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' D.U.L PROBABLE CAUSE AFFIDAVIT

onThE 31d  payor September 50 23,7 3:30 F -
SUBJECT; Weiner, Matthew, E CASE NUMBER: _ 23-106314

AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: K- Nod

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

I was parked in a parking space; backed in at the WAWA located at 6391 Boynton Beach Blvd in
unincorporated Boynton Beach, Florida, Palm Beach County when I observed a black four door vehicle
approximately twenty yards to my right stopped on the access road at the entrance to the shopping plaza. I
observed an occupant asleep at the wheel; vehicle was running with the headlights and taillights illuminated.
I approached the vehicle and observed a FL tag of "IUHNG67" attached to a black Nissan Altima. I observed a
white male seated and slumped forward in the drivers seat; window was down; vehicle was still in driver with
the drivers foot on the brake. The driver was the sole occupant of the vehicle.

OBSERVATION OF DRIVER:

The male was wearing a black shirt with gray shorts and sneakers and was the sole occupant; vehicle was
determined to be registered to the drivers father. I made several attempts to wake the driver. The driver finally
woke up; letting his foot off the brake momentarily when the vehicle slowly drove forward. I directed the driver
to stop and put the vehicle in park also turning off the vehicle, which the driver immediately complied. I
observed an obvious odor of an unknown alcoholic beverage coming from the interior of the vehicle, which
intensified as the driver spoke through a very thick and slurred speech. I observed the drivers eyes to be glassy
and red blood shot. The driver was very incoherent; umiclear and had trouble even speaking for the most part;
unable to understand what he was saying. See BWC for further details.

DRIVER'S STATEMENTS:

* Driver stated that he had one 12 oz can of Modelo; takes pain pills and smoked marijuana.

ODORS:
obvious odor of an unknown alcobolic beverage

GENERAL OBSERVATIONS

SPEECH: thick and slurred
ATTITUDE: mood swings
CLOTHING: black shirt with gray shorts

MEDICAL/OTHER: complained about neck pain, leg pain and a torn left shoulder, etc.

STATE OF FLORIDA
COUNTY OF PALM BEA

<o

{Signature of )
The foregoing instrument wes swor 1o or affimed and subscribed beforeme tis 3rd  day of_Sentembher 223 by_K. Noel
MtnmodMnMWwM).mbmmmmwnwmuw«m &Tednm, w
T fpwrsr ey pre LA 0E. S UIOMASINAMILLER
Cirk 'é . A ; Public - State of Florida
Notary Pubkic, Clerk of Caurt, Officer (F.S.8 117.10) 4 Lo Li:nmission # HH 339641
¥ .t sy Comm, Expires Dec 7, 2126
‘ Bonded through National Nulary A«sn. .
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET
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SUBJECT: Weiner, Matthew, E 4 CASE NUMBER 23-106314

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
DLT EYE-LACK OF SMOOTH PURSUIT ' L__I RT EVE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION L__I RT EYEDISTINCT & 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:
The driver had difficulty following the stimulus.

WALK & TURN:
not performed due to medical complaint

ONE LEG STAND:
not performed due to medical complaint

ROMBERG ALPHABET:
not performed due to medical complaint

ROMBERG ALPHABET.:

Due to medical complaints, the driver was seated against my push bumper. The driver recited the alphabet
properly, but very slowly‘and through a thick and slurred speech. The driver estimated the passage of thirty
seconds and stopped at forty five seconds.

BREATH TEST RESULTS: [1) 007 |[2) 000 [[3) Refused |[4) ]

STATE OF FLORIDA
COUNTY OF PALM BEA

K. Noel M
Signature of ATEStng/InvestigatvOmcer)

The foregoing instrument was sworm to or affirmed and subscribed before me this 31d dey o September 2023 - K. Noel

(Print name of Arresting/investigative Officar), who s personally known 10 me and/or produced identification. Type of identification p known
; Dt v #1707 x_ Wé ‘Vk )

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

e hNauonaI Notar y 1; a

s



ARRESTING oFFicER: K. Noel

WITNESS LIST

CASE NUMBER: _23-106314

ADDRESS: PBSO

PHONE NUMBERS (HOME):

(WORK) _561-688-3400

CAN TESTIFY TO: _See report

NAME: D/S E. Krause

ADDRESS: PBSO

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) _561-688-3400

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

-ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) _

CAN TESTIFY TO"

(WORK)

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: haso

SUBJECT: |WEINER, MATTHEW E.

CASE NUMBER:123-106314

DATE: |Sep 3,2023

VIDEQO DVD NUMBER:

BEGINNING TIME: [04:58

ENDING TIME: |05:20

BREATH TESTS RESULTS: 1) .007 | TIME|05:05

afwa | nmeva

AMB PM  2)|o00

TIME

05:08

AMO] PMO alwa

TIME

N/A

AMSE PM.[]
AM[] PM[]

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED

ATTITUDE:|CALM

CLOTHING:|BLACK SHIRT, GRAY SHORTS, GRAY SNEAKERS

MEDICAL CONDITIONS: [SHOULDER INJURY, NECK INJURY AND,DISK INJURY

MEDICATIONS:|SLEEPING PILLS AND PAIN PILLS.

OTHER:
EYES: GLASSY

COMMENTS:

ARRIVED AT CENTER{A/QC BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 04:29 HRS.

SUBJECT: AGREED TO TAKE TEST.

TECH: READ _TEST RESULTS.

SUBJECT: DID NOT ACKNOWLEDGE IF HE UNDERSTOOD TEST RESULTS.

A/O: ASKED FOR URINE AT 05:12 HRS.
SUBJECT: REFUSED TO PROVIDE URINE.

