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SIFLO 502600 Palm Beach Gardens Police Department 78- 19-005885
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x 1. Folony 3. Misdemeanor 1 Yas & "
o -Eglﬁﬂ;'s_many 8 2, Traffic Folony 8 4. Traffic Misdemeanor 8. Other 2 sz wo N/A Clearanc l
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{ ) Realtor
s m—eepe—— .
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8550-745-098-665 ___ Jacksonville, F1 US
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Farant . Name [Last) IFM} {Miad’s) 8 >
Legal Custodian / ; /}
Qther. AP {
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Nexif d Jy. {Na
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g DUI 1 ar aw | 316.193(1)
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(8]
Charge Description Counts Domastic | Stamte Violation Numosr Violation of ORD #
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D.UL PROBABLE CAUSE AFFID x-‘-}.fVﬂF

ONTHEO!  pay op October 019 41929 AN P
SUBJECT;Robert Simon _ CASENUMBER: 19005885
AGENCY: PALM BEACH GARDENS POLICE DEPT, AKBELTNG OFfICER: Hennessy 409

PERSONAL CONTACT
SRVING PATTZAN:ACTUAL PEVAICAL CONTROL 2ETSIZAL BYIDENIE OF STATEMENTS PLTITNG DEE SEEIND WHER, ©F VEEIC, B
On October 6, 2019 at 7:29 p.m. Officer Arnold observed a blue Hyundai sitting in the middle 6Fthe
interscetion of Northlake Boulevard and Macarthur Boulevard facing east. Officer Arnold.ifiitiated a traffic
stop in reference to the stop bar violation. Officer Arnold identified the driver via Maryland driver license as
Robert B. Simon (WM 8/26/1952). Officer Arnold detected signs of impairment and tequested a DU

investigation be completed. 1arrived at the stop at 7:31 p.m. A supplemental probable causé was completed
by Officer Amold.

OESERYATION QF DRIVER:

Simon's ID was confirmed using his Maryland driver license. 1reqliestéd that he perform the standardized
field sobriety tasks to which he agreed. Simon had slurred speech,while speaking with me. The odor of an
unknown alcoholic beverage was emanating from his breathAvhile he spoke. Simon's eyes were watery and

glassy. Simon was unsteady on his feet and lost balance whileexiting the vehicle, using the vehicle to regain
his balance.

o RRESERIS AT A TEMENT S

Simon stated that he had been drinking at 4 friend's house in Jupiter, Florida prior to the stop. Simon stated
that he was on his way to Singer Island andvas using the Waze app and got lost.

Odor of an unknown alcoholic beverage coming from his breath
GENERAL OBSERVATIONS
SLHECH: Slurred
ATTITUDE, Cooperative, nonchalant

o= LRI

MEDICAL/OTHER: N/A _

STAYE OF FLOWDA

CUUN Y QK Bag
T

{5 ignatrg vd A {63 ivetigacy Chicory

Fhen a0l HURIRTY e ST R O A% dnd bl e o n meire 4 nay 4&_@5{’.—- o f ? 34

&
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SE NUMBER: 19005885

SUBJECT Robert Simon - CA

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMIS,

)i mvesack o sucors sursor KT SYELATK OF SMOCTHPCRSUR
T EYE DISTINGT & AT AMEL WY5T AGMUS AT MA K DEVIATION RIETE-DISTINGT 2 SUSTARELMYAT AGAUS 8T MAK DEY.AICN
DL.'I‘ EVICAEET OF MYSTAGWE PRICIR G 48 DEGIEFS D-"“ ST OMSET OF NYSTALMUS PEICR 7O 83 DEGHEES

Other Observations: :
Simon was read the instruction to which he said he understood. Simon had to be reminded to keep his head still during the task
and was swaying side to side curing the exercise.
WALK & THRIN:
Simon was read the instruction to which he said he understood. Simon began the exercise prior to beingiinstructed to start, Simon
was swaying and had trouble balancing during the instructions. Simon had to be reminded to keep his hands at his sides during the

exercise. Sumon failed to touch heel to toe on multiple occasions and was unable to walk in a straight line. /Simon had to place his
hands out to the side on several occasions to keep his balance.

