50-2022- CT-066{p% B2 -ASS -
g 05 3/ 303 o AS )z 2Ky

‘A [ OBTS Number ARREST / NOTICE TO APPEAR éi mg‘m“" :: z:::::g’.ﬂ'"‘""' E
hl: 2.NTA 3. Juvenile Referral 1 r
1 | Asency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2| 2022-005705
s | Qope Type: L 1. Feioay 3. Misdemeanor L] 5. ordinance If Weapon Scized altipie
T o ey O 2. Trafhc Felony ‘g «. Traffic Miséomeanor O ¢ oter EnaType  UNARMED cl tescance
: Location of Arrest (Inchuding Name of Business) - Location of Offense (Business Name, Address) —
I 6800 N FEDERAL HWY, 6800 N FEDERAL HWY, BOCA RATON, 6800 N FEDERAL HWY, BOCA RATON, FL 33487
o Date of Arrest Time of Asvest Booking Date Booking Time Jail Dute Joil Time Location of Vehicke
N 0W£ﬂ022 03:24 05/01/2022 03:34 05/01/2022 04:04 WESTWAY
Name (Last, First, Middle) Alias (Name, DOB, Sex. Sec. #, Etc.)
CORVERA, HENRY Alias:
Ve\vh " ; sexn Indine Sex Date of Birth Height Weight E[yt Color Hair Color Complexion Build
| 5. Bisck O CricmayAsiap | w M 02/18/1963 5'11 190 i Cuad BLACK LIGHT Medium
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type. Description) Viarital Status | Religion TIndication of 7] —D—_EI_
| SCARR KNEE D__| CATHOLIC e 0 @ ™0O
: Local Address (Street, Apt. Number) (City) {State) Zip) Phone Residence Type:
o|_121 WATERSIDE DR, HYPOLOXO, FL 33462 (561) 598-4487 |, S ) oee
; Permanent Address (Strect, Apt. Number) (City) (Staw) {Zip) Phone Address Source
t| 121 WATERSIDE DR, HYPOLOXO, FL 33462 (561) 598-4487 FL DL
Business Address (Name, Strect) (City) (State) (Zip) Phouc Occupation
CONSTRUCTION, Equipment Broke
DL Nuzber, St i INS Number Plac of Birth (City, Statc) Citizeaship
C616380630580/ FL LA PAZ, Bolivia US
C | Co Defondant Name (Last, First, Midde) Race Sex W D 1. Artested [:] 3. Felony E] 5. Juvenile
o 02 actage T 4 Misdemeanor
'E’ Co-Defendant Name (Last. First, Middie) Race Sex Date of Birth O3 1 Arrested (] 3. Felony O s. savenite
£ [J2 At targe [ 4 Misdemeanoe
00 parent O oer: Name (Last, First, Middle) Residence Phone
[’J [ Legal Cusodion
v | Address (Street, Apt. Number) (City T \ ) L(Sme) Zip) Busincss Phanc
E Iy
7 Notified by (Name) Dute Time TUVENILE DISPOSITION 2 TOTIAC
Released To: (Name) Relationship Date Tiroe
The above address was provided by O defendantand/or O defendant's parents. School Artended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property, Crime? Description of Property Valuc of Property
[y o Qo Mys o
€1 DrugActivity s. sell R Smuggle K Dispenses/ M Maaufictrs  Z Ot Drug Type B. K. Halluc P. Paraphernali U, Unknown
Of NN B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaime M. Marijuana. Equipment Z Other
ED P, Poscss 1. Traffic E.Use Cultivate A Amphetamine . Heroin 0. Opivm/Deriv. S. Synthetic
| Charge Description Statune Viotstion Number Violation of ORD #
"\ DRIVE UNDER INFLUENCE ALC 316.193(14)
RG Drag Activity | Drug Type Amount / Unit Offense # Comts, | Dumestic Violnce | Warrant / Capias Number Bond
E N / ] Oy @~
C | Charge Description Statute Violation Nermber Violation of ORD #
H
E Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence Warrant / Capas Number Bond
: L O Ox
C | Charge Description Statutc Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Nwmber Bond
E / Oy Ox
Teakh / Appareas Physical Condition of Defondant Ay koowlodge of e following: L) vicanl L Ewcape Kok L Vidioation L Defrmios L) Unjrivs
. GOOD Explain:
T | Chock which spplics: ] Released OR: [0 Reteased w Parent/Guardian TOT.County Jait | PROPERTY - Roceived By Released By Released To
2 [ Posséd Bond 7 south County Mental ealth 868 868 PBCJ
E | Transported By Datc Transportod Time Transported | Other
868 05/01/2022 04:04
N INSTRUCTION.NO. 1 - Mandatory appearance in court Location (Court, Room) .
o
T O3 INSTRUCTION NO. 2 - You need not appear in Court f:nu:“he Sdo:;ngv 200 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 05/30/2022 08:30:00 N
:30: o
7| LAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
4 | FOR MY ARREST SHALL BE ISSUED. Available
:
2 Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed R n
HOLD foe Other Agency Signature of Arresting W Name Verification (Printed by Arrestee) - Ty
A N ' ; \.’
" [ D) Resistod Arremt Neme of Arvesting OMEE (Pring)® D.* (RINT) MAY 1514 -
. O s O ozm WILLIAMS, D. 868 ~ e
ni . Pouch # Transporting Officer LD.# Agency .
O N eal 7“% WILLIAMS,DAVID 868 BOCA [Wworvestrom g winm & T
K v )




