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DUI INFLUENCE REPORT

~ BocA RATON POLICE SERVICES DEPARTMENT
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -~ PART I

Onthe 2\ dayof __De(embes ,at 60[.0 _@yem
Subject:_M((,\nﬁ{\; g‘ﬁ\'ﬁl%ﬁtl Case Number: _ [0~ 14924 |

PERSONAL CONTACT

Driving Pattern: _[Ex( 2800 S‘oeul“ j:‘( wok e 3% wgh Z»M

TRV F
Observation of Dnv{'qr ke Q\LD\ - \lMM) o] CO‘M)‘\L L(U'e’ nL
Lmnatne

S'VM«( [ § pee(h

Driver’s Statement: _bn\)\‘/\g beik: ‘me\ i rl/ll‘c‘tm(i | hacl o ﬁw clvia kg

Odors: UV\HV\O\NV\ > O\ILOV\O\l‘L b‘Q\)W

GENERAL OBSERVATIONS
Speech™, Shot oA
Atinide: _ Ol b
Clothing: _ (YN Ao, white Soghy o bleck Sk,
Medical Problems: __ N |/ |
Medications: XC\V\Mi B dlzral)

f‘ ‘{ g %‘, P ;' ¥

Pagel | BEC?i 4‘_'1::"

PART ONE
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Horizontal Gaze Nystagmus: ' )
g(zﬁ eye does not follow smoothly _ KRight eye does not follow smoothly
Loft eye jerks at 45 degrees angle or less P Right eye jerks at 45 degrees angle or less
\Rsttmct jerking left eye maximum deviation g Distinct jerking right eye maximum deviation

Can not do, ‘Why?

it Complbad Lok, puses o o Shp fRabuihn

herdl {o ot umm fo-_PHence |, Con not Bt
b | s , ' vt how 3 “Hop walky, f

Can not do, Why?

One g stnd: __ Syehd | fleok l/m g ST N W S Y
leate . " poli A% duwe on (B4 2% 0 U bbby
g%‘—\z\)"\t(j\ ku/'v-d Wb‘lli L'Jllﬂl_('l( \thr g P bﬂ bty

=

Can not do, Why?

"Fin, ertonose 'p“i‘\" S—?ﬁumv{, l}L LL-P,L p\n\/\ z‘S‘"T ‘f‘rt.« ,
f )ut YY) ~\'\L ~|-o00 hu M.OL(/ e Ay ‘h“,"

e

Can not do, Why? ‘ .
' Alphabét {speech pattern): C DY'\\‘O\Q:\'U\ M k. 'QY—_’, AL W :
Can not do, Why? '

Breath/Blood test results: Q“ba}\& .

State of Floeids

— . Nm Public. State of Florida , m\ ‘ w

‘FSS 17. k,,,,r My Commission GG 2004
H\wvv

Signature of Armt&‘@ﬁ'cer | Name of Officer (pnnt)
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ARRESTING OFFICER: QQ::LU H\WV\/(-/ |

Name: 6%’('” .H\’)‘/ . Phone #

Address: l\:D A)\!J (ZV‘\& J4VL1 80(,&

Work# 50 [+ 02 245
(2, 3zp2

Cantestify to: il mfm,p,._’ vl vash st

Nam‘e: (ﬁ“f Dﬂ, l& BJL\ Phone #

Work#_500 |- 23’&- 1234

Address: _[\}) A A Aue ",60%'% b 3393¢

Cantestif};to: :

Name: - Phone #

Address:

Work #

Can testify to: ___

Name: ) Phone #

Address:

Work #

Can testify to:

_ Ngﬁie: . . '_ “\./Phone #

Work #

Name: ' Phone #

Work #

Name: | _ Phone #

.Work #

Page 3
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‘1L AT THIS TIME THE ARRESTING OFFIVCER‘WILL; REQUEST A BREATH SAMPLE.
Note:  Read only the paragraph applicable to the type of test you are requesting.

