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29100611/ TX APASAD’NA' CA - -
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Binh Ot Arastd [ 3. Fdomy O 5. tevenite
° 02 artage [ 4. Misdemennor
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N.NA B. Buy D. Deliver Distrbute Produce/ NNW/A C. Cocaine M. Marijuans Equipment Z. Other
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 8 DAY OF June 2019 AT 2204 hours AMJ/P.M.:
SUBJECT: Torrance, David CASE NUMBER: 20190009966
AGENCY: West Palm Bch. Police Dept. ARRESTING OFFICER: J. Butler #2064

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE PUTTING DRIVER BEHIND THE WHEEL)
[ arrived on scene to investigate a two vehicle traffic crash. Once I arrived on scene I made contact with one of the involved
parties driving vehicle two, white male Zawada, Joseph DOB: 06/15/94. Zawada stated that he was driving east bound on Palm
beach Lakes Blvd in the far left lane of travel approaching Congress avenue. Zawada advised the defendant Torrance, David
was traveling West Bound on Palm Beach Lakes in Vehicle one in the far left lane. Zawada advised he observed from his rear
veiw passenger mirror Torrance strike the center median curb then enter Zawada's lane of travel. Zawada advised Torrance
then collided with his vehicle, striking his vehicles drivers side front and rear door with Vehicles one's front passenger bumper.
Both drivers came to a complete stop and exited their vehicles. Zawada advised Torrance stumbled'getting out of the vehicle,
had disheveled clothing, and his breath wreaked of alcohol. Zawada advised Torrance was the sole occupant of vehicle one and
he can identify him as the driver of vehicle one that crashed into him. Zawada contacted Police Dispatch and notified Dispatch
he was involved in traffic accident and he believes Torrance is driving intoxicated.

OBSERVATION OF DRIVER: I observed Torrance had glossy eyes and very disheveled clothing while on scene.
Torrance could not recall being involved in a traffic accident. and handed OfficerK.Elliot an insurance card instead of the
drivers rental agreement as asked. Torrance breathe smelled like an moderate odor of an unknown alcoholic beverage.
Torrance was swaying while standing up and was having a hard time focusing and’completing simple task during the crash

investigation.

DRIVER'S STATEMENTS: Torrance advised he was just leaving Best Buy and headed back to his hotel room. Torrance also
advised he was unaware he was involved in a traffic ac€ident and doesnt know how his drivers side front tire blew out.

Torrance stated he could not recall hitting Zawada's'vehicle during the traffic accident.

ODORS: Torrance, David had a strong odor of an unknown alcoholic beverage coming from his breathe

GENERAL OBSERVATIONS

SPEECH: Appeared Normal

ATTITUDE: Passive
CLOTHING: blue dress shirt/black dress pants, dress shoes

MEDICAL PROBLEMS: None

MEDICATIONS: None
OTHER: Requested two adequate samples of his breath at which point he submitted. Two samples were obtained,

.177/.179. Miranda read, subject selectively answered questions. Please see video and Q&A sheet.

SCANNED

Lighting: O Streetiights [J Headiights [J Daylight
Weather:  [J Clear O Cloudy ORaining [ Overcast [ Windy
WnT: ] Sidewalk [J Pavement [dConcrete [ Line 0 NoLine



SUBJECT: Torrance, David

CASE NUMBER: 20190009966

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

B LEFT EYE DOES NOT FOLLOW SMOOTHLY
B LEFT EYE JERKS AT 45 DECREE ANGLE OR LESS
B DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION

& RIGHT EYE DOES NOT FOLLOW SMOOTHLY
B RIGHT EYE JERKS AT 45 DEGREE ANGLE OR LESS

& DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

Torrance, David was swaying and moving his head after being given numerous instructions to only follow the tip of the pen with
his eyes. Torrance was unable to complete this task and had to use his hands to keep his head still. Torrance failed to follow the
tip of the pen completely and would stop following the pen several times and just stop and stare at me.

WALK AND TURN:Torrance, David Missed the heel to toe on all nine steps and walked off of the line"with his left and right

foot on steps 2,3,4,5,6,7,8,9 and did not complete the turn as instructed to do so. Torrance used his 4rms for balance during the
whole duration of the exercise and was instructed not to do so.

ONE LEG STAND: Torrance refused to perform the one leg stand and advised he would do very bad. I asked Torrance why and
he advised he is just not good at it and would fall and hurt himself.

