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ARREST REPORT

Jail Booking Number Other Number
LWRC17CAD141131

Report Date / Time
08/06/2017 05:11 PM

Agency Case/Offense Number |OCA Number  O0aid iz JOBTS Number  ru0remce Jses
FHPK170FF055920

LOCATION OF OCCURRENCE

County Address

PALM BEACH FLORIDA'S TPKE SB , WEST PALM BEACH, FL 33417

Range of Occurrence Date/Time Latitude Longitude
08/06/2017 01:50 PM to 08/06/2017 07:00 PM N 26 41.7768 W 80 9.1188

PERSON: SUSPECT

First Name Middle Name Last Name Suffix |Date of Birth Age | Race [ Sex l Height IWeight Hair Eyes

GLEN A NICOL w M 601 185 BLN BLU

Master Name Index Number [Pface of Birth ] Nation l rivers License or Other 1D 5iate Ciass or Type
N240281710160 FL E

Address lC’ify State | Zip Code Phone
55 DORA DR TAVARES FL_ 32778 I

CHARGES

’ Counts {Charge Number Char%a
1 316.193.1 DUIUNLAW BLD ALCH
arge Degree Charge Lavel General Dlfense Code \

MISDEMEANOR PRINCIPAL
DUI ALCOHOL OR DRUGS \ /

I [] Hate Crime ! [5] Domestic Viclence I Bond A"‘gﬁ"& 0

’ Counts {Charge Number Charge

1 316.193.3ct DUI-UNLAW BLD ALCH

harge Charge Level General Offense Code g \
A} \d

Cl Degree
FIRST DEGREE MISDEMEANOR PRINCIPAL
DUI AND DAMAGE PROPERTY

PROBABLE CAUSE
On August 6, 2017 at approximately 2:00 PM | was dispatched to a vehicle crash on the Florida's{Tumpike, near State Road 704 (Okeechobee Bivd).

I ] Hate Crime LD Domestic Violence l Bond Am"u"(‘)o

Upon arrival, | observed a red pickup had crashed into the center concrete wall on the left shéulder.” | approached the driver of the vehicle invoived in the
ccident. While speaking with Mr. Nicol who was later identified through his Florida drivers license N240281710160 (Glen A Nicol date of birth 1/16/1971) |
melled an obvious odor of an alcoholic beverage emitting from his breath, his eyes were,bloodshot, glassy, watery and pupils were constricted. After
ompleting my crash investigation | relocated to the Palm Beach County Fire Station 23, I'positioned my vehicle facing a marked line, on a flat surface. 1|
sked Mr. Nicol if he had any injuries or ilinesses that would prevent him from petformirig field sobriety exercises. Mr. Nicol denied | asked Mr. Nicol if he
ould perform several voluntary field sobriety exercises and he complied. The following tasks were explained then demonstrated by me and then performed
y Mr. Nicol:

Horizontal Gaze Nystagmus (HGN) - | directed Mr. Nicol to standswith his feet together and arms down by his side. | asked Mr. Nicol to follow the tip of my
en with his eyes only and not to move his head, | asked if he dnderstoed the instructions. He replied "yes." | then held the tip of my pen approximately 12
nches away from the tip of Mr. Nicols nose. After ascertaining thatMr. Nicol did not have any problems with his eyes | checked his eyes for lack of smooth
ursuit, which he exhibited on both eyes. | checked Mr. Nicols eyes'for distinct and sustained nystagmus at maximum deviation, which he exhibited on both
yes. | checked Mr. Nicols eyes for vertical gaze nystagmus,swhich)he did not exhibit.
alk and Tum - | demonstrated the proper way to perform the'exercise and asked Mr. Nicols if he understood. He replied "yes". Mr. Nicols stepped off th lin
nd did not touch heel to toe. j

One Leg Stand - | also demonstrated the one leg stand exercise to Mr. Nicols and he acknowledged that he understood. Mr. Nicols put his foot down and
used arms for balance.

At this time Mr. Nicols was placed under arrest for DUI and transported to the Palm Beach County Jail for processing. Mr. Nicols vehicle was towed by
Sisters Towing. The road side tasks'were on in car video that was later downloaded to the Troop K server. Mr. Nicols was also on video at the Palm Beach
ICounty Jail during implied consent and questioning post Miranda.

Prior to the accidentourdispateh center received a call from a motorist involving this same vehicle traveling all over the road unable to maintain a single
flane.

