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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_3 pay oF DEC 2019 47 00:18 A{a PM
SUBJECT:ROJAS CARLOS ROBERTO CASENUMBER: 19143849

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; INV. G. LYNCH 8568

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On 12/3/19 I responded to State Road 80/ Pine Ave, in Palm Beach County, in reference to a single vehicle
crash (PBSO case 19143846), with a possibly impaired driver. Upon arrival I observed a white Nissan Altima,
bearing FL tag IFJJ57, in the outside westbound lane. Both driver side tires were blown out and there was
damage to the lower portion of the vehicle.

I spoke with a witness to the crash, Wade Aruz. Wade advised that he observed the Nissan traveling west.
The Nissan then drifted left and struck the center median and then stop in the middle.of the roadway. Wade
made contact with the driver, Carlos Rojas, who appeared dazed. Wade positive identified Rojas as the
driver. : :

OBSERVATION OF DRIVER:

T met with Rojas, who was seated in the driver seat of the car. [ attempted to have Rojas exit his véhicle but he refused while he was calling his
neighbor, who is a police officer. Rojas then handed me his phone, wanting me to speak with his neighbor. I advised Rojas’s neighbor that [ was
conducting an investigation and handed the phone back to Rojas. Rojas then exited the car and stood indront of my patrol car. I advised Rojas that
the crash investigation was complete. Rojas then spontanecusly stated that he had struck the median. T advised Rojas that I was going to conduct a
criminal DU investigation and advised him of Miranda warnings, which he advised he understood. I observed Rojas’s eyes to be glassy and there was
an odor of an unknown aicsholic beverage coming from his breath, which got stronger when hespoke. Rojas’s speech was slurred and he was difficult
to understand at times, Rojas advised he was coming from city place, where he had been drinking. Rojas advised he had 1 glass of wine
approximately 4 hours prior. Based on my observations and Rojas’s admission to drifiking [ asked him to perform standard field sobriety tasks.
Rojas then asked if he could refuse to perform standard field sobriety tasks<] advised Rojas that he could and advised him of Taylor warnings, which
he advised he understood. I gave Rojas a second opportunity to perform&tandard field sobriety tasks and he agreed.

DRIVER'S STATEMENTS:
Rojas admitted to drinking 1 glass of wine approximately 4 hours prior.

ODORS:
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Calm/ Cooperative

CLOTHING:
MEDICAL/OTHER: NONE

STATE OF FLORIDA /
COUNTY OF PALM BEACH
INV. G. LYNCH 8568 /
7y

{Signature of Arresting/investigative Officar)

The foragoing instrument was sworn tc or affirmed and subscribed before ms this 3 day of DEC 20 19 Dy, INV. G. LYNCH 8568

{Print name of Arresting/investigative Officer), who is personaily known to me and/or produced identification. Type of identification producad KN OWN
7 o
hd ¥

Notary Pubic, Clerk of Court, Officer (F.S.S 117.10) 9"9"& #MﬂryPuzicsuhdF]oﬂd. e
a: . ThomasHLeahey - BT DR R
WY F My Commission GG 347108 R
o Xpires 08/20/2023 ¥ el R Ty
sl 03 2819




SUBJECTROJAS CARLOS CASE NUMBER 19143849

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- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Rojas was asked to stand with his feet together and pisce his hsnds by his sides. Rojas was asked to focus on the stimulus asd follow it with his eyes. Rojas was told not to move'his hesd to assist in following the
stimulus. Rojas showed equal pupil size that tracked equally. Both eyes Iscked a smooth pursuit. I saw distinct and ined Nystag: at i devistion and oasetof Nystagmus prior to 45 degrees in both eyes.
I saw no vertical nystagmus is either of Rojas‘s eyes. Rojas exkibited a slight sway while performing this task aud had to be reminded multiple times to follow the stimulus and not to move his head or body

WALK & TURN:

I utilized yellow duct tape to make a straight, level line, free of debris, that Rojas advised he could see. I explained and demonstrated the task
to Rojas. During the instructions Rojas was unable to maintain the instructional stance. Rojas.attempted to begin the task, prior to being
instructed to do so. After completing the instructions Rojas advised he understood and had no questions. During the task Rojas stepped off
the line several times and paused to regain balance. On step 5 Rojas stumbled to his right and then returned to the start of the line to begin
again. Rojas then began again. Rojas did not turn as instructed and failed to keep his arms athis sides. Rojas took the incorrect number of
steps, taking only 7 steps down. When Rojas did not continue I asked if he had completed the task. Rojas stated no and then went back to the
beginning of the line to take the 2nd 9 steps. Rojas again took the incorrect number of steps, taking only 8 steps.

