Court Case #:
7" Judicial Circuit Agency ORI: FL0180200

Flagler Beach Police Department 767 | Agency Report # 2024-00021786

Date of Arrest: Day: Time of Arrest: UCR: Arresting Deputy: 1D#

11/28/2024 04:04 Luttrell Emmett 7089
Arrest # | OBTS ¥ o300 511 | B} 2. 2880 FCIC/NCIC Check? Yes X] No[]
Defendant | Name [ Last peppgar 1 | First chRISTOPHER Middle: picHAEL

CitY paim Coast | StElorida | 70 32164-

Placeo of Buth Homo Phonei I Cell Phone

DLA | St Florida US Citizen: X YL N it no, list Country

Date o* Age | Height Weight Race Sex | Hair Color Hair Length | Hair Style Facial
39 6 1 240 WHITE Male BROW
Scars, Marks, Tatftoos Eye Caolor Complexion Toeth Speech Build
BLUE
Occupation and work address Work Phone #
Probaton L] Yos X taahsh X ves [ No Deat/Mute [ Yes (X No [ Influence of Video Documentation?
No P4 Aiconot [ Druas X Yos [ No
Vehicle Year Make Model Color Tag VIN #
- (3 AN iten. _ | Felony [X Misdemeanor Citation # Bond
Charge: G1&¥esa Al ilen ksl g )
DUI Detection Guide (Chack all applicable boxes)
[ Tuming with wide radius L] Slow speed (More than 10 mph below limit) [] Signaling inconsistent with driving actions
{1 Straddling center or fane marker [] Stopping (withcut cause) in traffic lane L] Slow response to fraffic signals
X Appeanng to be drunk ['1 Foltowing too closely [} Stopping inappropriately (other than in lano)
L_ Amost sinking object or vehicle [ | Dnfting ["] Tuming abruptly or illegally
] weaving (] Tires on center line or lane marker L Rapid acceleration or decaleration
[ Drving on other than designated [ Braking erraticaily ] Driving with headlights oft
roadway (X Driving into opposing or crossing traffic (X Other Single vehicle crash
[ Swerang
Observations (Describe each Area: Type, Color, Appearance, N/A if not Applicable)
Clothes Condition of Clothing Attitude Speech
Shoes L Disorderly [ Soiled X Good [ Fair
(] Mussed X! Orderty [] Excited [ ] Carefree L] Mumbled [X] Slurred
[ Takative (] Profanity [J Stuttered (X Thick Tongued
Sneakers [ Sleepy XI Cooperative | '] Fair M1 Good
Clothes description Eyeglasses | Yes [T No L Poor LICombative ] Not Understandable
Contacts [ ] Yes [ No [ Othex
shorts and a t:shirt Odor of Alcoholic Beverage Eyes Unusual Actions
Strong ] Moderate Watery 1 Beiching
[ Faint [J None X Bloodshot [Ivomiting
Color of Face [] Normal [TIFighting
p——————n = Color blue [OCrying
[LJ' S?ll::afNF“IShed Sl ["] Ditated L1 Laughing
[ Not Fqual [ THiccupping
[ Contracted [ Other
T Dilated
] Normai
Surface Conditions 01 Dry DUICrash: [X] Yes [ ] No i yes, Miranda given at 04:00 am / pm.
Lighhng 4 Dark-Lighted Crash Case # 2024-00021786 | Investigating Agency Flagler Beach
Weather Conditions’ 1 Clear Investigating Officer Luttrell, Emmett I 1D # 7089
Other Comments Probable cause to believe crash caused death or serious bodily injury 1o a
no traffic human being? ] Yes X No If ves, Blood Drawn at
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Fleld Sobriety Evaluations | Performed [ Yes [ No (X Retused Date Time

Sutject’s ability to understand instructions: ]
[ Good [] Fair (] Poor 3 Unable

Horizontal Gaze Nystagmus Walk and Tum One Leg Stand Finger to Nose

] Can't keep balance while
listening to mstructions

L] Starts before instructions are
finished

[] Stops walking to sieady self

[7] Does not touch heel- to-toe

[] Steps off the line

[ Uses arms for balance (raising

[ Lack of smooth pursuit: L eye

[ ] Lack of smooth pursuil, R eye

[] Dishnevsustained Nystagmus
at maximum deviation; left eye

] Distinct/sustained Nystagmus
at maximum deviation, nght

eye
[] L eye onset hafore 45

degrees over 6 inches)
] R eye cnset before 45 J Incomrect number of steps
degrees 1 tmproper tum

