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OBTS Number ARREST / NOTICE TO APPEAR 1. Amest 3, Request for Warrant ‘1 \J"“""' N
Juvenile Referral Report 2 NTA 4. Roquestfor Capins
F Agency ORI Number Agency Name Agency Report Number
5 FL0500300 BOYNTON BEACH POLICE DEPT. 34-20-006718
& | Charge Type: 3 1. Felony [ 3. Misdemeanor [J 5. Ordinance I Weapon Seized Enter Type gm
% Check as many as Apply. O 2. Traffic Felony [8] 4. Traffic Misdemeanor 3 6.Other Indicator
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
<[SW 23 AVE./ S. CONGRESS AVE BOYNTON BEACH, FL SW 23 AVE./ S. CONGRESS AVE BOYNTON BEACH, FL
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
02/04/2020 2029
Name  (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Eic)
POHL, PAUL HENRY
W-White ) - American Indian Race | Sex | Date of Birth Height Weight Eye Color Hair Color- Complexion Build 1
B-Black  O-Oriental / Asian W | M [10/10/1972 6-03 245 BRN BRN FAIR \l
Scars, Marks, Tatioos, Unique Physical Features (Locabon, Type, Description) Marital Status Religion n 0:‘:‘“ ‘ o E|
Al nce
5 [NONE MARRIED | CHRIST, | Gemarteres B 00
% Local Address (Street, Apt. Number) tate) (Zip) Phone Ro;!dcncu Typc‘ 2
£ [3121 PIERSON DRIVE  DELRAY BEACH, FL 33483 (561)901-0533) | 3Gy 3 Fowa
O ["Permanent Address (Stroel, Apt. Number) (City) (State) (Zip) Phone Address Source
SAME AS ABOVE (/) - DEF / ELVIS
Business Address (Steel, Apl. Number) (City) {State) (Zip) Phone Occupation
RIDGEWAY PLUMMING INDUSTRIAL AVE BOYNTON BCH, FL 33426 - PLUMMER
DA Number, State Soc, Number INS Number Place of Birth Citizenship
P400688723700 FT. LAUDERDALE Filus
Co-Defendant Name (Last, Firsi, Middle) Race | Sex | Date of Birth [O1. Amested  [J 3. Felony 0O 5. Juvenile
E D 2. AtLarge [J 4. Misdemeanor
@ | Co-Defendant Name (Las\, First, Middie) Race [ Sex | Dateof Birth [ 1. Arrested  [J 3. Felony 0 5. Juvenile
© 2. AtLage  [3 4. Misdemesnor
"0 Parent Name (Last) (First) (Middle) Residence Phone
O Legal Custodian
{3 Other
Address (Street, Apt, Number) {City) (State) (Zip) Business Phone
Notified by:  (Name) Date [Time Juvenile Disposition
4 1. Handled/Processed within 2. TOT HRS/DYS
z Dept. and R 3.0 d
3 Released To: (Name) Relationship ]Dm rume
3
The above add was provided by {_] def and/or 't's parents The child and/or parent was 10id to keep the J il School Attended e
Court Clerk's Office (Pnone 561-355-2526) informed of any change of address:
[ Yes, By: (Name) {INo: (Reason)
| Propery Cime? | Description of Property Value of Property
Yes{1 No[O I '
w | Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture Z Other Drug Type 8. Barbituate H. Hallucinogt P. Paraphemali U. Uni
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijj Equi 2 Other
O | P.Possess T. Trafic E.Use Cultivate A. Amphetamine E. Heroin O. OpmmIDenv $S. Synihetic
w Charge Description ounts Domestic Viclence Statute Viclation Number Violation of ORD#
8D.UL 1 | Oves @No [316.193 18,
$ [ Drug Activity Drug Type AmountUnit Offense # Warrant/Capias Number {
o NA NA 0-006718 'Q
Charge Description Counts Domestic Viclence Statute Violation Number Violatioriof Of
§ Oyes [ONo
g Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number
| Charge Description ounts Domestic Viclence Statute Violation Number Violation of ORD#
g r CYyes [ONo l
< | Drug Activity Drug Type l Amount/Unit Offense # Warrant/Capias Number ond
3]
w | Charge Description s Domestic Violence Slatute Violation Number Violation of ORD#
© l ClYes [ONo oI D T
% Drug Activity Drug Type | Amount/Unit Offense # Warrant/Capias Number  © ¢ <7 JBond- - -~ =
3]
[J Instruction No. 1 Location {Court, Room Number, Address)
£ . Mandaiory Appeasancs in Court South County Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444
a You need not appear in Court but must Court Date snd Time
< Comply with mnrucuon on reverse side, Monm MARCH Day 02 vear 2020 Time 8:30 IE) AM. [JPM.
9 AGREE TO AP HE TIME AND PLACE DESIGNATE SWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THA: SHOULD | LFULLY
W APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTlCE To APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
=
[o]
z Signature of Defendant (or Juvenile and Parent/Cus dian)') Date Signed
HOLD for other Agency of sting ’,\ Name Verification {Printed by Awg)
| Name: (PRINT) -
Z DObangerous [ Resisted Arrest e of Arresting Officer (Print) 1.0. # S
3| _Osuicioa Other M. SOHN 790 BU# 7 :Page
N Pouch ¥ | Transporiing Officer T ® Agency iness hera is subject 4. OF
\ M. SOHN 790 BBPD | Soneawinan-x- 1 o7 1
¥
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D.U.I. PROBABLE CAUSE AFFIDAVIT
ONTHE 04 DAYOF _ February 2020 AT 20:29 [JAM XpM.

