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DUI PROBABLE CAUSE AFFIDAVIT

On the 1 3 Day of OCtOber at 1 949 AM. P.M.
shject:  Van Cleef Ault, Michael casenumber: 18 16972
Agency: West Palm Beach Police Department Arresting Officer: Donde 1 530

Personal Contact ‘
Driving Pattern Wual physical controf (physical evidence putting the driver behind the wheel)

Crash occurred in parking lot of 1530 Belvedere Rd (WAWA) crash handled by Officer Lopez.
Driver / offender MICHAEL VAN CLEEF AULT was driving a 2007 Mini CooperFi Tag 658RWD
and rear ended a 2017 Mitsubishi FI TAG: GWKD38.

See crash report for details

Observation of Driver |

leaning on car out side upon arrival

Drivers Statements: |

Has no injury NOT nervous'does not take any medication other than for cholesterol.

Odors: |
None detected

General Observations

Speech: slow slurred at times mumbled
Attitude: cooperative

Clothing: Print shorts print white t shirt

Medical Problems/Medications: See below

Other: ***Unable to review body camera for the report tech error. First mentioned o medication then
mentionedd sleep medication Sequel and Welbutren. Has poor balance. Mentioned he is
coming off a cocktail of pills

Pagelof2




DUI PROBABLE CAUSE AFFIDAVIT
Subject: Van Cleef Ault, Michael ... number: 18 16972

Roadside Tasks
Horizontal Gaze Nystagmus |
[T] Leteeye Does Not Fatlow Smoothiy [[] rignt eve Does Not Fatlow smoothty
D Left Eye Jerks at 45 Degree Angle or Less D Right Eye Jerks at 45 Degree Angle or Less
D Distinct Jerking Left Eye at Maximum Deviation D Distinct lerking Right Eye at Maximum Deviation
- Blue eyes

swayed during task and shook slight tremors

Walk and Turn Task |

| asked the driver to stand with his left on the line with his right foot directly in front'of the.léft touching heal
to toe with his hands/arms down by his sides. The line was a pink chalk line on ground. The driver was
asked to remain in this position until told to begin. " | don't have great balance* lexplained and
demonstrated the exercise and he stated he understood the instructions/@and,has NO questions. Stepped
off the line several times forward was not hes! to toe improper tum

One Leg Stand ]

| asked the driver stand with his feet together and hands down at his sides. He was asked to stand in this
position until while | explain the instructions 1 explained'and demonstrated the exercise and he stated he
understood the instructions and had NO questions.(right foot was up had put foot down more than once
attempted again the his heel was on the ground toe pointed up and he counted to 25.

Finger To Nose J

1 asked the driver stand with his feet together, arms/hands down at his sides and index fingers pointed paims out. | explained and
demonstrated the exercise and he stated he understood/the instructions and had NO questions. 1 asked the driver to tilt his head
back and close his eyes. First left was on tip 1st right was bridge on nose, 2nd left was bridge of nose 2nd right was on cheek, 3rd
right contact was on nostril 3rd left was under tip. of nose. The last two contacts the driver had his index finger and thumb
together while making contact. His arm movements were from the side of his body and very very slow and deliberate.

Romberg Balance |

| explained and demonstrated the exercise and he stated he understood the instructions. |
asked the driver to stand with his feet together arms by his side and to tilt his head back and
close his eyesiis eyes and recite the alphabet in a non-rhythmic manner. ********* | observed
the driver.swaying during this exercise. No clues other eyelid tremors

Breath Results from Instrument

1st Result . O 0 0 2nd Result . 0 0 O 3:«:::::&

State of Florida
County of Paim Beach

The Following instrument was notorized or sworn before me this .
D Personaly Known @ Produced Identification D NotargPublic

Officer Officer

Notary / Clerk of Courts S: 112.10) Signature of Arrestl

Page 2012



waecr,  Van Cleef Ault, Michael 18 16972

CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING

| am now requesting that you submit to a lawful test of your IE BREATH for the purpose of determining its alcohol content.
OR

| am now requesting that you submit to a lawful test of your [EI URINE for the purpose of determining the'presence of

chemical or controlled substances. OR

| am now requesting that you submit to a lawful test of your D BLOOD for the purpose of determining its alcohol content
and/or presence of chemical or controlled substances.

