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["GBTS Number ARREST / NOTIGE TO APPEAR 1.Amest 3. Request for Warrant .,\A
Juvenile Referral Repot 2.NTA. 4 RequestforCapias |1 [\ N
W Agsncy ORI Number Agency Name I on Number (N T.A.'S only) ] *
Z|FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0 0- 58719
3 [ChargsType: (] +. Fet 3 3. Misdemeanor [ 5. Ordinance JWeapon Seized / Typs . Muitiple
'é Chnc?( “ mey 8 .. Tmt::ngbny [X] 4. Tratfic Misdemeanor  [] 8. Other 2 l ;:I:: mc‘ [01
Z Loclban of Arrest (Inciucing Nama of Business) Location of Offense (Business Name, Aciress)
§ 23500 Via De Sonrisa Del Norte, Boca Raton, FI. 33433 23500 Via De Sonriss Del Norte, Boca Raton, FL 33433
Date of Arest Tims of Arrest Booking Date Bookin.g Time { Jail Date Jail Time Location of Vehicle
04/14/2020 23:00 04/15/2020 Interatate Towing, 889 NW Int Ave., Baca Raton, FLL 33432, (561) 4964650

e
Name (Last, First, Middie)

Kngg Lavon, Steven

"Alias (Name, DOB, Soc, Sec. #, Eic.)

ndin Sex Date of Birth Height Weight Eye Cofor Hair Color Complexion Buik
‘év mcm: 0" Onentavasan | W1 M 11/29/1953 5'11 194 | blue blond light small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Maritel Status Rsligion Indication of: Y Unk.
none Widowed [CHRISTIAN | Accrolifsnce [ O 4
. [ToaAess Teat ol Nambor T o i) e ;’éfgﬁ.—ﬁ&: 1 ~
£| 22352 Ensenada Way, Boca Raton, FL 33433 (954 2426112 ZClay & Oaetsae |2
§ Permanent Address (Street, Api. Number) (City) State) &p) Phpm Addrass Sourcs
&1, () DL
Businass Addrass (Name, Street) (City) {STate) (ZIp) hone TUccupation
) { ) unemployed
DAL Number, Staie NS Numbor Place of Birth (Ciy, State) Citzenerip
K620537534290, FL Toledo, Ohio US
[ CoDefendant Name (Cast FIrst, Madie) T WX "Bate O O 1 Arested Ea. Folorty
. 4. Misdemeanor
& _ _ 0 2 M Carpe 0 5 werns
8 Co-Deferdant Name (Last, First, Middie) Race Tox Date of Sirth 3.1 Afrested 3. Feiony
4. Misdemeanor
0 2 AtLarge 5__juvenils
L1 Pareni Name (Lasi) m m 1Gence 3
71 Legai Custodian .
L] Other:
Addraas (Street, Apt. Number) City) State} @) Sﬁm Phone
; ) ( )
w Date Time e R o it 2, TOT HRS /Y
g Dept. and Released. 3. Incarcerated l
W Reisasad Ta: (Nama) Relationship Date Tima
2
The above addreas provided by L Idefandant and / of L] defendants parents The chiid and / or parent was told, School Attended Grade
to kesp the Juvenils Court Clerk (Phone 355-2526) mfurmcd of nny cmngo of address.
[ Yes, by: (Name)’ T No: (Reason)
W Uascription of Property Value of Property
0 ves Unwe ’
ACtvity 3 R, Smuggl K. Dispensel M. Manufacturel Z. Othe T B Sarbiurate . H. Hathicino T, Paraphernalal . U. UNKnown
S A oy O Domar Distnbcts Progucsl e ¢ Cocaine M. Morjuang Equpment  Z. Other
O fP. Potsass 1. Traftic E Use . Cultivate A Amphohmnt E£. Heroin Q. OpiurvDeriv. S. Synthetics
Charge Description Counts lem:lﬁul’ C ] Stande Viotion Nupber Victation of ORD #
W
@ | Driving Under the Influence 1 gy v |316.193(1) /)
5 Drug Activity] Drug Type Amount / Unit Offansa # Warrant | Capias Number Bond
“IN N 20-058719 : , .
ot Domestic P 3
" Charge Description Counts Vo Statute Violation Number Vlulnnon oFQ%D #
4 gy _ON N e
% | Drug Activity] Drug Type | Amount / Uit Offense # Wacant / Capias Number n
O
cnlrﬁo Description Counts Ocmestic { Statute Vioistion Number
w Vialence
g Oy ON| .
£ [Orug Activity] Drug Type | Amount | Unif Otenca # Warrant / Capias Number
3] . )
Charge Description Counts | Domastic | Statuls Violation Number v@uun of ORD *
3 Violence
4 1Y [N
< [Brug Activity] Drug Type | Amount./ Unit Offense # Warrant / Capias Number aoana = t\J
© - o

