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D.U.L. PROBABLE CAUSE AFFIDAVIT

ontHE 1ST _ payor JUNE 2019 ar 2142 AM PN

SUBJECT: 25 " CASE NUMBER: __19003344

AGENCY:PALM BEACH GARDENS POLICEDEPT. _ agesTING OFFicER: OFC ANDREW FLINK 514
PERSONAL CONTACT

ma\wwm [l):ll]@l'lﬂ\ 1
the vehicle, Penner had blood shot watery eyes, flushed red face, skured speech and the odor of an alcoholic

bevafagehlsbraath

! TS;
was coming from his son's house and that he had three Vodka drinks.

e s

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Compliant
CLOTHING: Salmon shirt, beige shorts, no footwear

\ Replacement right hip and two steel rods in his left iower leg.
MEDICAL/QTHER:
STATE %
CO! OFPALM BEACH
J—
'iﬁnnahm
The foregoing inctrument wes sworn o or affimed and subscribed befars me tis, 1 St duyo JUnNe =19 mOFC ANDREW FLINK
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SUBJECT: » /ﬁz/me{, A/W,V CASE NUMBER 19003344

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

LY- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations: _
Swayed while bafancing, inftially would not Tollow the ssmulus all the way untl instructed Mree tmes.

WALK&TURN «Jht arm remained razsed more than six inches. Used police vehicle to assistWith balance. Paused 10 ask for

addmonahnswdions Pausedbsteadyhmseifandregambalm Took ten steps rather than nine as instructed. Conducted improper tum
around, not as instructed. Missed heekto-toe on each siep and stepped off the line muttiple times,

he attempted the exercise, he lost balance and aimost fell. Inrtially he began counting, but did not raise his foot as nsirucied. Penner asked td
not participate in the exercise.

%QMBERG.ALEHABEE

'EIDA‘JGER TO NOSE:

BREATH TEST RESULTS: [1) .167  |[2) .163 | 13) |4 |

STATE OF A
CO! 1y BEACH
|~ .

o Arting rweigaive ORGor”
The foreguing inctrument was sworm  or eflimied and subacribed belore me tis 1St ayorjune 219 wQOFC ANDREW FLINK

i porsonally known to me and/or produced ideniificaion. Type of identification Personally Known

Officer (F.5.5 117.10)
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TESTING FACILITY TASK REPORT
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__ TIME_______AM/PM. 4___ TIME______AM/PM.
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TESTING OFFICER'S OBSERVATIONS

SPEECH: __ \Vlue e Wewwy

ATTITUDE: Qe s (Quiied Q\oo‘pv(ghvt,Fo/»\;e"\"(u\

CLOTHING: “Sb o4 venche = Lo ehwd oot - WY oy Y Na  Shoes
-/MEDICAL CONDITIONS: _Heucuua Veobliny Al gl Wole  Wio Gilecncers
— MEDICATIONS: ™o, ¢ % Tveo iuer Kons e & oWV e of Cunwe g .

OTHER E. e 2 Viedd (Glussay

, Al ; \

T v Gietie Choieueal M ie d. 12 Voo ¢ 1 _}Q&“ﬁo"'“. theced  (red . ol
’ ¢ T
~ A - - . O Cunera,
O‘JO( o+t i Vo o Sad i &) Y L€ v e, € .

4

COMMENTS: 20  nvn.  Owfie¢ vaiowd Qoce \»»-u\ Ao PN ey W T g
Ao re(tve(-hg\ Hiw ol e iy 4ot

~

- Sui ovdded e®) 4 Voreed ey recLuc-?‘\'~

!J e £ ’»,‘f>\2‘\'!d H“( +<"»‘\' FOrrcc-\-\xu\.

CA.“!J [ i iy GRS VI

(W& Co'docde d

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS _ GOLD -JAIL
PBSO #0129A REV.11/02 .



SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

[ am now requesting that you submit to a lawful test of yo{ BREATH forthe purpose of determining its alcohol
OF

content. -

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.

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to'opefate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months ifyour privile%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloodsAdditionally, if you refuse to submit to the test I 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 blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAM REQUIRED TO WARN YOU BEFORE YOU STA NTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to gémain silent and not answer any questions.
2. Any statement mustbe freely and voluntarily given.