CASE #: 20-006718 DEFENDANT: POHL, PAUL HENRY

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On Tuesday, February 04, at 2020 at approximately 1940 hours, I arrived on scene of a vehicle crash
involving two vehicles, a white Hyundai driven by Paul Pohl and a Black Mazda driven by Dominic
Graci, case 20-006704. During the crash investigation I smelled the odor of an alcoholic beverage
coming from Pohl’s vehicle in which he was sitting in. I observed that Pohl had bleod shot watery eyes,
slurred and slow speech. When Pohl exited the vehicle I continued the smell the odor of an alcoholic
beverage emanating off his person which became much stronger when he spoke to'me! I completed the
crash investigation and began a separate investigation into Pohl driving under the influence, BBPD case
20-006718.

At approximately 2020 hours, I began the DUI investigation, Pohl’ was,standing outside of the vehicle on
a level sidewalk. Iread Pohl his Miranda Warnings which he waivéd. ,When speaking to Pohl, He stated
(on BWC) that he was coming from home and had been drinking alcohol. Pohl stated he had a
couple/two drinks, liquor, and when I inquired further, he stated,it was Vodka’s.

At this point, the odor of the alcoholic beverage was still emanating from Pohl when she spoke, he still
had slurred speech, blood shot/watery eyes, hadSlow movements. I had Pohl on level pavements where 1
could see a slight sway in his stance. 1advised\Pohllsuspected that he was impaired and that I was
requesting him to submit to a series of Road Side.Tests/Tasks which he refused. I then gave Pohl his
Taylor Warning and asked that he submit to the Road Side Tasks again, and he refused again.

Based on my observations, me suspectingshim of DUI, and his refusal to perform Road Side Tasks, I
placed Pohl under arrest for suspicious/of DUI pursuant to FSS. 316.193.1. I then transported Pohl to the
Palm Beach County Jail (BAT) Breath Testing section, to which a twenty minute observation period
(more than 20) was observed. ’Pohl entered the testing facility and was asked to submit to a lawful test of
his breath which he refused.  Implied consent was read to Pohl and he still refused. Ithen Read Miranda
Warnings to Pohl in‘erder to ask him questions, which he refused to answer.

Pohl is being(charged with DUI, FSS 316.193.1 (refusal) and cited. Pohl was also cited for careless
driving as aresult of the crash and not carrying/exhibiting his driver’s license, citation # AAWSEDE, and
AAWSEEE,

As a result of the crash, Pohl was then transported by me to Bethesda Memorial Hospital where he was
medical cleared as a result of the crash and then transported back to PBCJ and lodges.

