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8 Co-Defendant Name (Last, First, Middle) “~_' / 3 Race Date of Birth O 1. Arrested B 2 ;;eslztgn saror
\ O 2 AtlLarge Psf Juvenile
L] Parent Name (Last) Iy esidence Fhone
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[ Yes, by: (Name) [ No:'(Redgon)
Property Crime? Description of Property Value of Prope
Yes No \ r\
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D.U.I. PROBABLE CAUSE AFFIDAVIT
ONTHE_S DAY of -SEPTEMBER. .16 . 0840 AW r'»ér
SUBJECT: SHATARA MOHAMMAD H CASE NUMBER:  16-123175

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER Inv. E.K. White 7209

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

On September 5, 2016 at approximately 0840 hours, while traveling northbound on Seminole Pratt and Whitney Road and 63rd Road North,
Loxahatchee (Palm Beach County) Florida, I saw a blue car resting in the median facing north. I noticed a white male subject sitting in the driver seat
attempting to reverse the vehicle back onto the roadway. White smoke began billowing from the front of the car. As I approached the vehicle it gained
way and began moving back onto the roadway. I told the driver, who was later identified as Mohammad Shatara, o shut his vehicle off. I could see where
the passenger side air bag had deployed and I noticed damage to the vehicle left front side. The right front tire of the vehicle was ruptured and slightly off
the rim. This led me to believe that the vehicle was possibly in a traffic crash. I made contact with the driver.and noticed he had no balance. His eyes were
squinted and glossy. He spoke with a thick, slow and slurred speech. I could smell an overwhelming odor of an unknown alecholic beverage coming from
his breath. When he stood I he was unable to maintain his balance. While escorting him I could feel most of his body weight as I supported him. On more
than one occasion I had to catch him to prevent him from falling. I investigated the crash scene where I noticedshis vehicle strike a curb and entered into
the median. The vehicle continued north in the inside lane before traveling through the paved middle portion. The vehicle struck another curb and came
to final rest with its front tires resting in the median. I located a half consumed plastic bottle of 200 ML Jim Beam Bourbon inside a piastic bag.

OBSERVATION OF DRIVER:

After completing my crash investigation I informed the driver how the crash occurred. Lfold him I would provide him with the case number and a copy of the
tow receipt. Afterward I told I had a suspicion he had been drinking an unspecified amount of alcoholic beverages. Subsequently I added I would be
conducting a criminal investigation for DUL I explained the personal indicators he exhibited. I asked if he would performing Standardized Field Sobriety
Tasks (SFSTs) for the purpose of determining if he was impaired while operating a‘motor vehicle. He told me he would perform the evaluations. Prior to
administering the SFSTs, I asked if he had any physical problems with his,body that would inhibit him from performing light physical movements. I also asked
if he was on medication. The driver said he suffers from high blood pressure. He said he had no physical problems, however. I intended to administer the
following SFSTS, HGN, The Walk and Turn, The One Leg Stand, The Finger to Nose and The Romberg Alphabet Recitation. While placing him in the area
where the SFSTs would have been performed, He began supporting himself against me whereas I felt most of his body weight. As tried to explain the
procedures I noticed his eyes were closed as if he was falling aSleep.)At this time I thought administering the SFSTs would place him at great risk of injuring
himself. Thus I decided to forgo SFSTs. Based on his personalindicators of impairment exhibited, coupled with my observation of him operating his vehicle by
backing it out of the median, I established probable cause for DUL

DRIVER'S STATEMENTS:
I messed up

ODORS:
Overwhelming odor. of an unknown alcoholic beverage coming from subject's breath.

GENERAL OBSERVATIONS
SPEECH:..Slow, thick and slurred.

ATTITUDE: lethrgic
CLOTHING: disheveled and untidy

MEDICAL/OTHER: high blood pressure.

STATE OF FLORIDA "\@ \ MNor;rv PIDUC - State of £1y;
COUNTY OF PALM BEACH \d o“:s v U Bgag o, " ” :da~ \
: R or T Cettitssion o ¢ QUS|
Inv. EK. White 7209 S e T SSIOP  5E 7y
{Signatire of Amestinglinvesigative Oicer) . ~ae”  \_~ v,.,_._ﬂmﬂn M
The foregoing instrument was swom fo or affimed and subscribed befors me this 5 day of_September 2016 o~D/S WHITE

e
(Print name of Afresting)nvestjgétive Officer), who is personally kniown to me and/or produced identification. Type of identification produced KNOWN S 1 A l&[hl E:I ,
SEP 08 2016

Notary Public, Clerk of Court, Officer (F.S.5 117.10)



SUBJECT: SHATARA MOHAMMAD H CASE NUMBER_16-123175

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
I:l LT EYE-LACK OF SMOOTH PURSUIT :I RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION | I RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Not administered due to complete balance loss and safety concerns

WALK & TURN:
Not administered due to complete balance loss and safety concerns

ONE LEG STAND:
Not administered due to complete balance loss.and safety concerns

FINGER TO NOSE:
Not administered due to complete balance loss and safety concerns

ROMBERG ALPHABET:
Not administered due to complete balance loss and safety concerns

BREATH TEST RESULTS: |

Commission 11
Bonded. Thrs.gr Nateonal Notary Assr

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. EX. White 7209
(Signaturs of Arrestingnvestigative Officer)