ONE_LEG STAND,

T TPV L e T 113

Simon was read the instruction to which he said he understood. Simon wasunable to keep balance during the exercise, was
swaying and put his foot down on multiple occasions. Simon started his courtt from the beginning after hifting his foot back up.
Simon began hopping on his foot during this exercise at one point,

¥ MO8

Simon was read the instruction to which he said he {mdefStood. Simon missed the tip of his nose on multiple occasions and was
swaying front to back during the exercise,

BOMBERG/ALPHABKT:

Task completed without issué

) il i gy tiave stigative Ofticor o 2 .
s Pacoupbfy nacagfint was sovarined o sveons el e nds LNy of 047‘6[3(:‘1,, R /?b; .
i i versamily known 10 mie sodror produeed sdent i, Torpe o eneiination grodue ed
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFPIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO S0
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 10/06/2019
Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 20:23
Subject’s Name: ROBERT B SIMON DOB: 08/2€6/1952 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:

Tast g/2101,
biagnostics Check OK
Eix Blank 0.00G0
Control ‘Test 0.082
Alr Blank 9.000
Subject Sample #1 0.137
Air Blark 7.000
Air Blank 0.0¢0
Subject Sample #2 0.134
Alr Blank ¢.300
Control Test 5.080
Alr Dlank C.0¢0

Diagnostics Check OK

Cylinder Toot: 17919980x)
Exp: 08/05/2021

State of Florida, County of ;[Oék ' 4 A:f/./(ﬁ:i 4

Personally appeared befofasme the undersigned authority, who (_ET’T;’;;rsonally known to me or
(__) produced as identification, and who after being placed under cath,
states:

R o oo a1 DOl a valid Breath Test Operator permit issued by the Florida
Department of Miaw, Enfércement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Ccde, and this form is a true and accurate
report of that breath test. ”

Breath Test, Operator: _________MJZéZ/ ’// ','ﬁgifgi__ﬂ Date:(_“fzggiééfi_

Signhature

before me this Qj{_ﬁ: day ofO(\('U ég” (7 _Q 0/ q_
s _ ofe . J, He ntecsy

Signa;éfé/j;/ﬁbnéry Pub¥TT™State of rFlorida Printed Name of Navary Public-State of Florida

Sworn-fo (or
/
)

/

e

Note: Pursuant to section 117.19, Florida Statutes, law enfarcement officers, correctional oificers, traffic
aceident investigation officers and traffic infraction enforcement officers arc notaries public when engaged
in the performance of official dulies. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of Lhe resuits herein. Tc ba used ir
accordance with Section 316.1%934(5), 7.5., and i administrative preceadings purgaant to 322.2615, T.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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fam now requestm that you sub “'t to a lawful test of your URIN
hermcal _ed substances i _

cfine that;:you bnut to a lawfut test of your BLO
"chemical ntrolled‘ bstances :

0 ooerate a motor vehlcle w1ll be

nded for a prior refusal to submi
fu_s_al to submxt to the test I h

'You ‘have the ‘rxght to the- presence _ _f a lawyer of your choxce.'
'-questlonmg : SR A

I you cannot afford a lawyer you are _entttled to 'the presencv :
statements i :during any ques nmg ' S

{jAny statement can and will be: used agams yowin a court f la

SUSPECT s SIGNATURE (X) | "

wmm STA'I‘E ATTY YELLOW: DHSMV ~ PIN

GOLD-JAIL- |

NTRAL RECORDS.

rivilege has been previously suspended as
litionally, if you refuse to submit to the




s R
SHERIFF’S OFFICE

Florida State Statute Exemption Sheet .

T

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.
E ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 0 119.071(4)(c) Undercover personnel.
E3
wl
£10 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
]
‘é a 119.071(h){i} Assets of a crime victim.
[
X 395.3025(7)(a), L .
g O 456.057(7)(a) Medical information.
=
L m| 394.4615(7) Mental health information.
£
3 N . . =
a 0 119.071(4)(d)(2}{a) Home address, Felephone, Social Security number, date of birth, orgphotos of active/former LE personnel,
spouses, and children.
iii} 119.0714(1)(i)-(j), . . ) )
px| (i) Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-le) _ Y 8
a {viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)b) The victim’s address in a domestic violence action on pétitioner’s request.
]
K {xiii) 119.071(2)(h), R . - ;
53, [} 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
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s
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3
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e
L
™
O
- d Other:
o
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S Other:
REVIEW COMPLETED BY
Booking Number: 2019032689 Date: 10/07/2019

Specialist Name/ID: AM/31562
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