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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Wasrant l Juvenile
2. N.TA 4. Request for Capias
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=1 Agency ORI Number Agency Name AgoncyRoponNumra
3[ro, 5,0,0, 2,0, 0| BOCARATON POLICE SERVICESDEPT. |'3. 2 .2 .| |- 10 o 3 &1 . b
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as apply. 2. Tratfic Felony 4. Traffic Misdemeanor 8. Other =
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w
4 Njsara Diaaj § . vV im 0 7.y
NI Charge Descri Charge Description
w
g “Dut 3193 )
; Charge Description Charge Description
Q
Victim's Name (Last, First, Middie) Race | Sex Date of Birth -
s 1 i L1 i
=] Local Address (Street. Apt. Number) (City) (State) (Zip) Phone AddressiSource
Q
S
Business Address (Name. Street) {City) (State) (Zip) Phone Occupation
The undersigned certifies and swears that ha/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
gl’emn taken into custody ...
committed the below acts in my presence. [ was observed by whontald

0 contessed to that he/she saw the arrested person commit thelbelow acts.
admitting to the below facts. d was found to have committed the below acts, resulting from my (described) investigation,

On the 4[ y day of ﬂ\ (\r( l\ 201, at 1)5 J Oam. ‘6 P.M. (Specificallyjinclude facts constituting cause for arrest.)
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 15th DAY OF March 2021 A72356 [asdom
susJecT:Dennis K. Higgins CASE NUMBER: 21-3188
aceNCY;Boca Raton | ARRESTING OFFICER:A. Martel ID 811

PERSONAL CONTACT

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

On March 15, 2021, at approximately 2356 hours, | observed a black Mercedes sedan (FL tag
LQBR22), stopped in the middle of the intersection of N Federal Hwy. and NE 2nd“St: Upon making
contact with the driver, Dennis K. Higgins (W/M 06/09/1962), | observed signs of impairment,
including alcohol odor. At that point, | commenced a DUI investigation.

OBSERVATION OF DRIVER:

I made contact with Higgins at the driver door and introduced myself as the Boca Raton Police
Department. When Higgins began to speak, | inmediately smelled an unknown alcoholic beverage's
odor coming from Higgins' breath. | also observed that Higgins‘had sieepy, bloodshot, glassy eyes. |
asked Higgins to perform the Standardized Field Sobriety Tasks (SFTS's) to dispel my concerns of
him driving while intoxicated. Higgins refused.

DRIVER'S STATEMENTS:

| asked Higgins at the scene if he had anything to/drink tonight. Higgins said he did not have anything to drink. | asked Higgins
to perform the SFST's, but he refused. | réad Higgins the "Taylor Wamnings" and asked him again to perform the SFST's
multiple times, and he refused again. |amested Higgins and transported him to the Palm Beach County Jail's BAT. At the BAT,
I asked Higgins for a sample of his breath‘and refused by not answering, no. After reading his Miranda Rights, Higgins refused
to answer any further questions.

ODORS:

Odor of an unknown alcoholic beverage coming from Higgin's breath
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE:;Calm, cooperative
CLOTHING: Blue shirt, Tan pants, black shoes

MEDICAL/OTHER: None
STATE OF FL;)RIDA
COUNTY ALM BEACH

L 4'/ (r h

(Snavsre of Aresting/invesiigative Ofcer) - -

The foragoing insirument was swom o or afirmed and subscribed before me this 16 _a.ydMARCH 1021 WOFC. A. MARTEL
(Print name of ve Officer), who is personaity known lo me and/or produced idensiication, Type of idensification POL'CE ID

v cmscen ot s3 Qo g TamaattLowtmy ap ;.




SUBJECT: Dennis K. Higgins CASE NUMBER 21-3188

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
D LT EYE-LACK OF SMOOTH PURSUIT DRT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO45'DEGREES
Other Observations:

REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TESTRESULTS: |1) REFUSE&JE) | Iﬁ ] [4) |

“STATE OF FLORIDA

Tl £

TSignaturs of Arestingfinvestigitive Ofcer)

mmmmuMmmxoamwmmmmmlG MMmRCH 2021 by_(_)EC A' MARTEL—

(Print rame of Aesting/investigative Officer], who s personatly known ks me andior produced identfication. Type of identification prod POLICE ID

7 L R, -

Thomas H Lenhey

347108

” State of Florida
fotary Public, Clerk of Court, Officer (F.S.$ 117.10) ? Notary Public w) f"‘

”AA} ,7 lX i..!\‘ j
5’2’:




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: [Higgins, Dennis K

DATE: {Mar 16, 2021

BEGINNING TIME: 0158

AME] PM.[]
AM[] PM.[]

BREATH TESTS RESULTS: 1) |R TIME|0200

3)|n/a TIME|O

BRPD

2)

4)

CASE NUMBER:|21-045383

VIDEO DVD NUMBER: [N/A

ENDING TIME: 0201

n/a TIME|O

n/a TIME|O

AM[J PM[]
AMIT\PM.]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |thick, slurred

ATTITUDE:|cooperative

CLOTHING:|tan pants, blue I/s shirt, black shoes

MEDICAL CONDITIONS: |[none

MEDICATIONS:|none

OTHER:

eyes are glassy & bloodshot
unknown odor of alcoholic beverage onsbreath

REFUSED

COMMENTS:

arrived at cénter A/O conducted 20 minute observation period at 0135 hrs

subject refused to perform breath test

A/O read I/C & subject understood I/C
subject ‘xrefused to perform breath test

A/O read rights & subject understood rights
A/O attempted Q&A

subject declined to answer gquestions
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SUBJECT: /}ng}gﬂﬁ, Dennss < CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLIC TQ THE TYPE OF TEST ARE REQUESTING.