NOTE: READ ONLY If THE SUBJECT DOES NOT COMPLY.WITH YOUR REQUEST.

lam D Onde 1 530 of the West Palm BeachPolice Department. If you fail to submit to the test | 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 priviledge has been previously suspended as a result/of arefusal 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 privilege has been
previously suspended for a prior refusal to submit to a lawful test of your breath, urine or blood, you will be commutting a
misdemeanor. Refusal to submit to the test | have requested of you is‘admissible into evidence in any criminal proceeding.

SUBJECTS SIGNATURE: Was explained

CONSTITUTIONAL WARNINGS

1| AM REQUIRED TOWARN 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 voluntailry 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 can not afford a lawyer, you are entitled to the presense 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. 1 can make no treats 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.

SUBJECTS SIGNATURE: Read on scene of crash remembered for Q/A




West Palm Beach Police Department
Breath Testing Facility Report

Defendant: Van Cleef Ault, Michael Case #: 18 16972
Arresting Officer: Donde 1530 Date:
Breath Test Resutls: .000 g}ZlOL 21:48 Time __0_02_ g/210L L&_ Time
g/210L Time —_g/210L __ _~Time
Nate Times ore m Mittary Tame
Breath Operator: Donde 1530
Maintenance Techniclan Ofc. R. Secord #1639

Testing Officer Observations:

Speech: fine

Attitude: cooperative

Clothing: Print shorts print tishirt

Medical Conditions: Insomnia

Medications: triplex/zocar/2 doses sequel

Other:
Arrival Time at Facility/ Time Twenty (20) Minute Observation Started: 2121/ 2125
Comments:

*** Drug use prescribed..... 3 hours before crash usual 2 tablets drowsy at 3 hours

+** noted pupil'size difference at breath test did not mention it and def stated he knew he had it for
10 years norissues though..’

***D| in other states Texas, New York and also Martha Vinyard. Massachusetts .



DEFENDANT: Van Cleef Ault, Michael CASE NUMBER: 18 16972

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:

WERE YOU OPERATION A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT: Yes
WHERE WERE YOU GOING? Leaving WAWA gas station
WHAT STREET OR HIGHWAY WERE YOU ON? Dont know roads the exit out of WAWA
DIRECTION OF TRAVEL? guessing .. east WHERE DID YOU START FROM? from house
WHAT TIME OID YOU START? 1/2 hr ago WHAT TIME IS IT NOW? 1130 at nighth
WHAT IS TODAY'S DATE? 29th ..no 15th October WHAT DAY OF THE WEEK IS IT? 200300 4 S0 60 70 ity e £ ofer taing o 1 aekad K diay Feiay
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? this time yesterday WHAT DID YOU EAT? * One meala day” Poll Tropic-la
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE(3) HOURS? in custody
HOW MUCH DO YOU WEIGHT? about 186 HAVE YOU BEEN DRINKING? no WHAT? “not 15yrs” in AAA
HOW MUCH? na WHERE? na WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? NA AND YOUR LAST DRINK? NA
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? NA
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? NA
ARE YOU UNDER THE INFLUENCE? “of anything?" no im not
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? no HOW MUCH? na
WHAT? NA WHERE? NA WHEN? NA
WHAT LINE OF WORK ARE YOU IN? Own night.clubs all over the world
WHEN DID YOU LAST WORK? . Last worked afew weeks ago
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? “no | dont" WHAT? NA
ARE YOU SICK OR INJURED? NO WHAT'S WRONG? NA
DO YOU LIMP? NO DID YOU RECEIVE A BUMP ON YOUR HEAD RECENTLY? NO
WERE YOU IN AN ACCIDENT TODAY? “NO aside form the accident earlier” ‘
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? No WHEN? NA
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? NO WHO? NA WHEN?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? yes WHAT? triplex/zocar/2 doses seque! WHEN? wouidhave to say last aghi
DO YOU HAVE:
EPILEPSY? No
GLASSEYE? ' NO
FALSE TEETH? implants
EAR INFECTION? no
INNER EAR TROUBLE? no
DIABETES? no
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTABLE BY GLASSES? no
DO YOU TAKE INSULIN? No IF SO, WHEN WAS YOUR LAST INJECTION? NA
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? “oh sure” WHERE? FL. Mexico, Brazil, india

