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The following incident occurred in the City of Delray Beach, County of Palm Beach,
Florida.

On February 9th, 2019 I was pulled over to the side of) the road in the firat block of NE
5th Ave. I then observed a vehicle (white Mercedes FL Tag 654-MVP) make a left turn
from 500 E Atlantic Ave going northbound on NE\S5th Ave (one-way street, southbound
traffic only) driving in the wrong direction. I\initiated a traffic stop on the
vehicle, coming to a stop in the 200 block of NE 5th Ave.

I made contact with the driver who was identified by hia FL DL as Scott Miller. It
should be noted that he had slow dexterity when I asked him for his identification. I
ecould also smell an odor of an unknowns/alcoholic beverage coming from his person. I
asked him where he was headed. Ha said that he was heading to Boca Raton where he
lives. He stated that he was heading, acuthbound towards Glades Rd which he was going to
take to get to I95. Miller was actually heading northbound towards Boynton Beach.

While speaking with Miller, (his speech was slurred, and his eyes were gloasy red.

I asked Miller if he was drinking tonight which he stated he only had two drinks. I then
asked him if he would be willing to submit to several field scbriety tasks to deter my
fear that he may be under the influence of alcohol while driving which he agreed too.

He said he has no inner ear infections, or medical conditions that would affect him
during the tasks:| He did say that he has a preascription for Adderall which he last took
one earlier in the day.

Road Side Tasks
Horizontal Gaze Nyatagmus:

Left Eye:

Lack qQf pykguit/./ Distinct and sustained nystagmis at maximum deviation. On set
of ng}ﬁ‘gm,é ’r tg/ A5 degrees. Failed to maintain _utar,ting position and moved his
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head during the course of the task.

Right Eye:

Lack of Smooth pursuit. Diatinet and sustained nystagmus at maximum deviation. On set
of nystagmus prior to 45 degrees. Failed to maintain starting position and moved his
head during the course of the task.

Walk and Turn:

Miller stated that he understooed my instructions. Miller began the task\before being
told to astart. Miller could not keep balance while listening to my instruations. Millex
missed heel to toe and stepped off the line. Miller used his arms as balance during the
task. Miller too the incorrect number of steps.

One Leg Stand:

Miller stated he understood my instructions after explanation. Miller continued to put
his foot down during the task. Miller used his arms for balance. Miller did not
maintain the starting position.

Finger To Nose:

Miller stated he understood the instructions after explanation. He first used his hand
and touched his nose but did not return it back to his side until told to. He then
touched his nose and back to his side multiple times back to back without being told to
touch his nose. He could not keep his heéad back. He failed to return hia hand back to
the starting position during the course of)the task.

Romberg Numbers:

Miller stated he understood the dnstructions. Miller counted the incorrect numbers. I
requested that he count from the numbers 60 to 30 backwards. Miller counted frem 60 to
0.

I placed Miller in handcuffs which were checked for proper spacing and double locked. I
transported Miller to the B.A.T where I requested he submit to a breath test which he

agreed.

Breath Alcohol Test Results:
The test results were:
Defendant sample)#1:

0.126

Defendant sample #2:

0.134

Bas n the above s acts probable cause exists to charge the defendant, Scott
Mill i x/the influence in violation of FSS 316.193(1).
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supiect: I LL ER JecorT KR CASE NUMBEI'Q:
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 OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _ ¢4
WHERE WERE YOU GOING? home. _ apadrent o Boca

WHAT STREET OR HIGHWAY WERE You oN? /£ SR Ave

DIRECTION OF TRAVEL? & WHERE DID YOU START? __[faleX ot £l (amino
WHAT TIME DID YOU START? Sming_ »@? Silr TME 1 I Now? oo

WHAT IS TODAY'S DATE? __%/4/11 WHAT DAY OF THE WEEK ISTT?__$m-birc fof
WHAT COUNTY AND CITY ARE YOU IN NOW? __¥idon Doouch Lounfy Dy
WHEN DID YOU LASTEAT? _Tpen WHAT DID YOU EAT? __ v

