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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE _ 20th DAY OF March 20 19 AT 1038

v
AM PM

sussEcT: Hammond, William Francis CASE NUMBER: 19001341
Acincy: JUPITER POLICE DEPARTMENT _ ARRESTING OFFICER: P. Gelina #361/0961

PERSONAL CONTACT

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

Subject was sitting inside this vehicle along the side of the beach. Upon approach, Ofc. Owen observed the
key in the ignition and the vehicle running. Upon my approach, i saw the key in the ignition and the vehicle in
the ACC position. the radio was playing and the windshield wipers were moving. This was captured on the

Body Worn Camera.

OBSERVATION OF DRIVER:

He was sitting behind the drives wheel. His eyes were blood shot and watery. There was a noticeable odor of
an unknown alcoholic beverage coming from inside the vehicle. An open'cold beer was observed by Ofc.
Owen in the center cup area being covered by a newspaper. When asked why he would do that, he said

because he saw the police.

DRIVER'S STATEMENTS:

1 only buy a 4 pack. Isit in my car because thisis my office. I put the key on so I can use my phone through
the car. I had a 1/2 of a beer in my car i was sipping.in my office (car). The beer comes in a 4 pack. Note:

There was one left in the trunk and the othier in the car.

-

DORS:

An odor of an unknown alcoholic bevewrage coming from his person that became stronger when he spoke

GENERAL OBSERVATIONS
SPEECH: Mush mouth at times

ATTITUDE: cooperative, questions at times,

CLOTHING: White long sleeve shirt, blue shorts, white socks and shoes

MEDICAL/QTHER; Skin cancer

TATE OF FLORIDA
: A
Signature of Arnﬂx;llmummomw‘)
he foregoing instrument was swom o o affirmed and subscribed before me this 20th  go March 22019 o P. Gelina #361/0961
*int name of Investigative m'l' nally known to'J\e and/or produced identification. Type of identification produced —
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otary Public, Clerk of Court, Officer (F.S.8 1§7.10) *




SUBJECT: Hammond, William Francis  CASE NUMBER 19001341
ROADSIDE TASKS

HORIZONTAL GAZE 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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TQ 45 DEGREES

Jther Observations:

e

NALK & TURN

Subject stated he understood the instructions. on. He had a very difficult time stdying in the instruction position. He
stepped out of the position several times. He started several times before being told to. He missed several heal to toe
steps up and all the heel to toe steps back.

INE LEG STAND:

He said he was 60 years old and asked if I could do it.He stated he understood the instructions, He was unable to
stay in the instruction position. He attempted several times by using his right foot. He kept lifting his knee and not
putting his foot out straight. He stepped down after 5 seconds, 3 seconds, then 1 second. He was unable to maintain
his balance.

'INGER TO NOSE:

He stated he understood the instructions. He began to start without me saying to begin. When finally started, 1L he
began to lift his right hand and stopped'and brought up his left. 1L lower middle, 1R left below nostril, 2L good, 2R
left below nostril, 3R good, 3L good.

ROMBERG ALPHABET:
He stated he understood the instructions. Had difficult time with keeping his head back. Said alphabet but sounded
like he mixed M and'N up.

JREATH TEST RESULTS: _.237/.237

TATE OF FLORIDA

oRsture of Aresting/mvestigative Officer}

e foregolng instrument wes swom 1o or affirmed and subscribed before me this, 20th o March 22019
‘,// T

. ~
>int name of Arresting/investjgative Officery, is personally, to me and/or produced identification. Type of identification produced
o)
re - T

otary Pubfic, Clerk of Court, Officer (F.$.§ 117.10)

., P. Gelina #361/0961




—;“

WITNESS LIST

CASE NUMBER: 19001341

ARRESTING OFFICER: P. Gelina #361/0961

ADDRESS: 210 Military Trail, Jupiter Florida 33458

PHONE NUMBERS (HOME): (WORK) _5617466201
CAN TESTIFY TO: facts in PC

NAME: Ofc. M Owen

ADDRESS: 210 Military Trail, Jupiter Florida 33458

PHONE NUMBERS (HOME) (WORK) 5617466201
CAN TESTIFY TO: Facts in PC

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: i
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:
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SUBJECT: 3 Ly Y, o
* QUESTIONS AND ANSWERS

: 1AM 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?

