Job# D503 138 Deh 14GF
Arrest Report

FLORIDA HIGHWAY PATROL
P.0. BOX 540007, GREENACRES, FL 33454

Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name

11/18/2018 3:29:05AM | F HP99ARR767692 FHPL180OFF096127/ C.X MITCHELL
LWRC18CAD209200

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL0509000 11/17/2018 11:42:07 PM -

Location of Occurrence

DUI DAMAGE TO PROPERTY OR'PERSON OF ANOTHER

Location Type Location Description
’ OTHER 1-95 NB EXT RAMP TO PALM BCH LAKES BLVD
Street Number | Street Apt/Lot/Bldg
71 BCH
County City State Zip
PALM BEACH WEST PALM BEACH Fl 33401
Defendant
First Name Middle Name Last Name Suffix | Date OF Birth Age Race Sex
» KEITH MARTIN COLEMAN 9/30/1989 29 WHITE I MALE
MNT # Place of Birth Height Weight Hair Eyes
USA pa‘ﬁ\ B{’,mh\ L 601 180 BAL BLU
DL or ID Number 1D State ID Type ° Address Type
C455513893500 FL E RESIDENCE
Street Number |~ Street Apt/Lot/Bldg
211 GEORGIAN PARK DR
County City State | zZip Phone Number Extension
PALM BEACH FL 33458
Location Description
Arrest
Arrest Date/Time Arrest Location Type Arrest Location Description
’ 11/18/2018 12:56:04AM| OTHER 1-95 NB EXIT RAMP TO PALM BEACH LAKES BLVD
Street Number [ Street Apt/Lot/Bidg County
71 BCH PALM BEACH
City State Zip ke
WEST PALM BEACH Fl 33401 f\
Charge(s) \J .
’ Counts] Charge General Offense Code Bond Amount O NoBond
1 316.193.3¢1 $ 0.00
Charge Degree Charge Level Arrest Offense Code Description
F MISDEMEANOR DUI-UNLAW BLD ALCH
Charge Description A I

Probable Cause

On November 17, 2018\ was on duty in my marked patrol vehicle in Palm Beach County, Florida. | was dispatched to a
crash via radio located on Interstate 95 (State Road 9) northbound exit ramp to Palm Beach Lakes Boulevard involving a Blue
Toyota Scion and Silver Infiniti Q50. Upon my arrival, | made contact with the driver of the Infiniti who was later identified
through his driver license as Keith Coleman, While speaking with Mr. Coleman about the sequence of events from the crash
» | observed a strong odor of an unknown alcoholic beverage emitting from his mouth area, His eyes were red in color and
glassy. His face was pale and flushed. His speech was heavily slurred. | observed Mr. Coleman stumble to his car to look for
his registration and proof of insurance. Due to his safety, | had Mr. Coleman sit down on the left shoulder while | coqducfed
my crash investigation. | spoke with the other driver who was identified through her driver license as Emely Zuluaga. Ms.

to check if she was ok after rear ending her. | obtain Ms. Zuluaga’s registration, driver license, and proof of insur.j;mces I
proceeded back to my marked patrol vehicle, and conducted my crash investigation. After finishing conducting my crash

Zuluaga stated that she observed Mr. Coleman exited from behind the wheel of his motor vehicle, and stumble over to her ]
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Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name

11/18/2018 3:29:05AM | FHP93ARR767692 FHPL18OFF096127 / C.X MITCHELL
LWRC18CAD209200

Oniginating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL0509000 11/17/2018 11:42:07 PM -

investigation, | exited my marked patrol vehicle, and approached Mr. Coleman. | advised Mr. Coleman that | was done
conducting my crash investigation and was now conducting a criminal investigation in reference to him possibly being
impaired to which he stated he understood. | read Mr. Coleman his Miranda rights to which he stated he understood, |
asked him how much did he have to drink to which he stated five drinks. He stated he had two beers, and three gin and
tonics. He advised that he had the drinks three hours ago. He advised that he was coming from a bar, and was headed
home. | asked Mr. Coleman if he would be willing to do roadside exercises to which he stated he would. | then proceeded
back to my marked patrol vehicle, and prepared an area to conduct roadside exercises.

