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3BTS Number ARREST ! NOT‘CE TO APPEAR \ Armest 3. Request for Warrant 1 Juvenile N
Juvenile Referral Report ZNTA. 4. Request for Capias
Agency ORI Number A N Agency Report Number tN.T.A.'s only)
w gency Name & 2
2|FLO 502600 PALM BEACH GARDENS POLICE DEPARTMENTI  78- 9003768
< [ GnargaType: o 7 & Owdinance Weapen Seized [ Type Multipie
£ Ehack asy?mmy L] 1. Fetony Q 3. Misaemeanor E.’ 6. Oner 9 | I Yes Clearance 1
» | as anply. [] 2. vratiic Felony 1] 4. Tratfic Misdameanor 2.No
Z [ Locaton of Arrest (including Name of Business) Location of Offense (Business Name, Address)
%|4500 PGA BLVD, PALM BEACH GARDENS, FL 33410 |PGA BLVD/ N MIL{TARY TRAIL, PALM BEACH GARDENS, FL 33410
< Dale of Artast Time of Asrest Booking Date Bocking Time | Jail Date Jail Time: Location ot Vehicle KAUFF'S TOWING & RECOVERY
062112019 21:33 4301 East Avenue, West Palm Beach, FL 33405
Name (Last. Firsl. Middle) Adina (Nama, DOB, Soc. Ser. #, €lc.}
HUGHES, DAVID, MATTHEW NONE
Race Sex Date of Sinh Height Weight Eya Calar Hair Color Compiexion Build
- - i indi
B Ghack o Oreniavasian | W | M 01/09/1980 510 180 |BRO BRO LGT MED
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Z|4110 UNION SQUARE BLVD #445, PALM BEACH GARDENS, FL 33410 (330 ) 8199778 2. Eounty mal Out of State i
é Permanent Adcness iStraet, Apt. Number) {City) State) "Z"P) Phone Address Sturcs
14110 UNION SQUARE BLVD #445, PALM BEACH GARDENS, FL 33410 ) DAYID
Business Address (Name. Streel) {Cityy iState) Zp Phone TSccupation
BECTON DICKINSON, STUART, FL ( } SOFTWARE DEVELOPMENT
DiL Number. Stale Soc, Sec_Numper M3 Number Place-of Birth (City, State) Cllizenship
220173800090 .| MAYFIELD, OH USA
s
B oaTonaaTh Name (Last, First, Midaje; ace Sex TRls of B ) 1. Amested L1 3. Felony
w N O 4. Misdemeancr
3 O 2. Alrarge 0 5 Juvealle
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i J 4. Misdemeanor
oy 0 2 Atlage 5. Juvenile
rarent Tame (Lasy ] G ﬂssxénce lﬂﬂme "
ﬁ Legal Custodian .
Other:. Pt
Addeess (Street. Agt. Number) /rgty) & \(SM‘) Zip} ness
Tioliked by z v Son
. ot¥od by (Hame) Dale ' e o smoned within 2, TOT HRS / DYS
] Dept. and Reigased. 3. Incarcerated ‘
Iz Rafaased 1o. (Name) Relationshug Dale Time
3
The above address provided by | |defendant end s or L) s paranls 1he child and / ar pARAT was to1d Schoal Aliended Grade
to keep the Juyenila &:un Cler (Phone 355-2526) informed af any change of address.
[0 ¥es. by tName) [ Ne. [Reason)
X y Crime’ pascrption ol Properly Vatue of Property
ﬁa{"es DND )
w § Drug Acty 8.5 R. Sinuggle K. Dispense! M. Manufacturel 200ther § Drug T B. Barbiturale H; Hallucinogen P. Parapﬁernaw Lf Unknown
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™ .
9 DRIVING UNDER THE INFLUENCE 1 oY @ |316:193(1)
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© N N N/A
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Y gy ON
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@2 oy o
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I QY _On o ~
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RN
| Avesdinn im e Danm hicminee  Addeanat e v | —
% NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 3341 0~ PH: (55 662-6709
z Court Sate ard Time . f ) ™~
3| Montn JULY Day 24 vear 2019 Time 10:00 am X B
; | AGREE TQ APPEAR AT T Ml AND PLACE DES TED 7O AMSWER THE OFFENSE CHARGED OR ~0 PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT-SHOU WILLFULLY
O [FAIL T APPEAR BEFO! ({: CHURT AS REGHI BY THIS NOTICE TQ APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FO&MYERR_E:ST i 1. BE ISSUED
8 06/21/2019
Signature of Detendant (er Juvenile gnd Parent /Cuslodian) Date Signed :‘
P nan. Y  gp—
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D Dangerous D Rasisted Arrest: Arrest f (Pt} 108 {FRINT)
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D.U.I. PROBABLE CAUSE AFFIDAVIT

: v
onthe 2l payor JUNE w19 a7 20:55 A
SUBJECT: HUGHES, DAVID, MATTHEW CASLE NUMBER: __ 19003768
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER Of¢. Cameron Carver  #71
PERSONAL CONTACT

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

+PC for Stop: Officer Slaughter initiated a traffic stop on the vehicle for running a solid red light and almost
colliding with her marked police vehicle and another vehicle.
+Manner of Stop: Vehicle stopped in the left through lane, rather than the turn lane, obstructing traffic.