INTERVIEWER: Donde 1530




West Palm Beach Police Department

600 Banyan Bivd
West Patm Beach, Florids 33401
(561)822-1900

Witness List:
Arresting Officer: Donde Case Number: 18-16972
Address: {Waest Patm Beach Police Department) 600 Banyan 8ivd, West Paim Beach, FL 33401
Phone Number Home: 561 822-1900 Cell: Work: (561)822-1900
Can Testify to: Arrest
Witness Name: JENNY,CARINA, TOBIAS MARROQUIN Case Number: 18-16972
Address: 321 W MANGO ST LANTANA FL 33462
Phone Number Home: (561)932-7919 Cell: Work:
Can Testify to: driver of other vehicle
Witness Name: lnvestigator Dillard # 1843 Case Number: 18-16972
Address: 600 Bnayna Bivd WPB FL 33401
Phone Number Home: 561 -822-1900 Cell: Work:
Can Testify to: ' assist
Witness Name: Case Number: 18-16972
Address:
Phone Number Home: Cell; Work:
Can Testify to:
Witness Name: Case Number: 18-16972
Address:
Phone Number Home: Cell: Work:
Can Testify to:
Witness Name: Case Number: 18-16972
Address:
Phone Number | Home: Cell: Waork:
Can Testify to:
VI. Information or evidence to be supplied later:
item(s):
Date will be furnished:
Why not supplied at filing:  crach aceurred in parking lot of 1530 Relvedere Rd (WAWA) crash handled

2007 Mini Cooper Fl Tag 658RWD and rear ended a 2017 Mitsubishi FI TAG®

Note: It is the responsibility of the officer filing the case to insure that the foregoing list is complete and correct

10/14/18

Signature of the Filing Officer Date
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: WEST PALM BEACH PD
Instrument Serial Number: 80-001235 Software: 8100.27
Date of Test: 10/13/2018

Date of Last Agency Inspection: 09/19/2018
Observation Period Began: 21:24
Subject'’'s Name: MICHAEL VAN CLEEF AULT DOB: 02/14/1963 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 regurgitate.

Results: Test q/210L Time . i
. Diagnostics Check OK 21146 ‘ -t
Air Blank 0.000 . 21:47 :

Control Test 0.081 21:47

Air Blank 0.000 . 21:48

Subject Sample #1 0.000 21:48

Alr Blank 0.000 21349

Air Blank 0.000 21:51

Subject Sample #2 0.000 21352

Air Blank 0.000 21:53

, Control Test 0.080 21:53

Air Blank 0.000 21153

Diagnostics Check OK 21153

Cylinder Lot: 152169
Exp: 10/30/2018

o
State of Florida, County of QLYV\&N\:

Personally appeared before me, the undersigned authority, who (Z_) is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I 3 ponoe . 1d a valid Breath Test Operator permit issued by the Florida ?
Department of Law Enforcement, I inistered the above breath test to the subject named above in A
b

accordance.with Chapter 11D-8, Fldrida Administrative Code, and this form is a true and accurate

report of that'breath test. +
aigl
Date: [Q / g
Signature

firmed) before me this ,S day of C)Q’T . QGI?
44K+‘ ﬂ'

ic-State of Florida Printed Name of Notary Public-State of Florida i

Breath Test Operator:

Sworn to (or

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, ttgﬁt}e K
accident investigation officers and traffic infraction enforcement officers are notaries public when engagad”
in the performance of official duties. 1In accordance with section 316.1934(S), F.5., 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 bl



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
a 119.071 Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
.071(2)(d) - o - .
pertaining to mobilization deployment or tactical operations.
E a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
[- %
5 ] 119.071(4){c) Undercover personnel.
3
w
L]0 119.071{2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 0O 985.04(1) Juvenile offender records.
(-]
E- 0O 119.071(h)(i) Assets of a crime victim.
U
] 395.3025(7)(a), . .
. O 456.057(7){a) Medical information.
[
2| O 394.4615(7) Mental health information.
-1
3 . . A .
a O 119.071(4)(d) (2)(a) Home address, felephone, Social Security number, date of birth, or photoas of active/former LE personnel,
spouses, and children.
X (i) 119.0724(1)(i)-()), Sacial Security, bank account, charge, debit, and credit card numbers! 2
(2){a)-te)
a (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.
-]
2 (xiii) 119.071(2)(h), . . s .
é O 119.0714{1)(h) Protected information regarding victims of child abuse orsexual offenses.
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Other

119.014(3A){13)(1-3C)

Other: Keep Separate - Court Documents/Official Records

119.071(2¢)

Other: Active Criminal intelligence Information

REVIEW COMPLETED BY

Booking Number: 2018034342

Date: 10/14/2018

Specialist Name/ID: WATSON/6665

Crested 2/5/2016 | Updated 3/5/2018
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