_] Cannot perform. Danger of
fafling
[ Cannot do test (steps off the iine
3 or more times)
Total score (Decision Point 2)

Total score (Decision Point 4)

1 Vertical Gaze Nystagmus

.. Does not keep eyes closed.
7 Brings head forward to finger

] Misses lip of nose with tip of

[] Sways while balancing
] Uses arms to balance

Raises amms over 5 inches index finger.
1 Hops [J Uses wrong hand for
] Puts foot down evaluation
[J Cannot do evaluation (puts foot | [ Sways

down 3 times)
1 Cannot perform evaluation
(danger of faling)

Total score (Decision Point 2)

[ Unabie to perform evaluation

Use the chart in the middle to
plot the location of the hits

0=Tip of Right Index Finger

Modified Romberg Balance y
Draw lines to

1 Uses ams for balance (raises

A =Tip of Left Index Finger
spots touched

Lack of Convergence
Evaluation

over 6 nchos)
[T] Sways forward backward
more than 2" 130 sec
[ tyos do not remam closed
__ Body tremors w
* Cannot perform evaluation or Only use 1t you are certified to
™ ooses balance @ perform the exercise Draw armows
5 ) in the direction that the eyo
moves.
Weanng glasses [ ] Yes [ | No Wearing contacts _1 Yes [ No
Previous eye problems L] Yes [] No
Test Data
Implied Consent read on 11/28/202%) at (B8djiby Deputy Prevatt
Specimen [IBlood [ ]Breath []Urine [ None [ | Refused [J Unable
5 . ID#
Breath Instrument. Intoxilyzer 8000 Operator: J. Prevatt 261 Agency: FCSO
Refused: (X Yes [] No | Results #° #2 Other
o F— -
Interview (Quote all answers)
Miranda Read (X Yes [ No | By: E. Luttrall {time) on [T ) 11/28/2024
Interviewer to fill in actual | Date: 11/28/2024 Time 04:00 | Interviewer namo:  E. Luttrell

Were you cperating a vehicle?

Where were you going?

What sireet’highway were you on?

Direction of traver?

VWhere did you start from? | Where are you

going? | What is the date?

What time is it now? What day of the week is it?

What city/county are we in?

Have you been drinking? What?

How much? | Where?

What time did you starl? Whal time did you stop?

With whom?

Can you fesl the effects of the alcoholic beverage?

Are you under the influence?

Did you experience any mechanical problems?

When did you last eat? What did you eat?

Where?

What were you doing during the last three hours?

Medical Questions

Do you have any physical defecls? If yes, please explain.

Aro you sick or injured? If so, please explain

When did you last sleep?

How much sleep did you have?

Did you get a bump on the head?

Were you Involved in an accident today?

Have you had any alcoholic beverage since the accident?

If s¢, what?

How much? | How much?

Where?

Are you under the care of a Doctor or Dentist? If so, who?

When?

If so, what are you being treated for?

Are you taking Iranquilizers, pills or medicines of any kind?

if so, whal kind?(Gel sample)

Last dose?

Do you have epilepsy?

Diabetes?

Take insulin?

If s0, last dose?

Medical Questions Continued

Have you used any drugs recently”

[ It so_what for?

Page2 of 6
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What kind of drug? . | Lastdose?
Are you weanng an artrficial hmb? | Do you have false teeth? [ Do you have a glass eye?
Other comments

Property Sheet Attached [T Yos TX_No_Tow Sheet Aftached || Yes X No Towed By Johns fowing
Probable Cause Statement
That on the 28th day of November , 202024  at04:04 X am. ] pm the defendant, at
within Flagler County, Florida, violated the law and did then and there:

On 11/28/2024 at approximately 03:35 AM, |, Officer Luttrell was dispatched to a just occurred
crash with injuries in the 2100 block of S Ocean Shore Bivd.

Upon my arrival, | observed a single vehicle, a 2011 silver F-150 bearing Florida tag # IATOL facing
northbound on the southbound side of the road, partially impeding the sidewalk. The vehicle had
detrimental damage to all four wheels. Evidence pointed to the vehicle jumping the median from the
northbound lane and crossing the oncoming southbound lane.

