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'a | OBTS Number L ARREST / NOTICE TO APPEAR ; m . Rm(:m'" JUVENE
b S. Juvenile Referral
M Rgewcy ORI Number “Agrocy Name “Ageocy Repart Number (N.TAs ouly) | \ |
N 0500200 Boca Raton Police Department 3, 2| 2020-000799
s C‘faf‘k":{:‘m O 1. Fetony R 3. Misdemeanor [ s. ordinance If Weapoa Seized g:r:u
T { o Y O 2. Trathic Felony O 4. Traffic Misdereanor 0 6 oher emer e None/not Applicable I
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 2401 WILLOW SPRING DR BOCA RATON FL 3496 2401 WILLOW SPRINGS DR, BOCA RATON, FL 33496
(l) Date of Asrest Time of Asrest Booking Date Booking Time Jait Dete Jail Time Location of Vehicle
N 01/17/2020 22:05 01/17/2020 22:15 01/18/2020 00:25 2401 WIﬁL_LO W SPRING D
‘Name (Last, First, Middle) "Alias (Name, DOB, Soc. Sec. . Etc.)
ALLISON, KIM SUSAN Alias:
‘R;ww . " Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
_an__lg_mﬂgmhg‘i | w F 03/30/1956 5'05 130 HAZEL BROWN LIGHT Small
g ‘Scars, Marks. Tatoos, Unique Physical Foatures (Location, Type, Description) Viarital Status | Religion ‘Indicatton of [®] [®]
' s JEMSH Alcohot Infuence YGD No Unk. D
E T Lol Adircs (Sweet. At Nomber) €y (Sat) (@) Phone Residence Type: |
ol 2601 NW 52ND ST, BOCA RATON, FL 33431 (404) 422-7945 ;EZL&'T&L_I_L__
Q ‘Permanent Address (Sweet, Apt. Number} (City) (Smie) (Zip) Phone Addréss Source
Y| 2601 NW 52ND ST, BOCA RATON, FL 33431 (404) 422-7945 DEFENDENT
Business Address (Name, Street) (Ciny) (State) (Zip) Phone Occupation
UNEMPLOYED,
D/L Number, State Soc. Sec. Numbex NS Number Place of Birth (City, State) Gﬂﬁmmp
N/ GA _ ATLANTA/BOLTON, T\ US
€ | Co-Defendant Name (Last. First, Middic) Race Sex Date of Blrth O 1. Amested [ 3. Felony [3 5. suvenite
o 2 AtLarge  [J 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 1 Arrested [ 3. Felony [ 5. suvenite
¥ [ 2 At Large 4. Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
il 3 Legat Custosian
v | Address (Sweet, Ape. Number) (City) (State) @ip) ‘Business Phane
-
| | Notified by. (Name} N\ Date Time JUVENILE DISPOSITION
L / ] 1. Hmdledlh:nesud mh:: 2. TOTJAC
£ Relcased To: (Name) Relationship Date Time
The above address was provided by O defendantand/or O defendant's parents. Schodl Astendnd 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 Vatue of Property
0 Ya. by 3 No: O ves No
€ Drug Activity S.Sell R Smuggle K. Disperses/ M. Manufacture/ Z Other Drug Type B. H i P.P li U. Unknown
O NN B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E.Use Cultivate A Ampbetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
¥ _pur 316.193(1A)
é Drug Activity | Drug Type Arnouat / Unit Offcuse # Couots | Domestic Violence | Warrsnit / Capias Namber - Bond
E N / 1 Oy Bw
¢ | Charge Description N Viciation of ORD #
; ——iiL e |
2 Drug Activity | Drug Type Amount / Unit_ Offense # Counts | Domestic Violence | Wardhnt / Cepi ber | ™ I Bond
E / Oy Ow :
E Charge Description mew \ Violtion of ORD #
R [ Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrase / Capy Bond
¢ / T G| | GHEOT & GOVl DIV.
Heatth / Apparent Physical Condition of Défendant Asy knfledge of the follwing; ape Risk L Medication L] Deformities 3 Injories
i GOOD Explain
T | Cbeck which applies: L] Released OR. [T Released to Pareat/Guardian TO.T.CountyJail | PROPERTY - Received By Released By Released To / 3
X [ Posed Bood | [ South County Mental Health 'L
E [ Transported By / Date Transpoeted Time Transposted | Otber
N| @ INSTRUCTION.NO. 1 - Mandatory appearance in cou Loeasion (Court. Room)
Q
7| O INSTRUGTION NO. 2 - You need not appear in C f::;’.:, fd"T":‘y 200 W Atlantic Ave Delr “y‘B‘“" FL 33444
< A but must comply with jrétructions on Page 2. 02/24/2020 08:30:00 \ No
T | 1 AGREE TO APPEAR AT E AND PLACE DESIGHATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. || UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL PEAR BEFORE THE COURJ/AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT COURT A WARRANT 4
4| FOR MY ARREST § BE 1SUED. Available
e $ 10y
E
R \_/ ] Sifuanure of Dafeadant (or Juvenile and Parca/Custodian) J Date i ed b
HOLD for Other Agmcy/ Sj ing Name Verification (Pnnud by Arr j .
. | = Jé% 18 ¢ 1157
M 3 Dangerons— 0 Rosisted Arrest Waine of Arvesting Officer (Bift0) 1D. # (PRINT)
x| O suician O3 oer RENTERIA, B. 800 PAGE
take LR ¥ Pouch # Transporting Officer 1D # Agency 1 0o 1
L ‘ . % 6&( 7 b V] RENTERIA 800 BRPD [ Witmoss bore if subject sigoed with an "X".
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2.NTA. 4. Request for Capias

