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G )M A )}(0
= - (/ / Arrest
A | OBTS Number v ARREST / NOTICE TO APPEAR ’ 3 Requcst o Warrsed
D INTA 4 Aot fr Copine JUVENILE
’I‘ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2] 2020-001889
s f"’;':’:x” L 1. felony L] 3. Misdemesnor 0 5. Ordinance 1 Weepon Seizsd Viltgie
T D3 2. Teathic Fetony 4, Traffic Misderoance O 6. ote et e None/not Applicable :'ml
A | Location of Arrest (Including Name of Business) Locstion of Offonss (Businees Neme., Addres)
H 600 NW 13TH ST 600 NW I13TH ST, BOCA RATON, FL. 33486
o | Dute of Arrest Time of Amrest Baoking Date Booking Time Jail Dute Jnil Time Laocation of Vohick:
N 02407/2020 23.:00 02/07/2020 23:00 0}/07/2020 23:15 WESTWAY
Name (Last, First, Micklle) Aling (Neme, DOB, Sac. Ser. 4, Etc.)
KARKLINS, JANETTE Alias:
. S Dete of Birth Height Woight Eye Colar Hair Color ‘Complexion Build
}’_ﬁ"&“ﬁ__&ﬂmﬂ g | W | F 05231983 | s’ 100 BROWN | BROWN LIGHT Small
: Scars, Marke, Tatoos, Unique: Physical Featwres (Lomtion, Type, Description) Marital Stets | Religion Tndication of = =]
F D NONE Almhol Infloence YuD Nn Unk. D
: Local Address {Street, Apt. Number) City) (State) (2Zip) Phane Rmdmu: Type: |
o] 1675 NW ATH AVE 714, BOCA RATON, FL 33432 (561) 350-2736 | ;cav .’;s“;“"l i |
: Permancnt Address (Strect, Apt. Number) (City) {State) (Zip) Phone Address Source
1| 1675 NW 4TH AVE 714, BOCA RATON, FL 33432 (561) 350-2736 ARRESTEE
Business Addreas (Nar, Strect) < (Sute) i) Phone Gosupation —
SPODAK DENTAL, DELRAY BEACH ) Coordinator
VL Number, State TNS Numbor Place of Birth (City, State) Citizeaship
V200420836830 / FL * MIAMI, FL, United US _
€ | Ca-Defondant Namo (Last Ficst, Middie) Race Sex Detc of Birth O 1 Avewes 035 Felony 0 5. suvenite
0 2 aiarge [ 4 Misdemesnor
g Co-Defondant Name (Last, First, Middle) Race Sox Date of Birth CJ 1. Aesad L3 3, Fetony [ s. savenite
F o 1_..&_! ! 4, Misdomeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
‘JJ E&u('u‘-“‘““f" Numnber (C (State) {Zip} Dusiness Phune
cet, Apt. 3 i State ip) i
: KV
',' Notifiad by: (Nase) \ e Date Tieme TUVENILE DISPOSITION
¢ 1. Handlod/Processed within i TOT IAC
E Reloant To: {(Namc) Relstionship Dute Time i
. |
|
The above address was provided by O defendant and/or I defendant's parents. School Atseoded 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 Valor of Property
L you by £ no: 3 ves No '
g DrogActivity  8.5dl R Smuggie K. Dispersas/ M Manufcors' 2 Othef Dreg Type B. Bari H. Hallacinog X i U, Unknown i
N.N/A 8. Buy D. Deliver Distribute Produce/ N.NA €. Cocsine M. Marijusaz Ecuipment Z. Other E
Dl r Posas T. Traffic E.Usc Cultivate A. Amphetamine . Herom 0. OpitsnyDeriv. 3. Synthetic I
© I Chige Descriptoan Stutvte Viotation Nymber Viclation of ORD #
x| pur 2\ L\M‘&L SHotOsTI—
5 Drug Type Amoumt / Unit Offense # Counts( | Domestic Violence | Warrant / Crpiss Number Bond i i
: '\TW N . ;1o my 3
c Statute Viobation Number Violation of ORD #
H
g Drug Activity | Drug Type "Amovat / Uit Offenso # Counts | Domestic Violenoe | Warcant / Capias Number Boed :
£ / Oy On
¢ | Charge Deseription - Swrute Violation Numbar Violation of ORD # ]
Y4
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Viulonee ‘Warrant / Cupias Nuarber } : S S ‘ETM'
G v Ov Ow . NS et ol _
Health / Appacent Physical Coadition of Defendsnt Any kniowiedge of the following: [ Memial [ Cacape Risk L) Modication [ Deformities £ Injoricn
:‘ GOOD Explsin:
T [ Chock which applies: L] Released OR. ] Retensed to Parent/Gusrdian B ror County Jail | PROPERTY - Received By Relcased By Released To
M [ PousiiBond [)/Soush County Mentsl Health COCCIA COCCIA PBCJ
E | Transported By > Date Transported Time Transported | Other
02/28/2020 00:00
N| B INSTRUCTION N@. | - Mandatory appearance in court Loastion (Cour. Room)
(4]
T u] INSTRUCTION NO.2 - You need not appear in Court ’f:fzz 50:":0' 200 W Adantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 03/16/2020 08:30:00 . No
T | 1 AGREE TO APPEAR E TIME AND PLACE DESIGNATED TO OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ERSTAND THAT SHOULD Photo
2|1 wiLLruLevipai v BEFORB\THE COURT AS REQU EAR, THAT [ MAY BE HELD IN COM, OF COURT AND 4 WARRANT._. :
A | FOR MY ARRERT SHALLBE\SSUED. ) ] . « Available
P - (I f B
R sﬁm\m of Pefendant (or Juvenile and leﬂ/(‘uno#n) Daic Signed 1 e -n k
HOLD ﬁxomumny Signebare of, Name Virification (Printed by Arrestee) <) | ¢ "c oo ;
. AVAVAVA DUy Ci
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FIDAVIT )
OBTS Number PROBABLE CAUSE AF 1_;:..:& a‘ .m vzm rl—l JUVENILE l_—

