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D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE__22 _ DAYOF June 20_19 AT 0255 AM/PM

SUBJECT: Ennio Franco Jr CASE NUMBER: 19001547

AGENCY: Lantana PD ARRESTING OFFICER: Dorfman
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICA L (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEIND WHEEL QF VERICLE

I responded to Hypoluxo/Interstate 95 (northbound entrance) on a traffic stop to back-up
Sergeant Schaaf on a traffic stop.

Sergeant Schaaf informed me that the Defendant who is in the driver seat is possibly under the
influence. I went to the driver seat and had the Defendant step out.

OBSERVATION OF DRIVER:

- When I had the Defendant take off his eye glasses, he had/blood'shot eyes.
- Swaying back and forth (left to right).

DRIVER'S STATEMENTS:

Defendant only had two drinks, Drank-a glass 6f wine and a Jack Daniels with sugar free red
bull.

Went to Brass Monkey and then/Water Front.

ODORS:
Smell of an unknown alcohel substance.
GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Friendly
CLOTHING: whiteshitt,blue pants, and red shoes
MEDICAL / OTHER:

STATE OF FL
Ccou. BEACH o’
(T
The foragoing inetrument was Twors fo or sfemed and subseribed betoramathis 22 dayol dune 0___19 .,J/?oC_Dof'.’q/VQ'V\/
(Prink name of Arrasiog
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SUBJECT: Ennio Franco Jt CASE NUMBER: 19001547

HORIZONTAL GAZE NYSTAGMUS :

v LT EYE-LACK OF SMOOTH PURSUIT ¥ RTEYE-LACK OF SMOOTH PURSUIT

/ LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION v RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
v LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES ¢/ RTEYE- ONSET OF NYSTAGMUS PRIOR TO 4§ DEGREES

Other Observations:

Had prescription sunglasses on at night (0255 hours)

WALK & TURN:

- Before I advised to get in position (heal-to-toe), Defendant got in position.
- Was not heal-to-toe during this task, had a three inch gap between steps.

- Took more than 9 steps both ways.

ONE LEG STAND;

- Did not count as instructed (1001,1002 and so on), counted,1,2,3......
- Put foot down at 2 and 18 and never told the Defendant stopped and then I advised that
the task ended.

FINGERTOQ NOSE:
Did not tilt head back.

ROMBERG / ALPHABET :

Alphabet- Told Defendant to ‘start a M, started and messed up the alphabet.
- Did not tilt back.

BREATH TEST RESULTS : 159,.158

STATE OF FLORIDA

COUNTY OF PALM
. ﬁﬂ %A%ﬁiw Officer) Z : N
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ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

19001347

J DORFMAN

ADDRESS

901 N 8TH ST, LANTANA FL 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

561-540-5701

THE ARREST

NAME:

T SCHAAF

ADDRESS

901 N 8TH ST,LANTANA FL,33462

PHONE NUMBERS (HOME)

(WORK)

561-540-5701

THE ARREST

CAN TESTIFY TO:
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

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

PBSO #0128C REV. 0393 WHITE - STATE ATTY.
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SUBJECT: . - CASE NUMBER:

IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
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

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

M&mmﬂmwmm

Iam of the

If you fail to submit to the test I have requested of you, your privilege,to oqerate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months if your privi 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 [ have
requested of you and if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or bload, 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)

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

2. Any statement must'be freely and voluntarily given.

3. You have the rightito 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.

v

SUSPECT’S SIGNATURE: (X) A e

R

WHITE - STATEATTY. YELLOW.DHSMV  PINK - CENTRAL RECORﬁQ GOLD - JAIL
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TESTING FACILITY TASK REPORT

SUBJECT:

DATE:

BEGINNING TIME:

BREATH TESTS RESULTS: 1) TIME
3 TIME
BREATH OPERATOR:

AGENCY:

CASE NUMBER:

VIDEO TAPE NUMBER: .

ENDING TIME:

AM/EM: 2 TIME

AM/PM. 4 "TIME

AM./EM.
AM./PM.

MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS
SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER:

COMMENTS:

PES0 #0129A REV.11/02
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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? MO©

WHERE WERE YOU GOING? =+~ "» i 7
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? __ WHEREDIDYOUSTART? L « - \ .« 7.
WHAT TIME DID YOU START? _-_» WHAT TIME IS TTNOW? _*__se vl F,
WHATIS TODAY'S DATE? &« « | 1 WHAT DAY OF THE WEEK ISIT? __.._*
WHAT COUNTY AND CITY AREYOUINNOW? .« oo 0 T sen b s c LA,
WHEN DID YOU LAST EAT? _i { .- WHAT DID YOU EAT? ¢ i/ -
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? :_"r. ~ s\ * i, Jo .
HOW MUCH DO YOU WEIGH? _+__- ' HAVE YOU BEEN DRINKING? _Y WHATK. oo #% . (-
HOW MUCH? _: WHERE?, . .. .  witiwhow .
WHEN DID YOU HAVE YOUR FIRST DRINK?_{ | & AND YOUR LAST DRINK? __ D1 -2 -
HOW DID YOU CONSUME YOUR LASTTWODRINKS? €., 7 ..&” oVt o "% Sae,
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? jo. . ARE YOU UNDER THE INFLUENCE? |_.
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _f [é ~ HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK AREYOUTN? - /2o " (& . . WHEN DID YOU LAST WORK?S{ 1.
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __{\-ic  WHAT?
ARE YOU SICK OR INJURED? ___. - WHAT'S WRONG?
DO YOULIMP? __}+ .. DID YQU-RECEIVE A BUMP ON THE HEAD RECENTLY? - . i ,
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? _y - -~ WHO? WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? _\ .., ..o WHAT? WHEN?
DO YOU HAVE: EPILEPSY? -
GLASS EYE? -
FALSE TEETH? e
EAR INFECTION? - -
INNER EAR TROUBLE?___,
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? o
DO YOU TAKE INSULIN? __ i~ - IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _A{_——- WHERE?

INTERVIEWER:

PBSO #0129C REV. 9/83

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL



i.M BE‘ACH counw

SHER!FF 'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2}a)-(e}

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
[} 119.07142)(d) L Lo ) ]
pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC,
2
-9
E | 119.071{4)(c) Undercover personnel.
3
wl
% ] 118.071(2}(F} Confidential informants (Cls).
[} 119.071(2)(e) Canfession.
P ] 985.04(1) luvenile offender records.
]
'éi O 119.071(h)(i) Assets of a crime victim.
a
] 395.3025(7)(a), ks .
wl
F [} 456.057(7)(a) Medical information.
£
E O 394.4615(7) Mental health information.
£
F] - " " "
a o 119.0714)d)(2)a) Home address, t.elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
P (i} 119.0714(1)(i)-(). Social Security, bank account, charge, debit, and credit card numbers: 2
O
O
[}

g (xit) 741.30(3}(b} The victim’s address in a domestic violence action onpetitioner’s request.
°
K] {xiii) 119.071{2)(h), . . S N
‘5=_ 119.0714(1}¢h Protected information regarding victims of child abuse or sexual offenses.
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