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SUBJECT: ZOLLO, BRETT, | CASE NUMBER 19006755

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

NN N

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

Jther Observations:

Unable to initially follow instructions. All observations were made once Zollo followed proper instructions.

- WAILK & TIIRN-

Zollo was unable to maintain the starting position during instructions. Zollo raised his arms more than six mches
from his sides and stepped off the line. During the first set of steps, Zollo took ten'steps rather than nine as
instructed. After the tenth step, Zollo stopped and asked for further instructions. During the return set of steps,
Zollo stepped off the line on step two and raised his arms more than six inches. Zollo kept his arms raised more
than six inches from his sides for the duration of the exercise. Zollo took 11 steps rather than nine as instructed.

ONE LEG STAND:

During the exercise, Zollo put his foot down twice prior to the conclusion of the exercise. Zollo also raised his arms
more than six inches from his sides. Zollo was also swaying for the duration of the exercise.

Not completed

FINGER TO NOSE:

Not completed

IREATH TEST RESULTS 1) Ref 2) 13) 4)

i 77—

mﬁﬁm Officer)
mstrumcntwumm to or affirmed and subscribed before me this !ﬁﬂ] dayof_mm 20 19 WMREMK___

~=, Notary Public Sla!e of Florida §
¥*3 Commission # FF 986854 &
SE My Comm. Expires Jun 25, 2020
Bonded \nrough Nauo'\..t No(arv Assn.

¥int name of Arresting/Investigative Officer), mmwmmwmumM' 55 of HaiTicaiopps v

otary Public, Clerk of Count, Officar (F.S.8 117.10)
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T Ter s asvanwLe CAUDE AFFIDAY]L

oNTHE_16TH 1,y or NOVEMBER 2019 0157 A Pu
SUBJECT; ZOLLO, BRETT, CASENUMBER: __19006755

AGENCY:- £AL

ARRESTING OFFICER: Ofc. ANDREW FLINK 514
PERSONAL CONTACT '

:ACTUAL PHYSICAL CON'I‘ROL HYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE .
Ofc Zuccarelli 518, stated the vehicle was traveli i ' X i

OBSERVATION OF DRIVER. 4
Zollo had bloodshot watery eyes, flushed red face and was swea

approximately 65 degrees. I was also able to detect the odor of
breath.

ting despite the outside temperature being
an alcoholic beverage emanating from his

DRIVER'S STATEMENTS:
Zollo said he was coming from east Lake Worth and had consumed two or three beers.

ORS:
Unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Appeared normal ‘

ATTITUDE: Compliant)calm
CLOTHING: Black'and white shirt, black pants, black shoes.

VMEDICAL/QTHER: None stated

nhmhlwmmbwwmmmmm 16th day of NOvember 219 W.Q&LANLREW_ELM

SAA3N L, O'NEAL
Mtary Pugiic . State of Floriga
Tammissign @ F 365854
My Samm, Expirss <un 25, 2800
30

43¢ Hirough Nationz igen
Ty e g ° i3 fiotary dgea

otary Public, Clerk of Court, Officer (F.S.S 117.10)
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| 19006755
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Ofc. ANDREW FLINK , a duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning)

am a member of _Palm Beach Gardens Police Department , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 16TH  4ay of NOVEMBER 20 19 ,at 02:12 OpM AM
DRIVER BRETT ZOLLO ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# 2400060724630 | sueof __FL ,was placed@fdelawularest for
the offense of DRIVING UNDER THE INFLUENCE by Ofc. ANDREW FLINK and
issued Citation # AS56H4XE . (ame of EZREOT

That on or about the 16TH  day of NOVEMBER 20 19 ,at 0307 @ArM AM.
i PALM BEACH County, |

I requested that the driver submit to a X breath and/or  1rine 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 for refusing to
submit to a breath, urine or blood test. I also informedsthe'driverthat 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 for

refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that ifhe

or she holds a CDL, or was operating a CMV{ refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanent}q if he or she has
previously been disqualified as a result of/a@ refusal to submit to any sugh lawful test. Ng less, the driver

refused to submit to the test(s) requested.