The only person present in the area of the vehicle was walking around it at the time of my arrival.
The male was identified as Christopher Pearsall by his Florida driver's license and also listed as the
sole registered owner of the vehicle. The keys to the vehicle were found on the drivers seat upon
my arrival.

| read Christopher his Miranda rights, and he agreed to speak with me.

As | was speaking with him, Christopher had a strong
odor of what is commonly associated with alcoholic beverages emanating from his breath. He was
unstable on his feet, spoke with a thick-tongue, and struggled to answer simple questions.
Christopher's eyes were glassy and watery, and appeared bloodshot.

Officer Scherr conducted the crash investigation, and upon completion, | began a DUI investigation
based on the observations listed above.

Christopher stated that his “friend” was driving the truck northbound, crashed it, and fled on foot.

The reporting party, William Christy, who heard the crash, stated he observed a large vehicle facing
north on the southbound side of the road partially over the sidewalk. When asked several times, he
stated he had not seen anybody else in or near the vehicle. When asked if he had seen anybody
walking or running from the crash scene, William advised that he had not.

It should be noted that Christopher could not advise the driver's name despite being asked
numerous times. Christopher also could not provide simple details about his friend such as what he
was wearing or when exactly they had met. Christopher's story wavered numerous times about how
and when he met his friend. At one point, Christopher mentioned coming from Ormond Beach and

Supervisor Approved:

| swear or affurn the above S

ents are true-andcorrect. Sworn to ang §ubscribed before me, the undersigned
mis_ A& y Mo ve wbe” .;’u_u(

Depsfy Sherilt e R ﬂ/ 700‘/
Name 77~ &7 ID #

1D # 7089 Print | ast Name Luttrell
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Witness/Victim/Evidence Dfndue

& Armrest
[ Affidavit 0 juvenile ”
. P Court Case X .

Form 707-A El Noticeto Appea il Pa#4 of 6
Defendant Agency Case

Mame: PEARSALL, CHRISTOPHER MICHAEL Nurber 2024-00021786

e =

Name vic [0 | Race Sex: DOB:

(L.F.M) CHRISTY, WILLIAM MILTON wit [ | WHITE MR 70O 08/29/1953
Address 2131 S Central AVE Zap. Home Statement

(# Strest, City, State) 32136- Phone: Yes @ No O
Bus./School Zip Bus

Address: Phone

Relative/ Relative/Contact Phone:

Contact Name Address

———

Name Vic [0 | Race Sex: Age: DOB SSN

(L,F.M) wit [ MO FO

Address Zip Home Staternent

(# Street, City, State): Phone Yes [ No O
Bus /Schoal Zip Bus.

Address: Phone:

Relative/ Relative/Contact Phone:

Contact Name Address

==

Nane vic O X Age 35N

LF,M) wit [ MOFQO

Andress Zip: ‘Home Statement
(# Strest, Oity, State) Fhone Ye: O Mo O
Bus /Schoal Zip Bus
Address Phone:

Relattve/ Relative/Contact Phone

Contact Name: Address:

Name Vvie [ | Race Sex Age DOB SSH

(LF.M) wit [J MO FQO
Address Zip Home Statement
(# Street, City, State): Fhone: Yes [0 Ne O
Bus/Scheol Z1p: Bus

Address: Phone:

Relative/ Relative/Contact Phone:

Contact Name Address.

Name Vic [ | Race Sex Age DOB. SSN:
(L,F,M) wir [ MOFQO
Address Zip: Home Statemnent:

(# Street, City, State) Fhone Yes O Ne O
Bus /School Zip Bus
Address Phone:

Relative/ Relative/Contact Phone
Contact Name: Address:

Nans Vic [J | Race: Sex Age DOB SSN
e wie [ MO FQ
Address Zip Home Statement

(# Street, City, State) Phone. ves 0 No O
Bus/School Zp Bus.

