A | 0BTS Number ‘ARREST / NOTLCE TO APPEAR 3. Request for Warrant /
3 2 NTA. 4. Request for Capias 1 |W
1 | Agency ORI Number Agency Name A rt Number (N.T.A.'s only) i
v Juno Beach Police Dept ﬁﬁ-f 17-000491
s g::g‘ Type: O 1. Feteny [ 3. Misdemeanor O 5. ordinance If Weapon Seized Multiple
T il O3 2. Traffic Fetony 4. Traffic Misdemeanor O 6. other EnerType  NONE flml I 1
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 14500 US HIGHWAY 1, JUNO BEACH 14200 US HIGHWAY 1, JUNO BEACH, FL 33408
o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 10/20/2017 23:32
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
MORIN, DONALD EUGINE Alias:
RWmWhil L~ American Indias Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B- B!,Qe 0- @m%m" I /4 M 12/06/1949 5'10 176 HAZEL GRAY LIGHT Medium
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: =B (] [m]
F M__ | CATHOLIC D o0 @0
S Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
o| 744 CABLE BEACH LN, NORTH PALM BEACH, FL 33410 (860) 729-4472 |} oy iomstsme | 2
G Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone ‘Address Source
v\ 744 CABLE BEACH LN, NORTH PALM BEACH, FL 33410 (860) 729-4472 FL DL
Business Address (Namg, Street) {City) (State) Zip) Phone Occupation
RETIRED,
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
M650185494460 / FL I SPRINGFIELD, M4, US
C { Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth D 1 Amested L1 3. Felony O 5. hwvenite
0 O 2. atLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Datc of Blrth O 1 Amested [ 3. Felony D 5. uvenite
F D)2 Atvarge [ 4. Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
I’J D) Legal Custodian Py
v | Address (Street, Apt. Number) (City) 7 (State) (Zip) Busincss Phone
E .
': Notified by: (Name) Date Time JUVENLLE DISPOSITION
N 1. Hand] lwnhm ; :'or JAC
Department and Released Incarceratod
E Released To: (Namc) Relationshig Date Time
The above address was provided by [ defendant and/or [ defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valuc of Property
D Yes, by: D No: D Yes No
€ Drug Activity . Sellt R. Smuggle K. Disp M. Z. Onher, Drug Type B. Barbi H. Halluci P.? i U. Unknown
O N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. i i Z. Other
2 P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. OpiurwDeriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%l DUI- DRIVING WHILE UNDER INFLUENCE 316.193(1)
lé Drug Activity | Drug Type ‘Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 17-000491 1 Ov A~
C | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy On
C | Charge Description Statute Violation Number Violation of ORD #
H
A
(R; Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Onx
Heslth / Apparent Physical Condition of Defendant Any knowledge of the following: D Mental D Escape Risk D Medication D Deformities D Injuries
:‘ Explain:
T | Check which applies: ] Released O.Re 1 Released to Parent/Guardian [ T.O.T. County Jail | PROPERTY - Received By Released By Released To
2 [ Posted Bond [ South County Mental Health
E | Transported By Date Transported Time Transported | Other
N INSTRUCTION:NO. ‘I - Mandatory appearance in court Location (Coart. Room) T e
o : > :"; [—
T O INSTRUCTION.NO. 2 - You need not appear in Court C{X r“’;;?afz“unnw PALM BEACH GARg - .
¢ but must comply with instructions on Page 2. 11/15/2017 10:00:00 P *- { (== 2 No
e )
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD —#t Photo
O | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A wg %{Nﬂ"‘ ™ Availabl
# | FOR MY ARREST SHALL BE ISSUED. I Available
P
i >
R Sig of Defendant (or ile and Parent/Custodian) i e S :z
HOLD for Other Agency Signatu ng Officer Name Verification (Printed by Arrestee) S i - ai
A _ ner2 Im{ 2:28 =
M Dangerous [ Resisted Arrest < ng Offigsy (P = D.# (PRINT)
M O oter ISHAM MATT. 291 . PAGE
ot Pouch # Transporting Offj 1D. # Agency ’—" ; 1 OF 1
M rgg\p iw M Oa ‘ Witness here if subject signed with an "X,

ocT 22 200



RARI /
D.U.l. PROBABLE CAUSE AFFIDAVIT 0102'