Signature 8 Caw Enforgbment Office?or

e to Correctional Officer
FH XY

LMUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

' ussv,(mgurum]e oo .-, ‘
§ 0202 1d wmy L The foregoing instrument was sworn and subscribed before me:
) bﬁgﬁ I mo’fs‘z%w :Sgﬁ! £5
‘ zpuoHM A mona;e\‘
Y ‘0 1,;2 yifm. EM'P» Jun Signature of Attesting Officer

The foregomg instrument was sworn and sub ibe ; Title

, o JJ/16//1

me this 16th  day of November ;20 19"

by Ofc. ANDREW FLINK Note: Mail or hand deliver to the designated
who is personally known to me or who has produced g\en'eau O:nl:‘grfnli-[ni:h&;g;esl:t?e ‘t,;e:vnsdol\f?:tz’r
Personally Known as identification Vehicles, with the driver’s license, the
7 appropriate copy of the UTC, and the
Notary Public \17 O ,\4‘9/ probable cause affidavit.
/

HSMV-BAR1001 (REV. 10/2016)
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 19 -133129 PBSO ZONE 2.9

AGENCY CASE # LQO(%?SS CRASH CASE #

TIME OF STOP/CRASH () (S} DATE [/ (6 [A0(Q  pay &E P Ei‘

SUBJECT'S NAME i?c,HQI, Br‘eH- RACE (D) sex /L
HGT 579  wer Qg DOB /2 /27/F2.

tocation Hood Rd/ N /’f//ifz.// Iz z, ZZ; Tan ~
ARRESTING OFFICER'S NAME & ID m / %é AGENCY m

DIVISION:

NOTIELED BY COMMO \/

ARRIVAL AT FACILITY _O24S\ s
BREATH RESULTS: AmestTime @57

.

2.

3.

4.

TESTING OFFICER'S LD @212 . PBSO VIDEOTAPE # N/A




TESTING FACILITY TASK REPORT

AGENCY:_: . (s P,

SUBJECE Z ... _ i+ T i - " CASENUMBER TRyl

DATE: T TR VIDEOTAPENUMBER: s
BEGINNING TIME: ENDING TIME: STV

BREATH TESTS RESULTS: BEF_US&!B L AM/PM. 2 TIME .
AM/PM. 4 TIME .

BREATH OPERATOR: __ ., /'y, .

MAINTENANCETECHNICIAN: __...__ ./ . ... :¢ & wi i

TESTING OFFICER'S OBSERVATIONS

SPEECH: _—
ATTITUDE: .\ 4,
CLOTHING: & . 1 R SR S L. 5

MEDICAL CONDITIONS: ___

MEDICATIONS: __ ™

OTHER I v v o
i3
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SUBJECT: CASE NUMBER:
... ...QUESTIONS AND ANSWERS .

1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF 11 e
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. - YOU MAY ANSWER SOME OF, ALL OF. OR

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 ACCIDENT? . HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORJINJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE 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 DOGTOR'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 #0129C REV.9/93 S .




SUBJECT: CASE NUMBER:

-~ IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE . -

TE: RE Y THE PA APPLICABLE TO THE TEST IN

I antl n%w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
conten
OR

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the pfesence of
chemical or controlled substances. 0
OR-

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

NOTE: L E SUB ES NOT PLY WITH Y E

[ am of the

If you fail to submit to the test I have requested of you, your privilege,to operaté a motor vehicle will be suspended for a

period of one (1) year for a first refusal, or eighteen (18) months if your privilege has been %rleviously. suspended as a result

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 ﬁour driving privilege has been previously susEended for a prior refusal to submit to a lawful test
urine or

of your breath, lood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. ,

ot PR BRI T e iy B AP

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

Any statement must be freely and voluntarily given.

IA
L
2.
3.

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

4. 1f you cannotafford 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. I 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)

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11




Palm Beach County Sheriff’s Office — Arrests Only

e AL

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
m] 118.071(2)(d) - P X X
pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
Q.
E O 119.071(4)(c) Undercover personnel.
-
w
=3 | 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
“* O 985.04(1) Juvenile offender records.
e
]
.‘Ei Od0 119.071(h)(i) Assets of a crime victim.
9
] 395.3025(7)(a), . .
w
g O 456.057(7)(a) Medical information.
s
2 O 394.4615(7) Mental health information.
F-)
F] - " " 3
a O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
- (iii) 119.0714(1)(i)~(j), . . , R
X Social Security, bank account, charge, debit, and credit card numbers! 2
(2)a}-le) Y 8
[m} {viii) 394.4615(7) Clinical records under the Baker Act.
E ] {xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2)(h), . . I .
_ﬂi ] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
~N
<
~ O
5
>
g
5
£
£ O
°
<
5
2
k-]
3
3 m]
]
H}
3
&
v
2 O
S
[T
O
. Other:
L
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2013036986

Date: 11/17/2019

Specialist Name/ID: AM/31562