NOTICE TO APPEAR

Location (Court, Room Number, Address)

5

South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Deiray Beach, FL 33444 - Ph: (561) 355-2996
Court Date and Time g
Month June Day 29th _Xear 2 0 TJE\E 08:30 AM x PM
| AGREE TOAPPEAR AT THE TIME AND PLACE nestswmso T THE OPKENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
FAIL TO APREAR BEFORE THE COURT AS D BY TO APPEAR, NAAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
04/14/2020
Sigrature ofUefendant (or Juvenile Sind Pa \ Date Signed

HOLD for other Agency - Signﬁluro of Aﬂ%— rification (Printed by Arra /
[Name: e
X Y ‘
0o n [ Resisted Amrest Name ofAmnﬁg Officer (Print) D8 { R!N‘X—t\)\{ C‘r .«5
] Suicidal 7] Other: D/S POINTU P. 16032 PAGE
irtake ty 1.D.# | Pouch# Transporting Officer O# Agency _— - v
A 20 Vi D/S POINTU P, 16032 PBSO Winess hare  subject signed with an -X° 1 el

DISTRIBUTION WHITE - COURT COPY

PBSO #148 REV.

GREEN-STATEATTORNEY  YELLOW-AGENCY ' PINK-AGENCY' GOLD - DEFENDANT (N.TA's ONLY)
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0TS Number PROBABLE CAUSE AFFIDAVIT lm 22%'&?"‘"‘; l l Juvenis ﬁl—
;[wﬁm Agency Name Agency Fepon MmO ”
a $000090 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20-058719

-F;% 1. Felony S. Miademesnor 5. Ordinance B Notes:

8 80ply. 2. Traffic Felony 4. Traffic Misdemesnar 8. Other

Nome (Laat, First, ikddle) y 713 Rece | oox

Lavon, Steven w IM  [uasnes

<] Cherge Descripion Chargs Doscripion
@
g Charge Description Charge Description
o

Vicinra Name (Law, Fust, MOde) Roce 1 oex ] Do oo

9
E"w"‘ AGGress (STeed, ApL. NumDer) “(CHy i) @) | Phone Rddrees Sowes
Ql, "Fﬁm)
> [Biuiness Addrass (Nams, Sowet) () T o | Tecipation

( )

kmm-mmmmmmmwmww.mmmmmmmmmwmmum.

7] commitied the below acts in my presence. ] was observed by who told

[ corfessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts., wawndtohmeannﬁodmommmwnghunmy(mud)lmﬁmu
onthe 14 deay of April 220 g 11:15 I M. B P.M. (Specificaly include facts constititing cause for arrest.)

On 04/14/2020 at approximately 2212, I was responding to an attempted suicide call when I observed a
black SUV bearing tag Z78HMW in front of me swerving on Powerline southbound.from Palmetto Park
RD. Vehicle then made a right turn on Canary Palm Dr., where the vehicle almost collided into a fire
rescue truck going westbound on the 6700 block of Canary Palm Dr. Vehicle then began to go eastbound
in the westbound lane of Canary Palm Dr. I then conducted a traffi¢ stop on'said vehicle by turning on my
red and blae overhead lights.

As I approached the vehicle I observed a white male drink an unknown drink from a red cup. The white
male was later identified as Lavon Steven Krieg. As he opens the driver side door I smelled a strong odor
of alcoholic beverages omitting from the vehicle. When I asked Lavon for his license and registration, he
kept acting nervous. After asking for the documents the third time, he hand them to me. I observed

Lavex’s eyes to be glassy. He then grabs the red.cup and dumps what was inside the cup into the roadway.
The liquid had a strong smell of alcohol.

This case was turned over to (TOT) to Deputy Pointu ID #16032.

