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D.U.I. PROBABLE CAUSE AFFIDAVIT

o THg_18 DAy OF _September ) 19 g 01:34 AM PM

SUBJECT; Mendoza, Moises, CASE NUMBER: __19-116346

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S Ryan Dalton #32421

PERSONAL CONTACT

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

I was dispatched to a suspected drunk driver call, called in by a concerned citizen. The caller, Christopher Storey, stated that he
had observed a white pickup truck traveling southbound near the 8100 Block of S. Military Trail in unincorporated Palm Beach
County. The caller said that he observed the vehicle had been swerving across numerous lanes, had been driving very slowly, and
he had observed it strike the curb. The caller followed the pickup to where it stopped at the 7-Eleven at 4948 Le Chalet Blvd and
provided a sworn witness statement. Sgt. A. Lin # 7567 was already in the plaza of the 7-Eleven, heard the call come out, and
observed male driver as he was getting out of the white pickup truck. I arrived on scene shortly thereafter and observed a white
Ford F-150 bearing Florida tag LZRJ31 at a gas pump of the 7-Eleven. I also observed the witness, Mr. Storey;in the parking lot.
As Sgt. Lin spoke to the driver, I made contact with witness and confirmed what he had observed and reported to dispatch. He
stated that the driver had been swerving driving under the speed limit, stopped at blinking yellow lightsyand had struck a curb
(drove up onto it). He pointed out the Hispanic male that was standing with Sgt. Lin as the driver and sole occupants of the F-150.

OBSERVATION OF DRIVER:

Sgt. Lin stated that he had observed the driver exit the vehicle and that the driver had stumbled and staggered as he walked. I then made contact
with the driver who was identified as Mr. Moises Mendoza via his Florida driver’s license (DL # M532-540-79-366-0). As I spoke to Mr.
Mendoza, I could smell the strong odor of an unknown alcoholic beverage coming from his breath/mouth area. His speech (with accent) was
distinetly slurred and his eyes were bloodshot/watery. He appeared to sway as he stood in frontiof me and began to speak. Based on the driving
pattern observed by the witness, and the numerous indicators of impairment that [ had observed during my interaction with him, I asked Mr.
Mendoza if he would perform field sobriety exercises; he stated that he would. D/S Graveran # 30562 was also on scene to assist with translation
when necessary, Mr. Mendoza was fluent in both English and Spanish, however Spanish was his first language and I wanted to ensure that a
Spanish speaking Deputy (D/S Graveran) was there to assist in the event that Mr. Mendoza had any questions or needed further explanation of
the exercises in Spanish. The area where the exercises were attempted was level, clear of debris, and well lit. There was a clearly marked line
used as well. Mr. Mendoza confirmed that he did not have any medical problems;’he was not diabetic, and he had no injuries.

DRIVER'S STATEMENTS:

Driver seemed confused and disoriented as to where he was\He acknowledged that he had drank "three" beers this
evening. Post-arrest, he made numerous spontaneois and unsolicited utterances about how he made a mistake and that
"the law is the law." After the breath test he was read’his"Miranda Rights, confirmed he understood, and continued to
speak with me. He then provided a post-Miranda confession that he had drank seven beers and had been driving up to
the point where we had made contact with him.He apologized and said that he understood that I am doing my job.

ODORS:
Strong odor of unknown alcoholic beverage coming from his breath/mouth area.

GENERAL OBSERVATIONS

SPEECH: Accent; slurred

ATTITUDE: Politescooperative

CLOTHING: Black shirt, black jeans, sandals
MEDICAL OTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S Ryan Dalton #3242‘1

(Signalure of Arresting/investigative Officer]

The foregoing instrument was

tHdefore me this l8 day of Septembef 20 19 by D/S Rvan Dalton #32421

OWn to me and/or produced identificaton. Type of dentification produced Known LEO

{Pnnt name of Arre,

S oM Py,  Notary Public State of Flonda
5 w % Paris Pound

- ..« My Commission GG 20CC28
é % 3. Expres 0312512022
T A

N

Nolary T(-c, Clerk of Count. Officer {{{3.S 117 101

SCANNED
SEP 18 2013



SUBJECT: Mendoza, Moises, CASE NUMBER 19-116346

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

I.T- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGRELS RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

I also observed that Mr. Mendoza exhibited a sway as he stood in front of me. I had to repeatedly instruct him to not move his head and to continue to follow the light with
his eyes. Mr. Mendoza would often stop looking at the light or look past it and [ would have to tap the top of the light to regain his focus/attention on it. I continued to smell
the strong odor of an alcoholic beverage coming from his breath as he stood in front of me.