ONE LEG STAND:

I explained and demonstrated the task to Rojas. After.¢ompleting the instructions Rojas advised he understood and
had no questions. During the task Rojas failed to keep hisleg straight. Rojas lost his balance and put his foot down
multiple times prior to 30 seconds elapsing. Rojas had to be remunded several times to look down at his foot during
the task. After counting to 10 Rojas put his foot down and advised that he had completed the task.

FINGER TO NOSE:

I explained and demonstrated the task to Rojas. After completing the instructions Rojas advised he understood and had no questions. Rojas missed touching the tip of his
nose several times, and used the pad of his finger to touch his,nose! Rojas failed to return his hand to his side, after touching his nose, several times. I stopped the task and
re-explained to Rojas that after touching his nose he was to bring his haad back down, without me telling him to, which he advised he understood. I then began the task
again. Rojas again missed touching the tip of his nose,several times and used the pad of his finger to touch his nose. Rojas again failed to return his hand to his side after
touching his nose. On the third right command Rojas used his left hand first before correcting himself and using his right. Rojas exhibited a sway throughout the task.

ROMBERG ALPHABET:

Prior te beginning Rojas confifmed he Knew the entire alphabet in Spanish. I explained and demonstrated the task to Rojas. After completing the
instructions Rojas advised he understood and had no questions. During the task Rojas exhibited a sway. Rojas incorrectly recited the alphabet, in English,
making multiple errors. I then asked Rojas why he didn’t recite the alphabet in Spanish and he stated that he did. I assured him that he recited the alphabet
in English and asked him,if he:would like to try again, which he did. Rojas attempted to recite the alphabet in Spanish, again making multiple errors.

BREATH TEST RESULTS: (1) REFUSED |[2) REFUSED | [3) |[4) |

]

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. G. LYNCH 8568

(Signature of Arresting/investigative Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me this 3 day of DEC 20 19 by. INV. G. LYNCH 8568

(Print name of Arresting/Investigative Officer), who is personaily xnown to me and/or produced identification. Type of identification produced KNOWN
_7 M Notary Public State of Florkia D
- 3 »  Thomas H Leahey : LA
B J’ My Commission GG 347108
%ﬂ» o5 S Expires 06/20/2023

BE( 03

Notary Public, Cierk of Court, Officer {F.5.8 117.10)

-~

g

335




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, INV.G. LYNCH 8568 , 2 duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of .PALM BEACH COUNTY SHERIFFS OFFICE ,and [ do swear
(Name of law enforcement agency)
or affirm that on or about the 3 dayof DEC ,20 19 ,at _01:00 OprM XKAM
DRIVER CARLOS ROBERTO ROJAS s
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# R220116700550 , state of FL , was placed under lawful arrest for
the offense of DUI by INV.G. LYNCH 8568 and
(Name of Arresting Officer)
issued Citation#  A2GDOIP
That on or about the 3 day of DEC ,20 19 ,at  01:38 gprM KAM
in PALM BEACH County,

I requested that the driver submit to a Xlbreath and/or [ Jurine fest to determine his or her blood alcohol leve!
and/or the presence of chemical or controlled substances. I informed thedriver 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 informed the'driverithat 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 if he
or she holds a CDL, or was operating a CMV fefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (})/yearin 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 lawfyl test. Nonetheless, the driver
refused to submit to the test(s) requested.

Signature/8f Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

OFY Notary Public State of Fiorida

f ’K‘; Paris Pound

%’c_ \\,& My Commission GG 200028
oraf  Expires 03/252022

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
methis 3 day of DEC ,20 19 , Date

by INV.G.LYNCH 8568

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the
probable cause affidavit.

KNOWN ) a3 Mentification
Notary Public A /
=

HSMV-BAR{ 001 (REV. 10/£Q16)

~

[apies )
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SUBJECT: /20.]/95; (azces R CASENUMBER: _ /7~ /45X Y T
QUESTIONS AND ANSWERS

1 AMNOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE QF THE FOLLOWING QUESTIONS AS YOU LIKE.

PERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERENOU GOING?
WHAT STREET OR GHWAY WERE YOU ON? .

DIRECTION OF TRAVE WHEBB!BQ:\%U START?
WHAT TIME DID YOU STA 6‘““ TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT \}THE WEEK IS IT? |
WHAT COUNTY AND CITY ARE YOMIN NOW? SN ‘
WHEN DID YOU LAST EAT? N WHAT DID YQUEST?