T PROBABLE CAUSE AFFIDAVIT P 1 - [_

mmcC>» 0 mr o®>»>®® OO0 v

“4ZmZm~A>-HA0

A 2.NTA. 4 Request for Capiss
O | Agency ORI Number Agency Name . Agency Report Number
T FL FL0O500200 BOCA RATON POLICE DEPARTMENT .3|.2| 2022-005705
N  Tyoe: 0O 1. Fetony [ 3. Misdemeanor [ 5. ordinance Speciat Notes:
many
o apply. (1 2. Tramc Felony O 4. Trathic Misdemeanor 1 6. Other
D | Name (Last, Firat, Middie) — Allse Race | Sax | Dete of Bith
¢| CORVERA, HENRY w | M| 02/18/1963
s Charge Deacription Charge Deacription
A1316.193(1A)  DUI
g Charge Description ] Charge Description
S
Vicim's Namae (Last, First, Middie) Race Sex Dete of Birth
V1 _STATE OF FLORIDA, uiju
¢ | Local Address (Street. Apt. Number) cty) (State) @0 Phoce Addrass Sourcs
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
nla Business Address (Name, Strosl) City) (State) @o) Phone Occupation
(561) -
The undersigned certifies and swears that he/she has just and grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
[J committed the below acts in my presence. [0 was observed by who toid
O confessed to that he/she saw the arrested person committ the beiow acts.
admitting to the below facts. Ol was found to have committed the below acts, resuiting from my (described) investigation.
Onthe 1  dayof May . 2022, at_02:41  (Specifically include facts/onstituting cause for arrest.)

MVR Available

On 5/1/2022, at approximately 0218 hours, I was travelings/northbound on Federal Hwy at
approximately the 6800 block. I was following a white in color Land Rover (FL QSPW77)
that was traveling ahead of me in the right outside lane. While following I observed the
vehicle swerving throughout its lane and entering)the right bicycle lane multiple

timaes. While following I observed the vehicle suddenly decelerate and make a 90-degree
left turn from the right lane in an attempt)toc begin traveling back southbound on N
Federal Hwy. I activated my emergency@quipment and conducted a traffic stop on the
vehicle where it came to a complete stopin the southbound outside lane of N Federal
Rwy.

I walked up to the driver's side and contacted the driver who was later identified by
Name and D.0.B. as Henry Corvera (FL C616380630580). Corvera explained that he was on
his way home in Hypoluxo from Mizner Blvd. I asked Corvera to staep out of his vehicle so
I could speak with him.¢Corvera explained that he went to an Italian restaurant where
he had one glass of wine. While speaking with Corvera I was able to observe the strong
smell of alcohol emanating from his breath as well as bloodshot/watery eyes. Based upon
the combination of Pre-stop and Post-stop clues I requested Corvera to participate in
Field Sobriety Exercises (FSEs) to which he complied

The FSEs were conducted as follows.
Horizontal “Gaze Nystagmus (HGN)
The defendant identified the stimulus as red. The defendant had equal pupil size and

equal tracking in both eyes. The defendant's eyes continued to jump as he attempted to
follow the stimulus. In conducting the exercise, 1 was ablg/gg)obsq;ve a Lack of Smooth
g’

mc——4»-n—z-T0>

SWORN AND SUBSCRIBGD

H?‘*‘M AS SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
ER (F.S.S. 117.10)