Address Phone:

Relative/ Relative/Contact Phone
Contact Name Address:

EVIDENCE COLLECTED

Descripton of Evidence Date Recovered Model Senal/[.D. Number Drug Amount
Owner(Name) I (Address) l (Phone) Vaue

Description of Evidence Dae Recovered Model Senal/l.D. Number Drug Amount
Owmer(Name) I (Address) I (Phone) Vaue

Description of Evidence Dat= Recovered Model Senai/'D Number Drug Amount
Description of Evidence Date Recovered Mode! Senal/l.D. Mumber Drug Amount
Descriphon of Evidence Date Recoversd Meodel Senal/LD. Number Drug Amount
Description of Evidence Date Recovered Model Senal/LD. Number Drug Amount
Deswption of Evidence Date Recovered Mocel Senal/l D Number Drug Amount
Description of Ev:dence Date Recovered Modd! Serial/tD. Number Drug Amount
Descriptian of Evidencs Dze Kecovered Model Senal/LD. Number Drug Amount
T certify that the feregongisa coyp}ete list of E I/ 0 g? Y /.

witnesses/victins & evidence known Lo me 1 >

Investgahng Othicer D Nuraber Agency

/07-A - COURT COPY

FBPD 767 Report 2024-00021786-05_12_43 Page 4 OF &



Narrative 707-B xi-. Adul

Oaridavi Juvenile

lotice to . Court Czse

Supplement [ Notice to Appear Sor e Page #5 of 6

Defendant Name Agency Case Number

PEARSALL, CHRISTOPHER MICHAEL 2024-00021786

CHARGES B%ﬁiﬂgé YES O3 | Attachments. Affidaviks) O Statement(s) J NTA Schedule O Report [J Traffic Infractionis) [J 2:;:]‘!” 1
=S/0 Ciation No: xd:

# Charge: FELO MisDd oro O FAORD LY Bood

4 Cliie: FEL O Misb 0 orp O FS/ORD Chitation No: Bond,

" Charge: FEL O MISD O] ORD O FS/ORD Citation No. Bond!

traveling northbound with his friend whom he had just met.

Christopher was not willing to cooperate with the investigation such as providing answers to simple
questions as to what had occurred.

Christopher was then asked if he would be willing to partake in field sobriety exercises; he declined
and was subsequently placed under arrest for driving under the influence.

Christopher was transported to Advent Health South for medical clearance due to being in a crash
before being transported to FCIF.

Christopher was cleared at Advent Health South.
Christopher was then transported to FCIF without incident.

Christopher refused to provide a breath sample at FCIF after completing the twenty-minute
observation period. The breath test was conducted by Deputy First Class Prevatt of the Flagler
County Sheriff's Office.

Let it be known that while in contact the whole time with Christopher, the smell of an alcoholic
beverage was emitting from his person. While in the back of my patrol vehicle, the smell continued to
remain very strong even with the vehicle windows down. Also let it be known that the smell was
present while at Advent South and in the Intoxilyzer Room at the Inmate Facility.

Also let it be known that while responding to the crash scene, no vehicles or pedestrians were seen in
the area. It was a clear night with no one seen on A1A between Moody Boulevard & the crash scene.

Christopher was issued DUI citation # AJOO9SSE
Christopher’s truck was towed by John's Towing to their yard in Bunnell Florida.
Axon 3 body camera footage was uploaded to Evidence.com.

No further information or action.

Supervisor Approved:

Swor to and subscribed before me, the undersigned 1 swear/affirm the above rect and (rue, Right thumb
this_28th dayo . 2024 3

Name

OFFICER'S COMPLAINANTS SIGNATURE

Notary
Personally Known O Produced tdentification [

NAME(PRINTED) D
Type of Idennfication: Emmett Luttrell
{ -

707-B - COURT COPY

FEBPD 767 Report 2024-00021786-05_12_43 Page 5 O 3



Narrative 707-B i dul

DOaAfiidawit Juvenile

- Court Case

supplement S [ Notice to Appear Nu':nb“ Page #6 of 6
Defendant Name. Agency Case Number:
PEARSALL, CHRISTOPHER MICHAEL 2024-00021786

CHARGES ?’%ﬂéigg; YES O l Attachments: Affidavits) [J Statement(s) [ NTA Schedule 3 Report [J TratTfic Infraction(s) O Z::ﬂn“, 1
M Charge: FEL O Misp 0] orD O *S/ORD: Citatien No Bond:
a Charge: FEL O MisD [J ORD [0 FS/ORD: Cilation No: Bond:
u Charge: FEL O MisD O orRD O FS/ORD: Citatien No Bond

Supervisor Approved:

