051303, 19CT 0 23740 NB 28117

T OBTS um ARREST / NOTICE TO APPEAR 1.Amest 3 Request for Warmant Juvenite
Juvenile Referral Report 2NTA 4 Requesttor Capies |1 N
o |ReeRSY uUmber 1| Ro Numbor N.T.A.'s only)
ZIFLO 502600 PALM BEACH GARDENS POLICE DEPARTMEN 78- _
S| ChargeType: [ 1. Feto 3. Misdemeanor D 5. Ordinance Wupon s-mleyp. Multiple
b Esh:d y, Y O 2 Tmﬂi: ‘I': 4. Traffic Misdemeanor I:] 8. Other 2 2 uo - m
Z [ Location of Armest (Including Location of Offerss (Business Name,
ZINORTHLAKE AND SANDTREE DR. PBG, FL 33410 |[NORTHLAKE AND SANDTREE DR. PBG, FL 33410
< ['Date of Arvost Time of Arrest Booking Date Booking Time ] Jail Date Jsil Time Location of Vehicie KAUFF'S TOWING & RECOVERY
1272712019 01:15 4301 East Avenue, West Palm Beach, FL 33405
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D.U.L. PROBABLE CAUSE AFFIDAVIT

- paYor_DECEMBER 19 00:54 X ou

SUBJECT: ANDERSON, WILLIAM, JOSEPH CASE NUMBER: 19007603

AGENCY:PALM BEACH GARDENS POLICEDEPT. . ARRESTING OFFICER:-Of¢: Romero D502
PERSONAL CONTACT

- ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE
On Friday, December 27, 2019, at approximately 00:54 a. m., I responded to the area of Northlake Bivd and
Sandtree Dr, Palm Beach Gardens, Palm Beach County, Florida, as a backup officer for Officer Komara,
ID# 511. Refer to Officer Komara's supplemental report for further details regarding his contact with the

vehicle. While at the scene, Officer Komara’s requested I assist with a possible D.U.I Investigation.

Upon approach to the vehicle, I observed a white male, seated in the driver’s seat. The male was identified via
his Virginia Driver’s License as William Joseph Anderson (11/27/1986).

OBSERVATION OF DRIVER:
'While speaking with Anderson, I could smell the scent of an unknown alcoholic beverage emitting from
Anderson s breath while at a conversational distance. I observed Anderson ’s pupils to be dilated more than
a normal person; the sclera of his eyes to be reddened; his eyes to be watery; his face to be flushed, and his
speech to be slurred. During this encounter, I noticed Anderson had@an unsteady walk. Anderson seems
confused and anxious.

Anderson agreed to perform SFST's. Anderson stated he did not have any ailments that would prohibit him
from being able to operate a vehicle or perform daily tasks. Anderson said he drank 3 “Yuengling” with an
old friend at the Brass Rain. Anderson performed the tasks on a flat surface that was well lit.

ODORS:

Odor of the impurities of an alcoholic. beverage emitting from breath.
GENERAL OBSERVATIONS

SPEECH: Methodical
ATTITUDE: Calm, quiet and cooperative and polite
CLOTHING: blue'polo shirt, tan shorts, gray sneakers

MEDICAL/OTHER: None mentioned

) is personally known to me and/or produced identification. Type of identification Personally Known

MY COMMISSION #GG346008
A EXPIRES: JUN 18, 2023
nl/ Bonded through 1st Stats insurance




SUBJECT: ANDERSON, WILLIAM, JOSEPH CASE NUMBER 19007603

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
z LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

I/ LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Refer to Agency PC for further details on HGN and other SFST's. Anderson found it challenging to focus on the
stimulus and continued to move his head and anticipating my hand movements after being directed not to.

K& TURN-
1 explained and demonstrated the instructions to Anderson, who stated he understood.

During the instruction stage, Anderson failed to maintain the position and stepped off-line, placing his feet shoulder-width
apart. During the first set of steps, Anderson raised his arms more than sixiinches during the task for balance. Anderson did

not perform the turn as instructed, failing to take a small series of steps to turn; On the return set of steps, Anderson missed
heel-to-toe on steps 1, 2,3

I explained and demonstrated the instructions to Anderson, who stated he understood. Anderson was having a
difficult time standing up straight. Anderson was visually swaying and did not keep his legs straight.