; Agency ORI Number Agency Name Agancy Raport Number
'.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2020-001 889
N | Charge Typa: 1. Felony O 3. Misdemeanor (] 5. ondinance Special Notes:

m g D 2. Treffic Felony m 4, Traffic Misdemeanor D 8. Other
D | Nams {Last, First, M(E) Ains Race Sex Date of Binth
| KARKLINS, JANETTE w | F | 05/23/1983
ﬁ Charge Description Charge Description
A| 316.193(1pUt .
cEs Charga Deecription Charge Description
S

Victim's Name (Last, Fim), Middie) Race Sax Date of Birth
Y| STATE OF FLORIDA, uiu
c Local Address (Street, Apt. Number) {City) {Stats) {2ip} Phone Adciress Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
." Business Address (Name, Sireet) (Cty) (Swate) @ Phone Gooupation

(56) -

mwnc»O mMre>x 00XV

“ZmTLmMm-4>A0

The undersigned certifies snd swears that he/she has just and resonable grounds 1o believe, and doas belleve that the above named Defendant commitied the following violation of law.
The Parson taken into custody . . .

] committed the below acts in my presence. [] was observed by who toid
[0 confessed to that he/she saw the.arrested person committ the below acts.
admitting to the below facts. ’ [ was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 7 _ dayof February . 2020 at_ 23:00  (Specifically include facts constiuting cause for arrest)

On 02/07/2020 at approximately 2242 hours, I approachedsa vehicle at the intersection of
W Glades Road and NW 2nd Ave (heading west on W Glades Road). that did not have on the
head lights or taillights. Following behind the vehicla, I observed the vehicle swerve
in and out of the two left lanes on W Glades Road’at least four times. 1 conducted a
traffic stop on a Black Lexus bearing FL tag EBFB28/at 600 NW 13th Street.

