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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE _ 11 DAY OF February y_ 2024 AT 10:48 ppy
IN THE CITY OF _ DELRAY BEACH , COUNTY OF PALM BEACH, STATE OF FLORIDA

Case No: 24-001943 Defendant: De Oliveira, Fabiana Stefania
Agency: _ Delray Beach Police Arresting Ofc: Ofc. Brooke Schultz

PERSONAL CONTACT/DRIVING PATTEDRIVER:

The following incident occurred within the City of Delray Beach, Palm Beach County Florida.

On 2/11/2024 at approximately 2248 hours, two Deiray Beach police officers were conducting a trafficistop when
another vehicle struck the rear patrol vehicle which pushed it forward into the next patrol vehicle. | responded to the
scene to conduct a DUI investigation.

Upon arrival, | made contact with the driver of the vehicle, who was identified by FL. DL as Fabiana Stefania De
Oliveira. At the time of my arrival, De Oliveira was sitting in the driver's seat of her vehicle in full physical control of the
vehicle.

t requested De Oliveira step out of the vehicle. | spoke with De Oliveira, who had the strong odor of alcohol coming
from her breathe. De Oliveira advised she went out to a club with her sister in Deerfield-Beach and was heading home
to her residence in Deerfield Beach. When | inquired about how she got to,Delray Beach, she was uncertain. When
additional officers on scene asked what direction she was traveling, she stated she was going north, despite Deerfield
Beach being south of Delray Beach. It should also be noted that De Oliveira’siehicle was facing west on Atlantic
Avenue.

| observed De Oliveira’s eyes to be glossy with dilated pupils<De,Oliveira consented to Roadside Tasks. During the
Horizontal Gaze Nystagmus, De Ofiveira stated that she understood the instructions. During this task, De Oliveira’s
eyes were unable to smoothly follow the tip of my pen and for, most of the task would just look straight. | reminded De
QOliveira of the instructions although she faited to followthe penwith her eyes.

| explained and demonstrated the Walk and Tumt Task to De Oliveira which she stated she understood. De Oliveira
faited to maintain a straight line and stepped off the' finemultiple times, losing balance and almost failing over. She
also lost count during the initial 9 steps. After completing the first set of 9 steps, De Oliveira stood still and needed an
additional reminder to turn around and contintie the exercise. When walking back, she faiied to touch her toe to heel
and did not count the proper number of steps.

| explained and demonstrated the One Leg Stand which she stated she understood. De Ofiveira did not count out foud
during the task, failing to followlinstructions. She also lost balance two times and needed to put her foot down on the
ground.

| explained and demonstrated the Finger to Nose task which she stated she understood. De Oliveira failed to keep her
eyes closed and head tilted,back. She also left the tip of her finger on her nose unti the next instruction was given
several times.

De Oliveira stated that she knew the Alphabet but was unable to recite it. De Oliveira was placed under arrest for
Driving Under thernfluence and was transported to the Palm Beach County DUI Testing Facility. De Oliveira refused
to consent to\the blood alcohol test.

After being read her Miranda Constitutional Warnings and stating she understood, De Oliveira stated again that she
was at a club and had three glasses of white wine.

The foregoing instrument was sworn to before me this __ 12 day of ry , 2024
by Officer _Ofc. Brooke Schultz

g X(’*/\/U»%

A'rresting Officer u Notar}@gﬂﬁfﬁcer

nee Ragin
: Commission GG 968418
Expires 03/05/2024



SUBJECT: De Oliveira, Fabiana Stefania cASE NUMBER 24-001943

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D 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 TO45 DEGREES

Other Observations:

WALK & TURN:

| explained and demonstrated the Walk and Turn Task to De Oliveira which she.stated she understood. De
Oliveira failed to maintain a straight line and stepped off the line muitiple times, losing balance and almost
falling over. She also lost count during the initial 9 steps. After completing the first set of 9 steps, De Oliveira
stood still and needed an additional reminder to turn around andicontinue'the exercise. When walking back,
she failed to touch her toe to heel and did not count the propefinumber of steps.

ONE LEG STAND:

| explained and demonstrated the One Leg Stand which she stated she understood. De Oliveira did not count
out loud during the task, failing to follow instructions. She also lost balance two times and needed to put her
foot down on the ground.

FINGER TO NOSE:

| explained and demonstrated the Finger to Nose task which she stated she understood. De Oliveira failed to
keep her eyes closed and head tilted'back. She also left the tip of her finger on her nose until the next
instruction was given several times.