3. You have the,right tothe presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1f 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. 1 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.

e A
SUSPECT'S SIGNATURE: (X) \AQC@ 4 { OV ( Qe ¢

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

PBSO #01298 REV, 06/11



SUBJECT: CASE NUMBER:
QUESTIONS AND ANSWERS

1AM 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? / (A

\

WHERE WERE YOU GOING? /- 117}

WHAT STREET OR HIGHWAY WEREYOUON?  © = Vo ov b %y ENETENI VRS U ST OO
DIRECTION OF TRAVEL? -~ ** WHERE DID YOU START? f ety Faeps A

WHAT TIME DID YOU START? _4 § 3) WHAT TIME IS ITNOW? > ..r i

WHAT IS TODAY'S DATE? ¢ . © WHAT DAY OF THE WEEK ISIT?_ et G,

WHAT COUNTY AND CITY ARE YOU INNow? ' 1% (ot

WHEN DID YOU LASTFAT? __ . . & WHAT DID YOU EAT? £ #is i ™ N /o 0y,
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? . sys, criy “wrt gy d o ne fe.

HOW MUCH DO YOU WEIGH? _ = «/ HAVE YOU BEEN DRINKING? i WHA"I'? | /'; o sl ion
HOW MUCH? 2] % L sens fove WHERE? _Lon'n J o WITH WHOM? W Al
WHEN DID YOU HAVE YOUR FIRST DRINK? | * AND YOUR LAST DRiNK? 2 — <=

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? /% < << A virte, g o R

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? A\ o ARE YOU UNDER THE INFLUENCE? _ /"~

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 4\ HOW MUCH? A\ / 49

WHAT? ~ _ WHERE? WHEN? '

WHAT LINE OF WORK ARE YOU IN? __ ¢ b il 16 4 Lord _WHEN DID }{0/1/1 LA?T/WORK? A
DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? . ¢ ™ WHAD? <7+ e 15 e

ARE YOU SICK OR INJURED? A WHAT'S WRONG? __ 7" f /
DO YOU LiMp? _-t & DID YOU,RECEIVE A BUMP ON THE HEAD RECENTLY? L &
WERE YOU IN AN ACCIDENT TODAY2 A<~

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? A WHEN?
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? /L«  WHO? WHY?
. ’*k‘_' ", P CJ,L‘.‘ f.‘(_ . .
ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? . > WHAT? A</ ;-7,'7; WHEN? e 1y
C le ofens !
DO YOU HAVE: EPILEPSY? Ko L Y e v e T
GLASS EYE? MO = e '
FALSE TEETH? 2 (upper g we St

EAR INFECTION?  _AJC ’
INNER EAR TROUBLE?_ /.,

DIABETES? Fpeaes lin
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? /L
DO YOU TAKE INSULIN?, L« IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ « WHERE? _(~ &3¢ o

INTERVIEWER. "/ /. / £ i /f:. =
WHIrE STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

PBSO #0129C REV.9/93



 PALMBEACHCOUNTY
* SHERIFF'S OF ICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- pertaining to mobilization deployment or tactical operations.
g 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
F
o
g 119.071(4)(c) Undercover personnel.
£
uw
§ 119.071(2){f) Confidential informants {Cls).
119.071(2)(e) Confession.
985.04(1) Juvenite offender records.
113.071(h){i) Assets of a crime victim.

395.3025(7){a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
" " " Facti
119.071(4)(d}(2)fa) Home address, telephone, Social Security number, date of birth, or photes of active/former LE personnel,

spouses, and children.

(i) 119.0714(1)(1)-(),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers!

(vili) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
Og(tojo|g|loljlolgiojfocjo(o|(ofolg

E (xii} 741.30(3}(b) The victim’s address in a domestic violence action on petitioner’s request.
©
2 {xiii) 119.071(2)(h), . . . .
| | off X

é 119.0714(1)(h} Protected information regarding victims of child abuse or sexual offenses
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a
5 119.071(2)(j)1 Other:  Address,telephone numbers and personal assets of domestc violence and other specified crime victims
£
s O Other:
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Booking Number: 2019018203

Date: 6/2/2019

Specialist Name/ID: Tiara Jones/34072