I made contact with W/F Janette Karklins (DOB 05/23/1983) who was operating the black

Lexus. Karklins mentioned she had some dinner at Mizner and she was headed home on 4th
Ave. I noticed Karklins' eyes were glossy)and red. Karklins was also slurring her words
when she was speaking. I asked Karklins ifushe knew what road she was on and she stated
she was on Dixie Highway going South. It should be noted that Karklins was currently on

NW 13th Street, heading west.

Karklins originally mentioned|she Had one glass of wine, which later changed to two
glasses when I asked again. WhilesI was speaking with Karklins, she was confused with
some of my questions and(was slurring her words. I asked Karklins if she would be
willing to consent to some field sobriety tasks, which she stated she would. Karklins
stated she was not oh any medications and she did not have any injuries.

The first task was the walk and turn. I explained and demonstrated the task to Karklins
and she stated shelunderstood the instructions. Karklins failed to maintain the starting
position. Karklins /began the task and she failed to take any heel to toe steps.

Karklins walked Off the line for majority of the task. Karklins used her arms for
balance and failed to turn around the way she was instructed.

The second task was the one leg stand. I explained and demonstrated the task to Karklins
and she stated she understood tha instructions. While performing the task Karklina did
not count properly, she counted "1, 2, 3, 4" and stoppe at four three times. She did

M~ »-<w—Z—30>

SWORN AND SUBSCRIBED BEFORE ME 7’; M
: . N\
SIENAT ARRESTINGTINVESTIGAHNG OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER {F.S.S. 117.10)
(841)
NAME OF OFFICER (PLEASE PRINT)
02/ Q%'{_T%QZO v
02/07/2020 1o 2
DATE

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




OBTS Number PROBABLE CAUSE AFFIDAVIT o Warran
A SUPPLEMENT 'LNTA 4 o Coon m JUVENILE l_—
0 | Agency ORI Numbet Agency Name Agency Reporl Number
'f FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 [ 2020-001889
N g:g';% 1. Felony [ 3. isdemeanor [ 5. ordinance Spocial Notes:
oy, [ 2. Trafic Felony (X 4. Teattic Misdemeanor [ ] 6. Other
O | Name (Last, First, Middle)} Alias Raca Sex Date of Bith
¢| KARKLINS, JANETTE W | F | 05/23/1983

mro»>»® 0X0

not pick her foot up the way she was instructed. Karklins put her foot down three times
and did not pick up where she left off, as instructed. Karklins could not hold her foot
up and she was off balance. Karklins used her arms for balance throughout the whole
task. After I told Karklins she was done, she continued the task until I instructed
something elsa.

The third task was the finger to nose, (It should be noted that the task was left,
right, left, right, right, left). I explained and demonstrated the task to Karklins,
which she stated she understood. While performing the task Karklins wasmswaying and her
feet were not together, like instructed to do so. Karklins lost balance two times within
this exercise and had to stop herself from falling over. Karklins_did\not/keep her head
back the full time of the task. Karklins did not do the right finger on the second to
last command.

The fourth task was the Rhomberg Alphabet. Karklins mentioned she was familiar with the
English Alphabet. I explained and demonstrated the instructions and Karklins mentioned
she understood. Karklins started the task when she was{ not instructed to do so. During
the task Karklins was swaying while reciting the English Alphabet. Karklins did not keep
her arms by her side and her head was not back. While reciting the alphabet, Karklins
was reciting it in a rhythmic manner. She did not state the alphabet correctly. Karklins

i confused her letters at the end of the alphabet, and she stated "WXOZ",
v
: At this point, I placed Karklins under arrest for the violation of the Florida State
Statue 316.193(1ff driving under the infl@ence.\Karklins was placed in handcuffs.
s| Karklins was transported to Boca Raton Police Department to be processed. Officer
7| Lauckner responded to BRPD to be the Breath Technician (supplement added). While
: conducting the breath analysis portion of my investigation, I asked Karklins to provide
e{a legal sample of her breath, to whichsshe refused. I read her implied consent and
Ml again she refused at 2341 hours. Karklins advised that she wanted to talk to an
S attorney. I then read Karklinsiher constitutional warnings from the BRPD issued form,
7| to which she advised she did not want to speak with me.
Karklins was then transported to Palm Beach County Jail.
% SWORN AND SUBSCRIBED BEFORE ME @/’ 7 } \/ ’Al
N MCINNIS, BRYAN MICHAEL ‘ W’
z NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8. 117.10) 5 TAYLOR  (841)
A 02/08/2020 NAME OF OFFICER (PLEASE PRINT)
H DATE PAGE
v 02/07/2020 2 o 2
3 DATE

