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D.U.L. PROBABLE CAUSE AFFIDAVIT
ontur 13th 5. v or September 20 17 - 2:45

AM PM
5UBIECT, Bessey Jason Matthew CASE NUMBER.  17-004401
AGENCY: JUPITER POLICE DEPARTMENT ARRESTING OFFICER: O‘Keefe, J 351/1075

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

On 9/13/17 at approximately 1350 hours, 1 responded to the Sunoco gas station located at 1651 W.
Indiantown Road in reference to a parking lot crash. Upen arrival I saw a white Volkswagon (V1) and a red
Ford truck (V2). V1 had struek V2 from behind in the parking lot.

OBSERVATION O DRIVER:
1 made contact with the driver / defendant of V1, identified as w/mJason Vi Bessey 11/3/72. The defendant
stated he was unaware of why he struck V1. He appeared disoriented and’confused. His eyes were glassy and

upon exiting his vehicle he appeared unsteady on his feet. Thete was an odor of an unknown alcoholic
beverage coming from his person.

DRIVER'S STATEMENTS:

Defendant stated he had not been drinking, He was unsure of his phone number and his current address.
Could not explain why he struck V2

QDORS:
There was an odor of an/anknown alcoholic beverage coming from the defendant.

GENERAL OBSERVATIONS

SPEECH: Normial
ATTITUDE: Calm

CLCTHING; grey tshirt, tan shorts, sandals

. MEDICAL/OTHER: defendant stated he had a brain injury in 2015

STATE OF FLORIDA V
COUNTY OF PALM BEACH
O'Keefe, J 351/1075

(Signaturs of Arrestingfinvestigative Officer)

Tha fOragoIng INSU TNt WA Swollt 16 O GHT.3 a0 5L05 6] bet sre me mis_L I A Jay of Scptember wi? by O'Keefe. J 351/1075

A (ams of sirasiingngesfgatvs urhighr, angis IRESMANY ATOWN LG M AN

%

ﬂa

SEP 15 2017

Public, Clerk of Court, Officer (F S.S 117 10)



SUBJECT Bessey Jason CASE NUMBER 17-004401

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

! / }LT EYE-LACK GF SMCOTH FURSUIT RT EYE-LACK OF SMOOTH FURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TG 45 DEGREES I / i RT- EYE-ONSET OF NYSTAGMUS PRIOR TOSSDEGREES

Other Observations:

Defendant was unsteady on his feet

WALK & TURN:
The task was explained and demonstrated. During the instruction phase the defendant cou/d not maintain a heel to
toe position. During the walking phase he failed to touch heel to toe on any steps and used his arms to balance. The

defendant could not walk in a straight line

ONE LEG STAND:

The task was explained and demonstrated. The defefidant Was given two chances to perform the task. On the first
attempt he failed to lift a foot off the ground. On the second attempt he lifted his right foot for about 3 seconds and
then stopped. He stated he had to use his arms’to balance.

FINGER TO NOSE:
No errors

ROMBERG ALPHABET:
No errors

BREATH TEST RESULTS: 1) 179 2) 169 3) [4) |
=

STATE OF FLORIDA
COUNTY OF PALM BEACH

O'Keefe, J 351/1075

{Signature of Arrestingfinvestigative Officer)

aas » September 2017 oy O'Keefe, J 351/1078
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ST T TR S

TESTING FACILITY TASK REPORT

AGENCY: JUPITER PD
SUBJECT. __ BESSEY, JASON MATTEEM CASE NUMBER: 17126382
DATE: ___ SEPT. 13th, 2017 VIDEO TAPE NUMBER: a/a
BEGINNING TIME: ___ o ' D5 }LL ENDING TIME: I 20 }HS
BREATHTESTS RESULTS: 1) o} 24 ™Me 16O aMpM) 2 . )69 ve 26 ,[ AM@
\\T E A M/PM. 4) \TIME\AM/PM
BREATH OPERATOR: 3. CAIN #2109
MAINTENANCE TECHNICIAN: J. EKARLECKR #6467

TESTING OFFICER'S OBSERYATIONS
SPEECH: __/3EMA 14 X

ATTITUDE: POZLLL mei edying
CLOTHING: ma){%g fx g ««fwaj QMYu ‘ﬁmt >£¢[ l/m M;}l
MEDICAL CONDITIONS: uf { ot | Aok :AE,K:}{ w . HAP Iz % ff.“m: ad

MEDICATIONS: ﬁ*iwi / $Y” \A 2 uw’k é 7‘/1‘>f) K A A
OTHER: ékm ]me’ "N %ﬁ od S

o }:)JGT" ;:i Au":[ﬁioa/\} atcjolw, He ,
89\2‘5 “\Q&i + @s(ﬁd.:{“ '
0 VA=

20M1K. OBSERV DONE BY ARRESTING OFFERER.

