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taken im0 custody...

53 commated the below acts i iy presance. [] was cbeerved by who tald
that he/she saw the arrested person comimit the below acts.
[ confessedto
admitting to the below facts. 0 was found to have commitiad the below acts, resulting from (describad) investigation.

onthe 1Oth sy SEPTEMBER 2 18 « 2107 [Jan[Xleu

While on routine patrol in a marked Paim Beach Sheriff's Office patrol unit (asset ® 89867 ) ; I responded
to the Brickyard Brewery located at 7050 Paimetto Park Rd in Unincorporated Boca Raton, reference a
suspicious vehicie. Dispatch advised that a 1996 Black Mercedes canvertible bearing Florida Tag ®DLT 132,
was occupled by at least one white male who appeared tobe intoxicated by the anonymolus complainant.
The Mercedes left the establilshment and exited onto eastbound Paimetto Park Road. Prior to activating
my emergency lights, | did activate the camera system within my vehicie and also visually withessed the
Mercedes straddiing the #1 and #2 lanes of eastbound Paimetto Park Rd before making & u-turn in front of
the Bera Casa Plaza located at the 7100 biock of Paimetto Park Rd.

After activating my emergency equipment the driver of the Mercedes stayed in the ® 3 lane of
westbound Paimetto Park Rd, and did not pull'over to the side until | utliized my vehicies air horn and P.A.
system and directed the driver, to pull hi§ vehicie over to the turn lane of Paimetto Circle Northon
Paimetto Park Rd. The white male driver at that time was positively identified by his Aorida driver’s
ficense as Stephen John King. Asl(lnnhandedmemsmenselcmnddetecttheodorofandcm
beverage commoutofthedmejl‘ssldewmdowofusvehlcte.Iaskedl!lnoatmattlme it he had anything
to drink tonight and he stated “Two Beers”.

All was captured using my bady microphone and In-vehicle camera.
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D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE 10Th DAY OF September 20 18 AT 2053 AM P/M

SUBJECT;STEPHEN J KING CASE NUMBER:  18-119109

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S Gary Flowers

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
See D/S Matt Borut (ID# 5845) Probable Cause.

OBSERVATION OF DRIVER:
When I made contact with Stephen King he was sitting in his 1996 Mercedes 2 Door (F1 Tag#DLTI32). When
he exited the vehicle he was unsteady on his feet, swaying from side‘to side and back and forth, more than 4
inches. While speaking with him his eyes were very glazed with slight blood shot effect.

DRIVER'S STATEMENTS:

He told me that he was coming from the Brickyard Bar and Grill. He told me that he had three beers
between the hours of 7:45 to 8:45 PM. Hesaid that he was not taking any prescription medicines or had any
injuries or physical defects.

ODORS:
Odor of an Strong Unknown Alcoholic beverage coming from his person and breath.

GENERAL OBSERVATIONS

SPEECH: Slurred‘speech

ATTITUDE: Cooperative

CLOTHING: Light'Blue Polo / Blue Jeans / Black Tennis Shoes

MEDICAL/OTHER:
All ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S Ga Flowers

Nmry Public - Stats of Flomu
Commission # GG 036116
My Comm €xpires Oct 5, 2020
gh Natioast Notary Assn

Notary Pubiic, Clrk of Court, Officer (F §fS 117 10)
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SUBJECTSTEPHEN J CASE NUMBER_18-119109

ROADSIDE TASKS

ZLTBYBLACKOFSMOOTHPURSUIT RT EYE-LACK OF SMOOTH PURSUIT

z LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION / RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

ZLT-EYB-ONSE!’OFNYSTAGMUSPR[ORTOlS DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

HAND COORDINATION:

King was sluggish while preforming the task. King preformed the first portion correctly but stopped and thought
about it pausing for three seconds then preforming the second portion of the task he had to siow down to preform
the task. He swayed from side to side back and forth more than four inches.

ONE LEG STAND:

He preformed the task a total of three times the task was stopped for safety. He lowered his right foot the first time
at six seconds. The second time he lowered his foot 4t'15 seconds to regain his balance. The third time he lowered
his foot at 9 seconds to regain his balance. King used his'arms slightly for balance.

FINGER TO NOSE:

On the first left attempt touched the bridge of his nose. On the first right attempt he did correctly. On the second
left attempt he touched the left side of bis'nose. On the second right attempt tomched the bridge of his nose. On the
third right he did correctly. On the third left he touched the left side of his nose. He was slightly unsteady on his feet
swaying back and forth side to side more than three inches. He had to be told to lower his arms on some attempts.

ROMBERG ALPHABET:
King said the alphabetcorrectly. He again swayed side to side and back and forth more than three inches.

BREATH TEST RESULTS: |1) .190 2) 181 3) 4)
. %
DIS Gary Flow s
mmmwmmMmmlﬂlLum xl8 wD/SGaryFlowess

KERIANE MARIE MOVIRNAN

S\ Notary Public - Siate of Flesida
Commission # GG 938118
NA4F My Comm. Expires Oct §, 2020
. Bonded
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SUBJECT: *\n\(} Skephert S case NumBer: 1N - L EHHCY

IMPLIED E A MOT I

I am now requesting that you submit to a lawful test of your r the purpose of determining its alcohol
content. 8 Y y OI@ parpo &

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 you submit to a lawful test of your BLOOD for the purpose of deteeting its alcohol content
and the presence of chemical or controlled substances.