RADIUN
NOTARY PUBLIC / Cd

05/01/2022 NAME OF OFFICER (PLEASE PRINT) —
m  os/012022 Lo 3
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Raquest for Warmsnt l_l_l ILE [_—

A SUPPLEMENT 2NTA 4 Roquest for Capiss
D § Agency ORI Number Agency Name Agency Repont Number
"|___FLFLO500200 | BOCA RATON POLICE DEPARTMENT 3| 2| 2022-005705
N Twe [ 1. Felony [ 3. Misdemeancr [0 s. ordinance Special Notes:
.oy [ 2 Trathic Felony (M 4. Trafnc Miscemeanor (] 6. Other
0 | Neme (Last, First, Middle) Allas Race | Sex Dete of Birth
F| CORVERA, HENRY W | M| 02/18/1963

Pursuit, Distinct and Sustained Nystagmus at Maximum Deviation, the onset of Nystagmus
prior to 45 degrees, and Vertical Nystagmus. While giving the instructions the defendant
continued to sway

Walk and Turn

The surface was flat and hard. The defendant attempted to do the exercigse with shoes.
The line used was a painted white line. I made sure the defendant both knew the line he
would be using and the color of that line. I began the exercise by instructing and
demonstrating to the defendant how to complete the exercise. While giving instructions
the defendant lost balance several times, failed to stay in thel starting position, and
would raise his arms above six inches in order to steady himself. In conducting the
exercise, the defendant walked an improper number of steps, made an improper turn, and
failed to walk Heal-to-Toe.

One lLeg Stand

mr o>»® O30

The surface was flat and hard. The defendant attempted to do the exercise with shoces.
The defendant raised his left leg first beforedimnediately losing balance. The defendant
then asked to start over and use his right leg. During the exercise, the defendant
continued to sway, lost balance, raised his arms above 6 inches to steady himself,
hopped on one foot, and placed his foot down multiple times.

mwnc> >o

Finger to nose

The surface was flat and hard. The defendant conducted the exercise with shoes. The
defendant failed to touch the_tip ©of his finger to the tip of his nose multiple times.
During the exercise, the defendant continued to sway.

AZmaIm-A>» A0

Time Approximation

The surface was ‘flat and hard. The defendant conducted the exercise with shoes. During
the exercise,s the defendant continued to sway. The defendant notified me of the
completion of the|exercise after 11 seconds.

; Due to the.totality of the circumstances and my training/experience, 1 felt the

: defendant\was unable to perform simple tasks during the exercises due to being impaired.
I felt the defendant is too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0241 hours, for driving under the influence. Corvera was

g placed in handcuffs that were checked for tightness and double locked.

o ]

Al sworn anD susscRIEETSeRoREly //
: M -
c:w RADFOR @ -agZ‘ AS SIGNNEGIE OF ARRESTING / INVESTIGATING OFFICER
: i NOTARY PUBLIC / C\ERK OF GOURT / QEEICER (F.5.5. 117.10) WILLIAMS, DAVID 868
A 05/01/2022 NAME OF OFFICER (PLEASE PRINT) —
4
v DATE 05/01/2022 2 o 3
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




SUPPLEMENT 2.N.TA. 4. Request for Capias
Agency ORI Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2022-005705

 Type: O 1. relony O 3. Misdemeanor O 5. ordinance Special Notes:
- anpy. L[] 2 Traffic Felony [X) 4. Traffic Misdemaanor [ 6. Other

Name (Last, First, Middie) Nias Oate of Bith

Race | Sex
CORVERA, HENRY W[ M| 02/18/1963

TS Numbar PROBABLE CAUSE AFFIDAVIT thma  drwsten [0 ] ey I_T

zZ-X0>»

{nmo

Corvera was transported to the BRPD DUI Room. Officer De La Rua operataed the Intoxilyzer
and completed the 20-minute observation. Corvera expressed his intent to not provide a
breath sample and as such was read implied consent warnings as 0324 hours. After
acknowledging he understood Corvera again declined to provide a breath sample: Reference
Intoxilyzer 8000 S#80-006622 the results were (Refused)

Corvera was transported to the Palm Beach County Jail.

mro>®e QDD

munc» 0

Y ZmMITm—A>» 40

T .
THOMAS SIG OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLICRGLERK OF COU R GFEICER (£S5, 11710 WILLIAMS, DAVID (868