e PROBABLE CAUSE AFFIDAVIT At 2 Requestfor Warrant m JWEMLED

Agency ORI Number Agancy Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2| 2020-000799

Type: o Special Notes:
8":&'.’,?;",, l:l 1. Felony m 3. Misdemeanor D 5. Ordinance

#s apoly. [ 2. Trafiic Felony [ 4. Traffic Misdemeanor 1 6. Other

Name (Last, First, Middle) Alias Race Sex Date of Birth

ALLISON, KIM SUSAN W | F | 03/30/1956

GmMEIPIO MMO

Charge Description Crarge Description

316.193(1) DUl

Charge Description Charge Description

T-40-<

Victm's Name (Last, First, Middie) Raca Sex Date of Birth

STATE OF FLORIDA, ulu

Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

(56) -

mwmwc>» O MrEoE>»o0DOXRV

4 ZmTm-A>=0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

[0 committed the below acts in my presence. [] was observed by who told
[J conf dto ) thathe/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 __17 dayof January 2020 at_ 22:05 (Specifically include facts constituting'cause for arrest.)

Oon 01/17/2020, at 2039 hours, I responded to 2401 Willew Spring Dr (Broken Sound Main
Club House) in reference to an accident.

Upon arrival, I was informed by one of the occupants on scene, W/M Dany Bustani (17

YOA), that the other party involved in the accident had attempted to leave the scene
prior to PD arrival. Dany pointed to the vehicle and driver of the vehicle at the time
of the accident, who was still present on scene; Dany pointed to W/F Kim Allison who was
by her grey Range Rover, bearing GA tag # EES101. I asked Dany if he was injured or
needed medical attention, which he stated, no. Dany informed me he was sitting in his
vehicle, parked, when the Rang Rover, driven by Kim, backed into his vehicle. Dany
completed a written witness statement,"which was submitted into BRPD evidence.

I then made contact with Kim and asked if she needed medical attention, which she stated
no. I asked Kim if she had/hit her head or if her airbags had deployed, which she

stated no. I asked Kim what had occurred, which is when she stated she might have backed
up a little too much, but had"not caused any damage to any other vehicles or her own.
Kim stated she was at“the club house having dinner and was headed home. Kim began to
baecome hostile and agitated insisting there was no damage to her vehicle or the other
vehicle. It should be ‘noted Dany’s vehicles trunk was heavily damaged and Kim's rear
driver's sideshad damage consistent with improper packing. While speaking with Kim
alone, I wasmableto smell a strong odor of an alcoholic beverage emanating from her
breathe. Kim had blood shot red eyes and appeared to be unbalanced losing her footing at
one point.\Kim/continued to become self-agitated and become hostile towards me using
profanitias and making rude statements. It should be noted Kim uttered, "I was having
dinner), and had one drink”.

