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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE_ 2™ __ DAY OF AUGUST 0_19 AT 2300 AM/PM
SUBJECT: MAXHAM HERR CASE NUMBER: 19-001933
AGENCY: Lantana PD ARRESTING OFFICER: DORFMAN 883

| PERSONAL CONTACT

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

Driver was involved in an accident which one witness observed. Post Miranda waming Maxham Herr stated to me that he was driving
and had one and a half beers.

OBSERVATION OF DRIVER:
Slurred speech, kept asking the same questions over and over. Maxham was also swaying back and forth while standing.

DRIVER'S STATEMENTS:
FOLLOWING DIRECTIONS FROM INSTAGRAM

ODORS:
None
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Calm
CLOTHING: tan pants, black top and tennis shoes
MEDICAL /QTHER:
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SUBJECT: MAXHAM HERR CASE NUMBER: 19-001933
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS ;

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

7 LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION 4 RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEYIATION

¢ LT EYE-ONSET OF NYSTAGMUS PRIOR T0 45 DEGREES 7 RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Swaying back and forth while standing. During the HGN the Maxham kept his hands in front of him during this task.

WALK & TURN:

- Maxham did not touch heel to toe during this exercise. Maxham asked after being told how to tum when turning around, he
asked me when it was time to turn should | turn around and what foot should go in front.

ONE LEG STAND:
Maxham courited to six and ther put his foot down before | tald him to begin.

N ?

Maxham started the task before 1 told him to begin and stopped on his own.

ROMBERG / ALPHABET :
Maxham was asked to say the alphabet from A through Z and repeated the alphabet twice before finishing.

BREATH TEST.RESULTS : REFUSED
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SUBJECT:: R CASE NUMBER: B R
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/ACCIDEN’I‘?\“ e

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ______ WHERE DID Pl _
WHAT TIME DID YOU START? LAY ™ LY A
WHAT IS TODAY'S DATE? WHAT DAY OF
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? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?___ AND, YOUR JAST DRINK? _
HOW DID YOU CONSUME YOUR rﬁq“n R
CAN YOU FEEL THE EFFECTS OB Wi+ ) ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ____HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? ' WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT? ‘
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTODAY?
HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _g 3 T -8 - | WHEN?
DO YOU HAVE: EPILEPSY? s
GLASS 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 TAKE INSULIN? IF SO, WHEN WAS YOUR LAST-BNJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? :

INTERVIEWER: :
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSC #0129C REV. 993 o3




- [ am . of the

- SUBJECT: ____ SN . CASENUMBER __ - 3

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
TE: H E

1 antl n%w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
conten .
OR

| * 1 am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or contro ed substances. OR

~ 1 am now requestin thz:myou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

OTE: E T h'd R T

.- If you fail to submit to the test I have requested of you, your privilege t0.0 vﬁerate a motor vehicle will be suspended fora

~. period of one (1) gear for a first refusal, or eighteen {18) fonths if your privilege has been pre vious suspende as a result
of a refusal to submit to a lawful test of your breat urine or bloodsAdditionally, if you refuse to submit to the test I have

requested of you and if gour driving privilege has been previously suspended for a prior refusal to submit to a lawful

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

pow

You have the right tofemain silent and not answer any questions.

™

Any statement mustbe freely and voluntarily given.

w

. “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 privﬂeged to remain silent.

. 6. 1can 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) I ;.

WHITE - STATE ATTY.  YELLOW.DHSMV  PINK - CENTRAL RECORDES, COLD-JAIL
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| TESTING FACILITY TASK REPORT

SUBJECT:

AGENCY:

CASENUMBER:. ____ '~

DATE:

VIDEO TAPE NUMBER:

BEGINNING TIME: Ty

ENDING TIME:

BREATH TESTS RESULT? F)

BREATH OPERATOR:

T TIME

. AM/PM. Y

"AM/PM. 2} _.. -

MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS
SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:
MEDICATIONS: __

OTHER:

COMMENTS:

PBS0 #0129A REV.1102
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L OS;,S\ Ry O o (me\ , a duly certified Law Eaforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of L.éf\Jtc\ﬂO\ p@\u_,@/ ();&M \ ()’13,{\’4« , and [ do swear
ent

(Name of law enfo agency)

or affirm that on or about the _| “L- dayof B@ﬂ.’ﬂ_. .20 LO\' ,a(LSao WeM [JAM.
prviR_ M R e TOONINS,  \keXC :

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# \Aboos%‘i\ 30\0 , state of G o , was placed under Tawful arrest for
the offense of 17 ) ‘S: by Q P ' g ™M %%gl and

(Name of Arrestifig Officer)

et Crationt Lo e SF- LG T
That on or about the glﬁ‘— day of (EHQIESt 20/9 .a ag‘fgﬂP.M -t
in p&l{m B&mnﬁ/mmy.