I explained and demonstrated tﬁe instructions to Anderson, who stated he understood. Anderson did not perform

the task as instructed. He raised the appropriate finger, but he did not touch the tip of the finger to the tip of the
nose as instructed and demonstrated.

ROMBERG ALPHABET:

Voice tone changed; recited quietly.

BREATH TEST RESULTS:  .127 115

= JOBHUA BELL

A P\ MY COMMISSION #GG345008
3/  EXPIRES: JUN 18, 2023

Bonded through 1st State Insurance




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # M' |5D~837 PBSO ZONE 3-13

AGENCY case # 19007603 CRASH CASE #

TIME OF sTop/crasH 00:54 pate 12/27/2019 pay FRIDAY

SUBJECT'S NAME ANDERSON WILLIAM JOSEPH RACE W SEX M
TAST FIRST MiD

HGT g" WGT 160 DOB  11/27/1986

vocarton NORTHLAKE AND SANDTREE DR. PBG, FL 33410

ARRESTING OFFICER'S NAME & ID Ofc. Romero D562, AGENCY PBGPD

prvision: Road Patrol

NOTIFIED BY COMMO Yes

ARRIVAL AT FACILITY O}80
ARREST TIME 01:15

BREATH RESULTS:

N3]
\\5

BREATH TEST OPERATOR: 25;(0 !"‘9

SCANNEL
DEC 27 2019



TESTING FACILITY TASK REPORT

acency.PBG
susgect: ANDERSON, WILLIAM J CASE NUMEER: 19-152837
pATE: 12/27/19 VS0 TAPE RUMBER: N/A
BEGINNING TIME: 0212 ENDING TIME: 0228 B
BREATHTESTSRESULTS 1127 mom0217 ampw 2116 0220  aupu

k- N/A
BREATH OPERATOR: J- BELL #8656

™E XX amrn g NA TIME XX AM/PM

MAINTENANCE TECHNICIAN: J- KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
SPEECH:

ATTrTUDE: FIDGETY, COOPERATIVE

crotHiNG: BLUE POLO SHIRT, TAN SHORTS, GREY SNEAKERS

MEDICAL CONDITIONS: COLD

MEDicATIONs: AMOXICILLIN, COUGH MEDICATION

oTHER: EYES: BLOODSHOT, GLASSY

- ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

SUBJECT STATED HE DRANK 3 YUENGLING BEERS Q AND A

COMMENTS: | ARRIVED AT CENTER A/O BEGAN 20 MIN OBSERVATION AT 0150 HRS

SUBJECT STATED HE WOULD-TAKE,BREATH TEST

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A

SUBJECT.ANSWERED SOME QUESTIONS

TECH READ BREATH TEST RESULTS

SUBJECT ACKNOWLEDGED HE UNDERSTOOD BREATH TEST RESULTS

NG Ei,fw\mg l:)
DEC 27 2018
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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: 80-006029 Software: 8100.27
Date of Test: 12/27/2019
Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 01:50
Subject’s Name: WILLIAM J ANDERSON DOB: 11/27/1986 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: Test q/210L Time
Diagnostics Check OK 02:15
Air Blank 0.000 02:15
Control Test 0.081 02:15
Air Blank 0.000 02:16
Subject Sample #1 0.127 02:17
Air Blank 0.000 02:18
Air Blank 0.000 02:20
Subject Ssample #2 0.115 02:20
Air Blank 0.000 02:21
Control Test 0.079 02:21
Air Blank .0.000 02:22
Diagnostics Check OK 02:22

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of&\_(ﬂm_,

Personally appeared before me the undersigned authority, who (L/é personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
T Joshua_J BELL , 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 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. %/
Breath Te Operator: Date: \ala'-]“tl
Signature

(or affifmed) before me this 9'7 day ofDefelV\bef 30\0\
<7 6€¢. RomerQ) hsod

Public-State of Florida Printed Name of Notary Public-State of Florida

Sworn

Signgture

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
adcident investigation officers and traffic infraction enforcement officers are notaries.public when engaqu
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed fqrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S5., and in administrative proceedings pursuant to 322.2615, F.S.