Ofc. Coon conducted the crash investigation, see her crash report for further. Once
Ofc. Coon completed her crash investigation and handed Kim the necessary documents, I
-

me<=—4»n-0n—2 —X0>

SWORN AND SUBSCRIBED BEFORE ME

7Y =

GNAT!
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

ARRESTING TIGATING OFFICER

01/17/ 2020 NAME OF OFFICER (PLEASE PRINT)
DATE

PAGE

01/17/2020 103

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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OBTS Number
PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant 1 | JUVENILE l—\

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency ORI Number . Agency Name Agency Report Number
i FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2020-000799
N ch:xalyv:::ny [J 1. Fetony Dl 3. Misdemeanor O s. ordinance Special Notes:
a5 appy. [ 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other
Name (Last, First, Middle) Alias Race Sex Dete of Birth

nmo

ALLISON, KIM SUSAN W | F | 03/30/1956

mwc»O mro»>»w O

“~ZmZm=>»-0

conducted the criminal investigation. Kim was informed of the changing of the hats and
was read her constitutional warnings which she understood and agreed to speak to me. Kim
stated she had only one glass of wine with dinner. Kim stated she typically does not
drink and felt she was not under the influence. It should be noted Kim continued to sway
and continued to emit a strong odor of an alcoholic beverage from her breathe.

Based on my observations I asked Kim if she would submit to roadside scbriety tasks

to dispel my alarm that she was driving under the influence. Kim stated”that he would
submit to the tasks. I then walked her over to a well-lit area and asked her again if
she needed any medical attention or injuries that would prevent her”from doing the
tasks. Kim stated she was not injured and did not require medical|attention. The tasks
that were conducted were the Walk and Turn, One Leg Stand, Fingeér to Nose, and the
Rhomberg Alphabet.

The first SFST was the Walk and Turn. Kim was instructedste,listen to the

instructions and wait to be told to begin. While I was ‘explaining the tasks, Kim started
the tasks without being told to begin, I informed Kim to ‘stand with her feet together
and hands at her side, on the line shown to her, as|Ijexplain the task. While explaining
the task I noticed Kim swaying standing next to the line I had informed her to stand

on. Once told to begin Kim counted aloud her steps however was not stepping heal to toe,
as explained and demonstrated. Kim completed 9, steps up the line, however, did not turn
as instructed and looked at me as if to wonder if she had done it correctly. Kim then
continued another 9 steps back down the dine,\again not heal to toe, and stepped off the
line on step 5, losing her balance.

The second SFST was the One lLeg Stand/ Kim was instructed to keep her feet together

and arms at her side while I read her, the instructions for the task. Kim continued to
sway and baegan the task on her'own, which she was instructed to begin upon my request.
Kim was informed of the task”and wa& demonstrated how to complete it. Once told to
begin, Kim did not count aloud ads instructed or demonstrated. I counted 30 seconds using
my IPhone stop watch, Kim dropped her foot on her own after 13 seconds had passed and
asked for how long, which is when I replied until told to stop. Kim then attempted to
continue the task raising her foot up again, this time almost losing her balance. Kim
did not have her arms at her side during the task as instructed to.

The third SFST was\the Finger to Nose. (L-R-L-R-R-L). For the entire task, Kim

swayed and did not tilt her head back or close her eye as instructed. The first left Kim
missed the 'tip of her nose and touched the nostril side of her nose. The first right
Kim again missed the tip of her nose, touching her nostril side of it and again for the
second left.

The fourth SFST was the Rhomberg Alphabet, which she was able to recite without

incident.
— 2

me<——=»a-40n—z—-30>»

SWORN AND SUBSCRIBED BEFORE ME /
73 = =

MCINNIS, BRYAN MICHAEL ING ;?p«me OFFICER
RENTERIA, BARJOLO _(800)

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)
NAME OF OFFICER (PLEASE PRINT)
01/17/2020 —

DATE 01/17/2020 20 3
DATE
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3 Requestfor

Warrant l ‘
SUPPLEMENT anrh  4remettorcepss | 1 JUVENILE

:) Agency ORI Number Agency Neme Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2020-000799
N g:g';ﬁ:w [ 1. Felony R 3. miscemeanor O 5. ordinance Soacial Notes:
@ apply. [ 2. Traffic Felony ] 4. Tratfic Misgemeanor ] 6. Other
D | Name (Last, Firel, Middie) Alias Race Sex Date of Birth
7| ALLISON, KIM SUSAN w | F | 03/30/1956

BRPD holding facility, where Ofc. Coon and I conducted the 20-minute obs
Coon operated the Intoxilizer 8000. We took Kim into the BRPD BAT room,

was the Breath Test Operator. Kim refused to provide two breathe samples
consent to Kim, which she understood, and again refused to submit to the

Kim s vehicle was left on scene.