WALK & TURN:

I explained and demonstrated the exercise to Mr. Mendoza who acknowledged that he understood. For thisiexercise he was given the choice
of attempting it with or without his sandals on; he chose to perform it without the sandals. Mr. Mendoza was wearing white socks and the
ground was clear of debris. As I explained the exercise [ observed that he was unable to maintain his\balance and would repeatedly get out of
the starting position. He would sway, raise his arms, and then step out of the starting position during the instructional phase. During the
course of the exercise Mr. Mendoza also exhibited the following clues of impairment: he fissed heel-to-toe on several steps; he stepped off
the line multiple times; he took the incorrect number of steps (11 in one direction); and he improperly performed the turn-around. When he
stepped off the line, he also raised his arms to regain balance and he appeared to pause on some of his steps. He appeared very unsteady on

his feet as he attempted the exercise.

ONE LEG STAND:

I then asked Mr. Mendoza to perform the One-Leg Stand. I explained and demonstrate the exercise; he confirmed
that he understood. For this exercise he also kept his sardals,off and performed it in his socks. Once be began the
exercise I observed the following clues of impairment: he swayed while balancing and he put his foot down multiple
times. He was unable to keep his foot at the appropriate height for more than a few seconds at a time.

FINGER TO NOSE:

I explained and demonstrated the exercise to Mr. Mendoza who acknowledged that he understood. While standing in front of me, 1
noticed that he continued to sway back and forth. Qnce the exercise began Mr. Mendoza exhibited the following: did not keep eyes
closes throughout the exercise and he completely missed his nose on the first attempt. It also appeared that he did not touch the tip of
his finger to the tip of his nose on each attempt; he would use the pad of his finger as he tried to connect the finger to the nose.

MODIFIED ROMBERG:

The last exercise [ asked Mr. Mendoza'to perform was the Modified Rhomberg. For this exercise I asked that he stand with his feet together and his hands by his side. | then
instructed Mr. Mendoza that for thé exercise, he would need to tilt his head back, close his eyes, and estimate the passage of 30 seconds in his head. Once that time had elapsed, to
tean his head forward, open his eyes, and say)'Stop" to indicate to me that he was done. D/S Graveran assisted with explaining it in Spanish as well so that he fully understood.
Mr. Mendoza confirmed thatfie understood the exercise prior to beginning. When he performed that exercise I observed that approximately 24 seconds had elapsed when he
indicated that he was done. He also swayed back and forth during the exercise.

BREATH TEST-RESULTS: 170 172

STATE OF FLORIDA

COUNTY OF PALM BEACH
D/S Ryan Dalton #32421 7/— ng_
—

{Signature of Arresting/Investigative Officer}

The foregoing nstrum ibed vefore me tis_| § day of September 2019 oy D/S Ryan Dalton #32421

sworn to or affirmed

iPnt name own to me andior produced dentificaton. Type of dentification produced Known LEQ

Notary/Public, Clerk of Court, Officer (F $8 11710 Y "4, Notary Public State of Floraa
&

; *  Paris Pound

o % X MyCommission GG 20CC28
Vroradt  Expires 03i25/2022

SCANNED
SEP 18 2019
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WITNESS LIST
CASE NuMBER: _19-116346

ARRESTING ofFicER: D/S Ryan Dalton #32421
ADDRESS: PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467
PHONE NUMBERS (HOME): (WORK) _(561) 688-4860
CAN TESTIFY TO: Contact with driver, field sobriety, arrest, breath test

NAME: Sgt. A. Lin #7567

ADDRESS: PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467

PHONE NUMBERS (HOME) ‘ (WORK) _(561) 688-4860
CAN TESTIFY TO: Contact with driver as he attempted to exit the vehicle

NAME: D/S E. Graveran #30562

ADDRESS PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467

PHONE NUMBERS (HOME) (WORK) (561) 688-4860
CAN TESTIFY TO: Assisted with translation (when necessary)

NAME: Christopher Storey

ADDRESS 9737 Majestic Way., Boynton Beach FI, 33437

PHONE NUMBERS (HOME) Q (WORK) .0
CAN TESTIFY TO: Driving pattern of suspect vehicle, called in the incident

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:

SCANNED
SEP 18 2019




TESTING FACILITY TASK REPORT

| AGENCY:

SUBJECT: 17id frv i o clis & CASENUMBER: . / —/f i~ Y.
DATE: cl e i VIDEO TAPE NUMBER: Ao

BEGINNING TIME: ENDING TIME: G
BREATH TESTS RESULTS: 1) -/ ¢ TIME_._. AM/PM. 2)_.+./: TIME < AM/PM
3) e TIME_— __ AM/PM. 4 _~.  TIME_== _ AM/PM

y

BREATHOPERATOR: ¢ ¢ v srs

MAINTENANCE TECHNICIAN: ___~ Sop A

TESTING OFFICER'S OBSERVATIONS
SPEECH: . =/ ¢ & .

ATTITUDE:
CLOTHING: <1 meie - oo L

MEDICAL CONDITIONS:

MEDICATIONS: ____ ="~ ¢

OTHER: _< __-¢ R . - e ST G

COMMENTS:
e s L e . ..:i.; ST SCANNED

PBSO #0125 REVA1102 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL SE_Pﬁ 8 2019




SUBJECT: ///7 < wsr i /1 F00d 2 C CASENUMBER __ A7~ 71%%
‘o /I / \ ,.(' . Ci//'/“

IMPLIED CONSENT FOR DUI IN A MOTOR \//I;iHICLE "

IMPLIED COUNOEBRINL FUN DU LN A A2 o=~

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 your BREATH for the purpose 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

] 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 SUBJECT DOES NOT COMPLY WITH YOUR 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 (l 8) months if your'privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blogd. Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previgusly\sus ended 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

I AM REQOUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 cannotafford 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 will.