[am n?w requesting that you submit to a lawful test of yqur BREATH for fhe 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-

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.

TE:READONLYIFT BIECT DOES NOT PLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilége to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been previously susg)ended 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 ﬁour driving privilege has been previously'suspended 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) M ML LAl =

CONSTITUTIONAL WARNINGS

I D ARN YOU BEFORE Y! ANY STA T YOU HAVE THE FOLL 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 tight 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. Ican 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. Sra A

SUSPECT'S SIGNATURE: (X) /6 ﬁ./ M _(opnlra,

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11



SUBJECT: /‘ﬁ‘ggms, Deqnis K CASE NUMBER:
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 QR HIGHWAY WERE YOU ON?

DIRECTION OF TRAWEL? ___ 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 ARNN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR N RS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? \ WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? @ D, YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

E YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN]? 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? \QAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD R}?ITLY?
WERE YOU IN AN ACCIDENT TODAY?
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? WHAT? \\ WHEN?
DO YOU HAVE: EPILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES? o

AU Asa —

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? I“ . AT 2
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? 6 2 02;
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

, Officer Martel ID811

(Name of Officer reading Implied Consent Waming)
ama member of 30C@ Raton Police Department

(Name of law enforcement agency)

or affemthat on or about e 16 dayor March 2021 20013 [Jem V] ans
priver Dennis K. Higgins

, a duly certified Law Enforcement Officer or Correctional Officer,

, and | do swear

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# 134900263 , state of New York , was placed under lawful arrest for

the offense of DUI by A. Martel ID811 and
(Name of Arresting Officer)

issued Citation # ABFOYZE .

That on or about the 16 day of March ,20 21 ,at 0130 DP.M A.M.
. Palm Beach

County,

I requested that the driver submit to abreath and/oDurine test 1o’ determine 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 for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had 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 hisyor her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or hef breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMYV, refusal will result in the disqualification of the Commercial Driver's
License/driving privilege for a period of one'(1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a résult/of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
1
™ (f

Signature of Law Enforcement Officer or
Correctional Officer

T BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

.f‘" .'Q,. ?g‘:g;uﬂiz‘::ey Florida The foregoing instrument was sworn and subscribed before me:

My Commission GG 347108

& oi Expires 06/20/2023

Signature of Attesting Officer

The foregoing instrument was sworn and subscribed before Tide

me this 16 day of MARCH , 20 21 \ Date
by OFC. A. MARTEL

Note: Mail or hand deliver to the designated
ho is personally known to me or who has produced Bureau of Administrative Reviews office,

Who 1s personally kno corw procu Department of Highway Safety and Motor
POLICE ID as identification Vehicles, with the driver’s license, the

= appropriate copy of the UTC, and the
Notary Public f L’ﬁ probable cause affidavit.
o

HSMV-BAR1001 (REV. 10/2016)




ARRESTING OFFICER: Officer Martel ID811

WITNESS LIST

CASE NUMBER: 21-3188

ADDRESS: 100 NW 2nd Ave. Boca Raton FL 33432

PHONE NUMBERS (HOME):

{(WORK) (561) 368-6201

CAN TESTIFY TO: DUl Investigation

NAME: Officer De La Rua ID758

ADDRESS: 100 NW 2nd Ave. Boca Raton FL 33432

PHONE NUMBERS (HOME)

(WORK) 561-368-6201

CAN TESTIFY TQ: DUl Investigation

NAME: _ Officer Horne 1D791

ADDRESS 100 NW 2nd Ave Boca Raton FL 33432

PHONE NUMBERS (HOME)

(WORK) 561-368-6201

CAN TESTIFY TQ: DUl Investigation

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

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME.:

ADDRESS

PHONE NUMBERS (HOME)

v

{WORK)

CAN TESTIFY TO:

e

7 A,

NAME:

=

FhageN

ADDRESS

6 2051

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.07102)(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

o

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

2

wl

S O 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.

" O 985.04(1) luvenile offender records.

[

8

E 0 119.071(h){i} Assets of a crime victim.

o

x 395.3025(7)(a), o )

w

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

‘€

© O 394.4615(7) Mental health information.

2

s " - " -

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

spouses, and children.

X (i) 11?2'())(;}'13)(') . Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action anpetitioner’s request.

13

é 0O “‘:;;?ﬁ;:’;;’:;‘ ) Protected information regarding victims'of child abuse or sexual offenses.
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2021006412

Date: 03/16/2021

Specialist Name/ID: T Howard/7185




