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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE_______ DAYOF 0 AT AM/PM
SUBJECT: Roger B. Fournier ‘ CASE NUMBER: 21-000405
AGENCY: Lantana PD ARRESTING OFFICER: _ Diaz 897
L - PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHI@)

The vehicle was occupied by a sole occupant sitting behind the wheel in the front-driver seat. I
observed Mr. Fournier completely fast asleep with an open Budweiser beer can in between his
legs and two additional open Budweiser beer cans beside his seat. The vehicle was still
running in drive position with the front passenger side against the swale. (Mr. Fournier was
identified by his Florida Driver's License).

OBSERVATION OF DRIVER:

Mr. Fournier was fast asleep in the driver seat of the vehicle UJpon waking Mr. Fournier, he
(Mr. Fournier) appeared to be disoriented. Mr. Fournier had, a strong odor of alcohol
emanating from his breath. Mr. Fournier was unable’to maintain balance without leaning
against the vehicle. Mr. Fournier had difficulty following directions when Officer asked for
him to turn off vehicle and locate his driver's license.

DRIVER'S STATEMENTS:

Mr. Fournier advised he drank 2-3 beers. Mr. Fournier refused to do SFST. Mr. Fournier
advised he purchased beer in Publix\(Lantana) and drank in Lantana. Mr. Fournier advised he
was in a bar in Lake Worth. Mr. Fournier advised he was "a little bit" under the influence.

ODORS:

~ A strong odor of an unknownalcoholic beverage emanating from his breath
‘GENERAL OBSERVATIONS

SPEECH: slur
ATTITUDE: ageresive, agitated, combative
CLOTHING: .navy,shirt, brown shorts, brown shoes

MEDICAL / OTHER:
%T(j‘UI;VETOYFF mABEACH

W‘%

mmuummmmmmJLqMa ail W ﬂ’é- FOIX'L wL£77
(Print name of Arreating/ lavestigative Oficar), who is personally known to me andior producad identiBication. Typs of identification produced W

Notary Pubiic State of Fionda

Thomas H Leahey
‘) J My Commission GG 347108
Expires 08/20/2023




SUBJECT: Roger B. Fournier CASE NUMBER:

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 EYF- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:
Refused

ONE LEG STAND:
Refused

FINGER TO NOSE :
Refused

ROMBERG / ALPHABET :
Refused

BREATH TEST RESULTS : 1) .097 (2).097

STATE OF FLORIDA
COUNTY BEACH

Y

The et e e o o et e s 2D sy j?m—:/a»f/? w2l w e POlnz #£8>

who is personally kmown 1o me and/or produced identification. Type of identification prodeced B ongwn

Notary Public State of Florids
Thomas H Leahey
My Commission GG 347108




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

PBSO CASE #  o2/-O2957¢/  °  ppso zoNE /-33
AGENCY casE 4 2\ -O0DOS CRASH CASE # __
'TIME OF STOP/CRASH OU2\  DATE mb_:rlz\ DAY NPdrx::th,

SUBJECT'S NAME'Q»O%K b. Toumier  race nJ SEX r—
HGT <y WeT 5o DOB QAl20lb2.

LOCATION _N) &x0cchear | i lovvtonc 2l
~

ARRESTING OFFICER'S NAME & 1D DdiFpy  EAY 4/ _BGENCY [ Cirtcia T
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BREATH RESULTS:

1, 0497
2. 077
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WITNESS LIST

CASE NUMBER: 21-000405
ARRESTING OFFICER S&t. Oquist
ADDRESS 901 N 8th St, Lantana FL 33462 .
PHONE NUMBERS (HOME) (WORK) 561-540-5700
CAN TESTIFY TO: Mr. Fournier being asleep behind the wheel intoxicated
NAME: Ofc. Santana
ADDRESS 901 N. 8th St, Lantana FL 33462
PHONE NUMBERS (HOME) (WORK) 561-540-5700
CAN TESTIFY TO: Mr. Fournier being asleep behind the wheel intoxicated
NAME: Ofc. Santana
ADDRESS 901 N. 8th St, Lantana FL 33462
PHONE NUMBERS (HOME) (WORK) 561-540-5700
CAN TESTIFY TO: Mr. Fournier being asleep behind the wheel intoxicated
NAME: Ofc. Santana
ADDRESS
PHONE NUMBERS (HOME) (WORK) 561-540-5700
CAN TESTIFY TO: Mr. Fournier being asleep behind the wheel intoxicated
NAME: Ofc. Santana
ADDRESS
PHONE NUMBERS (HOME) (WORK) 561-540-5700
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: Mr. Fournier being asleepdehind the wheel intoxicated
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TQ: Mr. Fournier being asleep behind the wheel intoxicated
NAME: | Ofc. Santana
ADDRESS 901 N. 8th St; Lantana FL 33462
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) 561-540-5700

CAN TESTIFY TO: Mr. Fournier being asleep behind the wheel intoxicated

PBSO #0128C REV. 0993 WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL



TESTING FACILITY TASK REPORT

AGENCY: |[LPD
SUBJECT:|Fournier, Roger B CASE NUMBER:|21-029514
DATE: |Jan 27,2021 VIDEO DVD NUMBER: |[N/A
BEGINNING TIME: 10534 ENDING TIME: |0551
BREATH TESTS RESULTS: 1)[.097 TIME}0539 AMK] PM.[] 2)]|.097 TIME[0542 AMIZ PM[]
3)|n/a TIME|0 AM[] pMm[OJ 4)|n/a TIMEjo AMTPMO
BREATH OPERATOR: [Thomas H Leahey #19183
MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

slurred, deliberate

ATTITUDE:|talaktive

CLOTHING:

MEDICAL CONDITIONS:

tan shorts, blue polo shirt, brown dandals

none

MEDICATIONS:|none

OTHER:

eyes are glassy and bloodshot
odor of unknown alcoholic beverage on' breath

subject stated he drank 2-3 beers-/Q&A

COMMENTS:

arrived at center AYO conducted 20 minute observation period 0511 hrs

subject refused to perform breath test - what if i don't

A/O read I/C' & subject understood

subject“agreed), to perform breath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results

A/O0 conducted Q&A

subject answered questions




SUBJECT: Mﬁw B CASE NUMBER. ___ &2/ ~00040S

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 yor the purpose of determining its alcohol

content.
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. OR

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

T E Y EST.

