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Agency umber Agency Name . Agency Number (N.T.A's only)
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NOTICE TO APPEAR

Location (Court, Room Number, Address)

South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Buch FL 33444 - Pl:

(561) 354?56 & }?ﬁ,’-‘f’ |
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Year 2021

FAIL TO APPEAR BEFORE THE COUR

I AGREE TO APREAR AT THE TIME AND P

b ESIGNATED TO Al
D BY THIS N
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TO APPEAR, THAT | MAY BE HELD IN
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CONTEMPT OF COURT AND A WARRANT FOR MY mEﬂ SHALL BE ISSUED

04/04/2021 i ‘
Date Sighed s
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1Arent 3 Request for Warrsnt Juvenie
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE 4B payor_April. 20 21 ,r 01:16 Fa-
SUBJECT; Olazabal, Eugenio, De Jesus | | CASENUMBER: _ 21-051818
* AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S POINTUP.
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

Sgt Ugalde (#7669) observed a white Mazda CX3 bearing Florida tag IETMS58 driving with no taillights on
Southbound on Dixie Hwy, approching 4th Ave North, in the city of Lake Worth Beach, Palm Beach County
Florida. The vehicle was swerving within the lane side to side and speeding up and slowing down.

OBSERVATION OF DRIVER:

Uﬁon.con’tact with the driver who was identified by his driver's license as Eugenio De Jesus Olazabal, Sgt
Ugalde observed that Olazabal was fumbling to retrieve his paperwork: He had glassy and watery eyes and
an odor of unknown alcohol beverage was coming from his breath,

I also observed that Olazabal had bloodshot and glassy eyes. His\speech was low, slow and slurred.

DRIVER'S STATEMENTS;

Olazabal would admit post Miranda that he.had been drinking 2 beers at a bar an hour earlier and then
another beer before that.

ODORS:
Slfght odor of unknown alcohol bevérage that became stronger when he spoke.

GENERAL OBSERVATIONS

SPEECH: slow, low and slurred

ATTITUDE: polite, cooperative

CLOTHING: colored shirt, blue jeans, black shoes

MEDICAL/OTHER: Heart stent. Statin and Metoprolol.

STATE OF FLORIDA
COUNTY OF PALM BEACH
—_D/S POINTU P.
TSinaturs of Arresting/invesigetive Ofcer) = )
The foregoing instrument was swom to or affimed and subscribed before me this dth day of_April 2021 by /S PQINTII P,
* (Print name of Aresting/Investigative Offcer), who s personally known to me andior produced Kentfcation. Type of dentfication produced krowwa '
as 1. _ / , 4 Notary Puble Sate of Florida : REa
Notary Public, Clerk of Court, Officer (F.S.S 117.10) o Thomas H Laskiey

My Commission GG 347108 RErl)
Expires 08/20/2023 e




SUBJECT: Olazabal, Eugenio, De Jesus CASE NUMBER 21-051818

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS: !

[/ EvE-Lack oF smooTs ursuT - - [¢] rT EYE-LACK OF sMOOTH PURSUTT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR. TO 45 DEGREES

Other Observations:
Was anticipating the movement of my stimulus. Swayed. No resting nystagmus. No VGN; No, LOC.

|

WALK & TURN:
Could not maintain the instructional stance. Stepped off the line. Did not walk heel-to toe at every steps Used h*
arms to balance.

ONE LEG STAND: ‘
Lowered his leg to the ground on his count of 3 and/13. Stopped the task before being told. Leg tremors visible.

FINGER TO NOSE:
Used the pad of his finger on all steps. Swayed. Opened his eyes. Lowered his head.

ROMBERG ALPHABET:

Swayed in all directions.
Modified Romberg: stopped the 30s count at 29s. Swayed in all directions.

BREATH TEST RESULTS:  0.038 0.037

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S POINTU P.
{Swature of Arrssting/investigative Oficer) ‘
The foragoing inairument was swor to o affrmed and subscribed befors me this 4th day ot April 2021 o D/S POINTU P,

(mmmodwmmﬁwm).mhmmnymwmMammm.rmdmﬁﬂmmmm )

_Thomas Leahey (#19183) 7 2~

Notary Public, Clerk of Court, Officer (F:S.S 117.10)




PALM BEACH COUNTY SHERIFF'S OFFICE

45% DUI TESTING FACILITY
2@ INFORMATION SHEET
PBSO CASE # 21-051818 PBSO ZONE 7-
AGENCY CASE # CRASH CASE #
TIME OF sTop/cRAasH 01:16 pate 04/04/2021 pay ‘“Sunday
suBJecT's NaMme Olazabal, Eugenio, De Jesus racek H sex M
HGT 505 WGT 155 DOB  6/2/1956 |

LocaTion S Dixie Hwy /2 ave S, Lake Worth Beach, FL |

ARRESTING OFFICER'S NAME & ID D/S POINTUP. (16032) AGENCY Palm Beach County Sheriff's Office

prvision: D7-RP

NOTIFIED BY COMMO Y€S

ARRIVAL AT FAcIiLiTy 02:10
ARREST TIME  (1:50 l

BREATH RESULTS: W
[ 032 |
2 037

3 yuvirk

t_/

TESTING OFFICER'S 1D 19183 PBSO VIDEOTAPE # A///}




TESTING FACILITY TASK REPORT

SUBJECT:|Olazabal, Eugenio D

DATE: {Apr4, 2021

BEGINNING TIME: {0231

AGENCY: |PBSO

CASE NUMBER: |21-051818

VIDEO DVD NUMBER: [N/A

ENDING TIME: |0249

BREATH TESTS RESULTS: 1)[.038 TIME|0235 AMK PV 2)|.037 TIME|0238

3)|n/a TIME|O AM[ MO 4)|n/a TIME|O

AMEK PM[]
AmL] P

BREATH OPERATOR: |Thomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [thick

