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D.U.L PROBABLE CAUSE AFFIDAVIT

oNTHEI2TH _ pay oF June 2019 47 0219hrs [anlrm
susiecT.Ethan Guinazzo CASE NUMBER; 19-009409
AGENE DELRAY BEACH » TARRsBSTING OFFICER;Bonet 1148

PERSONAL CONTACT
DRIVING PATTERN; ACTUAL PHYSICAL CONTROL PHYSICAL EVID) R STATEN

L

On the above date and time, | observed a silver Ford Expedition (FL Tag IES6AG) traveling
westbound on E Atlantic Ave at a high rate of speed through the intersection of N Swinton‘Ave. The
vehicle then began swerving at which point | began following the vehicle which continued to travel

Guinazzo appeared impaired due to his red, glassy, and droopy eyes, slurred speech, stumbling
while exiting his vehicle, and had the odor of alcohol emanating.from his person. Guinazzo also
swayed while conducting his roadside tasks and was unable t6 maintain his balance while
performing some tasks.

food he did not answer.

Guinazzo had odor of an unknown alcoholic beverage about their person.
GENERAL OBSERVATIONS

SPEECH: Slurred speech

AITITUDE; Polite and quiet )

CLOTHIN(;; Black long s_lge_vg §t}irt, jegn;, and blackAshoes

SALUIHER Asthma

STATE OF FLORIDA
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Notary Public. Clerk of Court, Offics: (F.S.S 117.10)

¢ EXPIRES: May 30, 2022 ’
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suBJECT: Ethan Guinazzo .. CASE NUMBER 19-009409

ROABSIDE TASKS

Dwavsmzxor SMOOTH PURSUNT DRT EYE-LACK OF SMOOTH PURSUIT

r.wmmmcr & SUSTAINED NYSTAGMUS AT MAX. DEVIATION ;s

RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

m EYE-ONSET OF NYSTAGMUS'PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

cher Observat_ions:

Swayeddunng doing the horizontal gaze nystagmus, and moved his head a couple times during the task.

VALK & TURN:

Defendant began the task before ins
Defendant did not step heel to toe o
not take small steps to turn around.

tructions wére completed even when'told to remain in position.
n the 7th and Sth step the first go around and fumbled to turn as he did

ONE LEG STAND:
Defendant completed this task without incident.

FINGER TO NOSE:
Defendanit completed this task withoUt incident.

ROMBERG ALPHABET:

Defendant was sw

ying while reciting his numbers from 11 to 36 and lost his balance during the middle of
the exercise.

R i) B F{LXSUEOWEN
D »: MY COMMISSion #GG 188278 |
S EXPIRES: May 30, 2022 [
" Bonded Thru Notary Pubjic Underwriters




WITNESS LIST

CASE NUMBER; _19-009409

ARRESTING OFFICER: Ofc. Bonet1148

ADDRESS: 300 W Atlantic Ave Deiray Beach FL 33444

PHONE NUMBERS (HOME}): (WORK) 561-243-7800
CAN TESTIFY TO: The stop and observations of the defendant during the tasks

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:

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:




SUBJECT: : i : » _ CASE NUMBER:

IMPLIED CONSENT FOR DUI IN 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

I am now requesting 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.

ONLYIFT E I ST.

[ 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 previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bldod, Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susgended 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)

CONSTITUTIONAL WARNINGS

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 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) T - s

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11 )



- MEDICATIONS:

TESTING FACILITY TASK REPORT

 AGENCY: ’
SUBJECT: - I . CASENUMBER -
DATE: ép/ !/ / 14 VIDEOTAPENUMBER:
BEGINNING TIME: S ENDING TIME: * s

BREATH TESTS RESULTS: 1) . TIME ____ " AM/PM 2 "/ TIME____- / AM/PM.
3) __ TIME AM./PM: - ~4) COTIME DT AMAPM—

BREATH OPERATOR: S o

MAINTENANCE TECHNICIAN: ___ iy LS {

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

OTHER:

COMMENTS: ' . = - L

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01290A REV.11/02



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? WHAT DID YOU'EAT? /
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE?

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, smb'ﬁ'fﬁﬁccmEN HOW MUCH?

WHAT? . WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? // WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURJES? WHAT?

ARE YOU SICK OR INJURED? T'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 SM,G{ED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY, PRESCBIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPI l,’SY?

GIASS 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 TﬁﬁE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

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

PBSO #0129C REV.9/93
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PALM BEACH COUNTY
SHERIFF'S

Florida State Statute Exemption Sheet.

{

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
) pertaining to mobitization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
£ [m| 119.071(4)(c) Undercover personnel.
»x
w
= = 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
“ O 985.04(1) Juvenile offender records.
]
‘g‘. O 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), e .
w
F m| 456.057(7)(a) Medical information.
=
;g O 394.4615(7) Mental health information.
r-1
5 " - N A
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(:;721))“)40)’ Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii} 394.4615(7) Clinical records under the Baker Act.
4 ] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionOn petitioner’stequest.
-
o
2 (xiii) 119.071{2)(h), R " - h
é O 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2019019293

Date: 6/12/2019

Specialist Name/ID: LaToya Rouse/ #6673
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DUI TBSTING FACILITY
INFORMATION SHEET
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