EINGER TO NOSE: Torrance, David was unable to keephis eyes closed during the exercise and never used the tip of his

finger to touch the tip of his nose as instructed,to do so; Torrance advised he understood the exercise and I demonstrated for
him the exercise prior to asking him to perform,the task.

ROMBERG/ALPHABET: Torrance, David was unable to recite the alpha bet from A through Z and lost track several times and
was unable to complete the alphabet correctly. Torrance recited the alphabet as A,B,C,D,E,F,G,H,LL M,N,TM,N,O,T,S,R,.
Torrance really struggled\with this exercise and ended the Alpha Bet with the letter T. Torrance advised before he began the
exercise that he has a masters degree as his highest level of education and could perform the exercise with no problems.

BREATH TEST RESULTS: [ 0177 ] I 0.179 | | None J
STATE OF FLO

COUNTY OF | ACH

THE FOLLOA TRUMENT WAS NOTARIZED OR SWORN BEFORE ME THIS 6/8/19 (DATE)
(73 o

NOTARY/CLJRK/OF COUR CER (ES. 117- SIGNATURE OF ARRESTING OFFICER

SCANNED
) JUN - g 201
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: WEST PALM BEACH PD
Instrument Serial Number: 80-001235 Software: 8100.27
Date of Test: 06/08/2019
Date of Last Agency Inspection: 05/31/2019

Observation Period Began: 00:10
Subject’s Name: DAVID TORRANCE DOB: 05/31/1959 Sex:

M

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

Results: Test g/210L Time
Diagnostics Check OK 00:33

Air Blank 0.000 00:33

control Test 0.080 00:33

. R Air Blank 0.000 00:34
Subject Sample #1 0.177 00:34

Air Blank 0.000 00:35

Air Blank 0.000 00:37

Subject Sample #2 0.179 00:37

Air Blank 0.000 00:38

Control Test 0.081 00:38

Air Blank 0.000 00:39

Diagnostics Check OK 00:39

Cylinder Lot: 24818080A2
Exp: 10/05/2020

State of Florida, County of /0/96/9 6/{%{,@

Personally appeared before me the“undersigned authority, who @) is personally known to me:®
. (__) produced as identification, and wht after being placed under oa%
: states:

1 ROBERT H HEISSER , hold a valid Breath Test Operator permit issued by the Fl
Department of Law Emforcement, I administered the above breath test to the subject named ab@
accordance withy,Chapter 11D-8, Florida Administrative Code, and this form is a true and acct
report of that breath testr

Breath Test, Operator: Date: ﬁ /
Signature
sworn to (or affirmed) before me this 2 day of TZ/WA/ ’ Y:QZ 2
._/
/%J 20671 < ATl —
sig ure 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, correctionglwqggiq 8

coideni investigation officers and traffic infraction enforcement officers are notaries public when af¢
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed f&¥
admissible without further authentication and is presumptive proof of the results herein. To be used i

accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.$
- I

-

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



WITNESS LIST

ARRESTING OFFICER:

PHONE NUMBERS: (HOME) N/A
CAN TESTIFY TO: Drivers Actions and Roadsides
NAME: R.Heisser

ADDRESS clo 600 Banyan Blvd

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Breathe Tech

NAME: R.Secord

ADDRESS c¢lo 600 Banyan Bivd

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Maintenance Tech

NAME: K.Elliot

ADDRESS clo 600 Banyan Bivd

PHONE NUMBERS (HOME)

CAN TESTIFY TO: -Drivers actions/Wheel witness
NAME: Zawada, Joseph

ADDRESS 2808 AMALEI DR 301

PHONE NUMBERS (HOME) 610-393-2825
CAN TESTIFY TO: Wheel Witness

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

CASE NUMBER:
J.Butler

ADDRESS: West Palm Beach Police Dept 600 Banyan Blvd West Palm Beach Florida

(WORK)

(WORK)

(WORK)

(WORK)

(WORK)

(WORK)

(WORK)

(WORK)

(WORK)

(WORK)

20190009966

(561) 822-1635

SCANNED
JUN -9 2019
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SUBJECT: ZZA 4 A A CASE NUMBER:

; '7.*

- I am now mquestmg that you submit toa. lawful of your BREATHforthe P

of determining its alcohol
- content. - .
Iamnow u submit to a lawful test of your URINE for the urposeofdetectin the presence of . .
' chemical or contml?ed sugs(tances y P L
s OR-
-Iam now request that {ou submit to a lawful test of your BLOOD for the purpose of detectlng its alcohol content
al or controlled substances.