WHERE WERE YOU GOING? ____ |

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? _° - 'WHERE DID YOU START? |

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

| WHATIS TODAY'S DATE? __ . WHAT DAY OF THE WEEK IS IT?

{ WHAT COUNTY AND CITY ARE YOU IN NOW? S

WHEN DID YOU LASTEAT? ___ ' WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ' '_

HOW MUCH DO YOU WEIGH? ___ - - _ HAVE YOU BEEN DRINKING? ___. WHAT?

" HOWMUCH? _ -~~~ - WHERE? __° "~ WITH WHOM?

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? <~ “ARE YOU UNDER THE INFLUENCE?

" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? &~ HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOUIN? ___; /.~ > . WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? ___ WHAT? :
ARE YOU SICK OR INJURED? _~ " WHAT'S WRONG?

. DOYOULIMP? . DID YOU RECEIVE'A BUMP ON THE HEAD RECENTLY? ___~

" WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? B WHEN?

HAVE YOU SEEN A DOCIOR OR DENTIST TODAY? __¢ WHO? WHY?

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ___.* ___ WHAT? __ & . "~ = WHEN?

DO YOU HAVE: EPILEPSY? 3
GLASS EYE? i
FALSE TEETH? -
" EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __.-i

4

R CASE NUMBER: IR / /

DO YOU TAKE INSULIN? __-____IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _-~""" WHERE? ___ %"
INTERVIEWER: s SAT ] s

. y ‘ _'A' .:- - 5 . - . :‘: X 'V - : . ::- .
B WHITE - STATE ATTY. ~  YELLOW - DHSMV™ ™ PINK - CENTRAL RECORDS GOLD - JAIL
: PBSO#0129C REV.9/93 .




TESTING FACILITY TASK REPORT (;r: f
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BREATH TESTSRESULTS: 1) _. . i TIME 1..C AM/BM, 2)_. o i TME_i=cy A.M./tt’?@)

3 TIME AM/PM.  4) TIME AM/PM,

BREATHOPERATOR: ___ . (/¢ .\ Ti eiy
. MAINTENANCE TECHNICIAN: S VO VI AP ST |
. TESTING OFFICER'S OBSERVATIONS

SPEECH: __ ==~

ATTITUDE: __", | —
" CLOTHING: __. , _3- I L by b
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* MEDICATIONS: ___|
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SUBJECT. |V uw, iy o CASENUMBER: __ | |~ ' » '}

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING,

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

] am now requesting that you submit to a lawful test of your URINE for the purpose of detecting thegpresence of
chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

: READ ONLY IF THE S E MPLY WITH YO

I am of the

If you fail to submit to the test I have requested of you, your privilege tofoperate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {1 8) months if your privﬂegle 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 I have
requested of you and if %our driving privilege has been previously susRended 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)

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 tothe presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannet 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. 1 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) L) LD

WHITE - STATEATTY.  YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV, 08/11
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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
) ertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
o
E O 119.071(4)(c) Undercover personnel.
k4
['")
g. O 119.071(2)(f) Confidential informants (Cls).
[ 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
EEi O 119.071{h)(i) Assets of a crime victim.
(]
k] 395.3025(7)(a), L. R
w
s 0 456.057(7)(a) Medical information.
£
; m} 394.4615(7) Mental health information.
£
F] " - " "
& 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.
R (it 11?2'0731_43)(')'(])’ Sacial Security, bank account, charge, debit, and credit card numberss 2
m] (viii) 394.4615(7) Clinical records under the Baker Act.
g 0 {xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
13
é ] (xl:)lgl,.l(%(l)z(ll(z);h), Protected information regarding victims of child abuseor sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019009468

Date: 3/20/2019

Specialist Name/ID: ). Beck/9007