ROMBERG ALPHABET:
De Oliveira stated that she knew the Alphabet but was unable to recite it.

BREATH TEST RESULTS: [1) ] [2) J [3) ] lfti)
The foregoing instrument was sworn to before me this __ 12 day of February ,_ 2024
by Officer Ofc. Brooke Schultz P

h e ,m% AR
Arrestmg\(ﬁ}'ﬁcer Notary/Police Ofﬁcer (FSS 117.10)

SHAR\ L o} NFAL
NOtary \.u\c Stata of Fierica §

Zomrission 2 Cf‘”ik"‘

S my Lo, x,,res' : :
aorcaf' througn Nationa: Sels




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

LQ\YOO\L(/ ol , a duly certified Law Enforcement or Correctional Officer, am a
(Rame of Officer reading Tmplied Cansent Warming)

mcmbuofDe/{ml\} - AR N Y, D@W , and T do swear

(Name of Law Enforcement Agency)

o affirm that on or about the s day of 2021‘:,-@11' ‘721_,]; ,Z!{M Oam
priver FODIOLNA %% J D Los |

FIRST NAME MIDDLE GR MAIDEN NAME _ LAST NAME
oueDHEASTTA06UO  smeotFIONA QL wasplaosd der vl s tor
the offense of oY) ) ookl MUJ T and
ssacimsonst P{] Q O Q. PluoothmiN

'I'hatonoraboutthc LA dayot 04« JA g Orm )Zﬁ.M_
B R |

Irequestedthatthedriversubmittoa[]breathangllor Elurine test to determine his or her
blood alcobol 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 inithe suspension of his or her driving
privilege for a period of one (1) year for a first refitsal, 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 previousty
fined pnder s. 327.35215, F.S., for refusing to submit to a breath, urine, or bloed test. I also
inforthed the driver that he or she commit§ a misdemeanor 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 beenpremously 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 mfonned the driver that if he or she holds a
Commercial Driver’s License-(CDL), or was operating & commercial motor vehicle, refusal will
result in the disqualification of the, CDL for a period of one (1) year in the case 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 dnver refus@ to subm1t to the test(s) requested. .

- Signatre ofLaw Enforcepdent Officer or Correctional Officer
YOTARIZED OR ATTESTED TO (s. 117.10,F.S.)

Notary Public sme of Florida

3 ¥ Renee Ragin The foregoing instrument was sworn and subscribed befors me:
My Commission GG 966418 . L
" j Expires 03/05/2024 )
Signature of Attesting Officer
; AFFIX SEAL)
- Thcfotegomgmsmmmtmsmmmdsubsm'bedbeﬁore Title
e thiis fe 20 M, Dato
z, o \deﬁ/ Nol:c Mulorhmddehvertothedes:gnated
, Burean uf Administrative Reviews ofiice;
. . Department of Highway Safety and Motor
Notary Public : = . . Vehicles, with the driver’s license, the
HSMV-BAR1001 021) appropriate copy of the UTC, and the probable

cause affidavit.




SUBJECT:_ - T SR e CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

| am now requesting that you submit to a lawful test of your BREA TH for 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 determining the presence of
chemical or controlled substances.

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

lam of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you willhbe committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Doyou still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER’S,LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or were driving-a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving-privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from’holding a CDL or operating a CMV.

Do you understand what | have just read to youYES, <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to remain silent and not answer any questions.
Any statement must be freely and voluntarily given.
You have the'rightito the presence of a lawyer of your choice before you make any statement and during any questioning.

N =

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

mies — —— T BRy-statement can and will be used against yourin a court of faMm e om0 - L w LA ISERRESTRATA T .o onrm T
SUSPECT'S SIGNATURE: (X) . . L
WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

PBSO #0129BU REV 04/22



SUBJECT: _- i CASE NUMBER:

* 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?

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 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? " WITH 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 ACCIBENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? 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? 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 TAKINGANY-PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
cevz=— - . EARINFECTION?- -= —ore e - : e -
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 11\T A4 ORIVER'S LICENSE IN ANY OTHER STATE? ____~ WHERE? LT
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 . i . .