A Iamnowrequ&stmgthatyoumbmlttoalawﬁtltwtofyourBREA'l'Hforthepurposeof
determining its alcohol content. '

B. I am now requesting that you submit to a lawﬁxlwst of your URINE forthe purpose of
determining the presence of chemmal or controlled substances

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

IMPLIED CONSENT WARNING_S

Note: Read only if the subject does not comply with your request.
tam_ QL UrWL ofthe (20U Pits PD

Ifyou fail to submit to the test I have requested of you, your prmlege to operate a motor vehicle

will be suspended for a period of one (1) year for@ first refusal, or eightéen (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 you

and if your driving privilege has been previously suspended for a prior refusal to submit to a

lawful test of your breath, urinej 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 .Sig‘nahm;: Q‘?IA(A UV\ CC\M

Note: Also read for CDL holders

N 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 pelmanenﬂy disqualified
from operating a commercial motor vehwle

s

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

(IF REFUSAL THEN) ~
Atthnstlme@MrsJMs_has refused to submit to aMm
Thedateis__ DRIOMDA | R\ | BO  adthetimeis_ T2l ammpm
(month) (day)  (year)
Page 5 o
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # ﬂo [5835 7 | PBSO ZONE é '/Z

AGENCY CASE # _Z000- 14\ = crasH caszm #
TIME OF STOP/CRASH  (QO50 DATE \U’L\l 290 pay S Monday
SUBJECT'S NAME A\ ng\(A&\_ S‘p ] Ql@)g{,l RACE W SEX, M
HGT rgq WGT  or DOB g |53
wocation 120 B palmetlo purk_ A |
ARRESTING OFFICER'S NAME & ID H(yn{,' 74 AGENCY oy Q,,,LM )
prviston: R4 fdwl Y
- NOTIFIED BY COMMO
ARRIVAL AT FACILITY 155
BREATH RESULTS: AmrestTime  (y] |2

TESTING (OFFICER'S ID ,(0877

R




TESTING FACILITY TASK REPORT

AGENCY: [BRPD

SUBJECT: |Spielfogel, Michael CASE NUMBER: |20-138857

DATE: |Dec 21,2020 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |02:19 ENDING TIME: 02:22

BREATH TESTS RESULTS: 1) |Refusal | TIME|02:21 AMK pM[] 2)| NNA | TIME| ——— | AMQ PM[]

3)| NA | TIME| ——— | AM] PM[] 4| NvA | TIME| ——— JAM] emM

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: DJason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

% SPEECH: |Thick

ATTITUDE:|Calm, cooperative

CLOTHING:|Light gray shorts, dark gray t-shirt, black sneackers

MEDICAL CONDITIONS: |Anxiety

MEDICATIONS: [Xanax, Adderall

OTHER:

Eyes are glassy & bloodshot REFUSED
odor of unknown alcoholic beveragepon breath

COMMENTS:

Arrived at center A/O started 20 minute observation period at 01:55 hrs.
Subject refused to perform breath test.

A/O read I/€ and subject stated understood I/C.

Subject refused to take test.

A/O read rights.
Subject stated he understood rights.

A/O attempted Q&A
Subject refused to answer Q&A.

REFUSED

SN R

iw' e




DIALL UL PLUNMUA

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

BREATH /OR URINE TEST

L ﬂﬁqlﬂv’ AS\/\«HM VVIA— 2 duty cetfied Lew Eforcament Offces o Correctional Ofice,
mﬁndomwmgmuedememg) &_’l
2P

am a member of &9% Qﬁv{'\)«\ %li((,

. . (Name of law enforcement agency)
or ffirm that on or about the _ 2 | day of MQMBV' 20 20 2 017 [pm fg{w

DRIVER Michae| S SV)[QI'Q)C\‘L‘ .
(Type or Bria) FIRST NAME MIDDLE ORMADENNAME T~ LASTNAME

o __ 845 {95 298 oot _AJAW MOCA | wes plad nder awhrest or
teobseot __ DUl 3. ME(J A> b O, DYV ad
st cimiont Ao - QBOE i G

