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A 1. Amst 3. Roquest for Warrant JUVENILE
D 2 NTA. 4. Roquest for Capias
b;’ Agency ORI Number Agency Name Agoncy Report Nuwmber (N.T.A.'s only)
N 0500800 Weg Palm Beach Police Department 9, 41 2019-0009230
g | Charge Type: 0 1. Feiony L3 3. istemeanor 5. Ordinance If Weapon Scized Muliple
1 | Chock s many O 2 Traffic Fdemy B8 4. Traffic Misdemeanor 6, Other Entar Type ?""I._ nce
x Lacation of Arrest (tncluding Name of Businers) Laocation of Offense {Business Namwe, Address)
H LAKEVIEW /S DIXIE HWY 399 LAKEVIEW AVE/S DIXIE HWY, WEST PALM BEACH, FL
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Daie Jail Time Laxation of Vehicle
N 05/26/2019 20:11
Name (Last, First, Maddlc} . Alias (Name, DOB, Soc. Scc. #, Ftc.)
EASTMAN, NATHAN M Alias:
\Rv“wr @ A i Sex Dateof Bink Height Weight Eye Color Hair Color Complexion Build
ok Qe | W | M 09/12/1991 6'04 240 BLUE SANDY _LIGHT Large
D ['Scars, Marks, Tatoos, Uniquc Physical Features (Locaton, Type, Description) Marita) Status | Rdligion Indication of: [m] ]
E Alcobol Infhucace  Yev my  No = Unk.
F Drug ialuzie g o o
: Local Addeess {Strent, Apt. Number) (City} 1Sate) {Zip) Phone mcufm Tyge:l'_kwi'h
| _220 WANDERING TRAIL, JUPITER, FL 33458 (607) 434-9640 |3 Coony & Gurorsue | 2
:l Permanent Address (Street, Ap. Numsber) {City) (State) {Zip} Phone Adidress Source
v| 220 WANDERING TRAIL, JUPITER, FL 33458 (607) 434-9640 VERBAL
Business Address {Name, Streu) (City) (State) (Zip} Phame Occupation
2 .
D/L Numher, State Soc. Sec. Number INS Number Place of Binh (City, Siate} Cilizenship.
E235633913320/ FL ONEONTA, NY, United | US _~ _
€ | Co-Defendant Name (Last, First, Midklic) Race Sex Date of Birth 14 anwtcd L3 3. Feiony O 5. suvenite
9 D 2. At Large D 4, Misdameanor
: Co-Defendant Neme (Last, First, Middle) Race Sex Datc of Birth O 1 Ameted L 3. Felomy 0 5. suvenite
P [J 2 artarge [ 4 Mistoucanor
Orsen Dot Name {Last, First, Middle) Residence Fhone
l’) O] Logat Custodian Py
v | Address (Strext, Apt. Number) W (State) (Zip) Businiess Phooe
E
‘,' Notified by: (Name) Date Time JUVENlLE msposmow
. within § TOT JAC
D.umguwm umrt
£ Released To: (Name) Redationship Date Time
The above address was provided by O defendant and/or [ defendant’s parents. Schood Attendal Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Proparty Crime? Description of Property Value of Property
D veon: 7 No: Dy KN
¢ Drug Adlivity S. Seit R. Smuggie K. Disperses/ M. Manufacturef Z.Othe Drug Type B. Barbe H B P U. Unknown
O Na 8. Buy D. Deliver Distribute Produce/ N.NA €. Cocaine M. Marijuana Equipment Z. Other
g P. Posseas T. Traffic E. Use Cultivate A. Amphetaming E. Hooia ©. Opium/Deriv. S. Syuthetic
¢ | Charge Description Stature Viciation Nuniber Violation of ORD #
| DUI-DAMAGE TO PERSON/PROPERTY 316.193¢3)(C)(1)
g Drug Activily | Drug Type Amcunt / Unit Oftnsc # Counts), | Domestic Violence | Warrant / Capias Number Bond
E N 1 Oy Ew
¢ | Charge Desaription Statete Viokation Numb Violation of ORD #
H
A
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G
£ i Oy Ox
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H
A
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G .
E / Ov Ox ‘ La .
Health / Apparont Physical Conditian of Defendant Anykoowlodgoof the following: L] Meual L Escape Risk ) Mutication L Detormitis [ Injuries
! Explain: o
3 Chok which applics: L) Refeasul OR. [ Released 10 Parent/Guandian [J 1.0.7. Coumty Jail | PROPERTY - Rexeivod By Released By | Released To o
: [ Postent Hond ] South County Mental Heali ) patie
E | Trancponcd By Date Transported Time Transported | Other - :
N1 (X INSTRUCTION NO..1 - Mandatory appearance in court Locatin (Cout, Room) N
0 g . s . - -
7| O INSTRUCTIQN NO: 2" You need not appear in Court CC‘::'D':":':T’ Justice CR’MG’zALCi ‘I/f 1 C‘;E f)OM” LEX
¢ b i : ' ’ . 3228 N B ROA I
< but must comply with instructions on Page 2. 2772019 00:00:00 f’é No
g 1 AGREE TO APPEAR AT THE TIME AND P! ESIGNATED TO ANSWER THE SE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT.SHOULD 13 Photo
1 WILLFULLY FAIL TO APPEAR BEF¢ HE COURT AS REQUIRED BY ATICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT . e .
A | FOR MY ARREST SHALL BE ISSUF - . R Available
: A o
: A
% B A~ Signature of Deferidan (or Juvenilc and Par (Cuggodian) Date Signed
HOLD lor Other Agaky Sipnalle of Al Namse Verification (Printed hy Aostes)
A " 7“,
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DUI PROBABLE CAUSE AFFIDAVIT
On the 26 Day of May at 1 935 A.M. P.M.
subject: Eastman, Nathan case number:. 2019-009230