Horizontal Gaze Nystagmus:

Prior to beginning the exercise, it was determined the subject was wearing contacts lenses at the tifhe. The subject’s
eyes displayed equal tracking and his pupils were equal sizes. The subject was instructed to follow'the stimulus wit
his eyes only, keeping his head still. After stating he understood the instructions, the subject/started the exercise.
The results of this exercise displayed 6 of the 6 possible clues.

- A lack of Smooth Pursuit in his left eye.

- A lack of Smooth Pursuit in his right eye.

- A distinct and sustained nystagmus in the left eye at maximum deviation.

- A distinct and sustained nystagmus in the right eye at maximum deviation,

- An onset of nystagmus in the left eye prior to 45 degrees.

- An onset of nystagmus in the right eye prior to 45 degrees.

Walk and Turn:

The subject was instructed to put his left foot on the line and his right foot in front of it with his right heel touching
the toe of his left foot. He was instructed to stand in this manner.withthis hands to his sides until the instructions
were completed and demonstrated. The subject was instru€ted not to begin until told to start. He was instructed to
take nine steps along the line in a heel- to- toe mannersAfter the nine step, he was advised to stop and turn around
keeping his pivot foot on the ground, taking severalsmall.steps with the other foot to turn around. After turning
around, the subject was instructed to take nine steps in‘a heel-to-toe manner back along the line in the direction he
had come from. The subject was further instructed’to watch his feet at all times while walking, keeping his arms
down to his side, and to count his steps out loud. After the exercise was demonstrated, the subject stated he
understood the instructions, and was instructed to begin the exercise.

After attempting the Walk and Tum, the subject displayed 4 of 8 possible clues

The subject failed to stay in the starting"position. The subject failed to make a proper turn. On the second set of
steps the subject stepped off the line'on steps 7,8, and 9. The subject started before told to do so.

One Leg Stand:

Prior to attempting this-exercise; the subject indicated he did not have any medical problems that would have
prevented him from performing the exercise. The subject was instructed to stand with his heels together and hands
down at his sides while.the‘instructions were given. The subject was instructed not to begin until told to do so. The
subject was adVised-toiraise either foot of his choice off the ground approximately 6 inches keeping his foot paralle
with the ground. While his leg was raised, the subject was advised to keep his leg straight, watch his raised foot,
and to count out loud by thousands (one thousand one, one thousand two, one thousand three...) and to continue
until told to stop. After the exercise was demonstrated, the subject was advised if he understood the instructions to
which he replied yes. I advised the subject if he didn't have any questions, he may begin the exercise. When the
subject attempted the exercise, he raised his right foot. During the exercise, the subject displayed 4 of the 4 clues.
The subject put foot his down. The subject used arms to balance himself. The subject swayed while performing the
exercise. The subject hopped while performing the exercise. Due to the subject’s safety, I stopped the exercise.

I then advised the subject as well as dispatch at 12:55 AM, that he was being placed under arrest for operating a

Arrest Report Page 2 of 3




Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name

11/18/2018 3:29:05AM FHP99ARR767692 FHPL180OFF096127 / C.X MITCHELL
LWRC18CAD209200

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL0509000 11/17/2018 11:42:07 PM -

motor vehicle under the influence of alcohol and or a controlled substance pursuant to Chapter 316.193 of the
Florida State Statutes. The subject was properly searched by, and placed in the front seat of my marked patrol
vehicle. The subject was transported to the Palm Beach County Jail. Upon arrival to the county jail, the subject was
escorted to the Breath and Alcohol testing center, and a 20-minute observation was conducted to ensure the subject
did not take anything by mouth or regurgitate. After the 20-minute observation, the subject was taken into the
testing room. The subject was asked to submit to a breath test to determine the alcohol content to which he stated
no. I read the implied consent to the subject to which he still stated no. The subject was transported over to the

booking side without any incident to himself. Video of roadside exercises and transport to the countysjail are
available upon request from the FHP custodian.

