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am Michael Keohane

D.U.I. PROBABLE CAUSE AFFIDAVIT
2019 4r 0117 Mandlpm

CASE NUMBER: 19-6193

O

AGENCY-IDBPI

| ARRESTING OFFIcEr, D Richardson #1185

DRIVING PATTERN: A¢

PERSONAL CONTACT

CTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

| observed a vehicle that
made contact with the drf
activating the br%ke lights,

l
|
|

OBSERVATION OF DR

was partially parked on the shoulder of Swinton Ave with the rear driver side tire on the white line. | then
ver Keohane Jr. who was sleeping in the driver seat of the vehicle with it in drive and footon the brake

Keohane Jr was the sole individual inside the vehicle.

VER:

William Michael Keohan¢
contact with Keghane wH
beverage emitting from K

) Jr was asleep behind the wheel with his foot on the brakes activating the vehicle brake lights. | then made

o had glossy eyes with slight red discoloration. | detecteda very'strong odor of an unknown alcohdlic

(echane person. Kechane alsc had to use the vehicle to'stand up upon exiting the vehicie. Kechane was

unabile to do the one leg
also lacked smaoth pu

tand due to him being unable to balance and ) noticed that it was unsafe to continue that exercise. Keohane
it with HGN and had an onset of nystagmus’and inveluntary jerking of the eye. Keohane was also unable to

keép his head straight while HGN was given as instructed. Keohane wasn't able to do the walk in turn without stumbling and nearty

falling down. | then dete

unsafe to contin

DRIVER'S STA

ined that Keohane was unstable and ceuldn't support himself without assistance s0 | determined that it was

e field dobriety and then arrested Keohane for DU

TEMENTS:

Willlam Michael Keohan

er stated that he was driving from George Bush after having a few drinks and couldn't remember his location or

where he was trymg to go. Keohane then stated that he lived on 2nd Street in Delray Beach and was trying to make it home. Keahane then

stated that he was too in

xicated after asked 10,exit the vehicle for field sobriety exercises.

ODORS: ’
i GENERAL OBSERVATIONS
speEcH: SHURRED AND MUMBLING

CLOTHING: GREEN

SHIRT AND TAN SHORTS

the Joregaing wstramant was
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SUBJECT: _}{\&Iiam

Michalel Keohane __ CASENUMBER_19-006193

x.r EYE-LACK OFSMOOTH
i

LT EYE-DISTINCT & SUSTA

D LT- EYE-ONSET 4!’ NYSTAGMUS PRICR TO 45 DEGREES

Other Observatiolis:

WALK & TURN:

ROADSIDE TASKS
NYSTAGMUS:

PURSUIT RT EYE-L.ACK OF SMCKTH PURSLIT

NED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO4SDEGREES

Kechane was unable fo prefort this exercise due to him being unstable and unsteady. He needed assistance to stand so this exercise became

unsgate to preform.

i
i
|

a

|

ONE LEG STAND:
Keohane was unable to lift his
became unsafe to preform.

FINGER TO NOﬁ!E:
|

ROMBERG ALPHABET]

BREATH TEST RESULT

leg approximately 6 inches off the groundiwithout falling or attempting to lean on his vehicle. This Task also
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WITNESS LIST

CASE NUMBER: 19-008193

ARRESTING OFFICER: OFC.RICHARDSON
ADDRESS: 300 W ATLANTIC AVE| DELRAY BEACH FL 33444

PHONE NUMBERS (HOME); 56]-243-7800 (WORK)
CAN TESTIFY TO: THE[DUI CASE

NAME: OFC KRATZ
ADDRESS: 30 W ATLANTIC AVE DELRAY BEACH FL 33444

PHONE NUMBERS (HOME) 561-243-7800 (WORK)
CAN TESTIFY TO: FTO OFFICER

NAME: _OFCFLORMIL

ADDRESS 300 W ATLANTIC AVE DELRAY BEACH FL 33444

PHONE NUMBERS (HOME) 861-243-7800 {WORK)
CAN TESTIFY TO; Fleld sobriaty exercises

NAME: |
ADDRESS _
PHONE NUMBERS (ITOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) : {(WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONTE NUMBERS ({IOME) {WORK)
CAN TESTIFY TO:
NAME::
ADDRESS
PHONE NIIMRERS (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 NUMBURS (HOME) ' (WORK) W
v e —— b "J

CAN TESTIFY TO: |




R R
SUBJ#CT: S o NEACTURE R CASENUMBER: | . ||
| QUESTIONS AND ANSWERS |
1 AM KOW 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?
WHAT IS TODAY'S DATE? | WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? ____ |
WHEN DID YOU LASTEAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? L HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
 WHEN DID YOU HAVE )YOUR IRST DRINK?_—__ AND, YOUR LAST DRINK?
HOW DID YOU CONSURJ;E YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ ARE YOU UNDER THE INFLUENCE?
HAVE|YOU CONSUMEL) ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YQU IN? _ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
AREYOU SICKORINJURED? |~ ([ wHAT'S wRONG?
'DOYOULIMP?___' | DIP YO RECEIVE'A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TQDAY? |\ ™
HAVE|YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE|YOU SEEN AAI:'ECTOR QRDENTISTTODAY? _~ WHO? WHY?
ARE YOU TAKING ANY{PRESCRIPTION MEDICINES? _______ WHAT? WHEN?
DO YOU HAVE: - BPILEHSY?
o  BLASS|[EYE?
' FALSE [TEETH?
 EAR INFECTION?
. INNER AR TROUBLE?
' DIABETES?
DO YQU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DOYQUTAKEINSULIN? ___| IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHERSTATE? _______ WHERE?____ QOANNEL,
INTERYIEWER: HI?I‘E - STA';E.ATTY.; : YELLOW DH;SM;/ .: PINkiA CENTRAL RECORDS  GOLD - JAIL APR20 263
PESO #0129C REV.9/03 ; .
!




ot
.

