP? DID YOU RECEIVEA BUMP ON THEA(EAD RECENTLY?
- 'WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
 HAVE YOU SEEN A DOCIOR OR\DENTIST TODAY? WHO? WHY?
* ARE YOU TAKING ANY 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? IF SO, WHEN WAS YOUR LAST INJECTION? v
" HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER: .
, WHITE - STATE'ATTY.  YELLOW-DHSMV _ PINK - CENTRAL RECORDS : D

PBSO #0129 REV. 9193 MAR -7 20’9




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: 80-006478. Software: 8100.27
Date of Test: 03/06/2019"

Date of Last Agency Inspection: 02/08/2019
Observation Period Began: 04:00
Subject’s Name: DAVID H URQUHART ' DOB: 09/19/1965

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 requrgitate.

Results: Test ) g/210L Time
Diagnostics Check OK 04223
Air Blank 0.000 04:24
Control Test 0.080 - - 04:24
Air Blank 0.000 04:25
Subject Sample #1 0.144 04:25
Air Blank 0.000 04326
Air Blank 0.000 ) 04:28
Subject Sample #2 0.137 . 04:28
Air Blank 0.000 04:29
Control Test . 0.081 04:29
Air Blank 0.000 04330
Diagnostics Check OK 04330

Cylinder Lot: 1351808045
Exp: 08/05/2020

State of Florida, County of Egim Bfg Clc: '

Personally appeared before me“wthe undersigned authority, who (M) is personally known to me or
(._) produced : as identification, and whe after being placed under oath,
states: :

I DAVID # O'NEAL « hold a valid Breath Test Operator permit issued by the Florida

Department of JLaw, 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 f£hat breath test.
Breath Test\Operator: _ )/ O:/( /../ Date: ] ) 5 - QLZ' \Cl
A /Q 42/ / | Signature - / | |
sworn/te, (o £i 7 before me this _ Olp day of [N echy , _20\Q
/9 /W : OIS 2t #H2Yg70

/Public-State of Florida Printed Name of Notary Public-State of Florida

Sidnathire

'’ .
Notds ursug@it tp section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
actident inpektidation officers and traffic infraction enforcement officers are notaries public when engaged
in the pexfo ce of official duties. In accordanceée with section 316.1934(5), F.S., this completed form is
admisgilde 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.

SCANNED

e\ngo

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



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
O 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobitization depioyment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
2
E [} 119.071{4)(c) Undercover personnel.
of
L1 O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)e} Confession.
2 m] 985.04(1) Juvenile offender records.
S
‘:Ei O 119.071(h)(i) Assets of a crime victim,
o
& 395.3025(7}{a}, . .
g O 456.057(7)(a) Medical information.
=
g O 394.4615(7) Mental health information.
£
3 " " - -
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92'021_43)“)-(])' Social Security, bank account, charge, debit, and credit carddumbeérs. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
©
;% m} (xnﬂ;};;.;):l;z(:’(h), Protected information regarding victims of child.abuse or sexual offenses.
2 AR | %
<
o O
s
-
£
B
£
'E 0
<
s
2
2 a
]
g
&
Q
b [}
3
("=
O
. 539.001°FS Other:  All records relating to pawnbroker transactions.
L
£
& 119.0712(2) Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019007763

Date: 03/06/2019

Specialist Name/ID: howardt/7185

0 Undated 3/