COMMENTS:

««%u.rk.( ‘viﬁa \';’) } »
\;Ja««., -fm SWL, %\e&,b% #J ; mmz 459 A

SCANNED
SEP 15 20V

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

. PBSO #0129A REV.11/02




e T AT e AR T TR R SArTRERT mamyme  Same

SUBJECT: jkso,q M 'i))tr:)bt\? CASE NUMBER: \:} . ti 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-

o

[ am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of

OR-

- chemical or controlled substances.

-

I am now requesting that you submit to a lawful test of your Wor the purpose of detecting its alcohol content
and the presence of chemical or controlled substances. -
// g

NOTE: READ ONLY IF THE SI{B;IE:ET DOES NOT COMPLY WITH YOUR REQUEST.

- E
v

,4/"

[ am - of the

e
If you fail to submit to the test.Fhave requested of you, your privilege to'perate a motor vehicle will be suspended for a
period of one (1) year for a fipst refusal, or eighteen {1 8) months if your'privilege has been previously suspended as a result
of a refusal to submit to a tawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if {our driving E)rivilege has been previausly'Suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

I AM 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 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.

SCANNED

SUSPECT’S SIGNATURE: (X) SEP 15 207

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11



| SUBJECT: JAggL ‘if*\~ x L CASE NUMBER: r} - Y e |
] 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? \'{ C"?
»"*"" éj‘

. WHERE WERE YOU GOING? /45-, ML ; A "“"o /s;m; P

. WHAT STREET OR HIGHWAY WERE YOU ON? / A/ >y Lepd T / f . A

~ DIRECTION OF TRAVEL? { }\  WHERE DID YOU START? _ A T (“ A

f& WHAT TIME DID YOU START? ‘14 v AW WHAT TIME IS IT NOW? VWi

~ WHAT IS TODAY'S DATE? l U il —- WHAT DAY OF THE WEEK IS IT? __{ A} 44,

WHAT COUNTY AND CITY ARE YOU IN NOW? 1"’;% s i gl f}ﬁ gy gl 7

- WHEN DID YOU LAST EAT? /‘lﬂ‘ FEORVEY, WHAT DID YOU EAT?

| WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? . 4/ L

| HOW MUCH DQ YOU WEIGH? < HAVE YOU BEEN DRINKING? Vl: ~_ WHAT? I-—<1¢« i
\ \ A \t A, .

. HOWMUCH? _\md5 Y pL oWHERE? _v) CvZ WITH WHOM? __ = L apt.

~ WHEN DID YOU HAVE YOUR FIRST DRINK?__ 1" o, T~ #p- AND,YOUR LAST DRINK? “fi;%,v:‘ L
L HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ /7 £, 1 /
? CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __AJ ¢/ £\ ARE.YOU UNDER THE INFLUENCE? _AJ0

e

* HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN"I:?/ !Z@ ) HOW MUCH? ;{3,,, i ,,5 .y
~ WHAT? 5& AL~ WHERE? 1_4;, s ,4 ). WHEN? ___.—m
' WHAT LINE OF WORK ARE YOU IN? /’-m JT WHEN DID YOU LAST WORK?
v ‘ -/ P 5 o .
- DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? G WHAT? | fpon pane (o ‘W0
- ARE YOU SICK OR INJURED? NO WHAT'S WRONG? dors Ghoy
DO YOU LIMP? EI L“/ _ DID YOU'REGEIVE A BUMP ON THE HEAD RECENTLY? p 0
© WERE YOU IN AN ACCIDENT TODAY? S0 T p ) L
* HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? Lo WHEN?
- HAVE YOU SEEN A DOGTOR OR DENTIST TODAY? )Q 0 WHO? __ WHY?
~ ARE YOU TAKINGeANY PRESCRIPTION MEDICINES? y €% WHAD? Lgsge o Yo T WHEN? jf Bofhy
DO YOU HAVE: EPILEPSY? ™ Lesif
GLASS EYE? e
FALSE TEETH? o
EAR INFECTION? 8
INNER EAR TROUBLE? W 1.
DIABETES? \ ¥

" DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N D

- DO YOU TAKE H'\EULIN'? Sr\*_‘\ IF SO, WHEN WAS YOUR LAST INJECTION?
: HAVE YOU EVER DA DRIVER S LICENSE IN ANY OTHER STATE? tg Q WHERE? SCANNED

INTERVIEWER \“H v \/\yim, 2,0 )3 Rl SEP 15 20m

\JHTE STATE ATTY. = YELLOW - DASMV  [PINK - CENTRAL RECORDS ~ GOLD - JAIL

PBSO #0129C REV.9/93




WITNESS LIST
casg NUMBER: _17-004401

arrusTING oFFicer: O'Keefe, J 351/1075

ADDRESS: 210 Military Trail, Jupiter, FL 33458

PHONE NUMBERS (HOMEY (WORK) _561-741-2408

CAN TESTIFY TO- S4 and DUJ investigation

NAME: Ofc. Chad Smith

ADDRESS: 210 Military Trail, Jupiter, FL 33458

PHONE NUMBERS (HOME) {WORK)

CAN TESTFY TO: Backup Officer

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY T(x

NAME:

ADDRESS

PHONE NUMBERS (HOME! (0 (WORKY O

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME? (WORKD

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME} (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME? (WORKY

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERSYEOME) (WORK)
CAN TESTIFY TQ

NAME:

ADDRESR

PHONE NIUMBERS (ACME {WORK)

CAN TESTIFY TO

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TQ:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




WITNESS LIST
casE NUmBER: _17-004401

arrssTING oFricer: O'Keefe, J 351/1075

ZaMd .

PHONE NUMBERS (HOMEY (WORK) 561-741-2408
CAN TESTIFY TO- S4 and DUl investigation ‘ '
NAME: Ofc. Chad Smith

ADDRESS: 210 Military Trail, Jupiter, FL 33458

PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO: Backup Officer |
NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME} O (WARK) )
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME? (WORKD)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME? {WORKD
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORKD
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERSYEOME; {WORK)
CAN TESTIFY TQ-
NAME:
ADDRESS
PHONE NUUMBERS (HOMZ: (WORKD
CAN TESTIFY TO-
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME , SCANNED
ADDRESS SER-45-2017—

PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:




WITNESS LIST
casE NUMBER: _17-004401

arrasTiNG orricer: O'Keefe, J 351/1075

ADDRESS: 210 Military Trail, Jupiter, F1, 33458
PHONE NUMBERS (HOME)Y (WORK) 561-741-2408
CAN TESTIFY TO- 84 and DU investigation ‘ »
NAME: Ofc. Chad Smith

ADDRESS: 210 Military Trail, Jupiter, FL 33458

PHCONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: Backup Officer

NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORKXD)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) ) (WORK)
CAN TESTIFY TO: e

NAME:
ADDKESS
PHONE NUMBERS (HOME? (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME} (WORK)
TAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME! {(WORK)

CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOMES (WORK)
CAN TESTIFY TQ
NAME:
ADDRESS
PHONE NUMBERS (HOME: ' (WORK)
CAN TESTIFY TO
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: B
! SCANNED

NAME

ADDRERS SEP 15 2"]2

PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:




WITNESS LIST
casE NUMBER: _17-004401

arrssTING oFFicer: O'Keefe, J 351/1075

ADDRESS: 210 Military Trail Jupiter. FL 33458

PHONE NUMBERS (HOMEY (WORK) $561-741-2408
CAN TESTIFY TO- 84 and DUT investigation - '
NAME: Ofc. Chad Smith

ADDRESS: 210 Military Trail. Jupiter, FL 33458

PHONE NUMBERS (HOME) (WCRK}
CAN TESTIFY TO: Backup Officer

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKD)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME! O (WO
CAN TESTIFY TO: e e

NAME:
ADDRESS
PHONE NUMBERS (HOME? (WORKD
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 (EOMa (WORK)
CAN TESTIFY TG
NAME:
ADDRESS
PHONE NUMBERS (HOME: (WORK)
CAN TESTIFY TO
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME: .
SCANNED

ADDRESS

PHONE NUMBERS ‘HOME) (WORK) SEP-15 2007

CAN TESTIFY TO:

) ()

=)




