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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE__30 _ DAYOF June 0 _18 AT 2026 AM/PM

SUBJECT: Dennis Catron CASE NUMBER: 18-001545

AGENCY: Lantana Police Dep ARRESTING OFFICER: R Church 877
PERSONAL CONTACT

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

I was responding to a report of a reckless driver in the area of South Dixie Highway and East
Ocean Avenue. As I arrived on scene I observed a white in color Ford van bearing Florida tag
number 455 PNQ which had crashed into a utility pole on the south west portion of the
intersection. I observed a white male inside the driver compartment and he was/the only
subject inside the vehicle. The traffic crash case was turned over to OFC’J Schorr.

OBSERVATION OF DRIVER:

I made contact with the white male, later identified as Dennis Catron(DOB 11/22/1956)
where I could immediately smell the odor of and unknown ale6holic beverage emanating from
his person. Dennis was attempting to start the car again and I'instructed him to exit the
vehicle and I secured his keys. I observed Dennis having'troable standing on his own

DRIVER'S STATEMENTS:

I asked Dennis if he had been drinking and he stated he had consumed 4 to 5 drinks earlier in
the day

ODORS:;
odor of and unknown alcoholic beverage
GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: cooperative

CLOTHING:
MEDICAL / OTHER:

STATE OF FLORIDA

COUNTY OF PALM BEACH
<7 D>
{8 of Acefling  1Avastigafive Officer)
T foregoing instrument was sworn to or affirmed and subscribed before me this 30 dayof, dJune 20 18 OFC R Church

by

{Print name of Arresting / investigative . personally known to me and/or produced kientiication, Type of identification p d OFC R Church
Oy Notary Public State of Florida
Nw%‘? .49 ﬁ’% Gary J Parent
%or

My Commission GG 085486
Expires 06/21/2021

SCANNED
JUL 06 2018



SUBJECT: Dennis Catron CASE NUMBER:

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS ;
v LTEYE-LACK OF SMOOTH PURSUIT v RTEYE-LACK OF SMOOTH PURSUIT

v’ LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION ¢ RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
¥’ LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Vertical Gaze Nystagmus was detected in both eyes

WALK

Dennis did not maintain balance during instructions, missed heel to toe onall steps (greater
than one half inch), executed an improper turn, took an incorrect amount of'steps, did not
look down at his feet, and did not count aloud.

ONE LEG STAND:

Dennis swayed while balancing, put his foot down multipleitimes before being instructed to
do so, and hopped.

FINGER TO NOSE ;
N/A

ROMBERG / ALPHABET :
N/A

BR H TEST RESULTS :

STATE OF FLORIDA

COUNTY OF PALM
ignatdre of Arresting / Investigative Officer) 30 OFC R Church

The foregoing instrument was notarized or'sworn before me this day of June 018

who is personally known to me and/or produced identification. Type of identification produced OFC R Church

Notery BTk of Court,Officer ES5. 11710 & . &%wf;:ﬁ:zmamm

g;« : My Commission GG 0685488
of ! Expires 068/21/2021

SCANNFEE
JUL 06 v



ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

18001545

R Church

ADDRESS

901 N 8th Street Lantana Florida 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561 540 5701 (WORK)

arrest and SFSE's

NAME:

J Schorr

ADDRESS

901 N 8th Street Lantana Florida 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561 540 5701  (WORK)

crash

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS __

SCANNED

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

wi e 2018
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SUBJECT: (/’ TR L };}f WS S L . CASE NUMBER:

IMPLIED CO NSENT FOR DUI IN A MOTOR VEHICLE

N ) = g M‘”"“"t-»\ . :
I am now requesting that you submit to a lawful test of your BREATH for' the purpose of determining its alcohol
content. | =S <

' 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

- 1 am now réquestin that you submit to a lawful test of your BLOOD for the purpose of détecting its alcohol content
and the presence of chemical or controlled substances.

lam | 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 previously 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 gbu;a_rild-‘;-iff our driving privilege has been preyiously sus&ended for a prior refusal to submit to a lawful test

h, 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;

of your breat |

sy

.SUBJECTfSSIGNATURE:o() - - A EAN O/ AL 2A

CONSTITUTIONAL WARNINGS

1. You have the right to émain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the tight.tothe presence of a lawyer of your choice before you make any statement and during any
questionings-. ‘ ‘

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, Ifatany tirrie. during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I'can make no threats or promisés to induce you to make a statement. This must be of your own free will.

. Any statement can and will be used against you in a court of law.