PROBABLE CAUSE STATEMENT

am o o afiemed and subscribad bafore me this_L4___dey or_April 2020 vy D/S Fundora 5%
' LEO

Floride

oraly iy P
3 H P
% Thomas H Leahey AGE
=Y = MyCommission GG 347108 ¢ VRS | S |
> C ¥ . . - B . " — . -

Pos0 #0004 REV, oy DISTRISUTION: MWMW; VELLOW-AMGENCY PINK- AGENCY




D.U.L. PROBABLE CAUSE AFFIDAVIT

on THE_14 DAY oF _April 20 20 47 22:16 AM PM

SUBJECT: Krieg, Lavon, Steven CASE NUMBER:  20-058719

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; /S POINTUP.
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

Was observed by D/S Fundora driving a black SUV bearing FL tag Z78HMW swerving Southbound on
Powerline Road from Palmetto Park road, in unincorporated Boca Raton, Palm Beach County, FL. The
vehicle then made a turn on Canary Palm Dr almost colliding into a Palm Beach County Fire Rescue going

Westbound on Canary Palm Dr. Krieg was the driver and only occupant of the vehicle and was‘identified by
his Florida Driver's License.

OBSERVATION OF DRIVER:

Was drinking out of cup and drop its content on the roadway. A strong smell of unknown alcohol beverage
was coming from the cup. Driver was slow to respond to command and appeared nervous.

DRIVER'S STATEMENTS:

Post Miranda admitted having been drinking a‘couple of beers. When asked what a couple was, he answered
three beers.

ODORS:

Strong odor of unknown alcohol beyerage coming from his breath.

GENERAL OBSERVATIONS

SPEECH: slurred, slow

ATTITUDE: crying, praying, pleading.

CLOTHING: gray and black shirt, black shirt, flip flops

MEDICAL/OTHER; Anxiety, high blood pressure, cholesterol, right knee injury

STATE OF FLORIDA - e
COUNTY OF PALM BEACH 2 Z/
D/S POINTUP. %
{Signature of Amresting/investigative Officer) ” )
The foregoing instrument was swom to or affirmed and subscribed before me this_] 3 day of Apri] 2020 oy /S PQINTU P.

(Print name of Arresting/nvestigative Officer), who is psrsonatly known to me and/or produced identification. Type of idantfication produced known

Notary Pupiic, Clerk of Court, Officer (F.S S 117.10) 5rnas H Leah

-+ Commission GG
Expires 06/20/2025 347108

[ 78 . .
}“::;::, g *¥ Public State of Floriga
" 50013
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SUBJECT: Krieg, Lavon, Steven CASE NUMBER 20-058719

ROADSIDE TASKS

HORIZONTAL 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

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

Other Observations:
glassy and bloodshot eyes, very early onset of nystagmus around 30 degres, no resting nystagmus, No VGN. Swayed.

Had a hard time keeping his head still.

WALK & TURN:

Could not maintain the instructional stance. Fell into the bush. Did not walk heel to,toe.Did not count out loud and
did not take the proper number of step. Stepped off the line. Improper turns

ONE LEG STAND:
Almost fell as soon as he raised his left leg. Task stopped for safety.

FINGER TO NOSE:
Touched the top of the bridge of his nose,on steps 1, 3, 6. Touched his right eye on steps 2 and 4 and his cheek on

step 5. Had to be reminded to lower his hand on every step.

ROMBERG ALPHABET:

Swayed more than 2inches in all directions.
Modified Romberg: stopped the 30s count at 20 s. Swayed more than 2 inches in all directions.

BREATH TEST RESULTS: 0.193 0.202
STATE OF FLORIDA
COUNTY OF PALM BEACH N L/
D/S POINTU P. P
(Signatura of Arresting/Investigative Officer) '2‘* i
way ot April 2020 oy D/S POINTU P,

Tha foregaing instrumant was swom to or affrmed and subscribed before me this 15 .

{Print name of Asresting/investigative Officer), who is personally known to me ang/or produced identification. Type of identification produced .knm

' ’ é’o‘y “’49‘ Notary Public State of Fiorida v RN A
Notary Public, Clerk of Court, Officer (F.S.S 117.10) . M r{ih%mas H Leahey ]
‘%,;" “oj y Commission GG 347108 SRR

~
i

Expires 06/20/2023



WITNESS LIST
cASE NUMBER: _20-058719

ARReSTING oFricer: /S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Paim Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _see report

NAME: D/S Fundora (#33089)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) 0 (WORK) _(561) 688 3000

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOMEY) (WORK) 0

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:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT: |Krieg, Lavon Steven CASE NUMBER: {20-058719
DATE: 104/15/2020 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: |0022 ENDING TIME: {0043

BREATH TESTS RESULTS: 1){.193 TIME|0029 AMK] PO 2){.202 TIME}0033 AMEK] PMT]