QBSERVATION OF DRIVER:

+Appearance of Driver: Sluggish, Swaying, Unsteady, Sweaty, Shaking, Tremble in Voice, Dry mouth.
+Face/Eyes: Red Face, Dazed/Blank Stare; Puffy Eyes, Glassy, Large Pupils,

+Clothing Condition: Wet from Sweat

**Fire Rescue called to ensure not having a diabetic episode. Blood Glucose was high and high blood pressure.
TOT to Gardens Medical Center for evaluation. Medically Cleared forJail. Difficulty listening and following

instructions with medical personnel. Attempted to sign for documents in wrong areas while the medical
personnel were explaining to him.
*Repeated questions during interaction and while at BAT.

DRIVER'S STATEMENTS:

+In Car: Went for a 10 mile run/walk, went to Publix to get deodorant and mistook the green turn arrow for his green
light. Did not have alcohol. Does not take illicit substances, takes Rx for Insulin. Ran out of Rx for depression, so bas
not taken it for two days.

+Roadsides: Complained of ankle pain due,to'the run/walk.

+BAT: Just started taking Insulin; Repéated same questions from Roadsides and at Hospital on why he is under arrest.

ODORS:
Faint odor of unknown alcohdl'from breath.

GENERAL OBSERVATIONS
speecy: Slurred/Tremble, Quiet, Difficult to Understand

ATTITUDE: Calm, Cooperative

CLOTHING: Gray.Shirt, Tan Pants, Black Sneakers

; e, In Vehicle/Roadsides: Type | Diabetic; Depression Rx Effexor, ran out on 06/19/19
MED[CAL'O 1 HER. Hospital: Anxiety, Rx Valium 5mg, moroings, '
BAT: pancrestitis Sust started on Insulin (Humalog & 1 ir)

o e ([T
onrTEs awom io or afimed and subscrbed balard e this 2 L aay ot JUNE 2019 ay Qfg, Qamgron Cg! yer

{Pant name of Arestingfnvestigativa Gtficer; whp is persanaly. <iewn Lo me andior praduced idamfication. Type of identitication produced P ersonal!y Known

1 Gary J Parent
§ My Commission GG 085488

‘.:o@ Expires 06/21/2021

8
ke

SCANNED
JUN 23 2019




SUBJECT: HUGHES, DAVID, MATTHEW  CASE NUMBER 19003768

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

I.T EYE-LACK OF SMOUTH PURSUIT RT EYE-LAUK OF $MOOTH PURSULT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D L1- EYE-ONSET OF NYSTAGMUS PRIOR T 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR (0 45 DEGREES

Other Observations:

Condition of Eyes: Glassy, Larger than normal pupils

Observations: Visible sway, Lack of Convergence Present.

WAI K & TURN-

*Lost Balance

*Used Arms for Balance

*Stopped While Performing Task

*Improper Turn

Other Observations: Very focused on having heel touching toe duringthe task. Asked question on performing the
turn.

ONE LEG STAND:

*Put Foot Down

*Used Arms for Balance

*Swayed

Other Observations: Did not keep legs straight;\Did mot count as instructed; Did not keep foot elevated near
six-inches; Swayed visibly during exercise,leaned back to maintain balance.

rRO.M.B.EE.G:..AQ’HARFT'

*Swayed
Other Observations: Stopped while performing task; sang/rhymed; voice tone changed; recited quietly.

FINGER TO NOSE:

*Swayed
*Missed Finger to Nose

BREATH TEST'RESULTS:  .000 000

2019 2 Ofc. Cameron Carver

9&‘ "v,,q‘ Motary Public State of Florida

Notary fuslic. Clerk of Court. Officer (F § 5 117.10) Gary J Parent
T A o SCANNED
JUN 23 2019




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATE 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: 06/21/2019

Date of Last Agency Inspection: 06/13/2019
Obgervation Period Began: 23:23
Subject’s Name: DAVID M HUGHES pog: 01/09/1980 Sex: M

The subject was observed for at least twenty-minutes prior tc 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 23:49
Air Blank 0.000 23:49
Control Test 0.080 23:50
Air Blank 0.000 23:50
Subject Sample #1 0.000 23:51
Air Blank 0.000 23:52
Air Blank 0.000 23354
Subject Sample #2 0.000 23:54
Air Blank 0.000 23:55
Control Test 0.080 23:55
Air Blank 04.000 23555
Diagnostics Check Ok 23:56

Cylinder Lot: 00919080A3
Exp: 03/058/2021

State of Florida, County of ?dm BM .