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




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: 02/07/2020
Date of Last Agency Inspection: 01/29/2020
Observation Period Began: 23:15
Subject’'s Name: JANETTE KXARKLINS DOB: 05/23/1983 Sex: F

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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 23:40
Air Blank ¢.000 23:40
Control Test ¢.080 23:40
Air Blank RFI=* 23:41
Air Blank 0.000 23:41

*RFI Detect

Cylinder Lot: 22419080A3
Exp: 10/05/2021

State of Florida, County of ?&\m %Qﬂ\(,lq

'

Personaily appeared before meéwthe undersigned authority, who (& is personally known to me or

(___) produced as identification, and who after being placed under oath,
states:

TWER A TAUCENER. %, hold a valid Breath Test Operator permit issued by the Florida
rment offT.aw 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 Operator: /;E t;is/_\ Date: 00’2/07'/’?@20

Signature
affirmed) before me this j_ day of ﬁbrw\s "
ANDAVAN I TR

otary~edblic-State of Florida Printed Nake of Notary Public-State of Florida

Sworn to (¢

Note: suant 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




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: 02/07/2020
Date of Last Agency Inspection: 01/29/2020
Observation Period Began: 23:15
Subject’s Name: JANETTE XARKLINS DOB: 05/23/1983 Sex: F

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 requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 23345
Air Blank ¢.000 23:45
Control Test 0.080 23:46
Air Blank 0.000 23:46
Subject Sample #1 REF+ 23:46
Air Blank 0.000 23:47
Control Test 0.080 23:47
Air Blank 0.000 23:48
Diagnostics Check OK 23:48

*Subject Test Refused

Cylinder Lot: 22419080A3
Exp: 10/05/2021

State of Florida, County of ?GAN\ Eﬁ@ﬁﬁb\

13

Personally appeared before menthe undersigned authority, who ()ﬁ) is personally known to me or

{__) produced as identification, and who after being placed under ocath,
states:
I CHRISTOPHER A LAUCKNER ; 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 Operator: /('OZ"/——‘ Date: __08/07/02030

Signature
Sworn t¢/ (or affirmed) before me this 7 day of %bfuab, 20;0

P AVAVAOR. T

Eizfjjﬁtﬁ of Notary Public-State of Florida Printéd Name of Notary Public-State of Florida
Nota:

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

LN X CCI,(Y\ , aduly certified Law Enforcement Officer or Com&@gOﬁwr,

(Name ofOfficer reading Implied Consent Waming)

msmenberor_ 0000 DatON POWCE De DA O - mdLdosvea

(Name of law enforceient agency)

or affirm that on or aboutthe __ ()] day of quo&,m Q3ul _ @fM Oam

prver ____ Jan gAke R VoL 2T

(Type ot Print) _ "FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME =~

DL# k iﬂzq A‘ZOZ 25! QE}is ) , state of ‘FL . : ,wasplacedunderla\;/ﬁllmestfor

theoffenseof ~ 21( p. \q‘_)) ( \) by M\Q , 6L‘| | and
i (Name of Arresting Officer)

issued Citation # __ AU QN2 .
Thatonoraboutthe O ‘ day of FS kzﬂ YO xZO L( ) ,at _&h PM [OJAM

I requested that the driver submit to a B{mth and/or [_Jurine'test to'defermine his or her blood alcohol level
and/or the presence of chemical or controlled substances. 1 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 informeddhe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his orther driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her bréath, urine} or blood. Additionally, I informed the driver that if he
or she holds 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 ofie (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of 4 refusal to submit to any sucl/Thwful test. Nonetheless, the driver
refused to submit to the test(s) requested.