05/01/2022 NAME OF OFFICER (PLEASE PRINT) —
oATE 05/01/2022 33

DATE

LECES & BT LS g -5 2

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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Corverq , \Aenry
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| DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

Revised: July 9, 2018




See P/¢
BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT —PART 1

day of , at AM/PM:
Case Number:
PERSONAL CONTACT
Driving Pattern:
\
\
\
\
A\
Observation of Driver: \
\
\
A\
X
A\
Driver’s Statement: \
A\
\
N\
Odors: \
N\
GENERAL OBSERVATIONS
Speech:

Attitude: \

Clothing: \

Medical Problems: \
Medications: \
Other:

Page 1

PART ONE




. Sex R (c

[J Left epg does not follow smoothly [[] Right eye does not follow smoothly
[] Left eye jexks at 45 degrees angle or less (] Right eye jerks at 45 degrees angle or less
[] Distinct jerkidg left eye maximum deviation [] Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and turn: N

Can not do, Why? \

One leg stand: \

Can not do, Why? \

Finger to nose: \

N\
AN
* AN
| N\
Can not do, Why? \
Alphabet (speech pattern): \
Cannotdo, Why? \

Breath/Blood test results: __{ ¢ £ 3¢ & %f e AN\

State of Florida, County of Palm Beach,
Sworn and subscribed beforeme this_ S (| [ 22 (date)by ¢FC. B ds VLo Qe

ﬂ L~ 157 S il a2
No 1eWt 17.10) Date
,//’.‘ o L—
&c I~ $orac™S @&w <
Signature of Arresting Officer Name of Officer (print)
Page 2
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ARRESTING OFFICER: ). Wi W.am ¢

Name: (5. Q¢ | ¢ Qo Phone # _S6l-363-23 Y

Address: (00 N A Y A¢ p Bogg Rt , Fe

Work #

Can testify to: 8 [ 4N T/C '\

Name: Phone #

Address:

Work #

Can testify to:

Name: Phone #

Address:

Work #

Can testify to:

Name: Phone#

Address:

Work #

Can testify to:

Name: Phone #

Address:

Work #

Can testify to:

Name: Phone #

Address:

Work #

Can testify to:

Name: Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-




B0OCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # 2022-(4S76 S

I. INTRODUCTION (Instrument Operator faces video camera)
A Thedayis__ Sun da , MC\\A ) @ /101
day) (asSnth) (date) "\ (year)
B. The time is now approximately __ ¢ 29 ’3 Aﬁ/PM.

C. The following is in reference to case number A020 dosT165

D. Present at this time is_OFC _ \vi\}; amS of the Boca Raton Police Department.
(Officer’s Name)

E. Officer_ \w:\{(amS , have you arrested € Ofverx in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? k‘(@/

G. @{rs./Ms. Cofwila , | am required to inform you these
proceedings are being video recorded.

Operator Note: Video record breath request, breath sample, and interview.

Page 4
PART TWO




II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Nore.-.._.&ad:wéathqwtagzapb._appl_iggble to the type of lest you are requesting.

Qmw requesting that you submit to a lawful test of your BMfor the purpose of

determining its alcohol content.

—_—

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of detérmining
the presence of chemical or controlled substances.

C. Iam now requesting that you submit to a lawful test of your BLOOD for the'purpose.of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
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«(l) 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 [ have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, youwill be committing a misdemeanor. Refusal to submit to the
test [ have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature: O f\ . & <€()
Note: Also readjfor CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one

year.from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)
| i
At this time l‘éMsts. has refused to submit to a breath test.
The dateis M\ O 2600 andthetimeis 3k Kbem.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to\custodial questioning.
Identify yourself and state:

I am required to warn you before\you make any statement that you have the following Constitutional rights:

(1) You have the right to remain silent agd not answer any questions. Tell me in your own words whatyou think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement you make must be freely Yod voluntarily given. Tell me in your own words what you think this means.
(If you do talk to me it has to be because pou want to and not because anyone is forcing youwto speak.)

(3) You have a right to the presence and represetXation of a lawyer of your choice beforeiyou make any statement and during any
questioning. Tell me in your own words what yQu think this means.

(You can talk to a lawyer before we ask you any Qqestions and you can have him/her with you now, during our questioning.)