20th October 17 2332
ON THE DAY OF 20 , AT AM PM

SUBJECT: Donald E. Morin CASE NUMBER: 17-000491

JUNO BEACH POLICE DEPARTMENT pupestvgopricer,  M2thew Iham

AGENCY:

PERSONAL CONTACT

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

The observation of the driving pattern, and the initial contact with the driver, was conducted by Sgt. Robert Piantoni ID#270, and the following
statement was made by him. "On 10/20/17, at approximately 11:08 PM, while on routine patrol at the 14200 block of US Hwy 1, Juno Beach,
Palm Beach County, FL I noticed a vehicle traveling in the south bound lanes in the north bound direction. The vehicle was a white Mercedes
with Florida tag 853QAE. I remained in the north bound lanes of US Hwy 1 and activated my emergency lights and siren to get the drivers
attention. At approximately the 14500 Block of US Hwy 1 I was ahead of the vehicle and I stopped in a turn lane/” The vehicle made an abrupt
right hand turn striking the curb that sent the front end of the vehicle in the air. The driver recovered and then entered the turn lane area to
cross back over to the north bound side of the road. The vehicle came to a stop just south of Ocean Royale Way.

I made contact with the driver and I could immediately smell an odor of an unknown alcohelic beverage. I asked the driver for his license,
registration and insurance which he provided. The driver advised he had two drinks and dinner at a local restaurant called Nick and Jonny's.
His speech was also slightly slurred. Due to the indication that the driver might be impaired the investigation'as turned over to Officer Isham."

OBSERVATION OF DRIVER:

Driver was identified by FL DL as Donald E. Merin. Morin had bloodshot watery eyes, and his eyes appeared to only open halfway, he later
stated this was a medical issue. When I requested the driver exit the vehicle, I noticed that his movements were very slow and he had to lean
against the vehicle to get out. Morin swayed while walking from thejvehicle to the nearby sidewalk. .

DRIVER'S STATEMENTS:

Morin's speech was slow and slurred, and sometimes repetitive. Morin stated he had 2 beers at Nick and Johny's Restaurant. He also stated that
he knew he was driving on the wrong side of the road when he pulled out, but was unable to get back on the right side of the road. When I asked
him where he was going, he said home, which'he said was near Prosperity Farms Rd in North Palm Beach. When I told him that he was traveling
the wrong direction, and that he needed to go South; he said that he accidentally made a left out of the plaza when he was supposed to turn right.
He also said he had muscular dystrophy and that it affected his ability to walk heel to toe. While at the BAT, Morin argued that he had not gone
the wrong direction to his house, even though he admitted he did on scene. He also admitted he had a Vodka and club soda at home before
dinner.

ODORS:

Very strong odor of ansinknown alcoholic beverage was being emitted from driver's breath and person as well as from the vehicle's interior.

GENERAL OBSERVATIONS

Slow andsslurred, sometimes repetitive

SPEECH:

ATTITUDE: __ Compliant

CLOTHING: Long sleeve shirt, blue jeans, black shoes

MEDICAL PROBLEMS: Muscular Dystrophy, Arthritis, heart condition (before SFST's only in indicated the first)

MEDICATIONS: Atorvastatin, Amlodipine, Allopurinol, Ibuprofen, Baby Asprin

————
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Donald E. Morin e, 17-000491 Z CI 2

SUBJECT: CASE NUMBER:
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
Q) LEFT EYE DOES NOT FOLLOW SMOOTHLY O RIGHT EYE DOES NOT FOLLOW SMOOTHLY
0J LEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS () RIGHT EYE JERKS AT 45 DEGREE ANGLE OR LESS
[ DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION O DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY? Did not focus on stimulus the entire time (looked straight forward), moved head to follow stimulus, and swayed.

