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Boca Raton, FL 33432




BoCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -PART 1

e 11 day of l’QJ;NO\f\/ o\l AR
Subject: pﬁ\l'{ﬂf\ MLbflClQ, “Case Number: \ - \Scl(
PERSONAL CONTACT

Driving Pattern: ?\A QACOV\S(;\)\J} BL\/\l\’\\A -MLM—(/\ U‘C,
W iU wh\/c S—\oM P mdde 0F dadty

Observation of Driver: 'ﬂ/\e, d(NV W LS lvv\pc«{!(/\/\ ,lg\/ on \MKAOW%
deuty . Wi UvebW. B fgey e ty4 SOpn, oy Tl
Wk prstay £ Ong wath L MK~ of inu- naV. 2R Tl
AR ks unpbd o Koty do. belpr Ao WN{ Sitnglx
fom Sclt fo SUe , Ha. drive Gwas Mt paliny mu pdIneA
S—\pﬁmhl e\ W\W\/ €7,

Driver’s Statement: b( LWAS S—‘Q«\{d -“«\L\*’ S\/\L TN YA Q)O\}\/\J’\)/\
Beet (N\\/\ Wy A pedviel oy

Odors: ‘ﬁ\“’\\' S tl O\C eleohol {\)\’\K’WVJ"\ 'fV"‘V‘(/"""\L %W‘
w {}U;\QJ\

GENERAL OBSERVATIONS
pecch: L_Sliw 1 Slurredh | o wsinesy
Attitude’ {frt\L\«L, g?f o\nJ\ (Al O\C)Sv(sswt ot hime).
Clothing: Bl K \/lOH”U‘ Sop (,md\ blm}g Jepns .
Medical Problems: _ M A~ ShattA_ nona
Medications: _ M [A Shaked  wvinag

Other:
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}é?ﬁntal Gaze Nyit’dgmus: ' |j/ .
eye does not follow smoothly Bﬁdt eye does not follow smoothly
1t eye jerks at 45 degrees angle or less D?(eye jerks at 45 degrees angle or less
Distinct jerking left eye maximum deviation distinct jerking right eye maximum deviation
Can not do, Why? A), Q’
walk and turm: _COUWA WOY  efyrim.

Can not do, Why? _ oy g™ WU\\K\H( fak TONA WY 0l Mﬂrutm.-
One leg stand: (DJ\)A oy Q(ﬁ)“"

vCannotdo,Why"bx)\)\M CM\A K QUL\N""\ dv{_, ‘QO IV\'f‘j)fILq'(_/‘L 9{04.2,.
Finger to nose: I\\(A v Y (}U“Q)N"‘

Can not do, Why? 5\)0\M COJW\ Vot *O-Ueh)m ot \/\{’/b/\w Hefe.

Alphabet (speech pattem) /

Can not do, Why?

Breath/Blood test results: . 25 7 / . 115 SO

State of Florida, County of Palm Beach,
Sworn and subscribed bef ore me this

J |1 l 2\ (date)by




ARRESTING OFFICER: Gﬁ(‘.,— | /A($\/\+ 0 A 1Uc0 VA

adtross 100 MW A Ave B Grde) B / mhct
Can testify to: b\)\ \n\mm “4*\)4} }Arms)L DfOHu\u/q

Name: ﬂS\/\‘\’OV\ {—\\)ﬂ"(, Phone # W0 | 32§~ 12 3 Work # | >

Name: @\(\‘\V‘ ' (q‘wl\o"\ Phone # :\—\9\ 3’75’ \ZBL\ Work#

Address: B:X,f/\ QLJ‘U\’\ p’)ll("v MWA/

Can testify to: Qf&\r O&Cr 0N S it A Jrvxuq ([yuc,) (‘ff""v
) ! (\)ASQL{/)

Name: E-\I(’\V\ l \W\O V“Q\/ Phon;# o 338"25({ Work #
Address:__ 30(n Rodin - Polin I)«Q)P'l'
Can testify to: D\)\ \V\\){)H&{/»FV-“' \ SJ%}-{LB L;Ll/\(,\/l A

Name: bw/\ (‘bu{. U«w (S\)Phone # S\0 {2 P 2 Work #
Address: &lf/ Qt“""o" P\K)\‘LL— D‘Q 'VA"
Can testify to: (gadothed DM’ D\')W’\ '

" Name: Zu(\/\or\{ A,MLVRM Phone # So\- BB (CA  work#
Address B\)\ \V\\)“Q:’\"IC’”“’l\)V‘ 1 S\)L\%L\’S E{)\W W~ EQU, Q&\\“OA\)@\L‘L

Can testify to:_\VOY Cbovt

Name: \ Phone # Work #
Address: \ '

Can'testify, to: \ .
Name: Phoh\ Work #

Address: :
Can testify to: | \\

Page 3
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 02/07/2021
Date of Last Agency Inspection: 01/15/2021
Observation Period Began: 18:30
Subject’s Name: PEYTON F MCBRIDE DOB: 10/11/2000 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 . g9/210L Time
Diagnostics Check OK 18:57
Air Blank 2.000 18:58
Control Test ¢.080 18:58
Air Blank 0.000 18:59
Subject Sample #1 0.257 19:00
Air Blank 0.000 19:04
Air Blank 0.000 19:02
Subject Sample #2 0.256 19:063
Air Blank 4.000 19:04
Control Test 0.079 19:04
Air Blank 0.000 19:05
Diagnostics Check OK 19505