(4) Ifyou cannot afford a lawyer, you are entitled to thé\presence and representation.6f a court appointed lawyer before you make
any statement and during any questioning. Tell me in\your own words what you think this means

(If you do not have money for a lawyer and you want dpe, a lawyerwill be given to you for free.)

(5) If at any time during the interview you do not wish to an§wer any questions, you are privileged to remain silent. Zell me in
your own words what you think this means.

(If you decide to talk to me then change your mind;you can\gtop answering my questions at any time.)

(6) Ican make no threats or promises to induce you to make a'stateiqgent. This must be of your own free will. Tell me in your own
words what you think this means '

(I am not allowed to threaten you or makeyou any promises to getyou to talk to me. If you decide to talk, it must be because
you want to.)

(7) Any statement can be and will be used against you in a court of law. ¥/ me in your own words what you think this means

(Anything you say to me can andwill be told to the judge or a jury in dpurt. A judge is a person who decides if you have

done something wrong. Sometimes a group of people called a jury decNe this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand thése rights as I have read them to you, and do you wish to'gpeak to me?

Signed: Date:

Revised: March 2, 2012 Juvenile Constitutional Waranings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: CQ(\J![C\ / Hﬂf‘j

casE#: 2032-008§16S paTE: S/ [ 2422

BREATH TEST RESULTS
yve_Cedoged AMPM  2) TIME AMPM
3)HTIME _( ¢ fog( AMPM  4)TIME AM/PM

BREATHOPERATOR: _ (3- De La fuc

MAINTENANCE TECHNICIAN: _ ). \/an € m¢

TESTING OFFICER’S OBSERVATIONS

SPEECH: _ S\uirr  , Slew

ATTITUDE: _ (5go &

CLOTHING: _\ M- Ye  gh.rt afk Blah shrdS

MEDICAL CONDITION:wi\ 5 ¢

OTHER: 5*("\? 0 dor ot ﬁ'((‘o\«o[

COMMENTS:

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

(1) You have the right to remain silent and not answer any questions.
(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation 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 and representation of a court appointed
lawyer before you make any statement 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 be and will be used against you in a court of law.
(8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

Signed: _ Vy%/ ‘ Date: O (22 Time ODAZ

QUESTIONS'AND ANSWERS

)

Were you operating a motor vehicle at the time of the accident/stop? \'/ Q S

Where were you going? Q MG

What street or highway were yoli on? AO w Z& wo W

Direction of travel? '/V (\,5 ¥

Where did you start driving from? M ( 2uec Q\l Q- L O~

What city (county) were you stopped in? BO AN Q‘Dv‘mbs / D oM B oo

What time did you start? ? oQ @M What time is it now? 3 20
What is‘today’s date? l 3\‘? i(l What day of the week is it? SO\/ Yurrdor v
When did you last eat? O v 1(1;4 What did you eat? < (6 A We.s |2

What have you been doing the past three hours prior to this stop/accident? CJO\/"\ Lilwg

J
How much do you weigh? l [@KY) Have you been drinking? N QO What were you drinking? N [ A
,\
How.much? J/Y / /‘)‘ Where? A/ / 4" With whom were you drinking? A[ ‘ ‘4_‘

When did you have your first drink? AM/PM When did you stop drinking? _/ AM/PM

Page 7
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How did you consume your last two drinks?
Are you under the influence of alcohol now? [ Yes [9(0

Can you feel the effects of alcohol? ] Yes M)

Have you consumed alcohol since the accident? [ ] Yes [SV(

Can you feel the effects of alcohol? [] Yes .y ' /
; Have you consu%lcohol since the accident? [] Yes M'No How much?

What? Where?

What line of work are you in? EQ n EQMGV’L ) Yok

LN N
When did you last work? (9w 14

Do you have any physical defects or injuries? [ Yes MO If yes, explain:

£

Are you sick or injured? [a] Yes E])é If yes, explain:

Do you limp? [] Yes E’( Didyou get a bump on the head? [} Yes @Io(
Were you in an accident today? /\/O

Have you taken any drugs or smoked marijuana today? A/ Q

What? / When? /

Have you seen a doctor or.dentist today? [ | Yes[ | Wo Who?

Are you taking any\prescription medications? [ ] Yes o What? When?

Do you have: Epilepsy? [ ] Yes B(o , Inner ear trouble? [ ] Yes m

Glass eye? [] Yes o_ Ear infection? [_| Yes M
False teeth? [ ] Yes BN/O Diabetes? [ ] Yes M

0
Any problems not correctable by glasses or contact lenses? N

Do you take insulin? [] Yes [ZN/O If yes, when was your last injection?

