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OBTS Nomber ARREST / NOTICE TO APPEAR 1.Amst 3, Request for Warment Juvanie N
Juvenile Referral Report 2NTA 4 Requestior Capiss |1
[ Aency ORI Number I ion Number (N TA's only) .
2|FLO 500000 PAUA BEACH COUNTY SHERIFF'S OFFICE 06- 393
E ChargeType: D 1. Felony D 3. Misdemeanor D 5. Ordinance Waeagon SdeedI Type Mustipie
- 1.Yes Clearancs
I g i _ [ 2. Trafac Feiony (] 4. Tratc Misdemeanor [} 8. Other 2 Indicator I 01
z ‘umﬂofAmu(lmmomem) Location of Offense (Business Nams, Address)
§ Fountain therdze Yamoto Rd/Lakeridge , Boca Raton, FL 33496
Date of Aest Time of Arrest Booking Date Booking Time | Jail Dste Jail Time Location of Vehicie
03/25/2021 01:48 03/25/2021 Fountain Place/Lakeridge Bivd
TLaeL, First, widdie) ‘Alias (Name, DOB, Soc. Sec. #, Eft.)
ccla lan, Thomas _ _
- Sex Dee of Birth Height Weight Eye Coor Tieir Color Complexion Buid
s OrematAsan| W | M 10/20/1995 6'00 190 | brown brown light medium
Séars, Marks, Taioos, Unique Physcal Featuras (Lacation, Type, Description) Marital Status Religion Indication of: v N
ne Single NONE Acohot infuence & &
- (City) o) @p) Phone Residence Type:
1, 3, Florids
z La Costa Ln, Boca Raton, FL 33496 ) 3 Solnty . dOA oA |2
Ié Pormanent Addreas (Street, Apt. Number) City) (Ste) @) Phone Addross Source
] DL
(=1 K] I )
Blsinoss Address (Name, Street) =) TSGGEY ei)] (m' Tccopation
NS Numoer Place of Birth (CHY, State] 7| Ceenerp
Florida, (3&¢a {labon |US
ace ] oax Tete of B Ot Arested Hi;.[u” g
: 00 2. At Large 5. Juvenils
: First, Mk R Bete of Birth Ea. F
Co-Dofondant Narme (Last First, Middie) m/ D 1. Arested 2 M-bw
0 2. AtLarge ﬁ 5. Juvenile
L1 Parent ame (Las! "ty
(Stmt. ApL Number) ' ©ty) /7 \ '- ( (0] @)
: / . ()
wl | v (harme) Dats I, 1 wihin 2 TOT HRS/DYS
2| Dept. and R 3, incarcersted l
& [ Rased To: (Name) ——eiationship Date Time
e |
ﬂh::govo lddma Cbtk (F ne 355—2526) lnlo%od of any c?unqo of address. e School Atiended Crade
Yas, by: (Name) [J No: (Reason)
["Description of Property Valus of Propexty
Yeas DNo
'AGtivity Smuggle O anufactu SOt - HauoIn0 P Baraghemaa U, Unknown
§ WA gi o {," K %:m:’ M. gmduc-l "o E_'" &‘&I"“‘ _ 8 Cocaine 3 mm’m Equipmant Z. Other
S 1P| Possess T. Tratc E. Use Cultivate | A Amphetsmine __E: Heroin O.OpunvDeriv. S, Synthetics
| chorge Description Counts | Dormetlc | Sisiute Viokation Number 'Violation of ORD #
© | Driving Under the Influence 1 oY @ |316.193(1)Xc)
< Jong Drug Typa | Amount/ Unit Offeras # Werrant | Capisa Number Band
C| N N 21-048393
Charge Description Counts Dom'ﬁc Statuts Violation Number Violation of ORD #
5 DV OnN
g Drug Activity| Drug Type | Amount / Unit Offensa # Warrant / Capias Number Bond
Charge Description - Counts Domestic | Statute Violation Number Violation of ORD #
5 St
5 Drug Activity] Drug Type ] Amount | Unit Offerse # Warrant / Capias Number Bond
(3]
Chiarge Descript Counts | O Statute Viclation Numb Viclation of ORD #
w Violence
2 Oy o8] .
£ |Odug Activity] Drug Type ] Amount 7 Unit Offense # Warant | Capias Number Bond
© -
Lacation (Court, Roomn Number, Address) : f; T ],’. 1
1 g Sputh County Conrthonse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 b e
& | Churt Date and Time £ Ce
<] Month April Day 27 Year 2021 Time _98:30 AM X 1 .
*, [ AGREE TO APPEAR AT THE TIME AN® PLACE DESIGNATED TO ANSWER THE OF FENSE CHARGED OR T0 PAY THE FINE SUBSCRIBED. 1| uuoens:r nwr SROYLD | WILLEDLLY |
BlrAiL TO APP FORE THE COUG AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRAN Reé“r?!mu as I8SuED
§ Eg : ) . 03/25/2021 R _:_*ﬁ . o 3
MW(W 1 ile and Parent /Custodian) > _ ) Date Signed o :471 ’ i
WD for other Agency Signature of Name Verification (Printed by Arrestee)
T y bq\ WY /(
(1} pangerous - L] Resisted Arrest g Offcer (Print) 10.# (PRINT) i l}/‘t
1] Suicidal [ other: “1D/S POINTU P. 16032 PAGE
niake Dlputyr LD.# | Pouch# Transporting Officer iD# Agency Wirew Tors T e voned ——r 1 o 1
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SUBJECT: Meclay, Dylan, Thomas CASE NUMBER _21-048393
ROADSIDE TASKS
ORIZONTAL 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

