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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_L6 pay oF_NOV 20 18 A7 19:20 AM PM
SUBJECT.BROWN IAN FRANK CASENUMBER: 18145583

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. G. LYNCH 8568

PERSONAL CONTACT

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

On 11/16/18 while on patrol on Alt A1A, in Palm Beach County, I observed a blue Telsa Model X, bearing
FL tag HYNOU, traveling south. The car was traveling in the left lane and repeatedly sped up taflgating the
vehicle ahead of it. The car would suddenly brake and made jerking steering corrections to stay.in the lane of
travel. The vehicle then changed lanes to the far right lane and accelerated. The vehicle accélerated and a got

a speed reading, on my in car radar, of 66mph in the posted S0mph zone. I conducted a traffic stop on the
vehicle for the infractions on Alt A1A/ Fredrick Small Rd.

OBSERVATION OF DRIVER:

I made contact with the driver, Ian Brown, the sole occupant of the vehi¢le. I immediately noticed the ador of
an unknown alcoholic beverage coming from the vehicle. Brown’s eyes were glassy and his speech was slurred.
Brown advised almost immediately that he had been drinking. Brown'ssrmoveéments were slow/ lethargic and
uncoordinated as he looked for his license. Brown then advised that he was coming back from camping and had
left his license. I had Brown exit the car and stand in front of i my patrol'car. Brown was very unsteady while
standing, swaying while standing still. Brown repeatedly used his car for support and stumbled. Brown advised
that he had 3 vodka drinks starting around 5pm and believed'that it was approximately 7pm. Based on my
observations and Brown’s admission to drinking I asked him to’perform standard field sobriety tasks.

DRIVER'S STATEMENTS:

Had 3 drinks of vodka

QDORS:
STRONG ODOR OF AN UNKNOWNALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS

SPEECH: slurred
ATTITUDE: calm/ cooperative

CLOTHING: blue/white shirt/ blue jeans/ brown shoes
MEDICAL/OTHER:

STATE OF FLORIDA
COUNTY OFPALM BEACH
INV. G. LYNCH 8568 /
. ) e 16____aayu NOV 018 NV, G. LYNCH 8568 _
(Pnnt nbw : 4 S perts . Typs of dentification p KNOWN




SUBJECTBROWN IAN CASE NUMBER 18145583

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS;
LT EYE-L ACK OF SMOOTH PURSUIT IZ‘ RT EYE-LACK OF SNOOTH PURSUIT

LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAN. DEVIATION m RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
m LT- EYE-ONSET OF NYSTAGAIUS PRIOR TO 45 DEGREES RT- EVE-ONSET OF NYSTAGMMUS PRIOR TO 45 DEGREES

Other Observations:
U perform the horizontal guse nystugmus tash. Brows was ashed to stand with s feer together and place his haads by his sides. Browa was ashed to ocus o the stimulus and follow it with his eyes. Browa

was told net 10 move his head to assist in follow Ing the stimulus. Browa showed equal pupil sice that trached equally. Both ¢ es lached a smooth pursuit, | saw distinct and susained Nystagmus at maximum
deriation and oaset of Nystagmus pelor to 45 degrees in both eyes. Brows swuy ed while performing this tash and had to be remindad multple tintes to follew the stimulus and mot to mos e his head,

WALK & TURN:

I performed the walk and turn task. I explained and demonstrated the taskto Brown. During the instructions Brown
was unable to maintain the instructional position and stepped out of thé position several times. After completing the
instructions Brown asked for the instructions to be repeated. I explained and.demonstrated the task to Brown a seconc
time. After completing the instructions Brown advised he understaod and had no questions. During the task Brown
did not walk heel-to-toe. Brown used his arms for balance and stepped off the line multiple times. Brown did not turn
as instructed and took the incorrect number of steps, taking/11 steps on the second set of steps.

ONE LEG STAND:

I performed the one leg stand task. I explained and demonstrated the task to Brown. After completing the
instructions Brown advised he understood and had no questions. During the task Brown swayed and used his arms
for balance. Brown put his foot down several times prior to 30 seconds elapsing.

FINGER TO NOSE:

I performed the finger to nose task. I explained and demonstrated the task to Brown. After completing the
instructions Brown advised he understood and had no questions. During the task Brown failed to keep his eyes closed
several times. Brown missed.touching the tip of his nose several times. Brown failed to return his hand to his side
several times. On the third right command Brown began to use his left first. Throughout the task Brown swayed.

ROMBERG ALPHABET:

I performed the Romberg alphabet task. I explained and demonstrated the task to Brown. After completing the instructions Brown advised
he understood and'had no questions. During the task Brown swayed, more than 2 inches. Brown Incorrectly recited the alphabet, making
multiple errors. Brown then stated that he messed up. Brown repeatedly attempted to recite the alphabet again but each time made several
errors.