Personally appeared before me the’undersigned authority, wio (¥) is personally known to me or
{__) produced as identification, and who after being placed under oath,
states:

T THOMAS H LEAHEY , 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. Z

Breath Test Operator: 752:; test W Pate: ﬁ"’"”‘l
i Signature

SWW

sigprise

. —
on) affi before me thig ”M'day of U [, U 4‘0[?
:ii’gérzri'ﬁublic-skaté of Florida Printed Name of Notary Public-State of Florida

/71 ofe C. Covver

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 procesedings pursuant to 32Z.2615, F.S.

FDLE/ATP FORM 38 -~ MARCH 2004, Ref. 11D-8.007 SCANNE
D
JUN 23 2019




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

pBso casg # /9~ ﬂ?fé‘/7 PBSO ZONE 3-13

aceNcy case # 19003768 CRASH CASE #

TIME OF STOP/CRASH 20:55 paTe 062172019 pay FRIDAY

SUBJECT'S NAME HUGHES DAVID MATTHEWRACE W SEX M
TS, FIRST MID

HGT 510 WGT 180 DOB  01/09/1980

Locarion 4500 PGA BLVD, PALM BEACH GARDENS, FL 33410

ARRESTING OFFICER'S NaME & 1D Ofc. Cameron Carver #71 AGENCY PBGPD

prviston: Traffic Unit

NOTIFIED BY coMMo  Ye€S

ARRIVAL AT FACILITY 23:23
BRREST TIME 21:33--

BREATH RESULTS:
. 000
.000

WA
MA
Vriné

TESTING OFFICER'S 1D /9/33

SCANNED
JUN 23 2019




WITNESS LIST
case numper: 19003768

arresTinG oFFicer; Ofc. Cameron Carver

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS {HOME): N/A (WORK) {561) 799-4448
CAN TESTIFY TO: Facts of Case

NAME: Ofc. Kristin Slaughter #500

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, F1, 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

CAN TESTIFY T0: _Traffic Stop

NAME: Ofc. Sam Warren #463

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

(WORK) (561) 799-4445

PHONE NUMBERS {(HOME) N/A
CAN TESTIFY TO: __Scene Safety

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:

JUN 23 2019




TESTING FACILITY TASK REPORT

AGENCY: Pl 1403745
SUBJECT: A q/uz 5 Da ek /7] CASENUMBER /7 -85 047
DATE: __ (b~ #/- / 7 ' VIDEQ TAPE NUMBER: /Z//A
BEGINNING TIME: __73- %/ ENDING TIME: ___ & 08

BREATH TESTS RESULTS: 1) _- ©OO _ TIMERZ S| AMGM) 2 000  TME 23'5Y AM@@
VA TME_ T AM/PM. 4 /A TIME__ T AM/PM

BREATH OPERATOR: 7L/a-v@% # /9/83

MAINTENANCETECHNICIAN: 3 - Koww [2chee # 6967

TESTING OFFICER'S OBSERVATIONS

SPEECH: _ (" /@i

ATTITUDE: _C & /t/u ‘/ /Cn‘f'r't/c” 4 r)C’: Je’zr’wﬁ‘j{

CLOTHING: be,r(«’ j/ic’v‘fs, 6rcu4 "f g \(/7" .)/ﬂ((\ LA A-Ot/\)

o
MEDICAL CONDITIONs:_ Rt letes | ol ron ic Pt ch sk s
MEDICATIONS: _Z2/5tdA N / o fexcv feuimif Newmilcd | TraZabre
8
OTHER: (/.5 ,D(,{/_,//) Hialefod

COMMENTS: 241V 714 uF e s Tl A/J Conditced 20 pl gl
Obseyad 7 pov 1ed af 2393 s,

A sooed Fo Toke broith FresT

Tech vead bieald Fest vosudls

A St Fed irel i l(u(/.,‘fcuc{ /fvu[h -{—1 T ;'”\z;«fbtdf‘{‘s'

4 ”"'Vf’*’(f & /‘)/C’ "L‘E W WA e Ao yoed /W/,uf/’o[ L(,Lp&}

4 ,‘ﬁ;\‘f'r’(( /f{ tndey Tl /f,/,;///’/ [ﬂ/!/(_,p\j’

Alo_redd /,(,L\;/:,

rf\.a J’T:'J,F £ ( fi € Lu ¢:’L£4' ,’i’U"C( v {/4 /lﬁ

Alo_epfucted P14

A A Izﬂ)(«("l/ﬂ{[ d?ur'«"‘/'z‘o’w_;.

