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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE26TH DAY oF NOVEMBER 2019 AT 1632 Damrm

SUBJECT . Jeremy Ehrenthai CASE NUMBER: 10-18641

AGENCY:DBPD__ . | ARRESTING OFFICER Addea#882
PERSONAL CONTACT

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

| conducted a traffic stop a vehicie that was reportedly driving recklessly. The Driver was the sole
occupant and in full physical control of that vehicle. The witness advised that the driver was
observed driving throughout the city in a very reckless manner. The tag on the vehicle listed that the
registered owner had a revoked driver's license.

OBSERVATION QF DRIVER:

The Driver was groggy. slurred speech, and appeared very confused. The Driver had glassy eyes,
fixed pupils, and his motive skills were very limited (as he looked in his.wallet for his DL). The Driver
was fidgety and shaky with his movements.

DRIVER'S STATEMENTS:
The Driver admitted to having a mafium® pill earlier in the day.

QDORS:
No odors present.

GENERAL OBSERVATIONS
SPEECH. Very slurred'speech

ATTITUDE: Groggy, sleepy, confused,
cz_,ommc,;White'lredshirt, Black pants, Black/green Sneakers

STATE OF FLORIDA

COUNTY OF PALM DE.

Signanae of Arcesyie Five ficer T

e og . November 19 Ofc. Rob Addea #882
The foregoirg MSTUMET! WAk IwOIn 1o o afvred 2770 SLORIDAG tefgremc iy BN & ..o L e

/ / / §
(Pyint gffnglot Arrasieg/invegigat e Offcer, m%&man wown 15 3 3adin oroduced paniicaen Type o JenFranon Smowal _{2 ‘4_.&___526' = %_a________
z, 4
_ b, // {. LAY

Notay Pubiic. Clerk: { Souid, Ofcer (F.5 5 11710}

= NANGY M. SCHAFER
SRS\ COMMISSION # 66 183377

% EXPIRES: March 12, 2022
) Public Undenwitars

g
&

& Bonded Theu Notary

-------




SUBJECT: Jeremy Ehrenthal __ CASE NUMBER 19-18641

ROADSIDE TASKS

_HORIZONTAL GAZE NYSTAGMUS:

1;r EYE-LACK OF SMOOTH PURSUIT mRT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUY AT MAX. DEVIATION rT E\'EADIST!NCT % SUSTANED NYSTAGMUS AT MAX.‘ DEVIATION
LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 4§ DEGREES HY- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:

The subject's pupils weré fixed and the Subject was carely able to follow the stimulus\eft or right. When he
was able to it produced a obvious Nystagmus.

WALK & TURN:

The subject started the task before being instructed to do so. The subject made several misteps off of the
painted line. The subject walked unsteadily and lost his balance/3 times while stepping.

ONE LEG STAND:

The subject could not stand with his feet together and his arms at his side as instructed and kept
fidgeting. The subject did not hold his leg out stretched as instructed and instead took long steps. The
subject was unsteady and had trouble keeping balance throughout the task.

FINGER TO NOSE:

The subject did not point his fingers out prior to the task after being instructed numerous times. The did not
out stretch his arms as instructed, tilt his head back, or close his eyes as instructed. The subject routinely
did not follow the left to right finger instructions.

ROMBERG ALPHABET:

The subject initially began counting numbers instead of reciting the alphabet as instructed. The subject
spoke in an almost inaudible tone while reciting the alphabet.

BREATH TEST RESULTS: M |12 |3 1 [ ]

e —————
STATE OF FLORIDA

COUNTY OF P’W—” ~

S o Arraare gutive Cthoer)

November 19 ,Ofc. Rob Addea #882 __
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PRSG CASE # 19-14 /856 PRS0 Z0NS C-a2x

AGENCY CASE 19'18641 CRASE CASE #

crvp o stosscrasn 1032 e 11/26/19 .y Luesday

SUBJECT'S NAME Jeremy Ehrenthal ace W & \Male

o

b9 10 ac1190 sos 07112173

Locartor 400 S. OCEAN BLVD. DELRAYBEACH

ARRFSTTNG OFFTCER'S NAME & H‘ADDEA #882 ROGENCY DBPD

DIVISTON: PATROL

e

NOTTFIED RY COMMO

ARRIVAL AT EMCILTTY §¥o0
BREATH RESULTS: nepss e 1654
1) i o060
2) oCcO

4)