AN K=

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations: .
Swayed. no LOC. VGN. Had to be reminded to keep his head still multiple times.

WALK & TURN:
Could not maintain the instructional stance. Started before being told. Stepped off the line three times. Improper
turn

ONE LEG STAND:
Used his arms to balance. Lowered his foot multiple times. Restarted the task. Used his arms to balance. Swayed.

FINGER TO NOSE:

Used the pad of his fingers instead of the tip on all tasks. Touched the left side of his nose on steps 1 and 4. Touched
the bridge of his nose on step 3. Swayed:

\
|
RO{ERG ALPHABET;

- Recited the alphabet almost properly but hesitated on O and swayed in all directions.
Modified Romberg, stopped the 30s count at 29s. Swayed more than 2 inches in all directions.

BREATH TEST-RESULTS:  Refusal

STATE OF FLORIDA

COUNTY OF PALM BEACH
D/S POINTU P.

{Signatire of Aresting/investgetive Officer)

w.D/S POINTU P.

ing instrumeant was swom to or affirmed and subscribed before me 1bi

Notary Public State of Florida
Paris Pound

My Commission GG 200028
Expires 03/25/2022

SCANNED
MAR 25 2021




WITNESS LIST
case NumBer: _21-048393

ARRESTING oFricEr: D/S POINTU P.
ADDRESS: _Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406
PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN|TESTIFY TQ: _See report

PHONE NUMBERS (HOME) (WORK) _(Q)

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

ADDRESS
PH(#NE NUMBERS (HOME)) (WORK) O
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: \§CA1 dj dEB
MAR 25 202




TESTING FACILITY TASK REPORT

AGENCY: | PBSO

SUBJECT:| MCCLAY, DYLAN T CASE NUMBER: | 21-048393

DATE: |Mar 25, 2021 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: | 03:06 ENDING TIME: | 03:11

BREATH TESTS RESULTS: 1)| R TIME]03:09 | AMKJ PM[]  2)[N/A | TIME|N/A AM[J] PM[]
3IH[N/A | TIME|N/A AMJ PMO  4|wva | TIME|N/A AM\PM[O

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

STING OFFICER'S OBSERVATIONS

SPEECH: | SLURRED

ATTITUDES| CALM, QUIET

Clj,OTHING: BLACK PANTS, GRAY / WHITE / RED T-SHIRT, BLACK SHOES

MjEDICALCONDITIONS: NONE

MEDICATIONS:} NONE

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:
RIVED AT CENTERgA/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 02:42 HRS.

UBJECT: REFUSED ‘TO TAKE TEST

/O: READ \\I/C , ALSO EXPLAINED I/c

UBJECT=STATED HE UNDERSTdOD I/C AND REFUSED TO TAKE TEST
/O0: READ RIGHTS

UBJECT: STATED " GOT IT " TO UNDERSTANDING RIGHTS

/0: ATTEMPTED Q&A

SUBJECT: REFUSED QUESTIONS pe v

O O

SCANNED
MAR 252021




STATE OF FLORIDA 21-048393
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I, D/S POINTU P. , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of Palm Beach County Sheriff's Office , and I do swear
(Name of law enforcement agency)
or affirm that on or about the 25 day of March 2021 ,at 01:48 OPM. BAM
DRIVER Dylan Thomas Mcclay ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# M240178953800 ,state of _ Florida , was placed undet lawful arrest for
the offense of Driving Under the Influence by D/S POINTU P. and
(Name of Arresting Officer)

issued Citation # A2GQOZP

That on or about the 25th day of Match ,2021 , at£02:09 OPM. OAM.