Have you ever had a driver’s license in any other state? ﬂ L\/l / 55

[ am now ending this video recording. The time is now approximately D333 @M

The date is (\’\ O’M[ s i , g»@ 8‘0—’

\ (month) (day) (year)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 05/01/2022

Date of Last Agency Inspection: 04/29/2022
Cbservation Period Began: 03:00
Subject s Name: HENRY CORVERA DOB: 02/18/1963 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 regurgitate.

Resulug: Test g/210L Time
Diagnostics Check OK 03:26
Air Blank 0.000 03:26
Control Test 0.079 03:26
Air Blank 0.000 03:27
Subject Sample #1 REF* 03:27
Air Blank 0.000 03:28
Control Test 0.079 03:28
Air Blank 0.000 ¢3:28
Diagnostics Check OK 03:28

*Subject Test Refused

Cyviinder Lot: 1542108041
Exp: 0870572023

Siate of Florida, County of P&\\h &&C\’\ ,

Perscnally appeared before me the undersigned authority, who (;!K/is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

T awcanpoEta oA S ..., hold a valid Breath Test Operator permit issued by the Florida
Department of Taw 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 ofjthat breath test.

Breath J@StwOperator: ﬁ J’ ~ pate: _ S/ &

Signature
Zworn to (or_affirmed) before me this \ day of Mi‘ﬁ . 203A2
—_. “—___—————""’ (~ l [t IS ji:}é:&;_____é;%r,g-____
53 Y07 Notary Public-State of Florida Printed Name of Notary Public-State of orida

hetes  Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form 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 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




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

BREATH AND/OR URINE TEST
I, D O\/\/ {l d C‘*/ g 1 N 0»(\4( , aduly certified Law Enforcement Officer or Correctional Officer,
" (Name of Offjcer reading Implied Consent Warning)
am a member of QLN QQ;{-OW 0O | I‘/e , and I do swear
(Name of law enforcement agency)

o afim that on or sbout the L day of 2009 o (4! Orm B am.

pRVER__bG 14 0 Coc et ,
(Type or rinty TIRS NAME MIDDLE OR MAIDEN NAME LAST NAME
o C Gl LT b3QCFD . stateof P(pr,‘m , was placéd under Iawful arrest for
the offense of D AT by Oonid TN L
issuedCiations X GLQHDE . (ame ot A8 §=)

That on or about the 1 dayof[&!gaz\z ,20&&,3(2%91‘4 OprM 'M

in ")Q.\o_/! §SQQ&JA County,

1 requested that the driver submit to a Qéath and/or [Jurinie test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Linformed, 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 drivingprivilege 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 ‘his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or herbreath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV;, refusalswill 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 result of a refusal to submit to any such lawful test. None
refused to submit to the test(s) requested.

ture of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was sworn and subscribed before me:

- Id.» §
{Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title _O£fCy ¢ Lo fur
methis | dayof May ,20 N pae 50y /21
by ) Note: Mail or hand deliver to the designated
- Bureau of Administrative Reviews office,
W or who has produced Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




Florida State Statute Exemption Sheet. -
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
3 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations. |
E ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2 t
o _,
E | 119.071(4)(c) Undercover personnel. ¢
x i
w i
g | 119.071(2)(f) Confidential informants (Cls). ;
|
| 119.071{2){e) Confession. g
|
« | 985.04(1) Juvenile offender records. 2
e
)
‘éx ] 118.071(h){i) Assets of a crime victim.
(3
/ ] 395.3025(7)(a), - .
i w
‘ E 3 456.057(7)(a) Medical information.
c
o | 394.4615(7} Mental health information.
£
2 - " - -
a . 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'?;}12))“)4(”‘ Social Security, bank account, charge, debit, and credit cardiumbeérs. 2
. {viii) 394.4615(7) Clinical records under the Baker Act.
E 3 (xii) 741.30(3)(b) The victim’s address in a domestic violence actionion pétitioner’s request.
]
K] (xiii) 119.071(2)(h), . . . - o
t .
E, 3 119.0714(1)(h) Protected information regarding victims of child.abuse or sexual offenses.
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Date: 05/02/2022
Booking Number: 2022011388
Specialist Name/ID: T Howard/7185