A/O: READ I/C (2X)

SUBJECT: DID NOT ACKNOWLEDGE IF HE UNDERSTOOD I/C AND CONTINUE TO GO BACK AND FORTH ON HIS

ANSWER TO PROVIDE URINE AT 05:15 HRS.

A/O: CALLED A REFUSAL TO PROVIDE URINE AT 05:19 HRS.

A/O: READ RIGHTS.
SUBJECT: STATED HE UNDERSTOOD RIGHTS.

NO Q & A CONDUCTED.

REFUSFD




SUBJECT: __ ~: v/ 7 i S £ CASE NUMBER: 23 4 <)

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 BREATH 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 YOURREQUEST.

| am 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 I'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 will be 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 Do you stili 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 orwere 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 you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X) G e PN
CONSTITUTIONAL WARNINGS

LAM 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 right to'the presence of a lawyer of your choice before you make any statement and during any questioning.

S A e

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.
If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o

| can 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), e i e

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
¥

PBSO #0129BU REV 04/22



SUBJECT: -/ =, #r s #/Free & cAsENUMBER 2 3- 10 L 31¢
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? i /

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 l)RIN/KlNG? WHAT?

HOW MUCH? WHERE? WITHWHOM?

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 ACCIDENT? HOW MUCH?

WHAT? WHERE/?/ WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DI;F?::’CTS OR INJURIES? WHAT?

s
ARE YOU SICK OR INJURED? ./ WHAT'S WRONG?

DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIPENTTODAY?

i
HAVE YOU TAKEN ANY-DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
ADOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU ZAKINC"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 #0129C 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: 80-006478 Software: B100.27
Date of Test: 09/03/2023

Date of Last Agency Inspection: 08/11/2023
Observation Period Began: 04:29
Subject’s Name: MATTHEW E WEINER DOB: 05/14/1989 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 05:03
Air Blank 0.000 05:03
Control Test 0.078 05:04
Air Blank 0.000 05:04
Subject Sample #1 0.007 05:08
Air Blank 0.000 05:05
Air Blank 0.000 05:07
Subject Sample #2 0.000 05:08
Air Blank 0.000 05:09
Control Test 0.078 05:09
Air Blank 0.000 05:10
Diagnostics Check OK 05:10

Cylinder Lot: 08622080A1
Exp: 06/05/2024

State of Florida, County of PO—‘M BeacH P

Personally appeared before me the undersigned authority, who (4')/f; personally known to me or

(__) produced as identification, and who after being placed under oath,
states: ; )
I THOMASINA E MILLER ——_ 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.

Breath Test Operator: S Crpr s P e . pate: 0%/¢3/2 7

Signature

Sworn to (or_affirmed) before me this _ 97 day of Seprember, 2023
— e D4 D/s. ¥- Noel

Signature of Notary 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. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proot 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



STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

1 ul KEN ‘NOEL a duly certified Law Enforcement Officer or Correctional Oﬁiqer,
am a member of Paim Beach County Sheriffs Office _and1do
{Name of enforcement agency)
or affirm that on or about the THIRD day of September , 2023 ,at _ 4:00 AM
DRIVER MATTHEW E ' WEINER
(Type or Print) FIRST MIDDLE OR MAIDEN NAME LAST
DL # 844467561 , state of NY , was placed under lawful arrest for
the offense of Dux by _ DEPUTY  KEN NOEL and
(Name of Arresting Officer)

issued citation # . AHACTUE

That on or about the THIRD day of September 2023 ot S19AM
in Palm Beach County,

I requested that the driver submittoa URINE test for the purpose of determining the presence of
chemical or controlled substances. I informed the driver that the'refusal to submit to such test 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 refusingto submit to a breath, urine, or blood test. I also
informed the driver that he or she commits 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 been
previously fined under s. 327.35215, F.S., for refusalito submit to a lawful test of his or her breath, urine, or
blood. Nonetheless, the driver refused to submit to the test requested.

Si; of Enforcemen cer or Corrctional Officer

THOMASINA MILLER
, Notary Public - state of Florida

é‘é’é‘\l‘" H 339641
sl )*? Commission # H

”kw,\é‘ My Comm. Expires Dec 7, 2026
“ onded through National Notary Assi.
(AFFIX SEAL)

OTARIZED OR ATTESTED TO (s. 117.10, F.S.)

The foregoing instrument was sworn and subscribed before me:

— .

The foregoing i — and subscribed before ignature of Attesting Officer

me this_23 dnyof./r’//l'ﬁ’ Sew ,20 23 Title

by Date

who is personally known to me or who has produced ’ Note: Mail or hand deliver to the designated

identificati Bureau of Administrative Reviews office,
—— os identification. Department of Highway Safety and Motor

Notary Public o Sr v erpee —ZZz 20l - Viehicles, with the driver's license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTfVE OCTOBER 1, 2021** e
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= Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

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 mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q.
E|l O 119.071(4)(c) Undercover personnel.
x
w
% O 119.071(2){H Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
'g- [} 119.071(h){i) Assets of a crime victim.
a
] 395.3025(7)(a), - )
w
e a 456.057(7)a) Medical information.
T
2| C 394.4615(7) Mental health information.
-1
3 N . . N
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth,.r, photos of active/former LE personnel,
spouses, and children.
P i) 11?2'?(34‘:(;))(')_0” Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viii) 394.4615(7) Clinical records under the Baker Act.
g O {xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
]
é O (Xlllli;till)z(l-l(;:‘(;\ b Protected information regarding victims of child abuse or sexual offenses.
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5 316.650(b} Other:  Driver information contained in a uniform traffic citation 4
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2023023163

Date: 9/4/2023

Specialist Name/ID: T.Howard/7185