[ am 01£C P blkl fﬁ? | of the [/\DD

If you fail to submit to the test I have requested of you, your privilege to sgerate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsif your dpri ege has been previously suspended as a resuit
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 your driving privilege has been previously sus nded for a prior refusal to submit to a lawful test
of your breath, urine or 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: \

SUBJECT'S SIGNATURE: (X) M o Cowss_

- CONSTITUTIONAL WARNINGS

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

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

3. You ha\ﬁai;he 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 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. 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) ' /664// AL Catnie i,

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11



SUBJECT: ﬂd&t Ve, /éUW 5 CASE NUMBER &/~ 000 Y 05—
QUESTIONS AND ANSWERS

I 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? \l,&)

WHERE WERE YOU GOING? __ 10 r@>icllrc e

WHAT STREET OR HIGHWAY WERE YOU ON? ___\ GVitune 2d

DIRECTION OF TRAVEL? £ WHERE DID YOU START? _nea( s % \ckp (Ucesttq
WHAT TIME DID YOU START? () 2 XD WHAT TIME IS IT Now? __ (Y0 GO

WHAT IS TODAY's DATE? __OL| 2y 124 WHAT DAY OF THE WEEK IS TT? _| 4L Nl gy
WHAT COUNTY AND CITY ARE YOU IN NOW? _\ SN *Zon Beacin | G\t
WHEN DID YOU LAST EAT? __ #2220 Prm WHAT DID YOU EAT? Dﬁ(&nz. Stlod

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _(J(oer Yoo

HOW MUCH DO YOU WEIGH? __ 21O HAVE YOU BE;EE %\I)}EJKING? WHAT? Brer
HOW MUCH? __2.—2 WHERE? gf()(r\%‘::;\fd\_&n’\'ﬁ’\a\%ﬂ OM? _ P (e
WHEN DID YOU HAVE YOUR FIRST DRINK?__ (0 00 AND YOUR'LAST DRINK? OO S

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __ SO

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? Q\\H’\Lbf\;RE YOU UNDER THE INFLUENCE? (i Lot w0 Aok
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? %g ) How MUCH? A0€> Ynao 2-3
WHAT? WHERE? WHEN? =eE s
WHAT LINE OF WORK ARE YOU IN? AY UM dvigee ~ WHEN DID YOU LAST WORK? 272 erics.
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? _NJ (D WHAT? =2

ARE YOU SICK OR INJURED? __ NV WHAT'S WRONG?
DO YOU LIMP? __NJO  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? __ N A WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ~NO wH? : WHY?
ARE YOU TAKING ANY"PRESCRIPTION MEDICINES? '\«0 WHAT? WHEN?

DO YOU HAVE:\,  EPILEPSY? N[OY
GLASS EYE? K
FALSE TEETH? N
EAR INFECTION? N
INNER EAR TROUBLE?___ ™
DIABETES? e

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _NO
DO YOU TAKE INSULIN? ___ ™ IF S0, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? %6 > wHEre? _( @\ focnia

INTERVIEWER:

PBSO #0120C REV.9/93

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



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: 80-006478 Software: 8100.27
Date of Test: 01/27/2021
Date of Last Agency Inspection: 01/15/2021
Observation Feriod Began: 05:11
Subject’'s Nare: ROGER B FOURNIER DOB: 09/30/1962 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 g/210L Time
Diagnostics Check OK 05:37
Air Blank 0.000 05:38
Control Test 0.079 05:38
Air Blank 0.000 05:39
Subject Sample #1 0.097 05:39
Air Blank 0.000 05:40
Air Blank 0.000 05:42
Subject Sample #2 0.097 05:42
Air Blank 0.000 05:43
Control Test 0.080 05:43
Air Blank 0.000 05:44
Diagnostics Check OK 05:44

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

State of Florida, County of ?ﬁ/g‘n W '

Personally appeared before me the€ undersigned authority, who {

L

) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I THOMAS H LEAHEY » 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. "‘ii::—‘,,r
/- PP — pate: O1/37 9/
7 >

Breath Test Operator:

Signature

Sworn to (or affirmed) before me this o2 274\ day of , ﬂ&é—
O 0. 7 Daz 8817

Signaiyré <E~T}tary Public-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(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 322.2615, F.S.

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



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBt and in-state FDLE/DOC.
2
-8
E O 119.071(4)(c) Undercover personnel.
-3
w
L1 O 119.071(2)(f) Confidential informants (Cls).
d 119.071(2)(e) Confession.
" O 985.04(1) Juvenile offender records.
3
S
‘:E‘x a 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7}(a), L. .
w
E O 456.057(7)a) Medical information.
£
| C 394.4615(7) Mental health information.
£
E] " " - .
a 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.
p( i 11?2'%;1(;))(')'(]” Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E g (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1)
é ] (xulli ;?7;):(1:)2(:‘(;‘ 2 Protected information regarding victims/f child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021002200

Date: 1/28/21

Specialist Name/ID: A. Pinkney/7796