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

ANNED

e

PR

27 2018



SUBJECT: HAderson, W i1 (M J ; cASE NUMBER: 14-152% 57
e IMPLIEB-CONSENT FOR DULIN-A MOTOR VEHICLE e - -
OTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE 'PE OF TEST YOU ARE REQUESTING.

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

I am now requesti lf that you submit to a lawful test of your URINE for the’purpose of detectmg the presence of
chemical or controlled substances. oR

I am now requesting that you submit toa lawful test of your B¥OOD for the purpose of detecting)its alcohol content
and the presence o chemlcal or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY W YOUR REQUE

Iam | of the

I you fail to submxt to the test L adve requested of you, your privilege to 0 rate a motor vehicle will be suspended for a

period of one (1) g'ear for a firgifefusal, or eighteen (18) months if your privilege has been reviously suspended as a result
of a refusal to submit to a test of your breath urine or blood Additionally, if you refuse to submit to the test I have
requested of you and if ydur drivin r1v1lege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine lood, you be committing a misdemeanor:Refusal to submit to the test I have requested of you
is admissible into g¥1idence in any cnminal proceeding.

SUB]EC? IGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

I
1
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. 1f you cannotafford 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)____ Kead O (emerQ
C‘:Bgfi‘: kY ?\\ WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
298 REV. Wﬂ

DEC 27 2013
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SUBJECT: Aaderson W o J CASE NUMBER: \4-\52 63
~ 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'? \/

WHERE WERE YOU CoNG?__* =¢ /74,
WHAT STREET OR HIGHWAY WEREYOUON? ___ e o ws,® 4 " /.
DIRECTION OF TRAVEL? A WHERE DID YOU START? g 4
WHAT TIME DID YOU START? _ %0’ _src¢2] WHATTIMEISITNOW? ___ £ ..’ fe e
WHAT IS TODAY'S DATE? 2 J /’ e WHAT DAY OF THEWEEKISIT? ___f/ - +&
WHAT COUNTY AND CITY AREYOUINNOW? __ 2 /. =% .~ ¢ (
| WHEN DID YOULASTEAT? __dloo®  dianer WHAT DID YOU EAT? 75,/

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? .
HOWMUCHDOYOUWEIGH? _/ ~ ~ HAVE YOU BEEN DRINKING? /25, WHAT?
HOW MUCH? __» WHERE? - . oo wiHwHom?__ oA
WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOURLAST 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 YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS QR'INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? 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? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?

AVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

RVIE{NER%\‘C \'\(‘\hfs o ¥ 5032

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

PBSO 001 29C REg

P



WITNESS LIST
cAsSE NuMBER: 19007603

ARRESTING oFFicer: Ofc. Romero

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A (WORK) _(561) 799-4445
CAN TESTIFY TO: Facts of Case

NAME:

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

(WORK) _(561) 799-4445

PHONE NUMBERS (HOME) N/A
CAN TESTIFY TO: ;

NAME:

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

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)

CAN TESTIFY TO:

NAME:

ADDRESS

PHO Wﬁﬂm (WORK)

CAN TESTIFY TO:__ .o

DEC 27 &0V



SHERIFF’S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2)a)-e}

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number{s)
O 119.07142)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.

E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

s

[-%

£E10 119.071(4)(c) Undercover personnel.

3

w

$1]10 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.

P [} 985.04(1) Juvenile offender records.

S

% O 119.071(h){i) Assets of a crime victim.

[

x 395.3025(7)(a), . .

S O 456.057(7)(a) Medical information.

e

2| O 394.4615(7) Mental health information.

-3

r - - - -

a O 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of activefformer LE personnel,

spouses, and children.

P (i) 119.0714(1)(i)-(), Social Security, bank account, charge, debit, and credit card numbers. 2
m}
O
[}

E' (xii) 741.30(3)(b) The victim’s address in a domestic violence action orl petitiofer’s request.
]

] (wiii) 119.071(2)(h), . . L .
é 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
]
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5 782.04 (FS) Other:  Witness

£

8 4181107 (1) Other: In order to protect the rights of the individual or other persons responsible for the welfare ofa

) vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.

REVIEW COMPLETED BY

Booking Number: 2019041037

Date: 12/27/2019

Specialist Name/ID: M. Tooks #8557

i NINED L2
£C 27 209