Agency: West Palm Beach Police Department Arresting Officer: J Donde 1 530
Personal Contact
Driving Pattern IActuaI physical control {physical evidence putting the driver behind the wheel)

A crash occurred at Lakeview Dr and Dixie Hwy in the City of West Palm Beach. The‘vehicles
involved were a 2014 Hyundai 4/dr FI TAG: GSZJ96 driven by registered owner
MELISSA,KAY,CARTER and a 2012 Je¢pyEf iS5 AKAY.C TAG: IC67CU driven by,the defendant/
registered owner Nathan Eastman. Offic Medina handledithe crash report. | was
on scene spoke both driver understood how tEe crash occvg(| rred. | explained ta Eastman | was now

conducting a criminal investigation. He was advised of his Miranda warning on Body Worn Camera
and advised he understood them

Observation of Driver |

was sitting on sidewalk on my arrival. | askedto\speak to him and asked him to stand up. Eastman
was extremely uneasy on his feet. He swayed as he walked. he had glassy eyes and a strong
distinct odor of an unknown alcoholic beverage.coming from his breath as he stood in front of me
spoke and breathed.

Drivers Statements: |

As he explained the crash he had slurred speech.

odors: |

strong distinct.odor of an unknown alcoholic beverage coming from his breath

General Observations

Speech: Slurred thick tongue slurred speech

Attitude: cooperative

Clothing: blue shorts brown boat shoe gray polo DRY NO wet spots

Medical Problems/Medications: no medical condition no medication no injuries
Other:

Unable review Body Camera video prior to report due to connection issue beyond my control

SCANNED
MAY 28 2019




DUI PROBABLE CAUSE AFFIDAVIT
Subject: Eastman, Nathan case Number. 2019-009230

Roadside Tasks

Horizontal Gaze Nystagmus I
D Left Eye Does Not Follow Smoothly [E Right Eye Does Not Follow Smoothly
D Left Eye Jerks at 45 Degree Angle or Less . D Right Eye Jerks at 45 Degree Angle or Less
E] Distinct Jerking Left Eye at Maximum Deviation El Distinct Jerking Right Eye at Maximum Deviation

— Upon starting this task, | showed him how | would like him to follow my pen The driver did not
follow the pen with his eyes as instructed. VERY distinct sway almost falling over. His.head
was tilted at one point during task. Slight vertical nystagmus. BLUE EYES

Walk and Turn Task !
The fine was a parking spot fine (White) across the street from the crash. He was asked if he minded walking across the street and hewilling did 0.4 had to assist him
walking b he was ely unsteady as he walked. | asked the driver to stand with his left on the line with his right foot diréctly in front ofthe left touching heal to

toe with his hands/arms down by his sides. The driver was asked to remain in this position until told to begin. As the driver was alttempting to obtain the position he took
several step forward on the line as if he was performing the task WITHOUT instruction. | stopped him. As he attempted to stand in the starting phase he was unable to
without losing balance. He stood feet side to side shoulder wide while | explained the task. He advised he understood the instructions:andthas NO questions. his step were
not heal to toe. more side to side. stepped off on 4th step forward. Stopped at step 9 asked what to due, | eplainedd as instructed and he stated he could walk to end of the
line. He took 13 steps forward turned around and cintinued countedd from 13 on the return. On the return he stopped at step 17 and walkled to the end of the line ( the
being start point)

One Leg Stand l

| asked the driver stand with his feet together and hands down at his sides. Heiwas,asked to stand in this position until while |
explain the instructions | explained and demonstrated the exercise and he stated he understood the instructions and had NO
questions. He was unable to stand in the instruction stance and almost fell back. He attempted the task and lost balance. His
second attempt he placed his foot down on each attempt with the™ count 4 times lost balance again and used his arms. Test
was STOPPED for his safety.

