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SUBJECT: FLORIO, JASON CASE NUMBER: 19-002113

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[FlurEYRLACK OF sMOOTHPURSUIT [SIRT EVE-LACK OF SMOOTH PURSUTT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION B RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[/ILT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES [S]RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

HGN: Had trouble keeping head still.

WAT: Demonstrated and explained; subject had trouble keeping balance and repeatedly moved from thesinstructional position.
Subject had to move hands away from sides to maintain balance during the exercise. Subject took 8 steps forward stopped and took
4 more steps, then and 11 steps back; none heal to toe.

ONE LEG STAND:

OLS: Demonstrated and explained; subject swayed while balancing, subject used arins for balance, Subject was unable to keep foot
raised and keep putting the leg down.

FINGER TO NOSE:
was not conducted. no standardized.

ROMBERG/AI PHABET:
was not conducted. no standardized.

BREATH TEST.RESULTS: . wve.
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D.U.L PROBABLE CAUSE AFFIDAVIT

ON THESth DAY oF April 20 19 ot 8:45 AM )
* SUBJECT:FLORIO, JASON CASENUMBER: 19-002113
AGENCY: PALM BEACH GARDENS POLICE DEPT.  ARRESTING OFFICER: OFC. JUNG #454
PERSONAL CONTACT

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

OBSERYATION OF DRIVER:

Florio smelled a strong odor of an unknown intoxicating beverage. Flofio’s'eyes appeared to be glassy. Florio
appeared to be unsteady on his feet. Florio had a hard time keeping'his'balance and his motor skills appeared
to be slow.

-DRIVER'S- STATEMENTS:

Florio stated that he was coming from Iron horse Gglf Course.

ODORS:
Strong odor of an unknown intoxicating beverage as he spoke.
GENERAL OBSERVATIONS

SPEECH: slurred, slow

ATTITUDE: calm

CLOTHING: blue shirt,black shorts, flip flops
MEDICAL/OTHER:None
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. PALM BEACH COUNTY
SHERIFF’S O ,CE

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, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071(2){d) . o . R
pertaining to mobilization deployment or tactical operations.
g 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
o
a
5 O 119.071(4)(c) Undercover personnel,
k3
o
g O 119.071(2)(f) Confidential informants {Cis).
O 119.071(2})(e} Confession.
" ) 985.04(1} Juvenile offender records.
=
]
E- d 119.071(h){}) Assets of a crime victim.
2 395.3025(7)(a)
w . 'y " . .
p ) 456.057(7)(a) Medical information.
t
i 394.4615(7) Mentat health information.
-]
K 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P (i} 119.0714{L)(1)-(1) Social Security, bank account, charge, debit, and credit card numbers. 2
[}
[
0

~ (xit} 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s reguest.
“
1)
é (X"I"l ;1097(1):(11()2()'3;1 b Pratected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2019011411

Date: 4/6/2019

Specialist Name/ID: M. Tooks #8557