THE AFFIDAVIT MUST BE NOTARIZED ORA TTESTED TO (F.S. 117.10)

The forego W’vsubsmbed before me:

ignature of Attesting Officer
’ (AFFIX SEAL)
The foregoing instrument was swom and subscribed before Title .
me this day of ,20 s Date
by d Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the
Notary Public ) probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)
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DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2% Avenue
Boca Raton, FL 33432

Revised: July9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PARTI

On the \fﬂ\ day of _FZ br K‘_”) ,at AM/PM:
Subject: Janette Kasrkiing Case Number: {040~ 00 1889
PERSONAL CONTACT
Driving Pattern: " .
Zee (T

Observation of Driver: 6@2—- ) Q (s
Driver’s Statement: SQ, L Q L d
Odors: %QQ Q C' .

GENERAL OBSERVATIONS
Speech: i o Jof oF  alohnolic  Leve (an &

Attitude: Bﬁ‘m;ﬁ@ /C.Mm

Clothing: white /Blue spriped gh Mt

Medical Problems:  N#M€

Medications: N//\’

Other:

Page |
PART ONE




Horizontal Gaze Nystagmus:

[ Lefteye does not follow smoothly

[] Lefteye jerksat 45 degrees angle or less

(] Distinct jerking left eye maximum deviation

Can notdo, Why?

Walk and tum:

Can notdo, Why?

One leg stand:

Can notdo, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech pattern): { / .

Can notdo, Why?

Breath/Blood test results: %V QGL‘W\ Y\ Q‘QJG e-A

State of Florida, County of Palm Beach,

Swormn and subscribed before me this odl 612030 (date) by O‘FC- Lo CkN el .

7 031073030
Notary/Clerk ourt/ Officer (FSS 117.10) Date
__ UM/'\M& VAVANEN ;. [ EE— Loecia
ignatute o S icer ame o icer (print)

Page 2
PART ONE




ARRESTING OFFICER: ofc. Coccia 3BH| |

Name: Phone # Work #

Address:

Can testify to:

Namé: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PARTII

To be filled out at testing facility

Agency Case # 020'& 0- 00) g g q

I. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis V‘Fﬁ()ﬁ-) , 'Febru'&hj , T , 802’0 .
(day) (month) (date) (year)
B. The time is now approximately AM/PM.
C. The following is in reference to case number 0? Oﬂ 0-060 I 881

= ;

% ofe. ent

D. Presentatthis time is 0TC. Coccia & O‘F" van Crmf of the Boca Raton Police Department.
(Officer’s Name)

E. Officer _COCLIA  have you arrested _JANC te/ KalKI'NS in violation of
Florida State Statute 316.1937 (Defendant’sname)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? S e6

G. Mr /Ms. K&FK\{I\S , I am required to inform you these
proceedings are being video recorded.

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

Page 4
PARTTWO



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

Note: Read only the paragraph applicable to the type of test you are requesting.

A. I am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iamnowrequestingthat you submitto a lawfultestof your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. lamnowrequestingthatyousubmitto a lawful testof your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Note: Read only ifthe subject does not comply with your request.

Iam_ﬂs.\ﬂ_ﬁm;\r_? 0 orme Bofa 0N Police Dept-

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@ resultof 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 your driving pnvﬂegc has been prevjously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you Ml be committing a misdemeanor. Refusal to submit to the
testI have requested of you is ad bleiinto evidence in any criminal proce¢dNong.

Subject Signature:

N N
Note: Also read for CDL hw/

IN ADDITION, your refusal to submit will result in the loss of your commercial pnvileges for one
year from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

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

(FREFUSAL THEN)
Al r
At this time Mr./@./Ms. has refused to submit to a breath test.
The date is ‘FQbf w) " ':;' , 9‘030 , and the time is 52,5‘“ AM@
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
PART TWO



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 and not answer any questions. Tell me in your own words what youthink 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 and voluntarily given. Tell me in your own words what yowthink this means.
(Ifyou do talk to me it has to be because you want to and not because anyone is forcing you to speak.)