Finger To Nose I

1 asked the driver stand with his feet together, arms/hands down at his sides and index fingers pointed palms out. Driver used his
middle fingers when asked for index fingers he had to‘be shown and explained which fingers are his index. | explained and
demonstrated the exercise and he stated he understood,the instructions and had NO gquestions. ! clarified tip of finger to tip of
nose with a visual demonstration. Driver confirmed he understood. | asked the driver to tiit his head back and close his eyes he
lost balance and took a step backwards. He had to be told to return arm down by side each time even though he was expliaend
each time and confirmed he understood the directions. he did not

Romberg Balance |

not preformed

Breath Results from Instrument

1st Result 2nd Resuit 3rd Result
240 234 | Trn e
State of Florida

County of Palm Beach f }
The Following Instrument was notorized or fore me this }9 // {DATE)
[ 4

7
@ Pe D Produced ldentification D Notary Publi

Officer 14 Officer /| /“ull;

Notary / Clerk of CoJ-(/ Officer (F'SS: 117.10) Signature of Arresting DFIW‘NN ED
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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: 05/26/2019

Date of Last Agency Inspection: 04/30/2019
Observation Period Began: 20:48
Subject’s Name: NATHAN M EASTMAN DOB: 08/12/1991 Sex: M

The subject was cbserved 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 g/210L Time
Diagnostics Check OK 21:11
Air Blank 0.000 21:11
Control Test 0.080 21:11
Air Blank 0.000 21:12
Subject Sample #1 0.240 ' 21:13
Air Blank 0.000 21:14
Air Blank 0.000 21:15
Subject sample #2 0.234 - 21:16
Air Blank 0,000 21:17
Control Test 0.079 21:197
Air Blank 0.000 21:18
Diagnostics Check OK 21:18

Cylinder Lot: 24818080A2
Exp: 10/05/2020

State of Florida, County of //A/m W

Personally appeared before me the undersigned authority, who di;) is personally known to me or

{(__) produced as identification, and who after being placed under oath,
states:
I 5 powoe ., hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in

accordance wifh Chapter 11D-8/\Florida Administrative Code, and this form isga tyue and accurate
report of that breath test. juﬂ ¢

Breath Test Operator: Date:
Signature
Swo%ﬂ/m«ad) before me this % day of MN ’ Q\ @ [q
HE o M_dpanese 4
signdthre of%ry Public-State of Florida Printed Name of Ndtary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic

accident investigation officers and traffic infraction enforcement officers are notaries public when engaged

in the performance of official duties. In accordance with section 316.1934(5), F.S., 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 !SCANNED
MAY 28 2019
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West Palm Beach Police Department
Breath Testing Facility Report

Defendant: Eastman, Nathan Case #: 2019-009230
Arresting Officer: J Donde 1530 Date:
Breath Test Resutls: 240 g/210L 2 ‘g Time -23a g/210L -ZHL Time
g/210L Time g/210L Time
Note: Times are in Milltary Time
Breath Operator: Donde # 1530
Maintenance Technician Ofc. R. Secord #1639

Testing Officer Observations:

Speech: Slurred thick tongue

Attitude: cooperative

Clothing: Shorts boat shoes gray polo shirt no wet spots

Medical Conditions: NONE

Medications: NONE

Other: NA
Arrival Time at Facility/ Time Twenty {20} Minute Observation Started: 0820/823
Comments:

Printer error on breathiread out. results listed on her may be slightly different because | was unabel to
print a report and though | verbally stated them on video | did not write them down.

The results were Clearly over the limit and the error is a printer malfunction not an a issue with the
instrument.

SCANNED
MAY 28 2019




Eastman, Nathan 2019-009230

SUBIJECT: 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 E BREATH for the purpose of determining its alcohol content.
OR

| am now requesting that you submit to a lawful test of your D URINE for the purpose of determining thegresence of

chemical or controlled substances. OR

| am now requesting that you submit to a lawful test of your L__] BLOOD for the purpose of determining,its@lcoho! content

and/or presence of chemical or controlled substances.