I requested that the driver submit to a Weath and/or [ Jurine/estfo detérmine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the/driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fora period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilegehad been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or'her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her bréath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMVyrefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of ofi¢ (1)-year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of 2 refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

g<A
1 w Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was swomn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this [fw"dayoflkusugi,zo 'q R Date
£
by __ofe Do FTmon - Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office
b ‘_/Ml? W whi . *
aded ° me or who bas produced Department of Highway Safety and Motor
4/ asidentification Vehicles, with the driver’s license, the
- y . _ appropriate copy of the UTC, and the
Notary Public " i B ALY SUE OWEN probable cause affidavit.
SEEAN v COMMISSION # 6G 188278
HSMV-BAR100! (REV. 10/20 {b¥ ;
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PALM BEACH COUNTY SHERIFF'S OFFICE
" DUT TESTING FACILITY
INFORMATION SHEET

p350 CASE # [~ [D&l-]j'-} _PBSO ZONE /-3 X

acENCY casE # \AOOI AT crasH case # \ Qi ab 2

rome of stop/cras LS parz b \("b([o\ DAY SN @amclond
sussscr's xave (Mot Herr  racz N szx NN \
HGT (, 275 WeT 7 { & DOB % |1 {;g_)/.\_

rocaticy Lok anoa (L'&\/N Prxe (AU

ARRZSTING OFFICZR'S NAME & 19 DIV Nr-tonyd /5% AGP':NCY Lonlono #P

DIVISION: ﬂ/?

§CTIFIZD BY COMMO Ues
4
ARRIVAL AT FACILITY G 72 2

Arrest Time f Z :bo o

TESTING OFFICER'S ID 3is4 PBSC VIDECTAPE # ‘\)LA




WITNESS LIST

ARRESTING OFFICER DORFMAN 889

CASE NUMBER:

19-001933

ADDRESS 901 N. 8th St Lantana, FL 334062

PHONE NUMBERS (HOME)

561-540-5701

(WORK)

CAN TESTIFY TO: PC

NAME:

SERGEANT SCHAAF

ADDRESS 901 N 8TH ST LANTANA FL 33462

PHONE NUMBERS (HOME)

561-540-5701

(WORK)

CAN TESTIFY TO: PC

NAME:

SERGEANT SCHAAF

ADDRESS 901 N 8TH ST LANTANA FL 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO: PC

(WORK)

NAME:

SERGEANT SCHAAF

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: PC

NAME:

SERGEANT SCHAAE

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: PC

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO: PC

(WORK)

NAME:

SERGEANT SCHAAF

ADDRESS 901 N 8TH ST LANTANA FL 33462

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: PC

FBSO #HZ8C REY. 09/9) WHITE - STATE ATTY.
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Florida State Statute Exemphon sheet

Palm Beach County Sheriff’s Office — Arrests Only

X fFlorida 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 mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

E O 119.071(4)(c) Undercover personnel.

E3

(]

= e 119.071(2){f) Confidential informants (Cis).
O 119.071(2)(e) Confession.

2 O 985.04(1) luvenile offender records.

]

‘é-‘ O 119.071(h){i) Assets of a crime victim.

@

X 395.3025(7)(a), . .

[

S [ 456.057(7)(a) Medical information.

£

o O 394.4615(7) Mental health information.

r-1

S i - - " h

a O 119.071(4)(d)(2)(a) Home address, t.e ephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

® i) 11?2'()3(3‘12)“)_0)’ Social Security, bank account, charge, debit, and credit card numbers! 2
O {viii) 394.4615(7) Clinical records under the Baker Act.

E O {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.

o

K {xiii) 118,071(2)(h), . , A .

é_ O 119.0718(1)(h} Protected information regarding victims of child abuse or sexual offenses.
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s Other:

REVIEW COMPLETED BY

Booking Number: 2019026407

Date: 8/13/2019

Specialist Name/ID: Gammage/5660