AL asked /ﬁ A wadd ik fo « DRE

4 JT’{&)L‘(",( /70 lle’ chb«jé( /{’7/' /5/; Jﬂ NEY s AL (LCCIQ
Vlavr d/e 1 A e Hey ’ SCANNéD

JUN 23 2019
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SUBJECT: x\rLr}MQ x Doaid Matie case Numeer 0031 &,

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OF TEST YOU ARE REQU

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content,

OR-
I am now requesting that you submit to a lawful test of yr the purpose of detecting the presence of
chemical or controlled substances. e

I 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.

OTE: READ ONLY IF THE T.

IamOS(- C,O{Y"xﬂ/rD(L CO(*JO( :#UZI of the &lm E}Q@Cb ("‘lgrdfnf, 912 .

-Jf you fail to submit to the test | have requested of you, your privilege to.opetate 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 previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood<Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susRended 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 1 have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT’S SIGNATURE: (X) Q\oad QA C A Ng~\

CONSTITUTIONAL WARNINGS

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

I
1
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. If 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.

7 s
SUSPECT'S SIGNATURE: (X) /2’ cd N LAV A Qo

NNED

PBSO 401298 REV. 0811 WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLIJUNL 2 3 20,9




. . HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

SUBJECT: X\\n W‘“’ E)ON ‘d Ma—Qt«@w CASE NUMBER: \q 00 7)766
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? ___ Wot 5 led
WHERE WERE YoU GOING? ___(_«0%v0ads Qe \
WHAT STREET OR HIGHWAY WERE YOU ON? __ M Vi bavy T cai)

1
DIRECTION OF TRAVEL? S WHERE DID You START? _ Publy = Ganden Squave Shoppes
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?__\le Q0 (5 WHAT DID YOU EAT?_Unoia /. (N ben
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU 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 ORINJURIES? _ Y 05 wHAT? \Wh PiAe Protedore l 2015 \
ARE YOU SICK OR INJURED? \V )] WHAT'S WRONG? _Pnvile. Sove € Cvomn watthing
Do You LiMP?_WN O *  DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY? __ N D |
WERE YOU IN AN ACCIDENTTODAY?Y N O ‘
HAVE YOU TAKEN ANY DROGS OR SMOKED ANY MARIJUANA TODAY? WO WHEN? 7
HAVE YOU SEEN A DOCTOR OR'DENTIST ToDAY? __ NO  wriop WHY? |
Pkn G Tiadend, VOO F e

ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? _ N5 WHAT? 2on Supp ,@g/rg\

¥ o

L, m( 7 10w Ty
DO YOU HAVE: EPILEPSY? - i DQ -
GLASS EYE? o
FALSE TEETH? e
EAR INFECTION?
INNER EAR TROUBLE? i
DIABETES? NO

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? W O
DO YOU TAKE INSULIN? __ N\ ¢S IF SO, WHEN WAS YOUR LAST crion? __1GO b / /19

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _CH _° WHERE? QW

INTERVIEWER._ (3. (o moon (Qf ver 4 {7] JUN 22 4
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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 e ) ]
pertaining to mabilization deployment or tactical operations.
g ] 943,053, 943.0525 NCIC/FCIC/FBl and in-state FDLE/DQC.
k-]
(-
£ O 119.071(4){c} Undercover personnel.
xX
“w
L1710 119.071(2)( Confidential informants (Cls).
O 119.071{2){e) Confession.
P [} 985.04(1) Juvenile offender records.
S
’g‘ O 119.071(h){i) Assets of a crime victim.
[
X 395.3025(7)(a), s .
w
S [ 456.057(7)(a) Medical information.
o
g m| 394.4615{(7) Mental health information.
a
E] " " " v
& 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.;12‘;(:))6)-(1), Social Security, bank account, charge, debit, and credit card numbers¢ 2
a {viii} 394.4615(7) Clinical records under the Baker Act.
S O {xii) 741.30(3}(b}) The victim’s address in a domestic violence action‘en petitioner'srequest.
o
2 {xiii} 119.071(2}(h), . . L N
é a 119.0714(13h Protected information regarding victims of childiabuse ofsexual offenses.
(=]
~N
<
o~
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2
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019020469

Date: 06/23/2019

Specialist Name/ID: AM/31562
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