TESTTNG OFEICER’S ID 2G4y oBs0 VIDEOTAFE # 4 /Ct

g (s394 75 253°

55(/\/?""‘




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 80090
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 3100.27
Date of Test: 11/26/2019

Date of Last Agency Inspection: 11/15/2019
Observation Period Began: 18:00
Subject’s Name: JEREMY EHRENTHAL DOB: 07/12/1975 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subiject did not take anything orally and did net regurgitate.

Results: Test g/210L Time
piagnostics Check OK 20:06
2ir Blank §.00¢ 5107
Control Test Q.082 23107
Air Blank 0,03¢C 20:08
Subject Sample #1 0.3000 20:09
Air Blank 0.0080 2€:09
Air Blank G.0C0
Subject Sample 42 0.00Q
Air Blank .00

Contyrol lest G.081
air Blank 0.20C
piagrostics Check 9K

Cylinder Lot: 17919098Al
Exp: 08/05/2021

State of Florida, County cf P‘l /m gc’acl ,

Peiignally appeared befors mﬁﬂ}he undersigned authority. who [__) 1is personally
{ <7 preduced _ fla/e é: 9(_ _ as identification, and who after beisg placad anda:
i by

states:

=3

T SRNCY #_SILATER iy hold A valid Breath Test Operator permnit issusd by the plorida
Department of Law Enforcement, 1 administered the above breath test to the subject named zbove i
accordancedwith Chapter 11D-8, Florida Administrative Co?e, and this form is a true anc acourace
//
ot

report of that breath test. //
oo
Sfﬁnature

Breath Test Operatcr:
Sworn to {or affirmed) before me this {(’__ day of Updf_’/)/Zg/ . Q0/7

D Ofe. R AdIea

Signatgt€>of'ﬁotary public-State of Florica Princed Name of Notary Pudlic-Stata of #florida

<

o~ Date: ___ij/;péuzz_?,

Note: Pursuant to section 117.19, Florida Statutes, law enforcement oificers, correctional otfficers, zraifi
accident investigation officers and traffic infraction enfarcement officers are notaries public when sngaged
ir the performance of official duties. In accordence with s2ction Jle.19344{%;, =nis zcompleted form 1S
admissible withour further authentication azd is presumptive proof of the rasult To be used In
sccordance with section 316.1334(5). F.S., and in administranive progesdings pursuant o I22.E615, F.S

n
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TESTING FACILITY TASK REPORT

AGENCY: | Delray Beach Police Department

SUBJECT:| Ehrenthal, Jeremy CASE NUMBER:| 19-141886
DATE: | 11/26/2019 VIDEO DVD NUMBER: } N/A
BEGINNING TIME:| 20:03 ENDING TIME: | 20:23

BREATH TESTS RESULTS:  1){.000 TIME{ 20:09 am[] PMK 23| .o00 | TIME] 20:11 AM] PMIK

-3 2T
)

3} {Urine R | TIME[ 20:15 TIME | —--en-m L amPMK

BREATH OPERATOR: | N. Schafer, #2644

MAINTENANCE TECHNICAN: | J. Karlecke, #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| Talkative

ATTITUDE:| Cooperative

CLOTHING:| Black pants, tanvand rust colored Ifs shirt, black and green sneakers

MEDICAL CONDITIONS:] Spinal Injury

MEDICATIONS:| Benzo's and vatium

OTHER:
Glassy eyes. Fidgety at times.

COMMENTS:

Arresting oifiicer observed susject for 20 minutes.

Subject agreed LO breath zest and provided 2 samples, as instructed. .000/.060

I explained results and A/0 reguested a urine sample

Subject said no.

Arresting &fficer read Implied Consent and subject again said no to a urire test.
Refusallemimet, 20:15 hours.

A/D readiconstitutional warnings and proceeded with Q &% A.

Subject answered gquestions.

Stbiect stated during Q & A Enat 4e also takes Remeron (no: mantioned earlier).