Jail Booking Facility

Booking Date/Time Booking County Booking Facility Booking Facility Phone Number
} PALM BEACH PALM BEACH COUNTY CORRECTIONS (561) 688-4400
Booking Facility Location Booking Number

3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406
Booking Comments

Cou
Court County Court Location
> PALM BEACH 200 WEST ATLANTIC AVE. DELRAY BEACH, FL 33444
Court Court Phone Court Appearance Date / Time | Court Fine
PALM BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 12/20/2018 8:30AM
Comments

The undersigned certifies and swears that he/she hasjust and reasonable grounds to believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer .
Sworn and subscribed before me, the undersigned authonty
Officer Name Officer Rank\, +Officer ID No This the !3 day of
C.X MITCHELL TROOPER 1 3667 DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT
Officer Agency OFFICER P YR R
FLORIDA HIGHWAY PATROL SHARIL. G'NEAL
“tary Public - Stae of Florida
v limuiesion # FF 966854
¥ : . :?ir..:r-r.. ‘xp::gs Jun 25, 2020
Officer Signature V4 o '”ﬂ%'l’/,i’i’;i’,”_ﬁgﬁi
Approving Supervisor
Officer Name Officer Rank Officer ID No Officer Agency
Officer Signature
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FLORIDA TRAFFIC CRASH REPORT
LoNG FoRM [X]  soRTFoRM[ |  uppaTE ]

HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS
NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