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? Lluls Wapey

HOW MUCH DO YOUWEIGH? |35~ /10 HAVE YU BEEN DRINKING? Ne5,__ WHAT? Lougzle beecs ©
How Muct? 2~} WHERE? _Honey clolp  WITH WHOM? Jos tend stewen
WHEN DID YOU HAVE YOUR FIRST DRINK?__7ow AND YOUR JAST DRINK? Lo

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ‘51 p_onl i

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? Fine ARE YOU UNDER THE INFLUENCE? Ovec . of
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _A/* ___ HOW MucH? __A//A

WHAT? Mfa WHERE? y.71.: WHEN? __ M/H

WHAT LINE OF WORK ARE YOU IN?_Owin _(estuacants WHEN DID YOU LAST WORK? L&f_
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _\D____ WHAT? M/ |
ARE YOU SICK OR INJURED? _r %O WHAT'S WRONG? _~/ /A

DO YOU LIMP? _(%O____ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY? __ 4O

WERE YOU IN AN ACCIDENT TODAY? MO

o(of~

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___AJD WHEN? MA
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ A0  WHO? VA WHY? A{A
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? J&s — WHAT? _ Adde o\ | WHEN? _fg.Le_'___
DO YOU HAVE: EPILEPSY? _psed Yo
- GLASS EYE? A O
FALSE TEETH? MO
EAR INFECTION? Ao
INNER EAR TROUBLE? __AJ O
DIABETES? MO

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? AO
DO YOU TAKE INSULIN? _A )0 IF SO, WHEN WAS YOUR LAST INJECTION? A
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _j&_ WHERE? _%$\~

nrERvEWER S 0 Ahokromond VB 1
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SUBJECT: < 1 /7¢i€ i o oo ¥ /N CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I 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 iyou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
cal or controlled substances.

and the presence of chem

[ am of the

If you fail to submit to the test I have requested of you, your privilege ta’opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privi egle 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. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. ,

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.

2. Any statement must be freely and voluntarily 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 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.

SUSPECT'S SIGNATURE: (X) R AY L (id ( 1624
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TESTING FACILITY TASK REPORT

_, AGENCY: oy
SUBJECT: /1) c b & “ o wiz A CASENUMBER. __~ 7/ - ' "7 . Y
DATE: VP YARE // g VIDEO TAPE NUMBER: -./y.'",

BEGINNING TIME: Si 5 S ENDING TIME: D

BREATH TESTS RESULTS: 1) _-/+« & TIME _.. uw./P.M. 2) ./ . ‘,/ TIME ___ ¢ (A.M./P.M.

i) TIME_— _ AM/PM. 4 _rAe  TIME_-—-  AM/PM
:- ’ ::; _" 1 L" '.-/ - ‘/ - ."

BREATH OPERATOR: __ /.

MAINTENANCETECHNICIAN: . £ 5: ¢ cqg e 7 = 7 7/

TESTING OFFICER'S OBSERVATI(}NS
SPEECH: sl l s

ATTITUDE; RSN = ".[ Y4
CLOTHING: S R L IV PRV AN r'-:-. RN P S .'.'(.'u .

MEDICAL CONDITIONS: __y .
~ MEDICATIONS: v\ s/ «

OTHER: _:¢ - ¢ il =Y 7 ‘v 4 ’ oy ke PO

‘ S - s, o T . PR (VN
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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.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
S
a
£ O 119.071(4)(c) Undercover persannel.
4
')
g. O 119.071(2)(f) Confidential informants (Cls).
Od0 119.071{2}{e) Confession.
@ O 985.04(1) luvenile offender records.
o
.EE‘I- m} 119.071(h){i) Assets of a crime victim.
@
x 395.3025(7)(a), . .
g O 456.057(7){a) Medical information.
c
E O 394.4615(7) Mental health information.
= . . S—
2 O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or phatos of active/former LE perso.nnel,
spouses, and children.
: iii) 119.0714(1)(i)-(j), . . . ]
= {ii) Social Security, bank account, charge, debit, and credit card numbers, 2
Q2)al{e) v g bers.
O {viii} 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b} The victim’s address in a domestic violence actiorton petitioner’s request.
Q__ . . -
;;: 0 (XI:)I; 109721(11()2();;‘ b Protected inforrpation regarding victims ofichild abusg onsexual offense§.
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