S




CASE NU#IBER}‘ M

rr HESE_RIGHTS N MIND YOU MAY:ANSWER»SOMEO iohon

THEStOP/ACCIDRNT_

(HOW MUCH?__

- YELLOW - DHSMV. - PINK - cEN-rRA‘L] RECORDS . GOLD- JAIL "
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WITNESS LIST

CASE NUMBER: 18:18641

ARRESTING OFFICER: Ofc. Rob Addea

ADDRESS: 300w Atiartic Ave. Deiray Beach, FL 33444

PHONE NUMBERS {(HOMF); 561-243-7800 (WORK) 561-2437800

CAN TESTIFY TO. The traffic stop and DUl Investigation

NAME: MATTHEW PINCHICK

ADDRESS: 1438 NWS0TH DR BOCA RATON FL 33431

PHONE NUMBERS (1/QME) 201-747-6880 (WORK)

CAN TESTIFY TO: The reported recklass driving throughout the city.

NAME:

ADDRESS

PHONE NUMBERS {(HOME) {WORK)

CAN TERTIFY TO:

NAME:

ADDRESS

PHONT. NUMRERS (ITOMT) {WORK}

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAME:

ADDRLESS

PHONFE NUMBERS ([IOME) (WORK)
NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAMI:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAME.

ADDRESS

PHONE NUMBERS {HOME) _ {WORK)

CAN TESTHY EO:

NAME:

ADDRESS

FHONE NUMBERS (HOME) {WORK}

CAN TESTIFY TO:

NAME:

ADDRESS

PHONI. NUMBERS (HOME) (WORK)

CAN TESTIFY-TO:

P )

bedy 2 avis
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WITNESS LIST

CASE NUMBER: 9-18641

ARRESTING OFFICER: Ofc. Rob Addea

ADDRESK: 300W. Atlantic Ave. Delray Beach, FL. 33444

PIIONE NUMBERS (HOMF); 561-243-7800 (WORK) 561-243-7800

CAN TESTIFY TQ; The traffic stop and DUI Investigation

NAMI: MATTHEW PINCHICK

ADDRESS; 1438 NWS0THOR BOCA RATON FL 33431

PHONFE NUMBFERS (1IQME) 201-747-6880 (WORK)

CAN TESTIFY T(: The reported rackless driving throughout the city.

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONI NUMBERS (1IOMT) {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) N {WORK)

CAN TESTIFY TOQ: _

NAME:

ADDRESS

PHONE NUMBERS ([TOMF) {WORK)

CAN TESTIRY 10O — e e —

NAME:

ADDRESS

PIONI). NUMBIRS (HOME) {WORK)

CAN TESTIFY TC:

NAMI:

ADDRESS

PHONE NUMBERS (HOME] {WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERSWHOME) {(WORK)
CAN TESTIY %0:

NAME.

ADDRESS

PHONE NUMBERS {HOME) . {WORK}
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBLERS (HOMF) |WURK)

CANTESTIFY TO: ___




 PALMBEACHCOUNTY
 SHERIFF’S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
] 119.071(2)(d) L S . X
pertaining to mobilization deployment or tactical operations.
g [ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
o
5 ] 118.071(4)(c) Undercover personnel.
ts
w
Y10 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
2 [} 985.04(1) Juvenile offender records.
)
.‘Ei O 119.071(h){i) Assets of a crime victim.
U
x 395.3025(7)(a), . .
w
S | 456.057(7)(a) Medical information.
€
E O 394.4615(7) Mental health information.
2
E] " - - 3
a O 119.071(8)(d)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (iii) 119.0714{L)(i)-(}), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
] (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitianer’s request.
]
é O ‘x“1I)1;1()97(1):(11()l;)lf)h b Protected information regarding victims of child abuse or sexual offenses.
o
N
<
': O
2
j
b}
£
_5 ||
o
K]
L2
3
b O
]
“n
3
&
2|0
S
™
a
5 O 782.04(FS) Other: Witness
£
5 539’001(“-2;255’ 333003 | Giter:  Pawn Broker Information

REVIEW COMPLETED BY

Date: 11/27/2019

Booking Number: 2019038104
Specialist Name/ID: M. Tooks #8557