Crash Date Time of Crash |Date of Report Reporting Agency Reporting Agency Case Number [HSMV Crash Report Number
1117/2018 11:35 PM 11182018 FLORIDA HIGHWAY PATROL FHPL18OFF0386127 87279220-01
CRASH IDENTIFIERS
Countz Code ICily Code lCoun of Crash Place or Citx.of Crash Within Clg Limits Reportad Date/Time Dispaiched Date/Time
BEACH WEST PALM BEACH 11/17/2018 11:42 PM 11/17/2018 11:46 PM
On Scene Data/Tim Cleared Scene Date/Time [ igati d Rea: if Investi Not C Notif
11872018 12:07 AM | ' UeNG ompleieqRaason { ¢ “ LAW ENPORCEMENT AGENCY
ROADWAY INFORMATION
Crash Occurred on Streat, Road, Fighwa !xx At Street Address # At Latitude And  Longitude
INTERSTATE 95 (ST, ATE ROAD 9) T RAMP N 26 43.1327 w B% 5.3257
o0l 17y D‘lreﬁcn From nlers: treef, Highway [Or From Milepost Number
PALM BEACH LAKES BLVD I
oad Systsm Kdentiier Type of Shoulder e of Tnfersection
INTERSTATE PAVED T AT INTERSECTION
CRASH INFORMATION Piclures Taken
Light Condition Weather Condition Roadway Surface Condition School Bus Related {Manner of Collision
K-UNKNOWN LIGHTING CLEAR DRY NO FRONT TO REAR
First Harmiul Event T irst Harmiul Even a) FIrst ul Even itnin Interchange First Havmiul Evenl's Relalion 16 Junclion
COLLISION WITH P SON MOTOR TOR VEHICLE IN TRANSPORT ON ROADWAY YES ENTRANCE/EXIT RAMP
VEHICLE, OR NON-FIXED OBJECT
NoﬁrhEéSu[mg Tircumsiances. Road ontributing Circumstances: Roa Contnbuting Circumstances; Road
CGNONEESuung Circumstances: Enwironment [Contribuiing Circumstances: Environment Contribuling Circumstances: Environment
" 8 one Relal in Work Zone lType ol Work Zone aw Enforcement in Work Zone
VEHICLE o ial Mator Vehicle
Vehicle [Motor Vehicle Type lHil & Run (by this vehicleJLicense Number Permanent Reg [VIN
Vo1 MOTOR VEHICLE IN TRANSPORT NO ETWF30 N NO JNIEVTAP1JM361150
Year el Sgle Color xtent of Damage Due to DamaqTVthle Removed By otaton
2018 |INFI Q50 4 SiL FUNCTIONAL SISTER'S TOWNG ROTATION
Tnsurance Co—mA;anFy llnsurance Policy Numbar
THE STANDARAD FIRE INS 9947007072031
Name of Vehicle Owner Business [] Current Address City. State Zip Code  Phone Number(s)
KEITH MARTIN COLEMAN 211 GEORGIAN PARK DR JUPITER FL 33458-000(
Traller  License Number zgm\anenl Reg. [VIN ear ake engih JAXies
One
Trader License Number tale [Reg. Expires :gmanont Reg. [VIN Year Make Length |Axles
Two
Vehicie Direction On Strest, Road, ngr g Al Esi. Speed Posted Speed Total Lanes
Traveling NORTH INTERSTATE 95 (STATE ROAD 9) 65 65 5
CMV Contiguration Cargo Body Type Area of Initial impact Most Damaged Area
(] DDD [ Undercarnage [} DDDDDD
Comm GVWRIGCWR Trailer Type (Trader One) Trailer Type (TrallerTwo) L~ O owwm [O L~
O O winsnes O 0 (D Oj|oj o
az. eloase |Haz Mal Placard laz. Mal. Num 3 D D ]
v Trailer M
PRl Carar N & [oalolglo @[ olalolol D
Motor Carrier Address Address Othar City State  Zip Code Phone Number
"Comm/Non-Commercial ehicle Body Type VeRhicle Delacts (one) [Vehicle Defects {twa) Emergency Vehicle pecial Function o
PASSENGEYR éAR NONE NO NO SPECIAL FUNCTION
Vehicle Maneuver Action Tratficway [Roadway Grade Roadway Alig Most Harmiul Event Most Harmful Event Delail
STRAIGHT AHEAD TWO-WAY, DIVIDED, POSITIVE JLEVEL ISTRAIGHT COLLISION NON-FIXED IMOTOR VEHICLE IN TRANSPORT
MEDIAN BARRIER OBJECT
fraﬁc Con(rol Dewvice for this Vehucle [First (1) Sequence of Events scond (2) Sequence of Events Third (3) Sequence of Events Fourth (4) Sequence of Events
OLS OLLISION NON-FIXED OBJECT
MOTOR VEHICLE IN TRANSPORT
VEHICLE [ Commercial Motor Vehicle
Vehicle [Motor Vehicla Type Hit & Run (by this vahncle‘l_icansa Number Reg Expires Permanent Reg. [VIN
V02 |MOTOR VEHICLE IN THANSPORT NO XCQ 11/11/2019 NO JTKDE3B75A0309507
Year [Make tyle Color xten| of Damage Est. Damage [Towed Due lo Damagi ‘ehicle Remov Rotabon
2010 YOYT SCION 2D DBL FUNCTIONAL S NO
Insurance A}? llnsuranoe Policy Number
THE STANDARD FIRE INSURANCE 5009598132031
Name of Vehicle Owner Business [J Currant Address Cit tale Zip Code  Phone Number(s)
LESLIE ZULUAGA 3939 CIRCLE LAKE DR T PALM BEACH FL 33417-
Trailer License Number NPgmanem Heg. [VIN Year ake Length [Axles
One
Traler License Number Permanent Reg.” [VIN Year Make Length |Axles
 Two_ NO
Vehicle Drection On Strest, Road, High g At Est Spead Posted Speed Total Lanes
Traveling NORTH INTERSTATE 95 [ AT ROAD 9) NB EXIT 0 65 5
Page t of 3 OFFICIAL COPY




Crash Date ‘Time of Crash | Date of Report Reporling Agancy Reporting Agency Case Number [ HSMV Crash Report Number
11/17/2018 11:35 PM 1118/2018 FLORIDA HIGHWAY PATROL FHPL18OFF096127 87279220-01