Based on investigation I placed Kim under arrest for DUI. Kim was transported to

DUI influence report. Kim is being charged under F.S.S. 316.193(1) for DUI. Kim was
medically cleared and transported to Palm Beach County Jail for further processing.

ervation. Ofc.
where Ofc. Coon
. I read Implied
test, see the
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N MCINNIS, BRYAN MICHAEL

; NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10) T8
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Y DATE 01/17/2020 3o 3
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Revised:July9,2018
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DUT INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT

100 NW 28 Avenue
Boca Raton, FL 33432




ARRESTING OFFICER: 0 ¢ RENTER (A

rnamd TN TAC A Phonet_Slg| 368 b % Gbucs
Address: /DO NV\/ ZND W‘://, Ebfﬁﬁm/\);ﬁlji#st
Can testify to: K»Q ADS DBS

. . ¢/
Name: _C %[ LD l\j Phone # { Work #
Address:

Can testify to: Q RH’S H’ EE'PQ’ E—T///O - 37-’

A\ I

Name: Phone # Work #

Address:

Can testify to:

Name: Phone'# Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify tos

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3
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BocCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PARTII

To be filled out at testing facility

Agency Case#_ L0 2 oud 749

I. INTRODUCTION (Instrument Operator faces video camera)
A. The dayis__PI(DAY L JANVARY l/f 20724
(day) e (month) (date) {year)

B. The time is now approximately __ Z22S3 Aﬁ/@

C. The followingis in reference to case number ?’0 20 DCQ M{Z

D. Presentat this time is my C. IZWJ A" of the BocaRaton Police Department
(Officer’s Name)

E. Officer ?—f}Nr&f\i_\ R_, have you arrested K | h/\ A LJ/(Sj "4 violation of

Florida State Statute 316.1937 , (Defendant’sname)

N
F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? / 5

G. MI/M!‘S@ k LLU(SS l\s ., 1 am required to inform you these
proceedifigs are being video récorded.

Operator Note: _ Video récord breath request, breath sample, and interview.

Page 4
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I1I. 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.

N

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

B. Iamnowrequestingthatyou submitto a lawful testof your URINE for the purpose bf determining -
the presence of chemical or controlled substances.

C. Iam nowrequestingthatyousubmitto alawful testof your BLOOD for thepurposeof determining
its alcohol content and the presence of chemical or controlled substancess

IMPLIED CONSENT WARNINGS

Note: Read only ifthe subject does not comply with your request.
L OF(. RENTYRUT ofme “Boeh RATdA) PoLice DETT

If you fail to submit to the testI have requested ofiyou, yourprivilege 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 asza result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if yourefuse to submit to the test I have requested of you and
if your driving privilege has been préviously suspended for a priqr refusal to submit to a lawful test
of your breath, urine, or blgod,you will be committing a misdemeanor. Refusal to submit to the
test I have requested of you isadmissible into evidence in any criminal proceeding.

Subject Signature: S l{ E V [ D EE

Note: Also read for 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.

NoteésAfter reading the implied consent warning, the arresting officer must request a breath sample again.
REFUSAL THEN) )
¥ g
At this time Mr/Mrs/@ has refused to submit to a breath test.

The date is _H\'NUP(?—‘{ _lﬂ/‘_/_,_yi__?:.a_:andthcmeis_mfm’t@

(month) (day) (year)

A :ef_usal«_formwill 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 youhave the following Consjrfutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me in your own ords what youthink this means.
(You do not have to talk to me or answer any questions about this offense. You cgh be quiet ifyouwant)

-(2) Any statement you make must be freely and voluntarily given. T ell me in your oftn words what you think this means.
(fyou do talk to me it has to be because you want to and not because anyo. is fording you'to'speak.)

(3) Youhavearightto the presence and representation of a lawyer of your chgiCe before you make any statement and during any
questioning. Tell me in your own words what you think this means.
(You cantalk to a lawyer before we askyouany questions and youc ‘have him/her withyou now, during our questioning.,)

(4) If you camnot afford a lawyer, youare entitled to the presence and pépresentation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own ords what yoti think this means
(If you do not have money for a lawyer and you want one, apawyer will be given to you for free.)