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) ey v g o ANNED
UM =

T T Vi

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - J.SEP 1 8 2019
PBSO #01298 REV. 06/11




R CASENUMBER: _~ / -+ . = ¢
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/ACCIDENT?
WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON? 0

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? __ . WHAT TIME IS IT NOW? !
WHAT IS TODAY'S DATE? __+ _ WHAT DAY OF THE WEEK IS IT?
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? f WHAT?
HOW MUCH? ’ WHERE? i . : WITH'WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? ! AND YOUR/LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _* ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY AECOHOL SINCE THE ACCIDENT? HOW MUCH?

SUBJECT:

4 -

.

WHAT? WHERE? . WHEN?

=

.

WHAT LINE OF WORK ARE YOU IN? __¢ ' ¥ - WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR IN]URIES? r- 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 ACCIDENT TODAY?

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

HAVE YOU SEEN A DOCTGR OR'DENTIST TODAY? ____ WHO? WHY?
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? _ ¢ - WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
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 INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __» WHERE?

SCANNED

INTERVIEWER: ;o ey
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLIGEPIY 8 2019

PBSO #0129C REV.9/93




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATE ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 09/18/2019

Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 03:05
Subject’s Name: MOISES MENDOZA DOB: 10/06/1979 Sex: M

The subject was observed for at least twenty-minutes prior to the administration cf che brzath
test to ensure that the subject did not take anything orally and did not regqurgitate.

Resuits: Test g/zi0L Tire
Diagnostics Check OK 63:30
Air Blank 0.000 03:31
Control Test €.081 N3:21
Air Blank 0.000 02:32
Subject Sample #1 0.170 03:32
Air Blank 6.000 03:33
Air Blank 0.000 03:34
Subject Sample #2 0.172 03:35
Air Blank 0.000 03:35
Control Test 0.081 03:36
Air Blank 0.00¢C 03: 36
Diagnostics Check OK 03:35

Cylinder Lot: 00919080A3
2xp: 03/05/2021

State of Florida, County of %4—(_/\4 /)767)(”,

Personally appeared before me)the mundersigned authority, who (:(is personally known to me or

(__) produced as identification, and who after being placed under cath,
states:
I par1s b pounD , hold a valid Breath Test Operator permit issued by tne Fl-»rida‘
Department of Law Enforcement, I adminiet ed the abave breath test to the subject named akcve in
accordance with Chapter 11D-8, j and this form is a true and aczarate
report of that ‘breath test.
Breath Test Operator: S pate: €9/t
\ Signatu%
e =

swor, oD affirmad) before me this /S/ day of Jef’ftm é(/,' 20/9

= - ofs « R DT ons
Signatupg 6t Nota?y”?ﬁﬁfic-State of Florida printed Name of Notary Pubiic-State of Florids

wraffic

Note: Pursuant to section 117.10, Florida Statutes, law enforcemen:t officers, correcticnel cfficers,
accident investigation officers and traffic infraction enforcement officers are notaries punli
in the performance of official duties. In accordance with section 3146.1934(5), F.S., this
admissible without further authentication and is presumptive proof of the results herein.
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuan: to 372.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 110-8.007

SCANNED




* SHERIFF’S OFFICE
S Florida State Statute Exemption Sheet
palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g [} 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-]
a
E [ 119.071(4)(c) Undercover personnel.
E3
wl
L1 O 119.071{2)(f) Confidential informants (Cls).
? O 119.071(2)(e) Confession.
@ [} 985.04(1) Juvenile offender records.
H
.E'- m] 119.071(h)(i) Assets of a crime victim.
¥ 395.3025(7){a)
w O i ' Medical information.
$ 456.057(7)(a) calt !
g |0 394.4615(7) Mental health information.
8
-3 . N o =
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.
p] (i) u(gi?;zg)(')'m’ Social Security, bank account, charge, debit, and credit card numbers: 2
[m] (viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)({b) The victim’s address in a domestic violence action @n petitioner’s request.
]
K] (xiii) 119.071(2)(h), R . L :
;E, O 119.0714(1}h Protected information regarding victims of child abuse orsexual offenses.
° ™
~N
<
~1c
s
=
g
]
£
E |}
<
<
=
[*}
3
% ]
g
3
&
3|o
S
™
0
5 539.001 FS Other:  All records relating to pawnbroker transactions.
£
5 119.0712(2) Other: Personal information contained within a motor vehicle record
REVIEW COMPLETED BY

Date: 09/18/2019

Booking Number: 2019030444

Specialist Name/ID: howardt/7185

SCANNED
SEP 18 2019