(3) You havea right to the presence and representation of a lawyer of your choice before you make any statement and durmg any
questioning. Tell me in your own wordswhat you think this means.

(You cantalk to a lawyer before we askyou any questions and you can have him/herwithyou now, during our 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. Tell me in your own words what you'think this means

(If you do not have money for a lawyer andyou want one, a lawyer will be given to you for free.)

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

(Ifyou decide to talk to me then change your mind, you can stop.answering my questions at any time.)

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

(I am notallowed to threatenyou or makeyou any promisesto getyouto talk to me. Ifyoudecideto talk, itmustbe because
you want to.)

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

(Anything you say to me can and will be told to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes a group.of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as I'haveread themto you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
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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 theright to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have aright to the presence and representation of a lawyer of yourchoice 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 themto you, and do you wish to'speak to me?

Signed: Date: Time:

QUESTIONS AND ANSWERS V\ 0 ‘F " 63

Were you operatingg motor vehicle at the time of the:accident/stop?

Where were you going?

What street or highway were ydg on? /

Direction of travel? /
Where did you start drivingfrom? \></

What city (county) were you stopped in?

What time did.you start? What time is it now?
What is today’s date? / What day &f the week is it?
When did you last eat? What did you'gat?

What have you been doing the past three hours prior to this stop/aycident?

How much do you weigh? Have you been drinking? What were you drinking?

How much? / Where? With whom were you drinking?

When did y(é have your first drink? AM/PM When did you stop dnnkmg,’7 AM/PM
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How did you consume your last two drinks?

Are you \\nder the influence of alcohol now?
Can you fee| the effects of alcohol?

Have you consymed alcohol since the accident?
Can you feel the effects of alcohol?

Have you consumed'glcohol since the accident?

What?

What line of work are you ip?

O Yes(d No
0 Yes[d No
[ Yes[] No
O Yes[J No

When did you last work?

Do you have any physical defecly or injuries?

Yes[] No Ifyes, explain:

Are you sick or injured?

(1 YesI'No Ifyes, explain:

Do you limp? [] Yes{J No

Were you in a1 accident today?

Have you taken any drugs or smoked ndrijuana‘toay?

What?

Have you seen a doctor or dentjbt today? [] Yes ] No\Who?

Are you taking any prescription medications?

Yes [ ] No
Glass eye? ] Yes[J No
Falsefeeth? [ ] Yes (] No

Do youhave: Epilepsy?

Any problems not
Do you take insyllin? (] Yes [J No

Have you ever

I am now ending this video recording. The time i now approximately

rrectable by glasses or contact lenses?
If yes, when was your lastynjection?

adriver’s license in any other state?

id you get abump onthehead? [ Yes[J No
When?
[J Yes[§ No What? When?

Innkr ear trouble? ] Yes[] No
Ear iffection? [] Yes [] No
Diabetes? (] Yes [] No

a35|

AVE)

The date is Yebruasy 00
(fonth) (day) (year)



PALM BEACH COUNTY =
SHERIFF’S O VFICE |

Hunda State Slsatute Exemptﬂm Sheet

Paim Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- pertaining to mobilization deployment or tactical aperations.

g O 843.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC,
k-
a
£ 0 119.071{4)(c) Undercover personnel.
-3
wl
S [} 119.071(2)(f) Confidential informants (Cls).

0 119.071(2)(e) Confession.
2 ] 985.04(1) luvenile offender records.
] g
El O 119.071{h){i) Assets of a crime victim.
[
] 395.3025(7)(a), S .
w
s [ 456.057(7)a) Medical information.
[
2 g 394.4615(7) Mental health informatian.
F-3
3
a 0 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i) 11(92";(:;":(91))(')'(])’ Social Security, bank account, charge, debit, and credit card numbers! 2

a {viii) 394.4615(7} Clinical records under the Baker Act.
E 0 {xii}) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
3 {xiii) 119.071(2)(h), . . - g
E_ d 119.0714(1){h) Protected information regarding victims of€hild abuse or sexual offenses.
<
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