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of ﬂw/m gM&%,

12

Personally appeared before me the undersigned authority, who (::T’E;/;;rsonally known to me or

(___) produced as identification, and who after being placed under oath,
states:
I sue_ oweN ____, hold a valid Breath Test Operator permit issued by the Florida

Department of Law éthEééﬁént, I administered the above breath test to the subject named above in

accordance withiChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

XY
Breath Test%), Operator: Date: ° 7 /3-»0; {
7 Signature

™ ofc A, ng»r\)e

Signature of N ar{ Public-State of Florida Printed Name of Notary Public-State of Florida

Note: 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. 1In 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-8.607



TESTING FACILITY TASK REPORT

AGENCY: |BOCA RATON P.D.

SUBJECT:|McBRIDE, PEYTON PARKE CASE NUMBER: [21033216
DATE: |02/07/2021 VIDEO DVD NUMBER: |[N/A
BEGINNING TIME: 1857 ENDING TIME: 11906

BREATH TESTS RESULTS: 1)[.257 TIME[1900 AM] PMX 2)].256 TIME (1903 AM[] PMR

3) TIME AM[] PMO 4) TIME AME . PM[]

BREATH OPERATOR: |S. Owen #3184

MAINTENANCE TECHNICAN: lJ. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:|UN-CO-OPERATIVE, KEPT GETTING UP AND WALKING AROUND, HAD,TO BECUFFED TO CHAIR

CLOTHING:|BLACK SOCKS, JEANS, BLACKTANK TOP

MEDICAL CONDITIONS: [NONE

MEDICATIONS:|NONE

OTHER:
URINATED ON SEAT IN OBSERVATION ROOM

COMMENTS:
A/O AND DEFENDANT ARRIVED AT 1830 HRS. A/O OBSERVED 20 MIUTES. A/O REQUEST BREATH TEST,

DEFENDANT AGREED.DERENDANT VERY CONFUSED AND COULD NOT ANSWER INTRC QUESTIONS. KEPT GIVING
SAME ANSWERS| FOR EVERY QUESTION. NO PROBLEMS WITH BREATH TEST. A/O READ C/W, DEFENDANT

UNDERSTQOD.,, ‘REFUSED Q & A.




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

SO cASE # _ 2103321, PBSO ZONE Y~11

-AGEN& case ¢ 72)- \B4¢ | CRASH ASE # _ _
o "’F' ST‘,’?/ CRASH_J\DL{'\. ___ DATE _ 'Z,' 1 /’LL DAY S‘\)Dd&;—l
SUBJECT' S NAME j{\‘{bn Mcbf '(‘UACE W SAEX b |
HGT T)q =~ WeT 1q0 D°3 ' IMH ’(000
oowtion 200 A Fobterl oy Lo mm 7

ARRESTING -OFFICER'S NAME & ID N Hgm(, 70\\ ‘AGENCY ﬂo(,g @,\-}\M _
DIVISION: JZS/ 28700 Ié 1

NOTIFIED BY COMMO (4 es -

. ARRIVAL AT FACILITY. ;¥ 30
BREATH RESULTS: '

AretTime - /204
1. .57 o |
2. i&s\'@

“_ -

TESTING OFFICER'S ID 31 QL}




SUBJECT: _N e Ary de, FeytoN £arKe  casenumBer 2/~ /598
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 your BREATH jor the 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 t esence of
chemical or controlled substances.
OR

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

If you fail to submit to the-t€st I have requested of you, your privilege ta operate a motor vehicle will be suspended for a
period of one (1) yeagfof a first refusal, or eighteen (18) months ifyour privilege has been previously suspended as a result
of a refusal to subffit to a lawful test of your breath, urine or blood.Additionally, if you refuse to submit to the test I have
requested gfyou and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of youbréath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

JAMRE D TO WARN YOUBEFORE YOU MAKE TEMENTS 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 beiore 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. 1 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) [Go_od o1 Cayoia/

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #01298 REV. 06/11



supect: Ml Brine, 2 evton ParCe,  caseNuMBER _21~ /598
QUESTIONS AND ANSWERS

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

WERE YON\ERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE‘YQU GOING?
WHAT STREET OR H\HWAY WERE YOU ON?
DIRECTION OF TRAVELX WHERE DID YOU START?

WHAT TIME DID YOU START®_ WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? ___ " WHAT DAY OF THE WEEKISIT?

WHAT COUNTY AND CITY ARE Y(‘)EEN\N NOW? 3 o 21 AN
WHEN DID YOU LAST EAT? N WHAT DID YOU EAT? ___

\WHAT HAVE YOU BEEN DOING FOR THE "DAST THREE HOURS?

HOW MUCH DO YOU WEIGH? "> HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? N WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? N 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? Sh
WHAT LINE OF WORK ARE YOU IN? |

~ WHEN DID Yohi’%
DO YOU HAVE ANY PHYSICAL DEFECTSOR INJURIES? WHAT’? 4 'Z ;

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 TODAY? .
HAVE YOU TAKEN ANY-DRUGS SMOKED ANY MARIJUANA TODAY? _ WHEN?
HAVE YOU SEEN A Bedgﬁ’ 0 @)AY” 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? \
INTERVIEWER: \

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