CMV Conhigurauon Cargo Body Type Area of Iibal Impact i Most Darmaged Area
# [ Undercarriage ] Oygyoig =
Comm GVWR/GCWR Traller Type (Trailer One) Traller Type (Trailer Two) / D Overtun D /
D O Windshieid [ O 8]
az. Mal. Release [Raz Mal Placar a2, Mat. Nurmiber az. Mal Class
O taee 0O O E‘
Mafor Carrer Name DOT Number a 0O D O
IUS S B
Motor Camier Address Address Other City State  Zip Code Phone Number
TommyNon-Commaraal Vehicle Body Type Vehicle Defects (one) [Vehicle Delects (two) Emergancy Vehicle UsdSpecial Funclion oTMV——]
PASSENGER CAR NONE NO < NO SPECIAL FUNCTION
Vehicle Maneuver Aclion Trafficwa [Roadway Grade Roadway Alignment Most Harmiful Event Most Harmful Event Detail
STRAIGHT AHEAD TWO-WAY, DIVIDED, POSITIVE  [LEVEL STRAIGK‘IT COLLISION NON-FIXED MOTOR VEHICLE INTRANSPORT
MEDIAN BARRIER OBJECT
Tratfic Control Device for this Vehicle [Furst (&Sequenoe of Events NG (2) Sequence of Evenls Third (3) Sequence of Events Fourth/{4) Sequence of Events
NO CONTROLS COLLISION NON-FIXED OBJECT
MOTOR VEHICLE IN TRANSPORT
PERSON RECORD
#  [Person Type lVehncle # [Name l lnjun' Severity Ejection Driver ReExam
1 DRIVER Vo1 KETTH MARTIN COLEMAN NONE NOT EJECTED NO
irth Condilion at Time of Crash lAddress Phone Number
08/30/1989 APPARENTLY NORMAL 211 GEORGIAN PARK DR, JUPITER FL 33458
Onver License Number XPIres Type Required Endorsements
C455513893500 09/30/2022 CLASS E / OPERATOR NO
Restraint Systems. IAlr Bag Deplvod lHelmat Use Eye Protection
SHOULDER AND LAP BELT USED NOT DEPLOYED
Motor Vehicle Seating Position: Row lMotor Vehicle Seating Position Seat Motor Vehicle Seating Position: Other.
FRONT LEFT
Driver kaclo#éag Driver Vision Obstructions
NOT DISTRAC VISION NOT OBSCURED
Driver Actions ai Teme of Crash 1 (based on ent of investigation officer) Driver Actions at Time.of Crash 2/ (based an judgement of investigation officer)
OPERATED MOTOR VEHICLE IN CARELESS OR NEGLIG| MANNER
var Actions al Time of Crash 3 (based on judg of Invest officer) Driver Actions at Time of Grash 4 (based on Judg of i jation officer)
Alcohol Tested uSP rug Usa rug Tested Drug Test Typs Drug Tast Resull
| TEST NOT GIVEN NO TEng NOT GIVEN I w l
Source of Transport o Medical Facil EMS Name or ID MS Run Number Medical Faciity Transporied To
NOT TRANSPORTED i Aoency [ Y Po
PERSON RECORD
¢  |Person Type Vehicle # |Name I In]un' Seventy Ejection Dnver Rekxam
12 _ |ORIVER Vo2 EMELY ZULUAGA NONE NOT EJECTED NO
Date of Birth Gondition at Time of Crash IAddross Phone Number
11/06/1998 APPARENTLY NORMAL 3939 CIRCLEILAKE DR, WEST PALM BEACH FL 33417
Dniver License Number Type equired Endorsements
2420200989060 CLASS E / OPERATOR NO
Restraint Systems IA" ag Deployed lHalrnot Use Eys Protection
ULDER AND LAP BELT USED NOT DEPLOYED
Motor Vehicie §eanna Posltion: Row Motor Vehicle Seating Posilion Seal IMotor Vehicie Seating Position: Other
FRONT LEFT
Drwer Distracted Driver Vision Obstruclions
NOT DISTRACTE VISION NOT OBSCURED
rver Actions at Time of Crash 1 (based on judgerent of investigation officer) Driver Actions at Time of Crash 2 {based on judgement of (nvestigation officer)
NO CONTRIBUTING ACTION
Driver Actions al Time of Grash 3 (based on judgement of investigation officen) Driver Actions at Time of Grash 4 (based on judgement of investigation officer)
co) col esled Alcohol Test Type Alcahol Test Result BAC lSuspectsd Drug Use le Tested lDrug Test Type IDrug Test Result
TEST NOT GIVEN NO TEST NOT GIVEN
ource of Transport ic Medical Facility MS Agency Name or 1D EMS Hun Number Medical Facifity Transported To
NOT TRANSPORTED
VIOLATION
Person# | Violator Name FL Siatute Number Violation Description Citation Number
1 Kolth Mariin Coleman 316.1925(1) CARELESS DRIVING AATYOKE
VIOLATION
Person# [Violaior Name L. Statute Number Violaion Description Citation Number ]
1 Kelth Martin Coleman 320.07(3)(a) OPERATING A MOTOR VEHICLEAUSING A MOBILE HOME WITH AN EXPIRED i |AA7YOLE
VIOLATION
Person# |Violator Name L Statute Number Violalion Description Ciation Number
1 Keith Martin Coleman 316.646(1) NO PROOF OF INSURANCE AATYOME
VIOLATION
Person# |Violator Name FL Statute Number Violation Descrignon Citation Number —I
1 Kelth Martin Coleman 316.193(3){c)1 D.U.L - PROPERTY DAMAGE/PERSONAL INJURY {MISDEMEANOR} A76HNZE
NARRATIVE
1D Number Rank Name Troop/ Post ficer Ageng ~ Phone Number
3667 TROOPER C.X MITCHELL L FLORIDA HIGHWAY PATROL 561-357- 4040