That onor aboutthe 0\ dayof J)e((\rvwb—v,zozo a_ QLT [OpMm MA.M

I requested that the driver submit to a [Xlbreath and/or [ Jurinedest detérmine his or her biood alcohol level
and/or the presence of chemical or lled substances. I 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 & 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 her breath, ‘urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMVj 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

, and [ do swear

by

previously been disqualified as a result of+a refusal to submit to any such Is Nonetheless, the driver
refused to submit to the test(s) requested. ' ,
' #™
Signature of ent Officer or
Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117-.10)
The foregoing i :[nd ibed before me:
Signature o
(AFFIX SEAL) O&'
The foregoing instrument was sworn and subscribed before Title (v~ ﬁ;ﬁ"v
methis ) daayof Dopern ba- 20 2O | Date ﬂ'?t'ho
’ J ' | Noté Mail or hand deliver to the designated
- /-—J o . .
. Buresu of Administrative Reviews office,
who is personally known to me or who has produced D of Highway Safety and Motor

as identification Vehicles, with the driver’s license, the

- appropriate copy of the UTC, and the
Notary Public ﬁ/ probable cause affidavit.
'-—/ -
HSMV-BAR1001 (REV. 10/2016) O
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SUBJECT: \SP I‘ﬁl{OSCI, mc}\ae, 5 case NumBer: L0~ 134 \

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Iam n(t)w requesting that you submit to a lawful test of yé{r BREATH for }he purpose of determining its alcohol
content.

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

I am now requestin thar}ﬁyou 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: RE F THE SUBJECT D NOT Y WITH Y/ T

I am of the

x

If you fail to submit to the test I have requested of you, your privilege,to 3&erate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsif your privilege has been %rle;viously 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 you and if {our driving privilege has been previously suspended 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:

Eocl o (v

CONSTITUTIONAL WARNINGS

SUBJECT'S SIGNATURE: (X)

You have the right tofemain silent and not answer any questions.

Any statement mdst be freely and voluntarily given.

f \
2.
3.

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

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

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

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

SUSPECT’S SIGNATURE: (X) ﬂw/ on Cam eco ) !

S
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BAER R 35

SUBJECT: ICHOac) Mtc%ae‘ 5 CASENUMBER: __ CO 19 39 )

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER E 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 DID YOU START? WHAT TIME IS IT NOW? /

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU?é

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRIYKING? WHAT?

HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? Z\ND 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 OR INJURIES? WHAT?

ARE YOU SICK OR INJURED? WHAY'S WRONG?

DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY-DRUGS,0R SMOKED MARIJUANA TODAY? WHEN?

HAVE YOU SEEN.A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDIINES? 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?
DOYOU TAKEINSULIN? _________IF S§, WHEN /WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A D ﬁ LICENSEINAKY OTHER STATE? WHERE? S
INTERVIEWER: %J\ QPG»\/\ o Carwr A

WHITE - STATE ATTY. YﬁLLOW DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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Forida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L Lo N X
pertaining to mobilization deployment or tactical operations.
£ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-
-
§ 0 119.071(4)(c) Undercover personnel.
x
w
=3 = 119.071(2)(f) Confidential informants (Cls).
] 119.071{2)(e} Confession.
2 O 985.04(1) luvenile offender records.
]
‘é | 119.071¢h)(i) Assets of a crime victim.
[
] 395.3025(7)(a), I .
[
S m| 456.057(7)(a) Medical information.
=
2|l C 394.4615(7) Mental health information.
-3
2 - . - "
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i) 119.0714(1)(i)-(j), . . . .
& (i) Social Security, bank account, charge, debit, and credit card numbers. 2
Rifa)-(e) Y 8
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
]
K] {xiii} 119.071(2)(h), . . - N
é O 119.0714{1)(h) Protected information regarding victims of chifd abuse or sexual offenses.
s T T
~
N
o 0
8
-]
e
5
£
[ )
o
<
s
S
E
> O
]
]
S
&
2|lo
3
K]
'S
O
- Other:
o
F
8 Other:

REVIEW COMPLETED BY

Booking Number: 2020029838

Date: 12/21/2020

Specialist Name/ID: C. Anastasi/#21908
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