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suJEcT Patel, Bhavikkumar

£ ASE NUMBER: 20-07255

AGExCy: Riviera Beach Police Department

| ARRESTING OFFICER:M. Turner #6815

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL SVIDENCE OR STATEMENTS PUTTING DEF. BSHING WHEEL OF VERICLE

~Defendant failed to stop at a solid red Tight Gatsing his véhicle tocollide with arothier stopged—
vehicle. Officer Turner observed Defendant in actual and physical control of the vehicle-upon arrival
at crash scene.

Upen contact with the Defendant, Officer Tumer observed the Defendant tozhave glossy, bloodshot eyes and to be i
slurred of speech while answering questions. When asked for his driver's license, registration and insurance, the
Defendant initiaily could not find his driver's license, however, he laterlacated it in his wallet. While handing me his
driver's license, the Defendant drapped his license inside of the vehicie. When asked to hold his phone for me to
photograph his digital insurance card, the Defendant could net hald his phone still. The Defendant could not find his
registration initially, even though it was in an envelope labeled,*Registration & Insurance” in his hands. When asked
to exit the vehicle, the Defendant was slow to exit and stumbled'as he walked. The Defendant swayed and lost his
batance multiple times causing him to struggle to stand straight, even though roadway was level.

DRIVER'S STATEMENTS: i

While on scene, the Defendant advised he does not have any medical issues or injuries. )
Post-Miranda the Defendant advised he was operating a motor vehicle at the time of crash. The Defendant advised he was on Blue Heron and an
unknown cross-sireet, however, the crash occurred at Dl Martin Luther King Jr. Bivd and Congress Avenue. The Defendant advised he drank one
sixteen ounce Corona beer approximately thirty minutés priof to the crash. The Defendant agan advised he does not have any medical issues, nor
does he have any injuries. The Defendant alSo advised\he has not taken any drugs nor smoked marijuana today, nor is he on any prescription
medication.

Officer Tumer detected thé“ador of an unknown alcoholic beverage emanating from the Defendant’s breath.

GENERAL OBSERVATIONS

spgEcy:  Slurred, stuttering {
AITITUDE Dazed, carefree

MERICAMUTEER: None. Defendant advised he has no medical issues, nor any injuries.
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@LT - BYE-ONSET GF NYS TAGMLIS FRICE TO 48 LECGREES

SUBJECT: Patel, Bhavikkumar NUMBER 20-07255

ROADSIDE TASKS

m LT EYE-LACK UF SMOOTH PURSUIT ERT LYE-LACK OF SMODTH PURSUIT

m LT EVE-DISTIMCT & SUSTAINTD NYSTAGMUS AT MAX. DEVIATION

RT- EYELINSET OF MYSTAGAMUS PIOR 11144 BEGREES
Other Chservations:

Defendant moved head even after being instructed not to.

WALK & TURN;

Defendant understood and acknowledged every task and demonsiration
Could not keep balance whils listening to instructions

Stopped walking to steady seif

Missed heal to toe

Stepped off line

Used arms for balance

Improper Tum

Incorract number of staps

Failed to count stepe

ONE LEG STAND:

Defendant understood and acknoWledged every task and demonstration
‘Unable to complete task

FINGER TO NOSE:

Defendant understood and acknowledged evary task and demonstration
Moved head towards finger even afterinstructed not to

Used wrong hand

Swayed while standing

ROMBERG ALPHABET:

Defendant understood and acknowledged every task and demonstration
Swayed while standing

incorrectly recited alphabet

Failed to follow clearand concise instructions

BREATH TEST RESULTS: [T, 26,0, |13, 227 |3 - 290 |3 |

STATE OF SLORIDA
COUNTY OF PALM BEACH
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Iam . o ' of the

.. If you fail to submit to the test I have requested of
il __period of one (1) year for a first refusal, or eighteen
. of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you re use to submit to:the test I have
requested of you and if yo W.lplrrvrlege has been previously stispended for a Iprior refusal to submit to-a lawful test .
- of your breath, urine or lood mit to the test Ihave requested of y you

s admissible mto evidence in any criminal proceeding.

R il i AT

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

susrecr's SIGNATURE(X) PO A R L W A i 24

S Psso'mzu REV. 06/11

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

r[:oa&emt,.w requesting that you submrt toa lawful test of y your BREATH for the purpose of determining its alcohol
_ n

OR

'z'FLIf i le;n m?c%‘lv orlet}:gnm l?ethat u submit to a lawful test of your URINE for the purpose of detecting the; presence of

d substances.
OR-

presence of chemical or controlled substances. v _ e

8) months if your

be committing a misdémeanor. Refusal to su

:;'-f;::j;'SUBJECT'SSIGNATURE (Jo o Lyt e

- CONSTITUTIONAL W NINC

L. You have the right to remain silent and not answer any questions.
2. A@ statement must be ﬁeely and voluntanly given.

& 3 : You have the right to the presence ofa lawyer of your choice before you make any statement and duﬁng any