~0

Urine and blood resuits pending. N o =

The aforementioned events occurred in Palm Beach County, Florida.
Any and all times mentioned are to be considered approximations unless otherwise expressly noted. ’ ‘ ]

in car audio/video recording equipment was utitized.
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Report Date / Time Agency Case/Offense Number |OCA Number G"’“ﬁ";__—m OBTS Number r,m Jait Booking Number Other Number
08/06/2017 05:11 PM FHPK170FF055920 LWRC17CAD141131
LEO BOND
Bond Amount § None (Jror Ccash any OPreTrial if Quality
Opro O
COURT APPEARANCE INFORMATION
Count Court Phone Court Date & Time
MAIN COURTHOUSE 561-355-2996
Court Address
205 NORTH DIXIE HIGHWAY, WEST PALM BEACH, FL 33401
Instructions
ARREST INFORMATION
Arrest Date / Time Residency Ynjured |Extent of Injury Resist Arrest
08/06/2017 04:30 PM Within state None N/A No
Prior Arrests Arrest Jurisdiction Alcohol Drugs
Unknown Within state Yes No
ARREST LOCATION
County JAddress
PALM BEACH PALM BEACH FIRE STATION 23, WEST PALM BEACH, FL 33417

ARREST DELIVERED TO

Jail / Booking Facility

Location
PALM BEACH COUNTY CORRECTIONS

3228 GUN CLUB ROAD, WEST PALM BEACH, FLORIDA 33406

Phone

(561) 688-4400
ARRESTING OFFICER

Officer Call Number  Officer Name
1235 D.M. ANTONETT! cer Sidtfature

Subscribed and sworn to (or affirmed) before me this Qé day of &gus r~  AD,20i7 byr &(mu‘afr who is Xpersonally known to me or
has produced // vAs as identification.

XNotary Pub

My Commission Expires:

o

$ Notary Public Stateof Flonda
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- TESTING FACILITY TASK REPORT

AGENCY: R A
SUBJECT: Al 5 LL_ s A CASE NUMBER: ARV W'
DATE: ot Lol VIDEO TAPE NUMBER: L2738
BEGINNING TIME: PR AN ENDING TIME: S 2R
BREATH TESTSRESULTS: 1) _- OSY  TIME /7¢ AM/BM) 2) oYY  TIME /¥/C AMAPMY
3wl s TIME_ " AM/PM. 4)_-~ 2 TIME__ ~™" AM/PM.

(7 # e

BREATH OPERATOR: o e TG
MAINTENANCE TECHNICIAN: _ “TF 2. ¢ = .- Teven
TESTING OFFICER'S OBSERVATIONS

SPEECH:__ ¢ 2=

ATTITUDE: O ot s ; [ - _:'J'J T 7 <o (:)/A LR RN

CLOTHING: M~ ¥ Fiw. Srga  © AL 7o G, S ne v 5 o Arars

MEDICAL CONDITIONS: _ 4"+~ 7t .. A Y& e R
MEDICATIONS: __ v/ -7 ~

-

OTHER: &£ Y2’ S ( Ay 2 0 Ao @ A0 5pod OF Av (edkdowd

Al HOL TN LA S SERAC Y & P e B

. pd Ty . . “y Falin - o - - - R — " 4
Aoy s s Fomnonte Ly S e R o R R N e = SR “»"‘)
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suBjEcT: ___Arewe G-, A CASE NUMBER:

i
o

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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 for the purpose of determining its alcohol
content.
OR-

I am now requesting that you submit to a lawful test of yout URINE fo¥' 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 of the

If you fail to submit to the test I have requested of you, your privilege to‘@perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) months if yoursprivilege 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 previausly susEended 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.

f’\n

SUBJECT'S SIGNATURE: (X) L N O

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to remain silent and not answer any questions.
2. Any statement must’befreely 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. S
NETE
SR 2 P
Al 0g o0
SUSPECT'S SIGNATURE: (X) NEas oo (sa e P

AN
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-

SUBJECT: __// T ‘_ Goe o A CASE NUMBER:
Co 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?

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?

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? ___ 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 MUCKR WHERE? - WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

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 ORNJURIES? WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? WHEN? L

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY? -

ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?

)

FALSE TEETIH? SCipin
[EAR INFECTION? At Ve
INNER EAR TROUBLE? Jg 2y
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?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___ WHERE?

- INTERVIEWER:
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