3)|n/a TIME|0 AM[] PMO #)la TIME|0 AM[Z. PM.[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |thick, slurred

ATTITUDE figity, talkative, cooperative

CLOTHING:|black shorts, gray V/s shirt, black flip flops

MEDICAL CONDITIONS: |Cholesterol, high blood pressure

MEDICATIONS: [alprazolam, sinvoxan, several other pills - cant remember names

OTHER:

eyes are glassy & bloodshot

odor of unknown alcoholic beverageévon breath
subject drank 2-3 beers - Q&A

COMMENTS:
arrived at center A/O condudted 20 minute observation period at 00:00 hrs

subject refused to‘perform breath test

A/O read I/C - multiple times & subject stated he understood 1/C

subject agreed ‘to perform breath test

A/O read rights & subject stated he understood rights

tech read breath test results & subject stated he understood breath test results
A/O conducted Q&A

subject answered questions




SuBJECT: _Fv / fg LAy wa&ﬂ CASE NUMBER: 20 0587/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of yo@EéIIya% the purpose of determining its alcohol
content. o _

OR T

I am now requestin; that you submit to a lawful test of your URINE for the purpose of detecting the presence of
~ chemical or controlled substances. 0
OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectingits alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am U/) P T VDD of the rp=0

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) gear for a first refusal, or eighteen YIS) months if your'privilege has been reviously sungended 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 })l'ou and if {our driving privilege has been previouslysuspended for a prior refusal to submit to a lawful test

- of your breath, urine or blood, you will be committing a misdemeanor, Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. :

SUBJECT'S SIGNATURE: (X) Fred oA “cisles

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YQ AKE ANY STATEMENT AT YO A ] FOLLOWING RI [S:
1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and‘during any questioning. -

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. Ican make no threats or promises to induce you to make a statement. This must be of your own free will.

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

o | o/ N
SUSPECT'S SIGNATURE: (X) £# /r[ o] ey

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0120B REV. 06/11 T




SUBJECT: Keie aj , Z 4YU N Sf"/W/V\ CASE NUMBER: 20 058 7/ ‘5
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/ACEIDENT?
WHERE WERE YOU GOING? |

WHAT STREET OR HIGHWAY WERE YOU ON? __ x . /
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 THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? __< ___ WHERE? __ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? - - AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___— ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? - WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? - WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? . DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TQDAY?

HAVE YOU TAKEN ANY DRUGS,0R SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? __ WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? ____ WHEN?

DO YOU HAVE: EPILEPSY?
‘ GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES? -

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?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? 2 WHERE? _

INTERVIEWER: et Cidet - M I i -
WHITE - STATE ATTY. YELLOW - DHSMV PINK . CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93




LTS SEEY

SUBJECT: Fri [ayan D cem CASENUMBER: ___ ~¢v_ (57 7/
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ______ WHERE DID YOU START?
WHAT TIME DIDYOUSTART? ________ WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? | WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? |
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? __< WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?__ ANDYOURLAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE, YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
{{HAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DOYOULIMP? _____ DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
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?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? I
INTERVIEWER: o

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO0 #0129C REV.9/93




SUBECT: _Fu riy b rv-t) D Jer i CASENUMBER: 20 €337/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

- 1 am now requesting that you submit to a lawful test of yo(i; BREA'I‘H“fo‘r the purpose of determining its alcohol
content. ~o '
OR

I am now requesting that you submit to a tawful test of your URINE for the purpose of detecting the presence of
“chemical or controlled substances. OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

Tam Ci N e M ag of the Qg Y

" 1f you fail to submit to the test I have requested of you, your privilege to @perate 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 Kour driving privilege has been previously susgended for a prior refusal to submit to a lawful test .

of your breath, urine or blood, you 1 be committing a misdemeanor, Refusal to submit to the test I have requested of you
.~ is admissible into evidence in any criminal proceeding.
 SUBJECT'S SIGNATURE: (X 0 v Teunles

CONSTITUTIONAL WARNINGS

AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
You have the right to remain silent and not answer any questions.

Any statement must.be freely and voluntarily given.

w o=

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.