: questioning

4, If you canniot afford a lawyer, you are entitled to the presence of a court appointed lawyer befom yon make any

statements and during any questioning,

;5. Ifat any time during the interview you do not wish to answer any questions you are pnvileged to remain silent.‘ S

6. 1 can make no threats or promises to induce you to make a statement. This must be of your own free wtll
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g:trin now requestin Prou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content :

ou, your privilege to.operate a motor vehicle will be ended for a
{ yonths if yog rivﬁe viously sus susgdasanesult

N
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‘SUBJECT: _ : e CASE NUMBER: -
= QUESTIONS AND ANSWERS |

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANS ME
a NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. A WER SOME -OF‘ ALLOR OR

- WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _L|€ ‘>
| WHERE WERE YOU GOING? _H Grwg, — -
- WHAT STREET OR HIGHWAY WERE YOU ON? _gjw Beyan_ L Don L(&IA)_MI sect
- DIRECTION OF TRAVEL? ______ WHERE DID YOU START?
W}mmiﬁmnmusmm $C fa i £Ti0d WTTLMEISITNOW?
E  WHATIS TODAY'S DATE? __~_ ____ WHAT DAY OF THE WEEK IS IT?
" WHAT COUNTY AND CITY ARE YOU IN NOW? _ .
 'WHEN DID YOULASTEAT? __-_ _ WHATDID YOU EAT? | , iy
. WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? LA o . 1ec . Fu i g :
. HOW MUCH DO YOU WEIGH? __ __ HAVE YOU BEEN DRINKING? WHAT?
CHOWMUCH? ________ WHERR? WITH WHOM? _ | _
. WHEN DID YOU HAVE YOUR FIRST DRINK?_na 11n € AND YOUR LASTDRINK? _______ _ %
" HOW DID YOU CONSUME YOURLAST TWO DRMS?MJ_LQ ez Coramee ]
+ CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? | ARE YOU UNDER THE INFLUENCE? ________
 HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
CWHMAT? . WHERE!___4 WHEN? _
WHAT LINE op WORK ARE YOU IN? ; __WHENDIDYOULASTWORK? ___
. DO YOU HAVE ANY PHYSICAL DEFECTS R NoRES _NO wiar oy
AREYOUSICKORINIURED** NG WHATS WRONG? AR AL  ’
"' , * DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?- PN O
- WERE YOUINANACCIDENTTODAY? 2 (LS _
. HAVE YOU TAKEN ANY DRUGS O SMOKED ANY MARIJUANA TODAY? NSO whew
- HAVE YOU SEEN A DOCTOR OR DENTISLTODAY? . WHO? = WHY?
- ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? Ne  wiar _WHEN? .
DO YOU HAVE “EPILEPSY? NL — T R
2  GLASS.EYE? [N : ’ i ’ SRR L .
o ,";FALsETEErH? N6 «; ‘ o
- BARINFEETION? BNl . D
- INNER EAR TROUBLE? _{\i ¢ o _ A
DIABETES? N, ' B ' |
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
“DOYOUTAKEINSULIN? ________IF'SO, WHEN WAS YOUR LAST INJECTION? SRR T

; {Efﬁb“"'./‘.‘ B l‘
- HAVE YOU EVER HAD A DRIVER RS LICENSE IN ANY OTHER STATE? WHERE? Wit 0 ong,

g,_m s - . Tucner’
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WITNESS LIST

CASE MIMBER, 20-07255

ARRESTING OFFICER: M. Tumer #6815

ANDRERS: 600 W Bius Haron Boulevard, Riviera Beach, FL

PEHONE NUMBERS ZHOME), 561-8454123 (WORE) 9612873145

CANCTESTIFY T¢; Defendant in actual and physical control of the vehicie upon arival at crash scene.

NAME - Lillie Whitehurst

el .A‘F:’Z;}&E\’s’s; zwamjmc!gﬁhm Beach. Fl... ... R L T T Tt I L L e T e L e m e e 2 e e e st e

FHIOME NUMBERS (HOME) 561-598-0446 TWORK)

CAN TESTIEY [¢); Whee wilness, driver of Vehidle 2 in crash
NAME:

ADDRESS

PHONE NUMBERS (HOME) WORK}

CANTESTEY TO:

NAME.

