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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 15th DAY OF September 20_19 AT 0419 AM/PM

SUBJECT: Jorge Rivera CASE NUMBER: 19002168

AGENCY: Lantana PD ARRESTING OFFICER: Ofc Tuang #839
PERSONAL CONTACT

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

Officer observed the vehicle (2019 white Honda Civic bearing FL tag# LRYA47)traveling 98
mph in 65 mph zone on I 95 NB MM 60 (Hypoluxo Rd). Prior to stopping thé vehicle, I
observed the vehicle swerving and failing to maintain a single lane.

OBSERVATION OF DRIVER:

I then made contact with the driver, Jorge Rivera (DOB 08/26/92). While speaking to Jorge, I
could smell an odor of unknown alcohol beverage emittingfrom Jorge's mouth. In addition,
Jorge had bloodshot glassy eyes and his speech wag/lurred. Jorge was having a hard time

locating his DL which was in his left hand. He providéd his bank card which was in his right
hand.

DRIVER'S STATEMENTS:

He advised he was at his friend's house and went to a party afterwards.

ODORS:
Unknown odor alcohol beverage emitting from Jorge's mouth.

GENERAL OBSERVATIONS
SPEECH: Slurred speed
ATTITUDE: Calméd
CLOTHING: Green shirt, black pants.
MEDICAL / OTHER:

STATE OF FLORIDA

COUNTY OF PALM BEACH ':
(Signature of Aweting | ative Officer)
The foregoj Goment was sworm 10 or affirmed and subscribed before me this 15t gayot September 20 19 by Officer Tuang

Notary Public, Clerk of Court, Officer (F.8.3 1 17.10)

{Print name of Arresting / Invgstigative ar), who is personally known to me andlor produced identification. Type of identification produced
L”4 L b

otary Public State of Fiorida

£ omas H Lea
Of = 16 08



SUBJECT: Jorge Rivera CASE NUMBER: 19002168
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS :

¥ LTEYE-LACK OF SMOOTH PURSUIT v RTEYE-LACK OF SMOOTH PURSUIT

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

Other Observations:
Constant sway while listening to instructions.

WALK & TURN:

Constant sway while listening to instructions.

Missed almost all the heel to toe steps and didn't count out loud.
Used hands for balance numerous times.

Stepped off the line and improper turn.

Incorrect number of steps.

ONE LEG STAND:

Constant sway while listening to instructions.
Sways while balancing.

Used arms to balance.

Puts foot down numerous times.

FINGER TO NOSE :

Constant sway while listening to insttuctions.

Does not keep eyes closed and doés notitilt his head back.
Missed finger to nose touch every,time.

Used wrong hand for test.

ROMBERG / ALPHABET :

Constant sway whilé listening to instructions.
Does not keep ey€s ¢elosed and does not tilt his head back.

BREATH TEST RESULTS :

STATE OF FLORIDA
COUNTY OF PALM BEACH

k)

\
(Signature of AW LIfGestigative Officer)
The foregoing instrument w. % tarized or sworn before me this __1Ith _dayof September 019 vy Officer Tuang

who is personally known to e and/or produced identification. Type of identification produced
—

Notary Public State of Florida

Notary Public, Clerk of Court, Officer F.S.S. 117-10) Ve‘ h‘l/"hocmas H Leahey S CA NNED
‘ d 9 ly Commission GG 347108
. SEP 16 2019

Expires 08/20/2023




PALM BEACH COUNTY SHERIFF'S OFFICE

DUI TESTING FACILITY
INFORMATION SHEET
PBSO CASE # [ 7 ~ /528 é; PBSO ZONE __Lantana Police Department
AGENCY CASE # 19-002168 CRASH CASE #

TIME OF STOP/CRASH 0419 DATE 09/15/2019 DAY Sunday

SUBJECT'S NAME Jorge Rivera RACE W SEX M

- HGT 5' 06" WGT 162 DOB 08/26/1992

LOCATION I-95 NB Exit Ramp/ 6th Ave S. Lake Worth FL

ARRESTING OFFICER'S NAME & ID Ofc Tuang #839 AGENCY ___ Lantana PD
DIVISION: Road Patrol
NOTIFIED BY COMMO 0440
ARRIVAL AT FACILITY 0459
BREATH RESULTS ARREST TIME 0440
1 ‘A25
2, 23/
v A
7.

TESTING OFFICER'S ID / ?/f j PBSO VIDEOTAPE # v @'

SCANNED
SEP 16 2019



TESTING FACILITY TASK REPORT

AGENCY. LFD
SUBJECT: Bfwm(m Etm de;e (/  casenumBER (71576

DATE: 07 // g, / 7 VIDEO TAPE NUMBER: /1{/6’-
BEGINNING TIME: 05 12/ ENDING TIME: 0.5+ 0

[ .
BREATH TESTS RESULTS: 1) _« 25 myp 05 Z EippM. 2+ 23 ME 057 £wem

) _A/A  TME AM/PM. 4 _A7A TIME ——— AMJ/PM

BREATH OPERATOR: __ 7~ L“q&;, # [F(83

MAINTENANCE TECHNICIAN: - « £er e e K2

TESTING OFFICER'S OBSERVATIONS
SPEECH: %cﬁ ALl M,Ls[ww&A

aTTITUDE: 7' 74¢ SYalfaAye, QOCP-&@O/”\/P

cLomnG:_blaels ,7@\2‘5, g rean <l »/~/— bLla cksnealans .