WITNESS LIST

Case No: 24-001943 Defendant: De Oliveira, Fabiana Stefania
Arresting Officer: Ofc. Brooke Schultz
Address: 300 W Atlantic Ave, Deiray Beach, FL 33444
Phone Numbers: Home: 561-243-7800 Work:
Name: Ofc. Nick Cooper (Crash investigator)
Address: Deiray Beach Police Department
Phone Numbers: Home: 561-243-7800 Work:
Can testify to: wheel witness

Name: Ofc. Ben Sacks

Address: Delray Beach Police Department
Phone Numbers: Home: 561-243-7800 Work:
Can testify to: wheel witness + crash
Name: Ofc. Kevin Garcia
Address: Delray Beach Police Department
Phone Numbers: Home: 561-243-7800 Work:
Can testify to: wheel witness + crash
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:




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: |De Oliveira, Fabiana S.

DATE: |Feb 12,2024

BEGINNING TIME: {00:21

BREATH TESTS RESULTS: 1)

Refused

TIME|00:26

3)| N/A

TIME

AMK PM]
AM[] PM[]

DBPB

CASE NUMBER:

ENDING TIME:

24-033635

VIDEO DVD NUMBER:

N/A

00:36

2)

N/A

TIME

4)

N/A

TIME

AM[T] PM[]
AM[] PM[]

BREATH OPERATOR:

R. Ragin #16877

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

Jason Karlecke #6467

SPEECH:|Slurred, Accent

ATTITUDE:|Calm, cooperative, crying, slow

CLOTHING:|Tan shirt, black tank top, blue jacket, brown heels

MEDICAL CONDITIONS: {Thyroid

MEDICATIONS:|Yes

OTHER:

Eyes are glassy & bloodshot

odor of unknown alcoholic beverage on breath

Subject stated in Q&A she had 3)glasses of white wine

COMMENTS:

Arrived at center A/O started 20 minute observation period at 23:57 hrs.

Subject refused toWperform breath test.

A/O read I/C”andjexplained I/C.

Subject refused to take test.

A/O read rights.
Subject stated he understood rights.

A/0 conducted Q&A.




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

PBSO CASE #: 0%/0536 55 PBSO ZONE: ll/ //

AGENCY CASE #: 24-001943 DHSMV CRASH #: /|

TIME OF CRASH/STOP: __10:48 pm  DATE: _ 02/11/2024 DAY: Sunday
DEFENDANT: De Qliveira __, __Fabiana Stefania_ RACE: _Whiten, SEX:* Female
HGT: 5'06 WGT: 150 Lbs DOB: 5/4/1979

LOCATION: 1000 W Atlantic Ave, Delray Beach

ARRESTING OFC: Ofc. Brooke Schultz ID: 1257 AGENCY: Delray Beach Police

DIVISION: Patrol :/
NOTIFIED BY COMM:

ARRIVAL AT FACILITY: 11:57 pm

TIME OF ARREST: 11:34 pm

DATE OF ARREST: 02://<34
BREATH RESULTS:
1.
2.

: pEFUSED

. M)
TESTINGOF€:ID: / é 377 PBSO VIDEOTAPE #: /9




X Fiorida State Statute Description Page Number(s}
] 119.071(4)(c) Undercover personnel
2
o
3
-8
$
& a 119.071(2)(e) Confession
s
Marsy’s Law — victim information shall be redacted!
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
FL Const. Art. |, s. 16(b)(5 X
D L Const. Art.1, 5. 16{b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused/ref. page 99
of the CRTM for additional information)
g Home/employment telephone numiber,
B home/employment address, of personal assets of a
E person who has been the victim of sexual battery
¢ 119.071(2){j ’
= = 2)0) aggravated child abuse, aggravated'stalking,
.,g harassment, aggravated battery or domestic
s violence
s O 119.0712(2) Personal information contained in 2 motor vehicle
a record
O 316.650(11) Dﬁvgr information contained in a uniform traffic
citation
Homed@ddresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and.photographs of active/former LE
personnel, spouses, and children
R Social Security, bank account, charge, debit, and
8o X (ii) 119.0714(1)(i)-(). (2)(@)-(e) credit card numbers 2
R
29 — - — -
33 O (xii) 741.30(3)(b) The vucft!m s a'ddress in a domestic violence action
- € on petitioner’s request
°3 Protected information regarding victims of child
2 ® | {xiii) 119.071(2){h), 119.0724(1)(h)
S & abuse or sexual offenses
e =
{4
3E| O
$ 3
w O
0O
. O
3
<
8 O
]

REVIEW COMPLETED BY

Booking Number:

2024003917

Date: 2/12/2024

Specialist Name/ID#:  MTooks #8557

REV.09/2023