- WHAT HAVE YOU BEEN DOING FOR THE BAST THREE HOURS? |
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? £\ WHAT?
HOW MUCH? | WHERE? \ WITHWHOM? 1
WHEN DID YOU HAVE YOUR FIRST DRINK? N AND,YOUR J/AST 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? AN WHEN?
WHAT LINE OF WORK ARE YOU IN? "\ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAfm\
ARE YOU SICK OR INJURED? WHAT'S WRONG? N
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?,
WERE YOU IN AN ACCIDENT TODAY? N,
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? O\ WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? " WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION? i
INNER EAR TROUBLE? ]
DIABETES? a1y A8
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




TESTING FACILITY TASK REPORT

AGENCY: Pt SR Y)
SUBJECT: _ Ko TA: Canios K CASENUMBER. 79 - ($3877
DATE; /z// 0 2 /19 VIDEO TAPE NUMBER: 'u,é
BEGINNING TIME: 0/ 37 - ENDING TIME: 0129

BREATH TESTS RESULTS: 1) __ A TIME 0/ 26 AM/PM. 2)__A/4  TIME—— _ AM/PM.
Y TME— _ AM/PM. §_A/#  TME~— AM/PM. |

BREATH OPERATOR: o founs #2963y | %

MAINTENANCE TECHNICIAN: .7~ A4 & CAE T 6Y% |

* TESTING OFFICER'S OBSERVATIONS

SPEECH: SCURK EA

ATTITUDE: _Z A(4 4 710~

CLOTHING: _&re €& ’)%/441 7L, 8/04—‘,@/7 £ HIRT FARCA rroEd
MEDICAL CONDITIONS: __AVuve"
MEDICATIONS: _A/QVeE™

OTHER. _£ Ye S
COMMENTS: /ﬁék’ IVE D A7 CENTE KR /‘f/) BEGAN THE ,
20 M AT E QRS EREATL O v LERITCY A7 0/ 75 /'/;eJ ;
. AEFwiey 7O 7k & TEST,
/‘jﬁ . AEAY .Z,/c
-4 . STATHED -7/ Ut K TO oo J’/c A6 UL S MK FUUE
: 7€s7  AE9r.
A,A). KErid RIGHTS . ALSo = 0V [T,
d. 747y e D/ v F ndd € 15 7QOnD L TeH T, e 70
1
/‘7,/L) R A7 56 L7 &4 >4 1
|
4. PEFWEY D €d T 10N i
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL 1
PBSO #0120A REV.11/02 }
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supEct:_KazaS, (arces K CASENUMBER: /7~ /¥4 2£Y G
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

T am now requesting that you submit to a lawful test of vyour(Bl’i']:ZATﬂ’fbr the purpose of determining its alcohol
content. e
- -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 requestin , that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NQT COMPLY WITH YOUR REQUEST.

[ am of the

If you fail to submit to the test I have requested of you, your privilege to operate 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 reviously 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 Kour drivin‘g’gvifrivilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, 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,

SUBJECT'S SIGNATURE: X Aers o AS ( A e

- CONSTITUTIONAL WARNINGS

I AMREQUIREDTO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS: -
1. You have the.righti to remain silent and not answer any Questions.
2. Any statement must.be freely and voluntarily given.

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

4 If you cannobafford 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.

P L
RN

: U
EalRY N
Ly

SUSPECT'S SIGNATURE: (X) v one Camenn

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL
PBSO #0129B REV. 0641




WITNESS LIST
CASE NUMBER: _19143849

ARRESTING oFricer: INV. G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME). (WORK) _561 688 3000

CAN TESTIFY TO: FACTS OF CASE

NAME: INV. WHITE 7209

ADDRESS:; VCD/DUI

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO: CRASH INVESTIGATION

NAME: WADE ARUZ

ADDRESS 637 SAXONY N, DELRAY,FL..33446

PHONE NUMBERS (HOME) 561 891 0417 . (WORK)
CAN TESTIFY TO: CRASH/ IDENTIFY DRIVER

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORKY O
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:

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:




SHERIFF'S

PALM BEACH COUNTY

Florida State Statute Exemption Sheet.

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s}
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) 119.071(2)(d) L e . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E [ 119.071{4)(c) Undercover personnel.
Ed
Wl
L]0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04{1) luvenile offender records.
]
’g. 0 119.071(h)(}) Assets of a crime victim.
9
X 395.3025(7)(a). . .
Wl
$ 0 456.057(7)(a) Medical information.
[
E [} 394.4615(7) Mental health information.
o
- S " N %
& 0 119.071(4)id)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
] (i} 113.0714(1)(i)-(]) Social Security, bank account, charge, debit, and credit card numbers¢ 2
{2)(a)-{e)
] {viii) 394.4615(7) Clinical records under the Baker Act.
N O {xii) 741.30(3)(b} The victim’s address in a domestic violence action onpetitioner’s request.
5
2 {xiii) 119.071(2}(h), . . I .
E_ a 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
~
<
~
- a
2
=
g
B
£
E 0
b
<
B
2
3
> ]
°
2
3
&
8]lao
-
2
™™
0
5 0 539.000LFS Other:  All records relating to pawnbroker transactions.
&
& 119.0712(2) Other: Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Bocking Number: 2019038613

Date: 12/03/2019

Specialist Name/ID: howardt7185