SUSPECT'S SIGNATURE: (X) | ,_»/ ey ) e pridere

R
ORI

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



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # _20-058719 pBSO ZoNE 7-21

AGENCY CASE # . . CRASH CASE #

TIME OF STOP/CRASH 22:16 paTe 04/14/2020 pay Tuesday
susgecT's NaMe Krieg, Lavon, Steven RaCE W seX M
HGT 511 WGT 194 DOB  11/29/1953

LOCATION 23500 Via De Sonrisa Del Norte, Boca Raton, FL33433

ARRESTING OFFICER'S NAME & ID D/S POINTU P. (16032) “VAGENCY Psim Beach County Sheriffs Offcs

prvision: D7-RP

NOTIFIED BY COMMO Y€S

ARRIVAL AT raciniTy 00:00
ARREST TIME  23:00

BREATH RESULTS:

| . 1e3
2 (20N
3 Ala
4 wia

TESTINGNVOFFICER'S ID 19183 PBSO VIDEOTAPE # N / A

&t T
PAY AU B




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO S0
Instrument Serinl Numbar: 80-005029 Software: 8100.27
Date of Test: 04/15/2020
Date of Last Agency iaspection: 03/20/2020
Observation Period Begarn: 00:00
Subject’s Name: LAVON S KRIEC DGB: 11/29/1953 Sex: M

The subject was observed for at least twenty-minutes pricr to the administration of tha braath
test to ensure that the subject did rot take anything orally and did not requrgitazet

Results: Test g/210%n Time
Diagnostics Check OK 00:27
Air Blank 0.000 00:28
Control Test 0.080 00:28
Air Blank 0.000 00:23
Subject Sample #1 0.193 00:29
»ir Blank 0.000 00630
Air Blank 0.080 00:32
Subject Sample #2 9.202 00:32
Air Blank 2.0489 0Ge33
Control Test 0.078 57134
Air Blank G.0o8 (24
Diagnostics Check OK 0934

Cylinder Lnt: 28719080A1
Exp: 12/05/202%

State of Florida, County of ~E(ék)j Ba_déég’z Py
i"T/is personally known: to me ox

Personally appeared before me the undersigned authority, who {7 )
{__) produced as identification, and who after being placed undasr cath.
states:

I roouas H_ LEaHsy

kold a valid Breath Test Operator veriit issued Ly the Florida

- A - . - PGS 4
Department of Law Enforcement, I administered tha above preath test to the subject nawed abowe in
accordance wifh Chapter L1D-8, Florida &2 inistrative Code, and this Zorm is 3 true and asgurate
report of that breath tast. ‘/’ﬁéfij
Breath Test Operator: f %/’ Dace 0{
— y AE— — K4

this /\S.’{_\day cf/4ﬂﬂ'/ . 9209'0

Dls £ Porfw # 16032

Sigunature of Motary Public-State ot Floxida printed Mame of Notary Public-State of Floride

Sworr. to {or affirp

¥oite: Fursuaat to seccion 117.10, siorida Statutes, law enforcement officers, correcricnal officers, trafiic
accident investigation officevs and traffic infraction enforcement officers are notar public when engaged
in the performance of official doties. In accordance with sesction 216.1934(3), F.5. 35 complenoed tora oS
admissible witnout further authentication and is presumptive proci cf the rasul? nersin. 10 b azed
accordance with Section 316.1934(53, F.S., and ia administrative proceedings pursuant to 372.28L%,

FDLE/ATP FORM 38 ~ MARCH 2004, Ref. 1:0-3.007




PALM BEACH QOD‘NYY

> SHERIFF'S QFF:cE :

Florida State Statute Exemption Sheet

Paim Beach County Sheriff’s Office — Arrests Only

(2)(a)-{e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
- ertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=]
o
.E, a 119.071(4)(c) Undercover personnel.
X
w
= e 119.071{2)f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P [} 985.04(1) Juvenile offender records.
]
é ] 119.071(h}{i) Assets of a crime victim.
a4
= 395.3025(7){a), s .
" O 456.057(7)(a) Medical information.
‘s
zlC 394.4615(7) Mental health information.
£
a8 0 119.071(4}(d)(2)ia) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-(]), Social Security, bank account, charge, debit, and credit card ndmbers: 2
a
a
[}

E (xit) 741.30(3}{b) The victim's address in a domestic violence action.on petitioner’s request.
o
K] {xiii) 119.071(2)(h), . . N o
E_ 115.0714{1)(h) Protected information regarding victims of childiabuse ansexual offenses.
= *
~
<
N
= )
2
]
e
£
£
E O
]
-4
5
2
3
> ]
1]
)
2
&
3|lo
T
2
[
O
. Other:
o
£
5 Other:
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Booking Number: 2020010580

Date: 04/15/2020

Specialist Name/ID: T Howard/7185