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

lam J Donde 1 530 of the West Palm Beach Pelice 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) montbhs if your priviledge has been previously suspended as a result of a refusal 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 committing a
misdemeanor. Refusal to submit to the test | have requested of you is admissible into evidence in any criminal proceeding.

SUBJECTS SIGNATURE:

CONSTITUTIONAL WARNINGS

| 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. Anyistatement must be freely and voluntailry given.
Youhave 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

S. 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 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:

SCANNED
MAY 238 2019




DEFENDANT: Eastman, Nathan CASE NUMBER: 2019-009230

QUESTIONS AND ANSWERS

| 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: can | wait until | speak to my lawyer
WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START FROM?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE(3) HOURS? with G/F

HOW MUCH DO YOU WEIGHT? 240 HAVE YOU BEEN DRINKING? afew WHAT? Momosias tonight / today
HOW MUCH? aleast 5 since noon WHERE? Grato WITH WHOM? GIF

WHEN DID YOU HAVE YOUR FIRST DRINK? ONe AND YOUR LAST DRINK? don't remember

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? can | talk to my lawyenabout that

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 YOUR 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 DENTISTTODAY? WHO? WHEN?
ARE YOU TAKING ANY PRESCRIPTION'MEDICINES? WHAT? WHEN?
DO YOU HAVE:

EPILERSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTABLE BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? Yes WHERE? New York

i

INTERVIEWER: J Donde 1530

SCANNED
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West Palm Beach Police Department

600 Banyan 8ivd
West Palm Beach, Florida 33401
(561)822-1500
Witness List:
Arresting Officer: Donde Case Number:  15-009230
Address: {West Palm Beach Police Department) 600 Banyan Blvd, West Palm Beach, FL 33401
Phone Number Home: Cell: Work: (561)822-1900
Can Testify to: arrest
Witness Name: Officer Medina Case Number; 19-009230
Address: 600 Banyan Blvd WPB FL
Phone Number Home: 561 822-1900 Cell: Work:
Can Testify to: First on scene / crash assist
Witness Name: MELISSA,KAY,CARTER Case'Number: 19-009230
Address: 3063 SE FAIRMONT ST STUART FL 34997
Phone Number Home: Cell: Work:
Can Testify to: Vehicle # 1
Witness Name: Officer Secord Case Number: 19-009230
Address: 600\8anyan Blvd
Phone Number Home: 561 822 -1900 Cell: Work:
Can Testify to: Agency Inspector
Witness Name: Case Number: 19-009230
Address:
Phone Number Home: Cell: Work:
Can Testify to:
Witness Name: Case Number: 19-009230
Address:
Phone Number /Home: Cell: Work:
Can Testify to:

VI. Information or evidence to be supplied later:
Item(s):

Date will be furnished:
Why not supplied at filing:

A crast | at Lakeview Dr and Dixie Hwy in the Citv.of West Pal

Beach. The vehicles involved were a 2014 Hyundai 4/dr FI TAG: GSZJ96
driven by registered owner MELISSA,KAY,CARTER and a 2012 Jeep Fl

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

Signature of the Filing Officer Date

MAY 28 2019




 PALMBEACH COUNTY
 SHERIFF’S QFFI

Honﬂa State Statute fxemphm Qieel:

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 mebilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
o
E 0 119.071{4)(c) Undercover personnel.
X
[
slo 118.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 =] 985.04(1) luvenile offender records.
]
‘g‘» O 119.071(h){i) Assets of a crime victim.
o
X 395.3025(7)(a). L ,
wh
g O 456.057(7)(a) Medical information.
=
2l O 394.4615(7) Mental health information.
-1
E] " " - )
& 0 119.071(4}d)2)(a) Home address, t.elephone, Social Security number, date of birth, or phbtos of active/former LE personnel,
spouses, and children.
(i) 11(92‘())(114‘;1))(')'(1)’ Social Security, bank account, charge, debit, and credit card ndmbers. 2
a {viii) 394.4615{7) Clinical records under the Baker Act.
E O (xii} 741.30(3)(b) The victim’s address in a domestic violence action an petitioner’s request.
]
3 {xiii) 119.071(2)(h), . . o )
P_", [} 119.0714{1)(h) Protected information regarding victims ofichild abuse orsexual offenses.
[~
N
<
o~
e O
2
-]
e
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o
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3
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3
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4
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= Other:
[
L
& 0 Other:

REVIEW COMPLETED BY

Booking Number: 2019017531

Date: 05/27/2019

Specialist Name/ID: AM/31562
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