ﬁ"’ﬁﬁ o s C.ﬁmi@ﬁ SCANNED
JUL 06 2018
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sugecT: __( rau 2 Pessie L CASE NUMBER: /
| QUESTIONS AND ANSWERS

1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER E 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? » whATTME S TTNOW? /.
| WHAT IS TODAY'S DATE? ___ _ WHAT DAY OF THE WEEK IS
- WHAT COUNTY AND CITY ARE YOU IN NOW?
'WHEN DID YOU LAST EAT? WHAT DID YOU}G?
 WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ‘
 HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRIIKING? WHAT?
'HOW MUCH? __ _ WHERE? _ /Wit wHOM?
' WHEN DID YOU HAVE YOUR FIRST DRINK?____ /' anD¥0UR 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 SINQTH’ IDENT? HOW MUCH?
- WHAT? WHERE? ‘ WHEN? .
- WHAT LINE OF WORK ARE YOU IN? AV WHEN DID YOU LAST WORK? -
O‘YOUHAYE ANY PHYSICAL DEFECTS OR IMURIES? WHAT? |
ii-j-ARE YOU'SICK OR INJURED’? WHAT'S WRONG?
- DO YOU LIMP? 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 DRANTIST TODAY? _ WHO? WHY?
* ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? . WHAT? WHEN?
DO YOU HAVE: EPILEBSY? f |
B GLASY EYE?
FALSE TEETH? |
.. EA} INFECTION? ‘.
* INNER EAR TROUBLE?__
A - ETES? S
- DO YOU HAVE ANY PKOBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? ________ TF SO, WHEN WAS YOUR LAST INJECTION? |
 HAVE YOU EVER HAD A DRIVER'S LICENSEAN ANY OTHER STATE? _______ whERE?___ SCANN ED
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TESTING FACILITY TASK REPORT

AGENCY-____ L

SUBJECT: QLA Y Aud S } e Lo CASE NUMBER: VSRR Ry

DATE: Gl / 0 / s & ____ VIDEO TAPE NUMBER: s i

BREATH TESTS RESULTS: 1) E& TIME 7 2% AM/BM.)

3 A TME e AM/PM. 4 i
L S
BREATH OPERATOR: __ (5. 7. ,~ Sota

' BEGINNING TIME: D jay ENDING TIME: 2R
]s‘
o

- -
MAINTENANCE TECHNICIAN: _ Aaee s ( ¥é
TESTING OFFICER'S OBSERVATIONS |
SPEECH .‘::- {. {1{_‘1}_ P —_— /«,, 2t in M ,rf”

ATTITUDE: __ 4457 & T 2 A e x g OF AXoxkzent O Sy IC-S

CLOTHING: _ [ o= oo "5 1.._/ A R R RS T R v s R R O N O T

MEDICAL CONDITIONS: __ssu <o

MEDICATIONS: /09w & | REEUS_EE

OTHER: & Y < (ins v A u: FlloafduF

COMMENTS: & s drve 3 (o Jg day Al AL e T ~ 4 2ERD N Ll

08C it T=y J o T o N fe O KMES

A Sracis sdp I dFG sse T sA kL TEC”

A _Krrr- NFE Ly 20 QUEL AL A Nus

N
N

SAY s

— . -
/ X S

Al Ko AT Cur™

e - N . / , .
A AOA s fowm 7 T b Bt OQ L AL ST W J g

nmyY  RrIcAsAT S

SCANNED
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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
i pertaining to mobilization deployment or tactical operations.

§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

5 d 119.071{4}(c) Undercover personnel.,

o

£10 119.071{2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

) ] 985.04(1) Juvenile offender records.

L

'é- O 118.071(h)(i} Assets of a crime victim.

]

3 395.3025(7)(a), . .

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

£

& O 394.4615(7) Mental health information.

r-3

] - - - -

a O 119.071(4)(d)(2)(a) Home address, ’felephone, Social Security number, date of birth, orphotos afactive/former LE personnel,

spouses, and children.
2 (i) 119.0714{1)(1)-(). Social Security, bank account, charge, debit, and credit cardumbers. 2
2)(a)-le)

O {viii) 394.4615(7) Clinical records under the Baker Act.
[} (xii) 741.30(3)(b) The victim’s address in a domestic violence action.on pétitioner’s request.
O iit) 119.071(2)(h), Protected infarmation regarding victims of child abuse or sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2018021764

Date: 07/01/20189

Specialist Name/ID: howardt/7185
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