BREATH TEST RESULTS: [1) .164 [.as1 1R |[4)

STATE OF FLORIDA
COUNTY OF PALM BEACH

H subscribed tefore me :msJﬁ day S NOV 20 18 by_IN_}l_,Q_L_YN_CH_&Sﬁ& -
Type of produced KNOWN.
Notary Pubke, Clark of Court, m;(ﬁ-sjs 117 10) ‘,"‘;{';"o,,. samantha Pl‘me:-,
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i e ime e OCT 28, 2018
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TESTING FACILITY TASK REPORT
acency | [ G LUNC Y

SUBJECT: __ ™ {:wn v ) | (if ) CASENUMBER (¥ - \\S>8 X

pate: 14 [k | VIDEOTAPENUMBER. ___ DN/ 1\

BEGINNING TIME: 20 ENDING TIME: S0AD _

BREATHTESTS RESULTS: 1) _el WY e _2( 57 aMpPM, 2107 mMe 205 A.M.(ﬁj\.)
oy XX TIME _ XX _AM/PM. 4 XX TIME_ XX AM/PM

BREATHOPERATOR: ___» | (M) ity i 24570,

MAINTENANCE TECHNICIAN: __, h 10 17 (b ¢ i (4]

TESTING OFFICER'S OBSERVATIONS

SPEECH: ___ 1. Ai) (- |

ATTITUDE: . M i\, Q\ i) ) ('.T,C"_'%‘ cyalive _

CLOTHING: _ it % -ty i bty oG oo St
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TESTING FACILITY TASK REPORT

AGENCY:___: pibii Y

SUBJECT: ' L CASENUMBER: ___ ! '

DATE: SRR VIDEOTAPENUMBER. ____ - -/

BEGINNING TIME: ety ENDING TIME: . P 4

BREATH TESTSRESULTS: 1) i ‘| TIME_. . .AM/PM 2 [ TIME_. _AMJ/PM.

P_N N TIME .\ AM/PM. 4 > N TIME_ N\ AM/PM

BREATH OPERATOR: i ]

MAINTENANCE TECHNICIAN: R v

TESTING OFFICER'S OBSERVATIONS

SPEECH: ;

ATTITUDE: iy [ N A

CLOTHING: L B L

MEDICAL CONDITIONS: \

MEDICATIONS:

OTHER: : i \ q e L i
S \ A { \ L A MY L '
v s ' : N

COMMENTS: «’
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SUBJECT: _i 1y .\ R CASE NUMBER: __!

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

content.
OR- e
- /‘
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 o

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectirg its alcohol content
and the presence of chemical or controlled substances. o

-

NOTE: READ ONLY IF THE SUBIECT 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 operate 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 bloed: Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susaended 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)

CONSTITUTIONAL WARNINGS

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

2. Any statement must be freely and voluntarily given.

3. You have the tight,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.

SUSPECT'S SIGNATURE: (X) Yoo 4 N T L

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PASO #01298 REV. 00/11
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SUBJECT: " CASE NUMBER:

['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 your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

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.

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH-YOUR REQUEST.

[ am of the

- If yz)u fail to submit to the test I have requested of you, your privilege'to eﬁerate 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 [ have
requested of you and if your driving rrivilege has been previously suspended 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 ddmissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

2. Any statement must be'\freely and voluntarily given.

3. You have the right'ta.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.

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW-DHSMV  PINK-CENTRAL RECORDS GOLD-JAIL
PBSO 501298 REV. 88/11



SUBJECT: _ ¥ Noaory L Oy CASE NUMBER: ‘\1\3 - UTVJLJCa
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? Ve
WHERE WERE YOU GOING? home ’
WHAT STREET OR HIGHWAY WERE YOU ON? _AYeode !

DIRECTION OF TRAVEL? __$  WHERE DID YOU START? schishen
WHAT TIME DID YOU STARD?5b=-+ 3 a0 5/~ WHAT TIME IS IT NOW? g s
WHAT IS TODAY'S DATE? ___ {1 WHAT DAY OF THE WEEK IS IT? =

WHAT COUNTY AND CITY ARE YOU IN NOW? P Becd g /}, Juple

WHEN DID YOU LAST EAT? 4 cun WHAT DID YOU EAT? elhbd sed d Ay
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ A .~ .,’Li 4.1

HOW MUCH DO YOU WEIGH? ___ /4.2 HAVE YOU BEEN DRINKING? 725, WHAT? ot lee,
HOW MUCH? _ 3 -/ . !, 4, WHERE? schrhm WITH WHOM? by o pr JE
WHEN DID YOU HAVE YOUR FIRST DRINK?___ /[ -9y AND YOUR'LAST DRINK? __ 2 /.. o
HOW DID YOU CONSUME YOUR LAST TWODRINKS? sy b Ao wf. of btk

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ./ 7 /&  ARE YOU UNDER THE INFLUENCE? b Ly

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN? __ -
WHAT LINE OF WORK ARE YOU IN? e i WHEN DID YOU LAST WORK? _2 /- o

DO YOU HAVE ANY PHYSICAL DEFECTS OR.INJURIES? i, >  WHAT?
ARE YOU SICK OR INJURED? ___/* -2 WHAT'S WRONG? -

DO YOU LIMP? ___A /2 __ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? D
WERE YOU IN AN ACCIDENT TODAY? Lo 2

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? A2 WHEN?
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? __/i_-. )  WHQ? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? _y«>  WHAT? _.~ .- WHEN? _ M pooo -

DO YOU HAVE: EPILEPSY? A0
GLASS EYE? ALD
FALSE TEETH? U0
EAR INFECTION? V)
INNER EAR TROUBLE? o)
DIABETES? A2

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? L)
DO YOU TAKE INSULIN? ZLe?  IF SO, WHEN WAS YOUR LAST INJECTION? -
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __/“2  WHERE?

mrerviewer_ [NV LGN 4 -2 ol

WHITE - STATHATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL

O

PBSO #0120C REV.9/83
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O CASENUMBER: ¢ b1 o o ”
QUESTIONS AND ANSWERS

1 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.