MEDICAL CONDITIONS:

MEDICATIONS: /Lé\/ua

OTHER: S42% 4[&5;56404 0//@‘2(3/{43‘

odoy ot wnbudn alcohole éWMI o bireddH .

D stated fe had 3B drinks - 2anbrinon’ < | rams e coteo .

COMMENTS qovived b ceidley A0 canduFol Ro ms,

rbseviahin ,@en/r%taj/'cﬂ/ 59 s

D WM?%MVM b/ew?%ﬁa%

Tochs road byektd Fest resiity + A stoted b pudeistood

bresth st reg T -

Alo reck Vinlth « A shed /e univstored né(/bé

4/0 condueted GFA

A ausiered pungtvns YCANNED
» - SEP 16 2019

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

BOeN 4ALIGA OENr44A%



WITNESS LIST

CASE NUMBER: 19002168

ARRESTING OFFICER Officer Tuang

ADDRESS 901 N 8th St Lantana FL

pHONENUMBERS(ioME) NG = (WORK)

CAN TESTIFY TO: PC Affidavit

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: _sINED

NAME: "

ADDRESS gop 16 W8

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

DRRN #N1IR" REV 10T WUITE Q@TATE ATTV VY ¥ AW NUEORAY NERTE,  ADRITR T BBAARHO AT Tae



SUBJECT: 5/4/14/m /ezW%@ T U CASENUMBER
QUES’fIONS 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? g[q s

WHERE WERE YOU GOING? _ (lowsins AOM : "

WHAT STREET OR HIGHWAY WEREYoUON? T -9 5 |

DIRECTION OF TRAVEL? N wrEREDD You starT? Wi lfon Plpnors .

WHAT TIME DID You sTART? ___ (Y4 Q WHAT TIME IS IT NOW? T dor't Know -
WHAT IS ToDAY's DATE?__ 09 / % |5 WHAT DAYOF THEWEEKISTI? __ SuncdrA

WHAT COUNTY AND CITY ARE YOU IN NOW? ; e Cocndey.

WHEN DID YOU LAST EAT? C’ f’“ WHAT DIBYOU EAT" l/)'\ /\é/?—g 7%)0 0(

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ('NUJ' U)"'p" 0O 1 ‘\:V

HOW MUCH DO YOU WEIGH? ___| 55 HAVE UBEEN D K% % WHAT? o»a/
Howmuck? 3 (orelds, wiprer (’ TH WHOM? COUS IAJ Coke
WHEN DID YOU HAVE YOUR FIRST DRINK?__ (23 O AND YOUR LASTDRINK? __ 03 30

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __ o “,’P;(}D/n 9. .
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? .« ARE YOU UNDER THE INFLUENCE? _ 23 -
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? KZ’,‘&A } ' WHEN DID YOU LAST wow‘

DO YOU HAVE ANY PHYSICAL DEFECTS OR.INJURIES? l&‘_ (- wHAD?

ARE YOU SICK OR INJURED? N\Q) ‘ WHAT'S WRONG?

DO YOU LIMP? 1 : O’ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY? & )

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N ¢ WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES?

* WHO? WHY?
WHAT? WHEN?

DO YOU HAVE: EPILEPSY? 0
GLASS EYE? ) e ANNED
FALSE TEETH? Q |
EAR INFECTION? NN 5zp 16 2109
INNER EAR TROUBLE? NGO :
DIABETES? [T

DO YOU HAVE ANY PROBLEl\/{S WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? /\/ o
DO YOU TAKE INSULIN? O [F SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? 3 Q WHERE? 9( : t/-*“‘ : @“‘Ctﬁ—t .

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

PBSO #0129C REV. 9/93



-

susject: Blaudom e(%m Jov 72 U caseNumer __
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY TH RAPH APPLICABLE TO THE TYPE EST YOU UESTING.

I am now requesting that you submit to a lawful test of your BREATH for the pu}pose 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.

NOTE: ONLYIFT ECTD OMPLY WITH Y REQUEST.

[ 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 ifyour privilege 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 I have
requested of you and if %our drivin‘%lﬁrivilege has been previously susEended 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

1AM REQUIRED ARN YOUB YOU MAKE ANY STATEME FOLL! G,
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 ‘ﬁ‘D
7. Any statement can and will be used against you in a court of law. SCANN
SEP 16 209

SUSPECT’S SIGNATURE: (X) M ALy T ,

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

PBSO #01298 REV. 06/11



- PALM BEACH COUNTY

F’S OFFICE

SHERIF,

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) . e s . N
pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
E O 119.071(4)(c) Undercover personnel.
t-1
w
g [ 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
':Ei m| 119.071{h)(i) Assets of a crime victim.
(]
x 395.3025(7){a), s .
w
g O 456.057(7)(a) Medical information.
s
| O 394.4615(7) Mental health information.
a
S - - " "
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.
iii) 119.0714(1)(i)-(j), . . . .
X (i) Social Security, bank account, charge, debit, and credit card numbers: 2
(2)fa}-(e) Y 8
O (viii) 394.4615(7) Clinical records under the Baker Act.
5 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
K] (xiii) 119.071(2)(h), . . I "
g m} 119.0714(1)(h) Protected information regarding vncgms of childabuse orsexual offenses.
o
~N
<
N m}
8
-]
]
5
£
E [
b
<
K]
2
3
2 O
]
"
[}
2
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- Other:
@
£
& Other:
REVIEW COMPLETED BY
Booking Number: 2019030114 Date: 09/16/2019

Specialist Name/ID: AM/31562




