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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE 15th DAY OF September 20 19 AT 0031 A/M PM

SUBJECT:Scarola David Joesph CASE NUMBER: _ 19-004154

sgency: JUPITER POLICE DEPARTMENT ARRESTING OFFICER: Ofc. A. Borrows 380 / 1138
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
I was traveling south on South Alternate A1A. I was in the left turn lane at Donald Ross Road. I noticed a
2011 Infiniti SUV bearing Florida license plate HYVSG in the left turn lane in front of me. The vehicle was
stopped across the marked stop bar and cross walk. When the light turned green for southbound traffic, the
turn arrow did not activate as it appeared the SUV was past the activation switch on the roadway. The
vehicle started to creep forward and then made a left hand turn while the turn arrow was red. The vehicle
then traveled east on Donald Ross Road. It was swerving as it drove. I initiated a traffic stop a short time
later. I walked up to the driver's side door and made contact with the driver, identified to me by Florida
Driver's License as David Scarola.

OBSERVATION OF DRIVER:

Scarola had bloodshot, glassy eyes. Scarola's eyelids were droopy. Scarola appeared generally disheveld. He
had water marks on his clothes when he exited the vehicele and his front zipper was partially down. Scarola
had difficulty exiting his vehicle, dropping debris and not taking his seatbelt completely off when'I had him
exit.

DRIVER'S STATEMENTS:

Scarola stated he'd run the red light because he was eating a French fry and/mot paying attention, though he
was apparently aware he had run the red light. Scarola stated he'd consumed, "the equivalent of one beer."”
when I asked him.

ODORS:
Scarola had the odor of an unknown alcoholic on‘his breath.

GENERAL OBSERVATIONS

SPEECH: Scarola's speech was occasionally slurred.

ATTITUDE: Scarola was mostly cooperativeywith occasional flashes of arrogance/ argumentativeness
CLOTHING: Blue jacket, blue button up shirt, pants, black loafers

MEDICAL/OTHER: None
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SUBJECT Scarola David CASE NUMBER 19-004154

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

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

dther Observations:

WALK & TURN:

Scarola lost his balance twice from the starting position. Scarola missed heel to toe on the 1st, 4th, 5th'and 7th
steps. Scarola turned improperly (though he had just confirmed with me how to turn) by pivoting.on the balls of
his feet. Scarola stopped and tried to take his first step, but stumbled to the right. Scarola started counting, "one"
before his first step on the return leg, which resulted in him taking only 8 steps on the return leg. Scarola used his
arms for balance at an increasing angle eduring the return leg.

ONE LEG STAND:
Scarola put his arms out to the side parallel to the ground and put his foot down at,"1000-15." Scarola stopped
and I had to remind him to continue.

FINGER TO NOSE:

L1: Scarola touched just below the tip of his nose under withithe tip of his finger. Scarola forgot to put his finger
back down to the side. R2, L3, R4, R5 and L6: Scarola touched his nose just under the tip with the tip of his
finger.

ROMBERG ALPHABET:

Scarola stated the alphabet correctly. Scarola was swaying during the exercise.

ROMBERG BALANCE:

It took Scarola 59 seconds to estimate the passage of 30 seconds.

JREATH TEST RESULTS: [1) Refused |[2) |3 14 ]
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TESTING FACILITY TASK REPORT

AGENCY: |JPD/BORROWS

SUBJECT: SCAROLA, DAVID | case NumBes:fro-115258
DATE: [sep 15,2019 | VIDEO DVD NUMBER: va i
BEGINNING TIME: {0141 | enomeTime: [0144 |

BREATHTESTSREsULTs: D[R | Tmeforas | AME e afoc | mimefx | amO emp
px | omel | amg empO g bx  Jomelc ] amg emp

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: l) Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED,

ATI'ITUDE:IUPSET, ARROGANT, COCKY, UNCOOPERATIVE

CLOTHING:IELUE SHIRT, GREY PANTS, BLACK SHOES

MEDICAL CONDITIONS: 'NONE

MEDICATIONS:NONE

OTHER:
EYES:GLASSY AND BLOODSHOT, ODOR OF UNKNOWN ALCOHOLIC BEVERAGES COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE),OBSERVATION BEGINNING AT 0120
SUBJECT REFUSED TO TAKE BREATH TEST

A/O READ I/C

SUBJECT STATED HE UNDERSTOOD I/C

AND AGAIN REFUSED TO TAKE BREATH TEST @ 0143

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOQD HIS RIGHTS

AND REFUSED QUESTIONING




19-004154

STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

(Name of Officer reading Implied Consent Wamning)

am a member of Jupiter Police Department

AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

, & duly certified Law Enforcement Officer or Correctional Officer,

, and I do swear
(Name of Jaw enforcement agency)
or affirm that on or about the 15th day of September 20 19 ,ar 0055 OrmM AM.
DRiveR David Joesph Scarola
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pLs S-640-170-78-202-0 ,stacof Florida , was placed under lawful arrest for
the offense of DUI Ofc. A. Borrows 380 /1138
(Name of Arresting Officer)
issued Citation# AATBLSE
That on or about the 15th day of September ,20 19 ,at 0143 Orm AM.

in PALM BEACH County,

I requested that the driver submit to a X breath and/or
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 informed the driver that he or she ¢ommits 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, T informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result inthe disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the casé’of a\first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit toany'such lawful test. Ngnetheless, the driver

refused to submit to the test(s) requested.

1, Ofc. A. Borrows 380/ 1138
|

} public State of Florda
|

\

| (AFFIX SEAL)
| The foregoing instrument was swomn and subscribed before
]

methis I5th  gay of September ,20 19
by Ofc. A. Borrows 380/1138 A

who is personally known to meﬁ ’Jho/é profuce:
PERSONALQV(NOWN < asjdertification
Notary P “b“&_g‘

HSMV-BAR1001 (REV. 10/2016)

s

1rine test to determine his (or her blood alcohol level

“J.

Signaturk of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was swomn and subscribed before me:

Signature of Attesting Officer

Title

Date

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




WITNESS LIST
cASE NUMBER: _19-004154

ARRESTING oFFicer: Ofec. A. Borrows 380/ 1138

ADDRESS: 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME): (WORK) _561 746 6201

CAN TESTIFY T0: PC

NAME: PFC Jason Flesch

ADDRESS: 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME) (WORK) _561 746 6201

CAN TESTIFY TO: Scene, tow of vehicle

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK) 0

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 TESTIEY TO:

NAME:

ADDRESS

PHONE:NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
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PALM BEACH COUNTY

SHERIFF'S OFFICE

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
m! 119.071(2)(d) L I X .
pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
E-
Q
E a 119.071(4)(c) Undercaver personnel.
t-3
w
g ] 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
a ] 985.04(1) Juvenile offender records.
°
‘éi i 119.071(h)(i) Assets of a crime victim.
[}
x 395.3025(7)(a), o .
w
g ] 456.057(7)(a) Medical information.
£
8 O 394.4615(7) Mental health information.
2
1 - - - -
a O 119.071{4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, orgphotos of active/former LE personnel,
spouses, and children.
X (i) 11?2'?(;}4(2)")_(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
:u"_' ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on pétitioner’s request.
o
é ] (Mlll)l;?;Z(ll()z(::r)’ Protected information regarding victims of child abuse or sexual offenses.
(=1
~
<
o O
g
]
e
b
£
£ ]
°
<
8
o9
:g
> i}
©
"
L]
3
&
[}
2 a
o2
'™
O
- Other:
13
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2019030094

Date: 09/16/2019

Specialist Name/ID: AM/31562




