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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THEAth DAY oF October 20 18 ,1.0205 e

suBJEcT,Joshua Bush CASE NUMBER: 18-014807

AGENCY: Delray Beach ARRESTING OFFICER:Patel 1120
PERSONAL CONTACT

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

| was conducting traffic enforcement at 3011 W Atlantic Ave (S.R. 806) with Ofc. Mohammed who
was operating the laser. Ofc. Mohammed saw a blue vehicle heading westbound and visually
estimated the speed at 60 mph. Utilizing the laser, Ofc Mohammed got a speed reading of 62 mph
in a 45mph zone. | initiated a traffic stop on the vehicle(bearing Virgina tag VLR1079) coming to a
stop at the intersection of W Atlantic Ave and Barwick Rd.

QBSERVATION QF DRIVER;

| made contact with the driver who identified himself through his'FL DL. Bush was the sole occupant
of the vehicle. | could smell an unknown odor of alochol coming.from the driver. His eyes were
glossy red, and his speech was slurred. When asked for his driverlicense, registration and proof of
insurance he was showing signs of slow dexterity. Bush had red glossy eyes and his face was
flush.

DRIVER'S STATEMENTS;
While speaking to Bush he told Ofc. Mohammed that he was coming from a friend's house and pointed in the eastbound direction of W
Atlantic Ave. Then he said he was going towards his house which is was westbound and he pointed in that direction. Then when asked
again where he was coming from he stated to Ofc. Mohammed that he was coming from a friend’s house and pointed in a westbound
direction and said that he was heading home.@nd pointed in a westbound direction again. When asked if he was sure thats where he was
coming and going from he said yes. Bush.also stated that he was not drinking, but later on stated that he was at a bar drinking.
QDORS;
Strong odor of an unknown alcoholic beverage.

GENERAL OBSERVATIONS
spEecH: Slurred:Speech
ATTITUDE; Cooperative
CLOTHING: Black shirt, green pants, and gray shoes.

MEDICALOTHER: Advised: no medications, no medical conditions and no ear infections.

STATE OF FLORIDA
COUNTYOF P BEA

Notary Public State of Flonda
Pans Pound

;0"‘ 'ﬁ% -
R, My Commission GG 20002
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Expires 03125/2022




SURJECT: Joshua Bush CASE NUMBER 18-014807 o
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS;
mu EYE-LACK OF SMOOTH PURSUIT :Zl‘l‘ EYE-LACK OF SMOOTH PURSUIT

( LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION l KT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

E LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES .Zer- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:

Wnen Bush got out of his car, he began to stumble, not able to maintain his balance.\, He was swaying while
walking.
WALK & TURN:

The Bush stated that he understood my instructions. Bush began the task.before being toid to start. The
Bush could not keep balance while listening to my instructions. Defendant missed heel to toe and stepped
off the line. Bush used his arms as balance the whole time during the task. When making the turn the Bush
staggered and never kept a foot on the line. Bush went over the nine steps as told.

ONE LEG STAND:

Bush stated he understood my instructions. Bush swayed while balancing throughout the task. Bush used
his arms to balance throughout the task. Bush puthis'foot down during the course of the task.

FINGER TO NOSE:

Bush stated he understood my instriictions/Bush missed the bridge of his nose on all attempts. Bush also
raised the wrong hand during the task.

ROMBERG ALPHABET:

Defendant correctly-fecited the Romberg numerical counting down from fifty to twenty using a thirty
seconds time limit:

BREATH TESTRESULTS: [1) Refused |[2) Refused |[3) 13 |

COUNTY OF PALM BEACH

S 2.2
(Signatre of hd




ARRESTING OFFICER: Josal Patel

WITNESS LIST

CASE NUMBER: 18014807

ADDRESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL. 33444

PHONE NUMBERS (HOME): 561-43-7800

(WORK)

CAN TESTIFY TO: BUl

ADDRESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL. 33444

PHONE NUMBERS (HOME) 581-243-7800

CAN TESTFFY TO: OU!

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS.(HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK)




TESTING FACILITY TASK REPORT

AGENCY: £LL Fp
SUBIECT: o £ 0 A ¢ CASENUMBER __ /"~ /X T L E 2
DATE; / ‘"// ct fr g VIDEO TAPE NUMBER: 3 [
BEGINNING TIME: 0.0 e ENDING TIME: PRI
BREATH TESTS RESULTS: 1) ___ &/ TME 0’ ¢3 AM/PM.  2)_~/e  TIME_Z_ AM/PM,
3 __- TIME_--=____AM/PM. 4 +_ TIME " AM/PM.

BREATHOPERATOR: /2 .2, 5/ ¥ oS e
MAINTENANCETECHNICIAN: . gz 34 (L Cxt 7 Cye ]

TESTING OFFICER'S OBSERVATIONS
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MEDICATIONS: _s, __ ¢
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7 .
SUBJECT: _“ ., Y e Hus (L CASE NUMBER:

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? .z

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? l

WHAT COUNTY AND CITY ARE YOU IN NOW? ‘ ‘

WHEN DID YOU LAST EAT? WHAT DID YOU EAT? p
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? il

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? £ WHAT?

/

HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR_l:AST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? £

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE %U 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?

J

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? / WHAT?

*——

ARE YOU SICK OR INJURED? WHAT'S ‘gszG?
DOYOULIMP? _____ DID YOU RECEIVE A BUMP @N THE HEAD RECENTLY?

s

WERE YOU IN AN ACCIDENT TODAY? /

7
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY yARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODA{(? WHO? WHY?

ARE YOU TAKING ANY PRESCRIPTION MF}DfCINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE? -
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

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

DO YOUTAKEINSULIN? ______IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBS0 #0129C REV. 393




SUBJECT: Lo, 2/ 7o . Mo € CASE NUMBER:

E TFE 11 HICLE

I antl ncaw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
conten
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 YQUR REQUEST.

[ am LA -;' T e of the /2 /Jl)

If you fail to submit to the test I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
period of one (1) for a first refusal, or eighteen {18) months if your'privilege has been ?reviously 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 Kour driving privilege 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 admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) | Y N N AR T .

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

2. Any statement mustbe 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. [ 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) /él AL ON (/V 1t A4

WHITE - STATEATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS GOLD-JAIL
PES0 201298 REV. 86/11




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
[-9
E1 0 119.071(4)(c) Undercover personnel.
t-3
w
g1 113.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
a (] 985.04(1) Juvenile offender records.
2
‘éi m] 119.071(h}(i) Assets of a crime victim.
3 395.3025(7)(a)
w - : " . .
F O 456.057(7)(a) Medical information.
s
& O 394.4615(7) Mental health information.
2
- " " - N
a o 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photds of active/former LE personnel,
spouses, and children.
X i 11(9_‘;?(3_43) (i)-G). Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
E (] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
©
K] {xiif) 119.071(2)(h), . . o .
é O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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