WALK AND TURN:

Stated he could not perform the task due to medical issues.
CAN NOT DO, WHY?

ONE LEG STAND:

Stated he could not perform the task due to medical issues.
CAN NOT DO, WHY?

FINGER TO NOSE:
Swayed, on 1st left touch, touched right side of nose and held to nose for an extended period, on 1st right touch he
held to nose again, on 2nd left touch he held to nose again, 2nd right touch he touch the middle of the nose rather
than the tip, then movedithe finger down to the tip and held it there, 3rd left touch was correct, 4th left he started to
lift right hand then toached with left and held, and the 3rd right touch was correct.

CAN NOT DO, WHY?

ROMBERG/ALPHABET:

Swayed , sang the alphabet slightly, began to mess up slightly around KL, and incorrectly said
QURSTWXYZ.

CAN NOT DO, WHY?

BREATH TEST RESULTS: 0.103 & 0.101

STATE OF FLORIDA

COUNTY OF PALM BEACH 21 October 17

THE FOLLOWING INSTRUMEBNT S NOTARIZEID OR SWORN BEFORE ME THIS (DATE)

Matthew Ishgm]

e =¥

\mer

NOTARY/CLERK URF OFFICER (F.S. 143.10)
- camﬂnﬂ"a Fs

e '2%‘;,\}20‘18 SCA S
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15T FLOT CA IZ nz 1E017



TESTING FACILITY TASK REPORT

AGENCY: [JUNO PD/ISHAM
SUBJECT: [MORIN, DONALD CASE NUMBER: |17-141847
DATE: {10/21/2017 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: 0035 ENDING TIME: 0059
BREATH TESTS RESULTS: 1)[.103 TIME|0043 AMK] PM.[] 2)|101 TIME|0046 AMK PM.[]
3)[R TIME|0219 AM[] pmO 4) XX TIME{XX AML] PM.[]

BREATH OPERATOR: [S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: IMUMBLED, SLURRED, SLOW,

ATTITUDE:|QUIET, CALM, DOZING OF, CONFUSED

CLOTHING:|BLUE STRIPPED BUTTON UP SHIRT, DARK BLUE JEANS, BLACK LOAEERS

MEDICAL CONDITIONS:]MUSCULAR DYS, ARTHIRITIS, HEART CONDITION

MEDICATIONS:|ATORVASTATIN, AMLODIPINE, ALLOPURINOL, IBUPROFEN, BABY ASPRIN,

OTHER:
EYES GLASSY, UNSTEADY ON HIS FEET,), ADMITTED TO DRINKING VODKA AND CLUB SODA,

AND TWO BEERS

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATICON BEGINNING AT 0005
SUBJECT WANTED TO KNOW HIS OPTIONS

A/O READ IC

SUBJECT STATED/HE UNDERSTOOD I/C

AND AGREED TO 'TAKE BREATH TEST

TECH EXPLAINED TEST INSTRUCTIONS

SUBJECT STATED.HE UNDERSTOOD INSTRUCTIONS

AND PROVIDED, TWO ADEQUATE BREATH SAMPLE SUCCESSFULLY.
A/O READ RIGHTS

SUBJECT STATED HE UNDERSTCOD RIGHTS

A/O CONDUCTED Q&A

SUBJECT ANSWERED QUESTIONS

TECH READ TEST RESULTS TWICE

SUBJECT STATED HE UNDERSTOOD RESULTS

SCANNED

0CT 22 2017




M case nomeer: | 1~ D00 49 S
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

sugject:_[NYOYiY /DQHG\(\

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

I am now requesting that you submit to a lawful test of your(BREATH forthe purpose of determining its alcohol
content.

OR

I 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.

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 THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am OFC T,ShC\m ‘%/)4' of the &BLX(\O B@CH ’PD .

