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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHEZ20th oY oF July __ 2018 xy 2000 hours Dastlem
stwsecr;David Trollinger CASENUMBER: 18010878
agexcy;Delray Beach PD  ARRESTING OFFICER Tabares

. PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSCAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEH(CLE)

Trolinger was observed driving his black, Lincoin by a witness from his apartment complex in Lavers Cir. The
witiness advised Trollinger was driving eastbound on SW 10th St. from SW 4th Ave. He fail to maintain a single
lane and was swerving alf over the roadway. The witness was following Trollinger from behind. Trollinger crashed
info the rear of an unknown vehicie on SW 10th St. and kept traveling eastbound. Trollinger then made a left tum
on SE 5th Ave which is a one way road for southbound traffic only. Trollinger procesded fo go the wrong way on
SE 5th Ave causing several vehicles to swerve to avoid a collision. Trollinger then made a U-tum on SE 5th Ave
and struck a curb. Trollinger proceeded southbound on SE 5th Ave and pulled-into.the parking lot of Publix (1538
S. Federal Hwy) where he crashed into a parked vehicies. Officers then made contact.

OBSERVATION OF DRIVER
Trollinger appeared disoriented and could not fully remember what happen. Trollinger was also
swaying back and forth when standing up and talking to.officers. His eyes appeared gloasy and
siightty bloodshot. Trollinger speech was slow and repetitive. Trollinger had a calm demeanor and
was apologetic.

Trolinger stated he was coming from his’home in Delray Beach and was on his way to Pubiix to buy ham to make a sandwich.
When askad if he remembered striking any vehides he advised no. Furthermore, Trolinger did not remember he was going the
wrong way on SE Sth Ave. Sgt. Ferreri asked Trolinger if he had any mental issues which he advised no. When askad ithe
had anything to drink Trolinger stated he would not incriminate himeelf and stated he flew home earlier from his parents’ home
in Virginia.
ODORS:
Unknown alcoholi¢'smell coming from Trollinger’s person.

GENERAL OBSERVATIONS

SPRECH; (Slow, slur, repetitive

ATIITUDE: Caim, upset, rambling
CLOTHING Green stripped shirt, Khaki shorts, brown shoes.
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SURJECT: David Trollinger ___ CASE NUMBER 18010878 S

ROADSIDE TASKS
‘Zummovsm 3 LT o zwr BYE-LACK OF SMOOTH FURSLIT
L! EYE-OISTINGT & SUSTAINED NYSTACMUS AT MAX, DEVIATION RT EYE-DISTINGY & BUSTAINED NYSTAGMUS AT MAX. DEVIATION
L?-EYSONSSI‘OF NYSTAGMRUS PRIOR TO 45 DEGREES { RT- EVE-ONSET OF NYSTAGMLS FRIOR 79 43 0BGREES
Other Observations:

Trollinger appeared disoriented and could not fully remember what happen. Trollinger was aiso swaying back and forth when standing up and
taiking to officers. His syes appeared glossy and siightly bicodshot. Troltinger speech was slow and répetitive. Troliinger had & caim demeanar

and was spologetic.

WALK & TURN:

Trollinger started before instructed to do so. Trollinger kept interrupting me while reading the instructions.
Trollinger did not keep his arms by his side and feil off balance on the first and second step. Trollinger was
swaying the whole time while standing up.

ONE LEG STAND:
Trollinger was swaying while standing. He-started early-and before instructed to do so. He fell off balance-
when standing on one leg.

FINGER TO NOSE:

Trollinger stated early and before instructed to do so. Trollinger kept both hands out in front of him while i
was reading the instructed and not by his side. He failed to follow the directed patiem to which hand to use
to touch his nose. Trollingerfailed to touch his nose.

ROMBERG ALPHABET:

Trollinger stated before | finished reading the instructions to him. While saying the alphabet he do soin a
rhythmic manner.

BREATH TEST RESULTS: [) Refused | [?) Refused | [3) Refused ]{4) Refused |

COUNTY OF PALM SEACH
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TESTING FACILITY TASK REPORT

SUBJECT:

AGENCY:
CASE NUMBER:

DATE:

BEGINNING TIME: -

VIDEO TAPE NUMBER:
ENDING TIME: LT

BREATH TESTS RESULTS: 1) _=

3)
BREATH OPERATOR:

TIME

> AM/PM. 2 __ - . TIME___—= AM/PM
=" AM/PM. 4 _.. _ TIME___—  AM/PM.

MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS
SPEECH: . e -

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS: :

OTHER:
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SUBJECT:_— . . . 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? NN WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? \VE YQU 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 OR INJURIES? WHA
ARE YOU SICK OR INJURED? WHAT'S WRONG? kY
DOYOULIMP? _______ 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 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 TAKEINSULIN? _____ 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
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CASE NUMBER:

S
2
~3

| TF 1 MOT LE

I am now requesting that you submit to a lawful test of your BREATH 'fo/r. the purpose of determining its alcohol
content. —
OR-

[ am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical ;:?:ontro ed subysotances 4 OR P ting the p

I am now requestin u submit to a lawful test of your BLOOD for the pur of detecting its alcohol content
o F m?c:l or controlled substances. yo purpose 5

and the presence of ¢

Iam of the

If ou fall to submit to the test I have requested of u. your privilege to o fate a motor vehicle will be suspended for a
of one (1) year for a first refusal, or eight 18) months lfyour pri ege has been previously suspended as a result

amfusaltosu mittoalawfultesto reath, urine or blood.Additi ,if you to submit to the test [ have
nequ&sted our driving wiﬁd has been previouslysuspended for a prior refusal to submit to a lawful test
of your b urine or lood you be commltting a misdemeanor. Refusal to submlt to the test I have requested of you
is admissible inta evidence in any criminal proceeding.
SUBJECT'S SIGNATURE: (X) N/ - - o’

1. You have the right to rémain 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 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. 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 - STATEATTY. YELLOW.DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techn_i?ues, procedures and pers?nnel; inventory of law enforcement resources, policies or plans
rtalning to m n deployment or tacti erations.

‘é O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.

ElO 119.071(48)(c) Undercover personnel,

1

“w

8§10 119.071(2)(H Confidential informants (Cls).
[} 119.071(2)(e) Confession,

.s.. O 985.04{1) Juvenile offender records.

E. ) 119.071(h)(i) Assets of a crime victim.

5 395.3025(7)(a), )

F O 456.057(7)(a) Medical information.

£

2lO 394.4615(7) Mental health information.

£

3 - "

& o 119.071(8)d)(2}(a) Home address, telephone, Social Security number, date of birth, or phot@s of active/former LE personnel,

spouses, and children.

= (0] 11§,971_‘21‘)(')’07' Social Security, bank account, charge, debit, and credit card numbers. 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.
m} (xil) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
] ""'2’1‘;;97"1’711‘2’("" Protected information regarding victims of childabuse orsexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)
o

Other:

Other

Other:
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