ATTITUDE:{cooperative, calm

CLOTHING:[blue jeans, purple I/s shirt, black shoes

MEDICAL CONDITIONS:|stintin heart

MEDICATIONS:|astrovastatin, metropolol

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beverage ‘en breath

subject stated he drank 1 beer at home and 2 beers at bar - QA

COMMENTS:

arrived at center A/O conducted 20 minute observation period at 0210 hrs

subject agreed to perform breath test

tech read breath test results & subject understood breath test results

A/O requested urine sample @ 0241

subject agreed to provide urine @ 0241

A/O read T/C &, subject understood I/C
subjectivagreed to provide urine@ 0243

A/0O readirights & subject understood rights
A/O conducted Q&A

subject answered questions

subject provided urine sample at 0252




oI Sy T
SUBJECT: _-/ ¢ 7 /)s‘»-»(; - V(/ Ciin = CASENUMBER. < /- C3/51 &

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I antl nc:w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol |
content.
o -OR

“ 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. o S
OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol cont¢nt

and the presence of chemical or controlled substances.

TE: READ ONLY IF THE SUBJECT D MPLY WITH Y REQUE

I am of the

If you fail to submit to the test I have requested of you, your privilege to,opérate a motor vehicle will be suspend for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been reviously suspended as ajresult
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 {our driving privilege has been previously susaended for a prior refusal to submit to a la
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested
is admissible into evidence in any criminal proceeding; :

SUBJECT’S SIGNATURE: (X) Wb el e

test

f you

CONSTITUTIONAL WARNINGS

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

2. Any statement must,be freely and voluntarily given.

3. You ga\;fi 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 arfy
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 silefit.
6. Ican 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)_____ R A S S

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 08/11 ’
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SUBJECT: 0/ tctije L, L o ur Y ) CASENUMBER ./ [\ a7

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/AGEIBENT?

OF, OR

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? __> __ WHERE DID YOU START?

WHAT TIME DID YOU START? I 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 LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?

HOW MUCH? __~ WHERE? : P - AWITH 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 AGCIDENT? HOW MUCH?

WHAT? WHERE? ‘ WHEN?

WHAT LINE OF WORK ARE YOU IN? ' b WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS'OR INJURIES? WHAT?

ARE YOU SICK OR INJURED? . WHAT'S- WRONG?

DO YOU LIMP? . DIDYOU RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANYDRUGS 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?

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

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV . PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01290C REV.9/93 . : )




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: 80-006240 Software: 8100.27
Date of Test: 04/04/2021
Date of Last Agency Inspection: 03/12/2021 [
Observation Period Began: 02:10 ;
Subject’s Name: EUGENIO D OLAZABAL DOB: 06/02/1956 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 requrgitdte.

Results: Test g/210L Time
Diagnostics Check OK 02:33
Air Blank 0.000 02:34
Control Test 0.080 02:34
Air Blank 0.000 02:35
- Subject: Sample- #1 0.038 S 02238 oo
Air Blapk 0.000 C02:36077
Air Blenk 0.000° .0t 02:38 ;
Subject. Sample #2 0.037 . . - _ - 02:38
Air Blank 0.000 02:39 l
Control Test 0.079 02:39
Air Blank 0.000 02:39
Diagnostics Check OK 02:39

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of _MQHM o o

Personally appeared before me the un&ensigned authority, who (% personally known to me or
(__) produced -as identification, and who after being placed under oath,
states: ‘

Department of Law Enforcement, I administered the above breath test to the subject named above i
accordance with,Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: 7— /4147 Date: 0 22 d‘//é /

Signature
Sworn to (or affirme;;i) fore me this 052 day of A,VW‘/ . 0203'/
S DS P Fhirdheit (6032

Signature of Qggﬁ?& Public-State of Florida Printed Name of Notary Public-State of Florida

I rHOMAS H LEAHRY + hold a valid Breath Test Operator permit issued by the 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(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(5), F.S., and in administrative proceedings pursuant to 32?.2615, F.S.

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




WITNESS LIST
case NumBeRr: _21-051818

ARRESTING OFFicir: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO: _See report

(WORK) _(561) 688 3000

NAME: SGT UGALDE R.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) ()

CAN TESTIFY TO:

(WORK) _(561) 688 3000

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOMEY)

(WORK) 0

CAN TESTIFY TO:
NAME: '

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

— 4 ——4—— -

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

—+

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

(vii) 394.4615(7)

Clinical records under the Baker Act.

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
’ pertaining to mobitization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
Q
E O 119.071(4)(c) Undercover personnel.
4
w
S O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P m] 985.04(1) luvenile offender records.
S
‘éi O 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), s .
w
p ] 456.057(7)(a) Medical information.
t
s 394.4615(7) Mental health information.
£
F] " - - -
a 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or‘photos of active/former LE personnel,
spouses, and children.
X (i} 119.0714(1)i}-(j), Sacial Security, bank account, charge, debit, and credit card‘numbérs. 2
O
m}
a

E (xii} 741.30(3)(b) The victim’s address in a domestic violence actionion pétitioner’s request.
©
é (xl|1|)1;1097.(1):(11(2‘)’fh), Protected information regarding victimsof childabuse or sexual offenses.
o
~
]
': 0
2
-
£
k3
£
E O
°
<
]
=
3
Iy 0O
1
"
2
-]
&
2|0
S
[™S
=]
. Other:
e
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2021008086

Date: 04/04/2021

Specialist Name/ID: C. Denzel/8691