If you fail to submit to the test I have requested of you, your privilegeto operate a motor vehicle will be suspended for a
period of one (1) E))/ear 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 bloodsAdditionally, if you refuse to submit to the test [ have
requested of you and if your driving privilege has been previously susBended 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 [ have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X) @QO\D ON CQmG rQ

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

3. You have the fightito.the presence of a lawyer of your choice before you make any statement and during any
questioningy

4. 1If 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. 1 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 agaihst you in a court of law..

SCANNED
SUSPECT’S SIGNATURE: (X) QPQD N (\Qmﬁ () 0oCT 22 2017
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SUBJECT: [\/\Oﬁﬂ, DOHQ\C\ - casenomser:_L 1 -OOCHA )
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? Ye S

WHERE WERE YOU GOING? Hom& - North falm 5645‘\; FL

WHAT STREET OR HIGHWAY WERE YOU ON? Rt 1

DIRECTION OF TRAVEL? wiere oo You sTaRe? Nick 2 Johny s Res fur as?

WHAT TIME DID YOU START? ?yl«gyﬂ; boface S ar v s Tvows N clue

WHAT 1S TODAY'S DATE? [/ ' 10 /040 whiat DAY OF THE WEEK 1 112 __£#/ da )

WHAT COUNTY AND CITY ARE YOU INNow? __Ne _ldea where T am coeSPIm Geack Cow:/y
WHEN DID YOU LASTEAT? ‘2= heS behyre Shp WHAT DID YOU EAT? &’aa' p /224

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? i lK/p4 Z m/n f/m Shower ey

HOW MUCH DO YOU WEIGH? | 7 €-/8¢ uave you BEEN DRINKING? Wit Beery’

HOW MUCH? Eﬂ g 2 ZE? whERE? ik £ Johnys  wimitwroM £rleod

WHEN DID YOUTAVE YOUR FIRST DRINK?_bebre T MZ@%D (IOU/R LAS] DRINK? half bovr betore 1eH-bap
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N ARE YOU UNDER THE INFLUENCE? UU
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? NO HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? Qe € WHEN DID YOU LAST WORK? _2- YIS

DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? Yf.gg wha? A Scluar J'/S”WL; Qavﬂwm hm/‘a’

ARE YOU SICK OR INJURED? __ Y¢S WHAT'S WRONG? _ Thed of Sél, Stress | e

po You LiMP? Y¢S DID YOU RECEIVij BUMP ON THE HEAD RECENTLY? ___ €5, (:afj/m my_htat ot i

WERE YOU IN AN ACCIDENT TODAY? 0 J

HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJANA TODAY? Ko WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? O who WHY? 3

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? __{ WHAT? o Se6 WHEN? g &aﬁ( (g

DO YOU HAVE: EPILEPSY? wo Addlset  PL Mejs ot /700
GLASS EYE? Lo oTC

FALSE TEETH? %’55 k
EAR INFECTION? I\ 24
INNER EAR TROUBLE? Mo
DIABETES? No
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? Vo i) eve deident
1t e,y, -—@yel.d dfdfk
DO YOU TAKE INSULIN? QD IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _Y€S _ WHERE? ,M A’

INTERVIEWER: O‘Q( . /\/\ Kmnaw (ISI/M/V\ ”*9”( / SCANNED

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAm:I 2 2 ZUI;
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WITNESS LIST

Matthew Isham
ARRESTING OFFICER:

CASE NUMBER:

17-000491

ADDRESS: 340 Ocean Drive, Juno Beach, FL 33408

PHONE NUMBERS (HOME):

(WORK)

CAN TESTIEY TO: SFST's and personal contact

561-626-2100

NAME: Sgt. Robert Piantoni

ADDRESS: 340 Ocean Drive, Juno Beach, FL 33408

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: Driving pattern and personal contact

561-626-21001

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CANTESTIFY 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:

SCANNED™
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constitutes consent 1o any sobriety test requised by law

~F F

Dperatior of a mozor

SCANNED
0CT 22 3017