The foregoing instrument was swom to or affirmed and subscribed before me this_3 day cf_S_ep_tﬁmbﬁ[_____ 2016 dy. D/ S WHITE

e
(Print name %sﬁgaﬁw Officer), who is persanally known to me and/or produced identification. Type of identification produced KM__SCAN%_D—

SEP 08 2016

p——
Notary Public, Clerk of Court, Officer (F.S.S 117.10)



WITNESS LIST

'CASE NUMBEK: 16-123175

ARRESTING OFFICER: Inv. E.K. White 7209

ADDRESS; DUlTraffic
PHONE NUMBERS (HOME): (WORK) _561 681 4500

CAN TESTIFY TO: _DUI lavestigation
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:
NAME:
ADDRESS
PHONE NUMBERS (HOME) ‘ (WORK).
CAN TESTIFY TO: -
NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK) —QGANNED——
AN

CAN TESTIFY TO: SEP 0 3 2%
NAME:
ADDRESS
PHONE NUMBERS (HOME) {(WORK)
CAN TESTIFY TO:

S 2
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SUBJECT:
DATE: i
£ - ’

BEGINNING TIME:

BREATH TESTS RESULTS:  1)*’

TESTING FACILITY TASK REPORT

AGENCY:

CASE NUMBER: __ "

VIDEOTAPENUMBER: ¥/ 554

ENDING TIME:

AM/PM., 2 . . i & TIME
TIME

BREATH OPERATOR: ¥ [ "+ .i” | ;
MAINTENANCE TECHNICIAN: .«

TESTING OFFICER'S OBSERVATIONS

SPEECH: /
ATTITUDE: .
CLOTHING: _¢
MEDICAL CONDITIONS: _+ & .+ (%~ _
MEDICATIONS: 4
OTHER: ..}
‘..»g ig g PR B o i ; ;
COMMENTS: _ :
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SCANNED

SEP 08 2016

PBSO #0129A REV.11/02

WHITE - STATE ATTY. YELLOW - DHSMV

PINK - CENTRAL RECORDS GOLD - JAIL

AM./PM.
AM./PM.



SUBJECT. o)+ v v {¥dui o™y Y CASE NUMBER: IR

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. ' g

1 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 detécting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DQES NOT COMPLY WITH YOUR REQUEST.

Tam . - . /- (At v b of the

; Ifygufallto submit to the test I have requested of you, your privilege to,operate a motor vehicle will be suspended for a
| _périod.of one (1) year for a first refusal, or eighteen {1 8) monthsf your privilege has been reviously suspended as a result

- of aréfusal to sybmit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have

;. of your breat

L

“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:

‘tequested: of thi’and if your driving privilege has been previously,sus ended for a prior refusal to submit to a lawful test

 SUBJECT'S SIGNATURE: (X (o & ARy

CONSTITUTIONAL WARNINGS

1AM 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 niust be freely and voluntarily given.

3. You have the right 1o the presence of a lawyer of your choice before you make any statement and during any
qiiestioning;

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. SC ANN'ED
-. _ SEP 08 206
SUSPECT'S SIGNATURE: (X pfa() CO\ CaMer

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

PBSO #01298 REV. 06/11




i ScCo8 S & e s

SUBJECT: ___f . ‘ii.x:. fn s e e b CASENUMBER _ffir- }.2l; 7 ¢

QUESTIONS AND ANSWERS
I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU N{AY wSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. X il é A0
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP¢ACCIDENT? \/(”5 N AT HY)
. ST rﬂﬁu 72 it
WHERE WERE YOU GOING? e _

WHAT STREET OR HIGHWAY WERE YOU ON? "'z’ iy G le ¢ ﬂ(f’? 14»

DIRECTION OF TRAVEL? _&) :~y WHERE‘ﬁrS) YOU START? __ (o 0T Sin ke s CinZa

WHAT TIME DID YOU START? ¢ 43, WHATTIME ISITNOW? __ T (wr = > TV u
WHAT IS TODAY'S DATE? __ -t WHAT DAY OF THE WEEK IS IT? ‘) reyteey

WHAT COUNTY AND CITY ARE YOU INNow? ___{{"P Lo st itan Lz ( “
WHEN DID YOU LASTEAT? __ N7 '( A7,y WHATDIDYOUEAT? LA AL Z B L

- WHAT HAVE YOU BEEN DOING FOR THE LASTAHREE HOURS? b éit:;;»},-lf oqhads m m@

HOW MUCH DO YOU WEIGH? / £4> _ HAVE YOU BEEN DRINKING/Z

kg T s lid

HOW MUCH? /Y. i€ Sh. THRHERE? } Aoy WITHWHOM? __ ¢ [+

WHEN DID YOU HAVE YOUR FIRST DRINK?__ % A AN AND YOUR'LAST DRINK?

'HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? . 'ARE YOU 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?
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? WHAT?
'ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU'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?

 GLASSEYE?
~*-. FALSE TEETH?
EAR INFECTION?
: INNER EAR TROUBLE?
4  DIABETES?

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

DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LASTINJECTION? ___ SCANNEPD———
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE? __GEp 0.8 20%

INTERVIEWER: TNy, [ % (L Ny
EL

WHITE - STATE ATTY. DHSMV ' PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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- SCANNED
SEP 08 206 -



