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D.UL PROBABLE CAUSE AFFIDAVIT

ON THE20d DAY OF january 20 18 470327 AW PM
 SUBJECT;Philip Dickson CASE NUMBER: _19-000013
AGENCY: PALM BEACH GARDENS POLICE DEPT. ~ ARRESTING OFFICER; David Coslay #488 .

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

I responded to a traffic crash located at Grandiflora Road and Central Boulevard. Upoh arrival the vehicle
made contact with a tree, and the defendant was the only person on scene. The defendant was the owner of the
vehicle. He stated he was hot the driver, but his story was inconsistent. Based on physical gvidence observed
by Officer Witt #492 who has completed Traffic Homicide Reconstruction courses he wastable to prove that
the defendant was in fact the driver.

OBSERVATION OF DRIVER:

The defendant was unable to stand without loosing his balance or almost falling. His eyes were bloodshot,
watery, and glassy. He smelled of an unknown alcoholic beverage. As'the male spoke the odor became more
prevelant. The defendants speech was slow and deliberate. Hetalso slurred words as he spoke complete
sentences.

~DRIVER'S STATEMENTS:-

The driver stated he consumed alcohol but did nq_’é know how much. He says he did not drive tonight. He
stated he had no injuries. He said he corfsumed no drugs or prescription medication.

ODORS:
Alcohol
GENERAL OBSERVATIONS

SPEECH: Slow, deliberate, slurred
ATTITUDE: Indifferent

CLOTHING: Jacket,.and Shorts _ :
MEDICAL/GTHER?Stated no medical issues, and he felt ok after his crash

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature ofAnesﬁngﬂnvesligaﬁve Officer),

_The foregoing instrument was sworn b or affirmed and subscribed before me this day of 20 . by

{Print name of Amesling/investigative Officar), who Is personzlly knowm to me and/or produced Yentfication, Type of identificaticn produced

Nolary Public, Clerk of Coust, Officer (F.S.S 117.10)



SUBJTECT: Philip Dickson _ CASE NUMBER: 19-000013

ROADSIDE TASKS
HORIZONTAL GAZF _NYSTAGMUS:

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

[V]LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
The defendant moved his head while performing this exercise.

WALK & TURN:

I explained and demonstrated the exercise to the defendant. He stated he understood. While explaining the’exercisethe could not
keep his balance while listening to instructions, and attempted to start too soon. Once the exercise began he walked slowly to
steady himself, he missed heel to toe, he stepped off the line, he used his arms for balance. He attempted the fust nine steps and
compléted 5 before restarting. He then took nine steps loosing his balance and turning incorrectly

1 observed 8 out of 8 indicators of impairment.

ONE LEG STAND:

1 explained and demonstrated the exercise to the defendant. He stated he understood. Once the exercise began the defendant
swayed while balancing, he used his arms for balance, he was hopping, and he puthis foot down.

. .1 observed 4 out of 4 indicators of impairment.

- FINGER TO NOSE:
Not Standardized

ROMBERG/ALPHABET:
Not Standardized

BREATH TEST RESULTS: 9. ’ ‘? m
. i Y | 4
/ o

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Arresting/Investigative Officer) 20
The foregoing instrument was notarized or sworn before me this day of , by.

who is personally kndwn to me and/or produced identification. Type of identification produced

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




TESTING FACILITY TASK REPORT

AGENCY: |PBGPD-COSLAY

SUBJECT: {DICKSON, PHILIP A

DATE: |Jan 2, 2019

BEGINNING TIME: [0540

BREATH TESTS RESULTS: 1{.219 TIME]0544 AMK] PM[]
3) [xx TIME|XX AM[] PM[]

CASE NUMBER: |19-021372

VIDEO DVD NUMBER: |N/A

ENDING TIME: |0552

2)|.223 TIME|0547

4) |XX TIME([XX

AMK] PM]
AME] BM.[]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: D/S J Karklecke #6467

TESTING OFFICER'S OB

SERVATIONS

SPEECH:|SLURRED, SHORT

ATTITUDE:)COOPERATIVE

CLOTHING:{BLACK SHIRT, GREEN SHORTS

MEDICAL CONDITIONS:

NONE

MEDICATIONS:|INONE

OTHER:
EYES GLASSY, RED

ODOR OF AN UNKNOWN ALCCHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED' THE 20 MINUTE OBSERVATION BEGINNING AT 0520
SUBJECT ADVISED HE WOULD SUBMIT TO THE BREATH TEST
SUBJECT WAS GIVEN¢THE INSTUCTIONS FOR THE TEST
SUBJECT COMPLETEDaBOTH\)SAMPLES SUCCESSFULLY
RESULTS WERE GIVEN TO THE SUBJECT

MIRANDA WAS READ

SUBJECT REFUSED QUESTIONS AFTER ANSWERING 2 OF THEM







Palm Beach County Sheriff's Office — Arrests Only
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REVIEW COMPLETED BY

Booking Number: 2019000108

Date: 1/2/2019

Specialist Name/1D: J. Beck/9007