(5) If at any time during the interview you do not wish to ans@er any questions, you are privileged to remain silent. Tellmein
your own words what you think this means.
(Ifyou decide to talk to me then change your mindyyoucan stop answering my questions at any time.)

(6) 1can make no threats or promises to induce you to ake a statement. This must be of your own free will. Tell me in your own
words what you think this means
(I am notallowed to threatenyou or makeyoylany promisesto getyouto talk to me. Ifyoudecideto talk, itmustbe because
you want to.) )

instyouin a court of law. Tell me in your own words what you think this means

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

(8) Do you understand thiese rights 3 I haveread them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March2,2012 Juvenile Constitutional Warnings




BocA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: m/(«(SOfJ; K (N ‘
CASE#:_ 2020 0T T 799  pame: 0(//?’/2610
BREATH TESTRESULTS
4 H € @ Z N }Z—D
nmve__ RIETV2 AMEM)  2) TIME ,Rb\ﬂh ‘ AWED
3)TIME___ AMPM  4)TIME AM/PM
BREATH OPERATOR: AEr. (6O N
MAINTENANCE TECHNICIAN: __ 0 (. \/A’N ¢t

TESTING OFFICER’SOOBSERVATIONS

semcn SVURRYD |, IWHiBr D TRIKATIVE
artrTone:_ ARl MENTRTIVE , (71 DT 4=

CLOTHING: Llﬁs//l?ou(? SRT B ATK Fﬁ’N’ff/ BEIGE \'%fﬁbég

MEDICAL conpITioN: A0 A ¢

OTHER:

COI\/II\/IENTS:__B’\J/LSST\‘ WAS SVIRRING ZE= WORDS .
SpE  HAD PED AND §LASSY EA=S . SHE
kpo O Ve RY STPONG S~ ([T
AN At fodnitlc  BEVERAGE & mm TV
PRop MR PERSHA)- AUU SN LA
Swiy (NG AN UPVING DEEICILTY STRII Ve,
W sNEe Pos mon
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Identify yourself and state:

I am required to warn you before you make any staternent that you have the following Constitutiol

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) Youhavearightto 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
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 questio
remain silent.

(6) I can make no threats or promises to induce youto make a statement. THs-must be of your own free

a court appointed

" you,are(privileged to

(7) Any statement canbe and will be used against you in a court of law.
(8) Do you understand these rights as  haveread themto you, and dopfouwish to speak to me?

Signed: + Z Hime:

QUESTION:

Were you operating a motor vehicle at th;ddiv’m%f

Where were you going?

e accident/stop?

TN
‘What street or highway wereiyou o@/

Direction of travel?

Where did you start driving from)

What city (County) were you opped in?

What time did you start? AM/PM  What time is it now?
Whatistoday’s date? What day of the week is it?
When did you lasyeat? What did you eat?

What have yof been doing the past three hours prior to this stop/accident?

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

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

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? O Yes[d No
Can you feel the effects of alcohol? O Yes[d No
Havc‘you consumed alcohol since the accident? O Yes[d No
Can you feel the effects of alcohol? O Yes[ No

Have you consumed alcohol since the accident? [] Yes ] No How much?

What? " Where?

What line of work are you in?

When did you kst work? /

Do you have any physical defects or injuries? %as No Ifiyessexplain:
()]

\Y)
Are you sick or injured? w Yes[JWNo If yes, explain:

\
Do you limp? [J Yes[] No id you get a bump on the head? O Yes[] No

Were you in an accident today?

Have you taken any drugs or Smo marijuana today?

What? When?

Have you seena doctor g¥dentist today? [ Yed ] No Who?

Are you takingany ppéscription medications? [ Yes[1 No What? When?

Do yowhavey, Efilepsy? L] Yes [ No Tnner ear trouble? (] Yes[] No
Glass eye? [1 Yes [ No Ear infection? [ Yes (] No
False teeth? [ Yes [ No Diabetes? (1 Yes [J No

Any problems not correctable by glasses or contact lenses?

Do You take insulin? [1 Yes [J No  Ifyes, when was your last injection?

ave you ever had a driver’s license mn any other state?

1 am now ending this video recording. The time is now approximately 230 3 AM/@

The date is defhﬁ—q , l}  2020.