and the presence

Iam ' - ' __of the

If you: fall to submit to the test | have requosted of you, your privilege to operate a motor vehicle wlll be suspended for a-

perlod one ug;alr r a first refusal, or eighteen {l 8) months if your prlv&er: has been previously suspended as a result - !
t to a lawful test of your breath, urine or blood Additionally, if you refuse to submit to the test I have

' nd if zour wﬁ)rivil ege has béen previously susEended fora prior refusal to submit to a lawful test . |

Je:or | be committing a misdemeanor. Refusal to submit to the test Ihave requested of yOu

dence in any criminal proceeding. T g o e

424/ & //%0/

- C NSTIT IN

Vi l ;Y0u haVe the rlght to remain silent and not answer any questions
2 ) Any statement must-be freely and voluntanly given.

3. Youﬁﬂhzvrﬁn the right to the presence of a Iawyer of your choxce before you make any statement;and durlng any
-qu 8. W

4 Ifyou cannot afford a lawyer you are entitled to the presence of a court appointed lawyer before you make any -
e statemehts and during any questioning.

i 5. Hat any time during the interview you do not wish to answer any questions. you are privileged td rmnaln silent j_
- 6, Ican make no threats or promises to induce you to make a statement. 'I’lus must be of your own free wxll

v 1. ‘Pmystatement can and wiil be used against you in a court of law. TR o
ST e , | S | - ScAmmr
‘SUSPECT'S SIGNATURE: - Ler (JZLED U

WHITE - STATE ATTY. ,Ym.ww-nusuv PINK - CENTRAL RECORDS ~ GOLD - JALL

WPBFD | :1




SUBJECT: _ ﬁ{“ t ('; ‘L ) 5 CASE NUMBER. LR 4 Pl

QUESTIONS AND ANSWERS

EAM NOW GO!NG T0 ASK YOU SOME QUEST IONS, WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF OR:

- NONE OF‘I‘HE FOLLOWiNG QUESTIONS AS YOU LIKE.

i WERE YOU OPERATWC A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _N\& ¢ gt gt €1

,'WHEREWEREYOUGOING? | tarw ih e Ypt el

o WHATSTREETOR HIGHWAY WERE YOU ON? no  cnpmmend
 ‘DIRECTION OF TRAVEL? .. WHERE DID YOUSTART? __ ¢y po e A 4
\'V'wmmnznmvousrm coi _ WHATTIMEISITNOW? oo - id
‘WHATISTODAY'S msr 2 A WHAT DAY OF THE WEEK ISIT? ___= B

‘j nowmnyouconsumvoun LASTTWODRINKS? __ . - .4 A

DO YOU LIMP? _= DID YOU RECEIVE.A BUNP ON THE HEAD RECENTLY?
,,};wm:vou IN AN ACCIDENTTODAY? Ll ¢ 4464 ¢ ‘ i
" HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARUUANA TODAY? __\4 WHEN? -
- HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ___.____ WHO? | |

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _. .. WHAT?

'Dovoumvs <. EPILEPSY?

‘ INI‘ERWEWEF

wrmcoummemmnvoumnow; 'ﬁu g a
wnnnmnvouusmm R IET DN immmuvousm Coeeg bard
WHAT HAVE YOU BEEN DOING FOR THE LASTTHREE HOURS? _= - oo -l oo e on w ,fL

N ‘,.{:&%

’ HOWMUCHDOYOU WEIGH? i HAVE YOU BEEN DRINK!NG? WHAT? __Lg L 'e é :
' HOWMUCH? o o WHERE? o ¢ oo _ WITH WHOM? | = T f' 5o

WHEN DID, YOU HAVE YOUR FIRST DRINK? (1, ¢ 4 ¢ 8 3 AND YOUR LAST nnmm p gvf mo

AREYOUUNDERTHEINFLUENCE? mf e
_ HOW MUCH? (_ T ,

; w _ WHERE? oo g = g CWHEN? e et
AN - WHENDIDYOULASTWORK?____;___:}

WHAT? A
WHAT'S WRONG? ____ - &

GLASSEYE’ ) e

- * " FALSE TEETH? L e
" EAR INFECTION? v hy

.~ INNER EAR TROUBLE? P
-i‘?’f?-Dthm:S? S

: DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT - CORRECTED BY m.ASSES?' Lo
fpo YOU. TAKE INSULIN? ___» ___IF SO, WHEN WAS YOUR LAST INJECTION? ‘
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE?

_ WHERE?

ou'i’ an-m mm}

* DISTRIBUTION: WH ';"A»‘“.-.»i.“.‘-':.1‘1‘mww_DHSMv PINK. Po