SUBJECT: ' N\ ..

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? ey
WHERE WERE YOU GOING? ). .
WHAT STREET OR HIGHWAY WERE YOU ON? Ao !
DIRECTION OF TRAVEL? __%  WHERE DID YOU START? SVUEN N
WHAT TIME DID YOU START? .- 3 o™ ', - WHAT TIME IS IT NOW?
WHAT IS TODAY'SDATE? ___ ., . . WHAT DAY OF THE WEEK IS IT? =,
WHAT COUNTY AND CITY ARE YOU IN NOW? deow o bty g
WHEN DID YOU LAST EAT? g WHAT DID YOU EAT? NPT -
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __; . R P
HOW MUCH DO YOU WEIGH? ___ /¢ = HAVE YOU BEEN DRINKING? _¢Z  WHAT? ___y- i,
_ HOWMUCH? ___ - / -~ ., WHERE? AT WITH WHOM? , e
WHEN DID YOU HAVE YOUR FIRSTDRINK?__ {/ --1:y..y  AND YOUR LASTDRINK? __- '
HOW DID YOU CONSUME YOURLASTTWODRINKS? ___. - " W, .~ /. . - . i
. . CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___/ - _s_ ARE YOU UNDER THE INFLUENCE? __. . !,
HAYE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH? |
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? < WHEN DID YOU LAST WORK? 5
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __.___.  WHAT?
ARE YOU SICK ORINJURED? __.__ WHAT'S WRONG?
DO YOU LIMP? ___~_...___ DID YQU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? »
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ____.-- WHEN?
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? ___-+_ )  WHO? WHY?
ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? ___ ., WHAT? WHEN? __/.
DO YOU HAVE: EPILEPSY? )
GLASS EYE? ArD
FALSE TEETH? ;2D
EAR INFECTION? s
INNER EAR TROUBLE? D
DIABETES? i D
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? o
DO YOU TAKE INSULIN? ___,  __IF SO, WHEN WAS YOUR LAST INJECTION?

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

b o . ' . !
INTERVIEWER__J {1\ 48 4 | g
WHITE - STATEATTY.  YELLOW.DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL

PBSO S0120C REV. 0/83



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: 80-006027 Software: 8100.27
Date of Test: 11/16/2018

Date of Last Agency Inspection: 10/19/2018

Observation Period Began: 19:55

Subject’s Name: IAN F BROWN DOB: 06/15/1951 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 regqurgitate.

Results: Test q/210L Time
Diagnostics Check OK 20:30
Air Blank 0.000 20:30
control Test 0.079 20:30
Air Blank 0.000 20:31
Subject Sample #1 0.164 20:32
Air Blank 0.000 20:32
Air Blank 0.000 20:34
Subject Sample #2 0.157 20:35
Air Blank 0.000 20:35
Control Test 0.078 20:35
Air Blank 0.000 20:36
Diagnostics Check OK 20:36

Cylinder Lot: 12317080A3
Exp: 07/05/2019

State of Florida, County of E ii\‘ )] EEf?](B*ﬂ

Fersonally appeared beforeéume the undersigned authority, who (V) is personally known to me ovr

(__) produced as identification, and who after being placed under oath,
states:
I SAMAUTHA M PALMER ., hold a valid B th Test Operator permit issued by the Florida

Department of Law,Enfoxcement, I admi
accordance with Chapter 1 , Fl
repvort of that breath test)

Breath Test,QOperator: C‘-—_—1 ' Date: l‘ “LPI\ES
~ Yignature ?

} before me this HQ day of NO\J! Miey 20‘25
INV. LUNCH  #BDH

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

above breath test to the subject named above in
s tive Code, and this form is a true and accurate

Sworn to (or affj

Signature of

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 proceedings pursuant to 322.2615, F.S.

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



WITNESS LIST
case NUMBER. _18145583

ARRESTING OFFIcErR: INV. G. LYNCH 8568

ADDRESS- HQ

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

CAN TESTIFY TO _FACTS OF CASE

NAME-

ADDRESS-

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO

NAME

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORKy' Q1

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:




Palm Beach County Sheriff's Office — Arrests Only

>

Florida State Statute

Description

Page Number(s}

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 119.071(4)(c) Undercover personnel.
>
w
g 119.071(2)f) Confidential informants (Cls).
119.071{2)(e) Confession.
985.04(1) luvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

Public Info. Exemptions
T O O A gjojlojol|d oo |(gijo)|da

115.071{4)(d)(2)(a) spouses, and children.
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