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
WMWMWWM

I am now requesting that you submit to a lawful test of your IiREATH for the purpose of determining its alcohol
© contept. e ‘
- ! -OR-

L. Iam now requestin§ that yoy submit to a lawful test of your URINE for the purposé of detecting the presence of
~ chemijcal or controlled substances. ' o
OR-

I am now requesting|that yoy submit to a lawful test of your BLOOD for the purpose of detectingts alcohol content
and the presence of ¢hemicallor controlled substances. -

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

~ Iam . - of the

. If yoy fail to submit tq the test I have requested of you, your privilege to'operate a motor vehicle will be suspended for a

periofl of one (1) year for a first refusal, or eighteen 18) months if yourprivi e%e has been previously suspended as a result
of a refusal to submit {o a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you an our {Iriving privilege has been previously,stspended for a prior refusal to submit to a lawful test
- of yo;lr breath, urinedr 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.

FRETRESIS R

L
SUBJECT'S SIGNATb RE: (X)

O CONSTITUTIONAL WARNINGS
WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

ich} to remain silent and not answer any questions.

i
By
.
i
»
A
Y.

ust be freely and voluntarily given.

u have the rig}i’lt to the presence of a lawyer of your choice before you make any statement and during any

4. 1f you cannot,afford a layyer, you are entitled to the presence of a court appointed lawyer before you make any
- statements and during any questioning.

- 5. 1f at any time during the|interview you do not wish to answer any questions, you are privileged to remain silent.

" 6. Ilcan make no threats or| promises to induce you to make a statement. This must be of your own free will.

=~
B

ny statement rr and will be used against you in a court of law.

‘E . ] . ‘ . ’ 2 r y
SUSPECT'S SIGNATURE: (X Co . . v - SCANNEL
| APR 20 203
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0/129B REV. 06/11
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SUBJECT: |[KEOHAN, WILLIAM

Apr 18,2019 |

DATE:

BEGINNING TIME:|0226

BREATH TESTS RESULTS: 1)].214

TIMEI0233

3} 116

TIME|0242

i

AMKI PM] 2|V

AMK] PM.[] 4) [xx

TESTING FACILITY TASK REPORT

AGENCY: |DPD/RICHARDSON

)

CASE NUMBER: [19-060999

VIDEG DVD NUMBER: |N/A

ENDING TIME: ]0254

TIME

0238

TIME

XX

AME PM[]
AM[T] PM[]

S. PALME

BREATH OPERATOR:

R #24520

Karlecke #6467

MAINTENANCE TECHI'TJICAN: y

TESTING OFFICER'S ({BSERVATIONS

SPEECH: |THICK, SLURRED, SLQW

ATTITUDE:|DAZED, SPACED, (i

LM, QUIET

CLOTHING:{DENIM Sl-ilRT, GREEN SHIRT, TAN SHORTS, NO SHOES

MEDICAL CONDITIONS: [NONE

MEDICATIONS:{NONE

OTHER:

EYES:GLASSY AND|BLOODSHOT, ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FﬁOM BREATH, UNSTEADY
ON HIS FEET, NEEDED ASSISTANCE

COMMENTS:

ARRESTING OFFICiR CONDUCTER/THE 20 MINUTE OBSERVATION BEGINNING AT 0205

SUBJECT AGREED

0 TAKE BREATH TEST

AND PROVIDED ON¢ SAMPLE WITHOUT ISSSUE
SUBJECT FAILED TO"FOLLOW INSTRUCTION TO PROVIDE ADEQUATE SECOND SAMPLE

A/O READ I/C
SUBJECT STATED AGREED

TO PROVIDE ANOTHER SAMPLE

SUBJECT PROVIDER SECOND SAMPLE WITH NO ISSUE

TECH READ TEST RESULTS

SUBJECT STATED éOK” TD TEST RESULTS

A/O READ RIGHTSf

SUBJECT STATED HE UNDERSTOOD RIGHTS
A/O CONDUCTED Q%A, SUBJECT ANSWERED QUESTIONS

SCANNED

COAR20209

T




PALM BEACH COUNTY. _
SHERRELT

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveiliance 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 FOLE/DOC.
2
-3
E 119.071(4)(¢c) Undercover personnel.
x
w
g 119.071(2)(f Confidential informants {Cls).
119.071{2}){e) Confession.
985.04{1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.
395.3025(7)(a), . )
456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Sacial Security number, date of birth, or photos of active/former LE personnel,

public Info. Exemptions
Oj0|lojr|OD|OjCc (o |o|o|(o|o

119.073(4)(d)(2)(a) spouses, and children.
(i} 119.0714(1)(i)-(1), Social Security, bank account, charge, debit, and credit card numbers! 2
{2)(a)-{e}
(viii) 394.4615(7) Clinical records under the Baker Act.
N {xii) 741.30(3)(b) The victim’s address in a domestic violence action®©n petitioner’srequest.
-
°
k] {xiii} 119,071(2)(h), . . N ¢
Ff 8
é 115.0714{1th Protected information regarding victims of child abuse ofsexual offenses
o
(]
o
~
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2
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2
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2
3
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1
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3
&
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=
2
™
O
= 0 Other:
@
£
6 Other:

REVIEW COMPLETED BY

Date: 4/18/2019

Booking Number: 2019012845

Specialist Name/ID: J. Beck/9007

SCANNED
APR 2 0 2019