) SCANNED
FEB 05 2020




HORIZONTAL GAZE NYSTAGMUS:

[_] Left eye does not follow smoothly

[] Left eye prior to 45 degrees

[] Distinct jerking in left eye at
maximum deviation

[] Vertical Nystagmus in left eye

WALK AND TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG/ALPHABET:
REFUSED

The following instrument was sworn to before me this

By: OFC. M. SOHN #790

] Right eye does not follow smoothly

[] Right eye prior to 45 degrees

[] Distinct jerking in right eye at
maximum deviation

[] Vertical Nystagmus in right eye

04 ddy of February 2020

b &—

Signature of Arresting Officer

3 SCANNED
FEB 05 2020




D1ALL UN FLUKIVA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L M . SOh A , a duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading mplied Consent Warning)
am a member of Bﬁﬁu*ﬂﬁ EQN&,H POLJCQ Depﬁt;j/ﬂ&l‘[ ,and [ do swear

(Name of law enforcement agency)

orafirthaton or aboutthe  OZ  dayof I ERB. 20 2C a 829 ®EeM [Jam
DRIVER :PAUL_‘ Benpy Fo vl

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# .‘PLIOQ - Lpg'g =72~ 3700 state of FLO( KA , was placed under lawful arrest for
the offense of . 0. T- by O M Gpd and

A e
susd Cistion#_/FCFQOYE. (Name of Arresting Officer)

That o or about the ﬂm day of &ADZGELI’” X0 a_QI3(g RpM B

n Pa County,

I requested that the driver submit to a [}}breath and/or [ Jurine test'to détermine his or her blood alcohol level
and/or the presence of chemical or controlled 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 apefiod 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 driverthat 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 CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a‘refusal*to submit to any such lawful test.. Nonetheless, the driver

refused to submit to the test(s) requested: A
3¢ W Q L % 750

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing, instrument was sworn and subscribed before Title
me this LFOR dayofFe,bmgt,',zo&Q. i Date
by ofc SoHn) , Note: Mail or hand deliver to the designated
('m or who has produced gm o%m;§£eﬁogxr

Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
probable cause affidavit.,

/I/'////, e
A T E b SUE ONEN

% My COMMISSION # GG 180278

SCANNED
FEB 05 "1













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

PBSO CASE # _Q0-03Y4 Q35 PBSO ZONE H-1]

acENcy case ¢ LO-Q0OLN\Y crRasH casE # 20-O0O 70U
TIME OF STOP/CRASH @ |99() DATE QM)ZD .DAY 'T\JESSNE\’/
suBgECT's NAME Yol . Paul H_EV\Q\,) RACE (O SEx, P\

HGT  (,-on wer 24S DOB g Jio)72

rocatIoN S 23 Awe. ,/ C. Go;/\ﬁ;ew Ave. Bcjuiow Beae ) &

ARRESTING OFFICER'S NAME & ID M. Coha 0. N/ ncency 584D

DIVISION: {. V.

NOTIFIED BY COMMO Ues

ARRIVAL AT FACILITY & | \"+’

BREATH RESULTS: o, . Arrest Time 20 Z__q

TESTING OFFIGER'S ID AL

SCANNED
FEB 05 2020



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

PBSO CASE # S 0-034 Q35 PBSO ZONE Ll"”
agency case 4 1LO-QOL)\Y crASH casE # 20-00 70U
TIME OF STOP/CRASH @ |95/(0 DATE 9}4)1’0 | DAY ‘T\’@a‘t‘:\/

SUBJECT'S NAME ?O‘QL19,%UL L’gv\g;! RACE () SEX, PN\
HGT (,.ony,  WOT 245 - DOB ;3 )ie)72

rocatzon S 23 Awe. /g’. Co-/\ﬁséﬂf Ave. ‘Boiw"row Beaed; &

ARRESTING OFFICER'S NAME & ID M. Coha 2%, N acency B4

DIVISION: <. P

NOTIFIED BY COMMO bes

L3

ARRIVAL AT FACILITY Q) [\Y-

BREATH RESULTS: _o .. Arrest Time 2029

TESTING OFFICER'S ID 284

SCANNED
FEB 05 2020




TESTING FACILITY TASK REPORT
AGENCY: ;60q qton Beac £:D:

supject: POHL | Paol Henr Y CASENUMBER. __20~-034 AB3S

ot /4 /3.09.0 wipropENuMBER: _AJ) | A

BEGINNING TIME: 2134 ENDING TIME: 2139

BREATH TESTS RESULTS: 9% Z > f; w g@ QI3bAM//PM. 2 TIME _——AM./PM.
) ki M./PM. TIM AM./PM.