in_Palm Beach County,

I requested that the driver submit to a (8 breath and/or []/urine,test to determine his or her blood alcohol
level and/or the presence of chemical or controlled substarices. I informed the driver that the refusal to submit
to such test(s) would result in the suspension of his or herdriving privilege for a period of one (1) year for a first
refusal, or for a period of eighteen (18) months if his®r 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'tést as requested above if his or her driving privilege has been
previously suspended for refusal to submit t6,a lawful test of his or her breath, urine, or blood. Additionally, I
informed the driver that if he or she lolds a,CDL, or was operating a CMV, 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/6r she has‘previously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the driver refused to submit to the test(s) requestedz/
7

Swﬁuuré)f Law Enforcement Officer or
Correctional Officer

2 tal NOTARIZED OR ATTESTED TO (F.S. 117.10)

£ 4By Notary Public State of Flonda

g z‘..g'“ ParisPound @

2 “.';,} _j “E”Zp?r:;“ g‘;;é?;ozz The foregoing instrument was sworn and subscribed before me:

AN
(AFFIX SEAL) Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before
me this 25th__ day of March .20 21 Title
Date

by D/S POINTUP.

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver's license, the
appropriate copy of the UTC, and the
probable cause affidavit.

who is personally known to me or who has produce

known as idg

Notary Public Paris Pound

SCANNED
MAR 25 2021
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SUBJECT: /i C LAy AN (A 7 CASENUMBER. </ (% 53293
QUESTIONS AND ANSWERS

1 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 YOV GOING?

WHAT STREET OR HISHWAY WERE YOU ON?

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-FHE-WEEK IS {T?
WHAT COUNTY AND CITY ARE YOU INNOW? I
WHEN DID YOU LAST EAT? \\\ “WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LASY, THREE HOURS? '
HOW MUCH DO YOU WEIGH? HANE YOU BEEN DRINKING?. WHAT?
HOW mucm WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND, YOUR E@T DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? \ .
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? RE YOU UNDEK THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DIB-YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? wiae N\ |/
ARE YOU SICK OR INJURED? WHAT'S WRONG? . v
DO YOU LIMP? DID YOU’RECEIVE A BUMP ON THE HEAD RECENTLY? __\_
WERE YOU IN AN ACCIDENT TODAY? .
HAVE YOU TAKEN ANY-BRUGS OR SMOKED ANY MARIJUANA TODAY? wﬁE\N?
HAVE YOU SEEN,A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YQU 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? __ G A NNED
HAVE iYOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHEREMAR 2 5 207
INTERVIEWER:

‘ WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/83




SUBJECT: Sl iy L Ay (S CASE NUMBER: R AL R

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

VA LA ) AN IN S A A A N e L

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your }SREATﬂf for the purpose of determining its alcohol
conten e
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 requestin tha:,tl?'ou 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: D F THE DOES T R EST.

I 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(if your 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 Kou and if zour drivin‘%&rivilege 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 a ible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) S RIS

CONSTITUTIONAL WARNINGS

You have the right to'remain silent and not answer any questions.

Any statement must be freely and voluntarily given.

1A
1.
2.
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 will.

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

SCANNED

| | o AR 25 202
SUSPECT’S SIGNATURE: (X) N g e (s iice” |

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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i
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
O 119.071(2)(d) L I . .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
a
E m 119.071(4)(c) Undercover personnel.
x
wl
=3 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P 0O 985.04(1) Juvenile offender records.
]
‘é 0 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
w - v . . .
8 O 456.057(7)(a) Medical information.
£
=10 394.4615(7) Mental health information.
F-)
E] " " - -
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?2'0:1_4(:))“)'(”’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
0 (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 onpetitioner’s request.
s '
K . (xiii) 119.071(2)(h), . . N N
5=, EJ 119.0714{1)(h) Protected information regarding victims/of child abuse or sexual offenses.
o T :
~ H :
<
I
§ T
g |—
» |
£
E| D
°
L3 ;
= ;
S B
§ !
g 0
3
3
[~
L 4
-
K]
[
|
5 ig] Other:
£
s in) Other:
REVIEW COMPLETED BY

Booking Number: 2021007182

Date: 03/25/2021

Specialist Name/ID: T Howard/7185
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MAR 25 2021