Vehicle 01 (V01) was traveling on Interstate 95 (State Road 9) in the inside left turn lane approaching Palm Beach Lakes
Boulevard. Vehicle 02 (V02) was stopped at a steady red trafffic signal on Interstate 95 northbound exit ramp in the inside left
turn lane at Paim Beach Lakes Boulevard. V01 was directly behind V02. The driver of V01 failed to maintain a safe distance

from VO2. As a result, the front left of VO1 collided with the right rear quarter pane! of V02. Both vehicles were moved from
final rest prior to my arrival. /
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Crash Date Time of Crash | Date of Report Reporting Agency Reporting Agency Case Number | HGMV Crash Report Number
11/1772018 11:35 PM 11/18/2018 FLORIDA HIGHWAY PATROL FHPL1BOFF086127 87279220-01
REPORTING OFFICER

ID Number Rank Name Troop / Post ficer Phone Number

3667 TROOPER C X MITCHELL L FLORID el'?ﬁ:xHWAY PATROL 561-357- 4040
DIAGRAM OF CRASH

DIAGRAM NOT TO SCALE

Interstate 95
Northbound

éstate Road 8

xit Ramp to Paim Beach Lakes Blvd
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D.U.I. PROBABLE CAUSE AFFIDAVIT

onTHE 18t payop November 5018 . 12:55 X om
SUBJECT: Keith Martin Coleman CASENUMBER: FHPL18OFF096127
AGENCY: FHP ARRESTING OFFICER: Tpr. Cedric Mitchell

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

Ms. Emely Zuluaga observed the subject exit and stumble out from the driver seat of the vehicle.

OBSERVATION OF DRIVER:

red in color and glassy eyes
slurred speech

pale and flushed face
heavily slurred speech

DRIVER'S STATEMENTS:

Subject stated that he had consumed five drinks at a bar, and was now headed home. Subject stated that he
had two beers, and three gin and tonics.

ODORS:

strong odor of an unknown alcoholic beverage emitting fromdriver's mouth area

GENERAL OBSERVATIONS

SPEECH: slurred

ATTITUDE: calm

CLOTHING: Grey sweatshirt, blue denim jeans, and black crocs

MEDICAL/OTHER: N/A

STATE OF FLORIDA
COUNTY OF PALM BEACH

Tpr., Cedric Mitchell M//f

I
(S of Amresting/ Officer) [

The foregoing instrument was swom to or affirmed and/Subscribed before me this, I 2 day o(_N&umbm__ 20__1\ R by,

(Pnnt name of Arresting/investigative Officer), Wio 15 persong| km nd/or produced identification Type of identification produced
S, 2 9