ADDRESRS

PHOME NUMBERS (HOME ’ IWORK)

CAN TESTISY TO:

NAME:

ADURESS

PHONE NUMBERS (HOME) {WORK}

CAN TESTIFY TO:

NAME.:

ADDRESS

PHOME NUMBERS (HOME: {WORKY

CAN TESTIFY TO:

NAME:

ADDRESS

FHONRE NUMBERS (HOME) (WORK)

CANTESTIFY TO:

NMAME:

ADDRESS

PEIOWE NUMRERS (HOME) {(WORKY

CAN TERTIFY TO:

NAME:

ADODRESS

FHONE SUMBERS (HOME) (WORK)
CAN TESTIFY T4

NAME:

ADDIRESS

PHONE NUMBERS ¢HOME) (WORK)

CAN TESTIFY T

KAME: S

ADDRESK

PHONE NUMBERS (HOME) ‘ (WORK) o B e s
CAN TESTIFY TO. '




TESTING FACILITY TASK REPORT

AGENCY: JRIVIERA BEACH P.D,

SUBJECT: [PATEL, BHAVIKKUMAR GOVINDBHAI CASE NUMBER: (20112158
DATE: 109/30/2020 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: {1940 ENDING TIME: 2008

BREATH TESTS RESULTS: 1)]-286 TIME|1950 AM] PMX 2)|221VNyl TIME|1955 AM] PME]

3) (290 TIME|1959 AM PME 4)1. TIME AM=PM.[]

BREATH OPERATOR: [S. Owen #3184

MAINTENANCE TECHNICAN: |J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [ACCENT

ATTITUDE:|QUIET, CO-OPERATIVE

CLOTHING:|FLIP FLOPS, JEANS, MAROON SHIRT

MEDICAL CONDITIONS: [NONE

MEDICATIONS:INONE

OTHER:
DEFENDANT IN ACCIDENT, URINATED ON(SELF IN HOLDING CELL WHILE A/O WENT TO CAR TO GET
COMPUTER. DROOPY BLOODSHOT EYESY

COMMENTS:
A/O AND DEFENDANT ARRIVED AT 1915 HRS.

A/O OBSERVED 20 MINUTES.

A/O REQUESTED (BREATH TEST, DEFENDANT AGREED, MADE SEVERAL TRIES BUT MANAGED ADEQUATE
FIRST BREATH. W\ 2ND TRY VNM A/O READ I/C DEFT UNDERSTOOD AND GAVE ADEQUATE 3RD SAMFPLE.
DIDN'T BELIEVE THE INSTRUMENT, SAID HE ONLY HAD 1 DRINK. A/O READ C/W DEFT UNDERSTOOD

RIGHTS AND ANSWERED SOME Q & A AGAIN SAID HE ONLY HAD ONE 16 OZ CORONA.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80~006477 software: 8100.27
Date of Test: 09/30/2020
Date of Last Agency Inspection: 09/18/2020
Observation Period Began: 19:15
Subject’s Name: BHAVIKKUMAR G PATEL DOB: 05/18/1984 Sex: M

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

Results: Test q/210L Time
Diagnostics Check OK 19:45
Air Blank 0.000 19:46
Control Test 0.080 19:46
Air Blank 0.000 19:47
Subject Sample #1 0.286 19:50
Air Blank 0.000 19:51
Air Blank 0.000 19:52
Subject sample #2 vnM* 19:55
Air Blank 0.000 19:56
Air Blank 0.000 19:58
Subject Sample #3 0.290 19:59
Air Blank 0.000 20:00
Control Test 0.076 20200
Air Blank 0.000 20:01
Diagnostics Check OK 20:01

*Volume Not Met (0.221 - Breath\Sample Not
Reliable to Determine Hreatl Alcohol Level)

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of &Z’M_&d&,

Personally appeared before me the undersigned authority, who (LfT’I;/bersonally known to me or

(__) produced as identification, -and who after being placed under oath,
Sstates:
I sue_owen + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that/breath test.
Breath Test‘Qperator: Mm Date: 09 V) 0 0

Signature

Sworn to (oryaffirmed) before me this %ay ofSQPMAe/‘ RO O
ade 7, Topues

Signature of Notary Public-State of Florida Printed Name of Notary Public~State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and tratfic infraction enforcement officers are notaries-public when engaqu

in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed f9rm is

admissible without further authentication and is presumptive proof of the results herein. To be used in

accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.26{5,‘F.S.
FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 é%?* 9 ? .
< ;



PALM BEACH C

» SHERIFF 'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number{s)
= 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 O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 m} 119.071(4){c) Undercover personnel.
x
w
g O 119.071(2){f) Confidential informants (Cls).
d 119.071(2)(e) Confession.
2 a 985.04(1) luvenile offender records.
]
:g‘- a 119.071(h)(i) Assets of a crime victim.
9
X 395.3025(7)(a), o .
w
g ] 456.057(7)(a) Medical information.
[
© O 394.4615(7) Mental health information.
£
2 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.
X (i} 11?2'())(313)(”-(1)' Sacial Security, bank account, charge, debit, and credit card numbers, 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
b a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
-
°
K] {xiii) 119.071(2}(h), R . A .
é a 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o T T
~N
<
': O
2
g
B
£
£ O
-
<
=
g
3
2 @]
°
"
U
3
&
2| o
S
e
O
" O 539.001(8)1,'539.003 Other: PAWM BROKER INFORMATION
£
Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).
5 119%071(2)(1) e ®

REVIEW COMPLETED BY

Date: 10/1/2020

Booking Number: 2020023153
Specialist Name/iD: M. Tooks #8557