M (month) ' (day) (yean




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: 01/17/2020
Date of Last Agency Inspection: 12/27/2019
Observation Period Began: 22:30
Subject’s Name: KIM S ALLISON DOB: 03/30/1956 Sex: F

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

Resalte: Test g/210L Time
Diagnostics Check OK 22:57
Air Blank 0.000 22:57
control Test 0.079 22:58
Air Blank 0.000 22:58
Subject Sample #1 REF* 22:58
Air Blank 0.000 . 22:58
Control Test 0.080 22:59
Air Blank 0.000 23:00
piagnostics Check OK 23:00

*Subject Test Refused

Cylinder Lot: 224)9080A3
Exp: 10/05/2021

State of Florida, County of W
\Kis personally known to me or

Personally appeared before me the undersigned authority, who (M

{__) produced as jdentification, and who after being placed under oath,
states:

I PREUECCA 1, COOR , 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. ;
' 77T e 0L -»
Breath Test Operator: /‘1/ ate: //71' ZO 2

~  Ssignature

). be e this /;E day of dﬁlﬂ}_ﬂ-’/ ZJ:-) Y2 e

. 57 oFZ. EENTER(A
///ﬁ?ﬂnature of Noi;;éﬁgﬁﬁiic—State of Florida printed Name of Notary Public-State of Florida

Note: Pursuant/to section 117.10, Florida Statutes, 1aw enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.5., 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 [%‘ C l,//L KG/N T—BE{ ﬂ— , a duly certified Law Enforcement Officer or Correctioﬂi Officer,

"(Name of Officer reading Implied Consent Warning)

am a member of ED (/ﬂ' Kﬁ’m /\/ ?b L ? D&Pmmfgdldo swear

(Name of law enforcement agency)

or affirm that on or about the 23 day of ifi’ﬂ VAR 20 .= ZZGK MPM DAM
[

privir K [N NS FOBRES Y :
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# bgb l 55 8'4: (;{; » , state of Q}EO%{ ’A:- ' , was placed‘under {awful arrest for
the offense of Dg) { by O—%F' ((ﬁ% Qb/?\”\‘b/?—lﬂ’ and

issued Citation # A’ G L & 6 \/ E' . (Name of Afresting Officer)
That on or aboutthe_li day of L)_M%O w , at Z7/6 A gP-M [JAM.
n PRI RYRTHE com,

I requested that the driver submit to a ﬁbreath and/or [ Jurine test,to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Lififormed 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 his\or her driving privilege has been previously suspended for
refusal to submit to a fawful test of his or hersbreath, urine, or blood.” Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMY, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one(l) 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. Nonetheless, the driver

refused to submit to the test(s) requested. /

SAgnature of Law Bnfofoement Officer or
/Correctional Offi

Y

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

The foregoing ins! was sworn and:subscribed before me:
Stgnature of Attesting Officer
: (AFFIX SEAL)
The foregoing in ent was sworn and subscribed before Title M (§ 5’L
me this day 720 , Date Ol / / ?’/Zo 2.
7
by / , Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,

who is pgrsonally known to me 2 pho 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.

m/ -
HSMV-BAR1001 (REV. 10/2016)



Palm Beach County Sheriff’s Office — Arrests Only

Other

782.04 (FS)

X Florida State Statute Description Page Number(s)
O 119.071(2){d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: ertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E O 119.071(4)(c) Undercover personnel.
b1
w
L]0 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
@ O 985.04(1) Juvenile offender records.
o
E- O 119.071(h)(i) Assets of a crime victim.
Q
x 395.3025(7)(a), L .
wh
; O 456.057(7)(a) Medical information.
c
2 O 394.4615(7) Mental health information.
£
E] " - " -
& O 119.071{4)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1)()-(j), . . . .
X (i) 11 Social Security, bank account, charge, debit, and credit card fumbers. 2
@la)le) ! ®
O {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionien petitioner’s request.
]
é [m) (”:)1;1(;)7(1)1(11()2(1:;1) Protected information regarding victims of childabuse or sexual offenses.
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Other:  Witness

415.107 (1)

Other: In order to protect the rights of the individual or other persons responsible for the welfare of a
vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.

REVIEW COMPLETED BY

Booking Number: 2020002063

Date: 1/18/2020

Specialist Name/ID: M. Tooks #8557