Sworn to and subscribed befors me, the undcrsigncd 1 swear/afTirm the above statemy Right thumb

this_28th day of 2November —, 2024 4“

Name /’p é

Notary Public Law Enforcement Officer OFFICER'S/CEMPEATNANTS SIGNATURE

Fersonally Known [0 Produced Mentificaiion [

NAME(PRINTED)
Type of ldentificotion: Emmett Luttrell

707-B - COURT COPY

FEFD 767 Repert 2024-00021786-05_12_42 Page 5 OF 6



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

IR —D/S j l %GU A 7T . a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)

member of  J/AG A CoUnTY  SMCEréT S oFFace .and I do swear
(Name of Law Enforccment Agency)

3
A : 50
or affirm that on or about the .RSLLV day of 'NO\T Cmeid 20 &k( ,at "?ﬁf y qDP.M. m.M.

DRIVER _ (' 2aSTOPHEL M CHACL PERRSAL :
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL , State of /::_Z-("l T0A . was placed under lawful arrest for

the offense of DULT by _OFFFCEL LUTTKTL and

P (Name of Arresting Officer)
issued citation # YIS E

: ' b
That on or about the :}8 N day of [\ enentbe; 20 2t/ , at f Op.Mm. NA.M.

in fl_/}(-*‘("( County,

I requested that the driver submit to a ﬂbreath and/or [lurine test to determine his or her
blood alcohol level and/or the presence of chemical or controlled substances. I informed the
driver that the refusal to submit to such test(s) would result in the suspension of his or her driving
privilege for a period of one (1) year for a first refusal, or for a period of eighteen (18) months if
his or her driving privilege had been previously suspended, or if he or she had been previously
fined under s. 327.35215, F.S., for refusing to submit to a breath, urine, or blood test. I also
informed the driver that he or she commits a misdemcanor by refusing to submit to a lawful test
as requested above if his or her driving privilege has been previously suspended, or if he or she
has been previously fined under s. 327.35215, F.S., for refusal to submit to a lawful test of his or
her breath, urine, or blood. Additionally, I informed the driver that if he or she holds a
Commercial Driver’s License (CDL), or was operating a commercial motor vehicle, refusal will
result in the disqualification of the CDL for a period of one (1) year in the casc of a first refusal
or permanently if he or she has previously been disqualified as a result of a refusal to submit to

any such lawful test. Nonetheless, the driver refu W) the test(s) requested.
Wz/ﬁ) =)

tos
Signan}ﬁ of Ldw Enforcement Officer or Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S))

The foregoinginst W, ribed béfo ¢ me:
Q0%9
ignfiure o Attesting Officer
FFIX SEAL)
The foregoing instrume as sworn and subscribed betore Title ngbe( -
me this day of Date IM :2.4"/20‘}’4
by

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit

Notary Public

HSMV-BAR1001 (REV. 09/2021)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: FLAGLER COUNTY SO
Instrument Serial Number: 80-001138 Software: 8100.27
Date of Test: 11/28/2024

Date of Last Agency Inspection: 11/22/2024
Observation Period Began: 05:50
Subject’s Name: CHRISTOPHER M PEARSALL DOB: 06/10/1985 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.

Resu_ts: Test g/210L Time
Diagnostics Check OK 06:18
Air Blank 0.000 T 06:18
Control Test 0.079 06:19
Air Blank 0.000 (6:19
Subject Sample #1 NSP* 06:22
Air Blank 0.000 06:23
Air Blank 0.00¢ 06:25
Subject Sample #2 NSP* 06:28
Air Blank 0.000 06:28
Control Test 0.080 06:29
Air Blank 0.000 06:29
Diagnostics Check OK 6:29

*No Sample Provided

Cylirder Lot: 24923080A2
Exp: 10/05/2025

State of Florida, County of j"(,f)C—LE?( i

Personally appeared befcre me the undersigned autherity, who (}5{ is personally known to me or
{ ) produced as identification, and who after being placed under oath,
states:

1 JENKIFER M PREVATT . hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subjecl 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 Test Operator: /{ // #.}?u{ Date: //,;7‘({ .':\”{

=t Signature

Lw\day of /w(’v'flﬂ"a ; :-':)UO)\/

Sworn t 25
Emmet” Ll 087

lic-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 performance of official duties. In accordance with section 316.1934(S), 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(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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