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

I am of the

If you fail to submit to the test I have requested of you, your privilege to'opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your.pri eagﬁ 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 Kour driving privilege has been previously susaended 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 I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) ) j7\f‘-:'lf\ Al AN

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) H‘mf { on) Canweres

. f y .
WHITE - STATE ATTY. YEILO“?‘- DHSMV  PINK.CENTRAL RECORDS  GOLD-JAIL
PBSO $01208 REV. 08/11




SUBJECT:Lu:\,.S)_c_prn AN case NumBer: 13- 1 E)10Y]

QUESTIONS AND ANSWERS

I 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? __ J¢
WHERE WERE YOU GOING? _
WHAT STREET OR HIGHWAY WERE YOU ON? . Pl v

DIRECTION OF TRAVEL? _}, ' _ WHERE DID YOU START? ___/_ ~ e oy

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

WHAT ISTODAY'SDATE? ___~"rr == WHAT DAY OF THEWEEKISIT? !
WHAT COUNTY AND CITY ARE YOU IN NOW? __, /| [ /s :

WHEN DID YOU LAST EAT? 4 " WHATDID YOU EAT? ! R
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _¢ . L Lo
HOWMUCHDOYOUWEIGH? __ ¢~ ' HAVE YOU BEEN DRINKING? WHAT? oo
HOW MUCH? ____ WHERE? . T WHHWHOM? "

WHEN DID YOU HAVE YOUR FIRST DRINK? : AND YOUR LAST DRINK? __*__

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ‘ _
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _/- 4. ARE YOU UNDER THE INFLUENCE? ___, £/
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ~____ HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK AREYOUIN? ____ - /. 4. * - .. WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? "~ WHAT?
ARE YOU SICK OR INJURED? ___ . WHAT'S WRONG?
DO YOU LIMP? _ 7+ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? .«"

WERE YOU IN AN ACCIDENT TaDAY? L A/

HAVE YOU TAKEN ANY DRUGS'GR SMOKEDANYMARIJUANA TODAY? __/- ~ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ____ WHO? WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? _,_L__ WHAT? WHEN?

DO YOU HAVE: . EPILEPSY? -/
GLASS EYE? !
FALSE TEETH?
EAR INFECTION? N
INNER EAR TROUBLE? N
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH 'YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DOYOUTAKEINSULIN? __-~ ______IF SO, WHEN WAS YOUR LAST INJEC
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY QTHER STATE? WHERE?

'L':'*.'

INTERVIEWER:

PBSO #0129C REV. 993

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




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006476 Software: 8100.27
Date of Test: 09/10/2018
Date of Last Agency Inspection: 09/07/2018
Observation Period Began: 22:38
Subject’'s Name: STEPHEN J KING DOB: 12/07/1965 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 requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 23:05
Air Blank 0.000 23:05
Control Test 0.080 233106
Air Blank 0.000 23106
Subject Sample #1 0.190 23:07
Air Blank 0.000 23:08
Air Blank 0.000 23110
Subject Sample #2 0.181 23:10
Air Blank 0.00Q 23:11
Control Test 0.077 23:12
Air Blank 0.000 23:12
Diagnostics Check OK 23:12

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of mmm_,

Personally appeared before me the undersigned authority, who (i) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I XPRIANE M MOYNIHAN + 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 with Chapter 11b-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath {Test Operator g Ol ll {1/ Date: ml_lQﬂ&_

Sworn to—t{ez e gﬂﬂﬁmm &m_?__
DIS. G. Flewers

Signature of Aotarf Betlic-State of Florida Printed Name of Notary 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 pérformance 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(S), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FOLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




WITNESS LIST
CASE NUMBER: _18-119109

ARRESTING oFficEr: D/S Gary Flowers #6988

ADDRESS: 3228 Gun Club Road West Palm Beach Fl. 33406

PHONE NUMBERS (HOME): (WORK) _561-688-3400
CAN TESTIFY TO: DUI Investigation

NAME: D/S Matt Borut #5845

ADDRESS: 3228 Gun Club Road West Palm Beach Fl. 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3400
CAN TESTIFY TO: Physical Control Of Vehicle

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) 0 (WORK) 0
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) i
CAN TESTIFY TO:

o AR DT S P T R e




Palm Beach County Sheriff’s Office — Arrests Only

Florida Rules of Judicial Administration 2.420 (Rule of 23)
(]

X Florida $tate Statute Description Page Number({s)
= 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
£l O 119.071{4){c) Undercaver personnel.
o
g O 119.071{2)}(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
.é. O 985.04(1) luvenile offender records.
TE m] 118.071(h)(i) Assets of a crime victim.
9
X 395.3025(7)(a}, s .
g O 456.057(7)(a) Medical information.
£
glo 394.4615(7) Mental health information.
-]
-1 N . N N
a o 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
DX (i) 11?2'?;])'_12)')“)'0)' Social Security, bank account, charge, debit, and credit ¢ard numbers! 2
0 [viii} 394.4615{7) Clinical records under the Baker Act.
O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
] {iif) 119.071(2)(h), Protected information regarding victims of child abuse orsexual offenses.

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number:

2018030435

Date: 9/11/2018

Specialist Name/ID: l. Beck/9007

ed 2L/H0OT6 | Updated 3/5/3018
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