2= S b Wy

Ay P, SHARI L. 0°NEAL

OX

s Xe  Notary Public - State of Fiorida
'S Commission # FF 966854 F

NSSHST My Comm. Expires Jun 25, 2270 ¢

PN Bonded through Natignal He =

eI 'ﬂm‘cs,—rwv:j.‘r.-\ .-

1,

Notary Public, Clerk of Count, Officer (F.S S1117.10} (

OO

a .
[LRETI, ~ S
ASHIg

o
)

T st b




SUBJECT: Keith Martin Coleman CASE NUMBER FHPL180FF096127

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

After attempting the Walk and Turn, the subject displayed 4 of 8 possible clues

The subject failed to stay in the starting position. The subject failed to make a proper turn. Thé'subject started before told
to do so. On the second set of steps, the subject stepped off the line on steps 7,8, and 9.

ONE LEG STAND:

During the exercise, the subject displayed 4 of the 4 clues. The subject put foot down. The subject swayed while

performing exercise. The subject used arms to balance himself while performing the exercise. The subject hopped
while performing the exercise.

FINGER TO NOSE:
N/A

ROMBERG ALPHABET:
N/A

BREATH TEST RESULTS: [1) refused /| [2) refused | [3) 1[4 |

STATE OF FLORIDA

COUNTY OF PALM BEACH W"
Tpr. Cedric Mitchell /——/

(Signature of Amesting/Investigative Officer)

The foregoing instrument was swom to or affirmed and Subscribed before me this, l 8 day of b ! OVe t X 20 \ % by,
&
{Print name o/f?tingllnfsﬂgaﬁve Officel ;ﬂl’- is personally kridwg to me and/or produced identification. Type of identification produced

- .‘X.—@»‘.: M 4
SHARI L. O'NEAL :

Notary Public, Clerk of Court, Officer (F.S.S\1 17 10)
N BA v\«‘f-’—% Notary Public - State of Fioriga %
il _@ ¥):5  Commission # FF 066854
K :‘354_, S My Comn. Expires Jun 25, 2020 »

: eat™ - Tonded thiough Natignz! Notary bsen
T T SN I RS e e e




WITNESS INTERVIEW / STATEMEN

Name |-nggi oaaG s Date/Time \\/\%/l?s
Address 2324 gl,cdg Léke DFNC WP YL aun

Place of Employment

Phone Number(s): Home (G ) 20R-10M5 Work (. )
Interview Conducted By:

Identification Produced:

L e O’YGTPA oar G ed hght on e soeth Wond

ok oF Grlm Beadn \dkes ¥ea T ookt Som
__mr\‘ L \ooked M (N ORI m‘\?*c‘ﬂ_m‘) aed P&

:Qrﬂj\' G (I‘fﬁ\bm\ oG ﬁl{’r é\r\?\r\c\'; GO &Y\\(‘(‘\ e P

I ot @ﬁ of Ye cac cad e droceeded Yo el ok oF

;P\_/egmr Somding ook, Bis AYGF C\D WP G m\ww\ge\ed

QS\Ajn_n o T ~cé’s okcul. T Yad W T

Teen & _colid e mxmé Ave poceeded i oliabsn

l(\\l(’(‘ mm L (Y‘\\P(\‘ \Yn hg:(’\r\‘kﬁ Cr\(\ we L\G\'\CC\

foc_Yee_pdice i n§+ hege!

Sworn toyme this ’S‘A\ day of NgMpes” | swear/affirm that this statement is true and
\ corr
(Law Enforcement Officer Signature) (Witn€ss Signature)

Section 117.10 Florida Statute

T & Mxebel 20,07

(Print Name / PIN)

Statement Page ‘ [

Case Number: 1—-\"’(@1» %Fm] b ‘Z‘T ' :‘i Page _l“

_ HSMV 62705 (Rev. 10/14)




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.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
s
a
E [} 119.071(4)(c) Undercover personnel.
x
w
g ] 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
o
':E'i O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)(a), 1 .
w
s O 456.057(7)(a) Medical information.
o
| O 394.4615(7) Mental health information.
-1
E] " " " -
a o 119.071(8)(d)(2)(2) Home address, 'felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-()), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
) (viii) 394.4615(7) Clinical records under the Baker Act.
§ O (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
v {xiii) 119.071(2)(h), . ) L .
9_==, ] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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