BREATH OPERATOR: _ <5, Qcven 3(EY

MAINTENANCE TECHNICIAN: _~J « Kairleclo, #G ¢k

TESTING OFFICER'S OBSERVATIONS

SPEECH: G 0,20

aTTITUDE: __ QUi €L, Cn-ppecatives

CLOTHING: Larouoin Do et r/« Jacle pAnts, yellpeoT=SWiRT

MEDICAL CONDITIONS: ( rekew

MEDICATIONS:

OTHER __ D\ NoT 0axvisdd, used Nquin prL nto 0T
A ih Gcceloliandts

COMMENTS: )4/[])? A A rrive dled= AUY hes
rl/o Obserwd RO Mminv¥es
()/n (o guestedl hrodtn eal; o re L sen
A/D rea g T, ASon rfo sloof SN /] redfsen
A fo reos) c;/u) e/ SUoso € ideo.
A Umabm\Loan rECNtES

ReEL %ot ) A
NG

SCANNED
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SUBJECT: 2o H L Davl Renry CASE NUMBER: _ 20 =001 ]
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 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? LR o % PN
WHEN DID YOU LAST EAT? WHAT DID YOU EA’I'? i **"” wiﬁ;
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
110W MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?Z__ % 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 DEFEETSOR INJURIES" WHAT?
ARE YOU SICK OR INJURED? -f WHAT'S WRONG?
DO YOU LIMP? DIDYQU RECEIVE 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?
E < INNER EAR TROUBLE?
- DIABETES?
1 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?
[IAVE YOU EVER HAD A 'S femsn IN ANY OTj;R STATE? ____ WHERE? SCANNED
INTERVIEWER: /Lm yﬂ "B 05 0
PBSO #0129C REV.9/93 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




SUBJECT: POHL,, Paolb Henﬂ\jj CASE NUMBER: _&) O - 6007218

IMPLIED CONSENT FOR DUILIN A MOTOR VEHICLE

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

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

[ 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.

I am nfc SOMNAN of the _r&/:)))b{ yilen lg{&cﬂ AN

If you fail to submit to the test I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 2’1 8) monthsif your privilege has been %rleviously suspended as a result
£¥ a refusal to submit to a lawful test of your breath, urine or blood: Additiona ly, if you refuse to submit to the test I have
requested of you and if {;our driving privilege has been preyviously susgended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wi 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) lee U J ) an’iZA

CONSTITUTIONAL WARNINGS

I AM REQUIRED TQ WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 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 prorhises 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) | YZL@LJ 61 Sa QL& QCLW QAQE;‘{]\S/%I;D

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JALIL
PBSO 1101298 REV. 08/11




Florida 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 I X .
rtaining to mobilization deployment or tactical operations.

§ a 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
-]
-3
E O 119.071(4)(c) Undercover personnel.
-3
["%]
8] a0 119.071(2)(f) Confidential informants (Cls).

=) 119.071(2)(e) Confession.
P ] 985.04{1) Juvenile offender records.
]
‘éi O 119.071(h)(i) Assets of a crime victim.
(3
= 395.3025(7)(a), s . 1
$ X 456.057(7)(a) Medical information. 4
[
slC 394.4615(7) Mental health information.
r-1
3 - " - -
a O 119.071(4)(d)(2)(a) Home address, t-elephone, Social Security number, date of birth, or phatos of active/former LE personnel,

spouses, and children.
® (i) 119.0714(1){i}-(). Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-e)
jm} {viii) 394.4615(7) Clinical records under the Baker Act.
[m] (xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.
(xiii) 119.071(2)(h), . . R .
[} 119.0714(1){h protected information regarding victims of child'abuse or sexual offenses.
m}

Florida Rules of Judicial Administration 2.420 [Rule of 23)
[m]

782.04\(FS)

Other: Witness

Other

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 recards concerning reports of abuse, neglect, or exploitation of the vulnerable aduit.

REVIEW COMPLETED BY

Booking Number: 2020003955

Date: 2/5/2020

Specialist Name/ID: M. Tooks #8557

SCANNED
FEB 05 20




