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B . D.UIL PROBABLE CAUSE AFFIDAVIT
"(')N'THESTH; Ay oF NOVEMBER 20 20 AT 1742 ' rlAm R

~ suBIECTAMANN, ROBERTDENNIS | CASENUMBER: DBPD #20-14480 .~
- AGencYiDELRAY BEACH PD B -[}ARRESTING OFFICER:WINDSOR #1029 ’
B PERSONAL CONTACT

* " DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEELde VEH!CL’EI‘ h

- .~ " The following occurred in the City of Deiray Beach, County of Paim Beach, FL. :
- On 11/05/20 at 1742hrs a motor vehicle crash occummad in the intersection of NW 1st Ave. and NW 2nd St. A tan 2007 Hyundai Sonata (FL Tag #IR73TU) was
" - traveling north on NW 1st Ave. A white 2018 Dodge Joumey (FL Tag #EZYT14) was traveling west on NW 2nd St. While the Dodge continued west, the Hyundai .
* failed to stop at & posted stop sign and struck the Dodge. The front end of the Hyundai struck the lett side of the Dodge. Aftsr the crash.occurmed, the Hyundai did -
-+ not stop and continued north on NW 1st Ave. The victim/driver of the Dodge followed the Hyundai aiempling o stop the vehicle. Th/Hyundai tumed right (east)
- ... onto NW 3rd St. and then left (north) onto N. Swinton Ave. While on N. Swinton Ave., the Hyundai siopped in traffic and the victim approached the Hyundai on
© - foot. The victim told the white male driver to stop because of the crash. The victim stated the white male driver appeared to be “not functioning” and uneble to put .. -
s the Hyundai info the park gear. The victim reached over the white male driver and put the Hyundai into park and turmed off the engine while removing the vehicle .
- key from the ignition. The victim stated there was nobody else in the Hyundai besides the white male driver. The victim staied she never lost sight of the Hyundai
".. . fromthe crash scene to the 300 block of N. Swinton Ave. The whits male driver was identified by his FL DL as Robert Dennis Amann. The victim Identified :
Amann ag the driver of the Hyundai involved in the crash. The victim provided a swom statement that was captured @n my body.wormn camera.

' RVATION OF DRIVER:

.. When | arrived on scene, Amann was standing outside the Hyundai. | smelled an odor of an R

-~ unknown aicoholic beverage coming from Amann. Amann's‘eyes were red and had a glass like =
-~ appearance. Amann's speech was slurred while speaking. Amanp had a slow response while

- answering questions. Amann stumbled a few times while.walking during this incident.

 DRIVER'S STATEMENTS; = o L o
" - . Amann denled being involved in a motor vehicie crash prior to'the police amiving. Amann stated he started driving around 1800hrs from the Lion Eagle Pub (2401
N. Federal Hwy. Boca Raton, FL. 33431). Amann stated he'was traveling to Boynton Beach, FL. and he pulled over in a parking lot located at 342 N. Swinton
", . Ave. Amann statad he consumed two beers between 1600hrs and 1800hrs prior to driving. When shown the fresh front end damage on the Hyundal, Amann -
" stated he did not know where this damage came from. Amann refused to perform roadside tasks and | advised him of Taylor Wamning. Amann acknowledged he
 understood the Taylor Waming. | asked Amann again to perform roadside tasks and he requested 1o call another Dekay Beach Police Officer. | Informed Amann
this officer was involved in this DU investigation-orcrash investigation. | requested again Amann perform rqadside tasks and he refused. .

. ODORS:
" Amann
- ATTITUDE: Polite and\Cooperative - . .~ .- =~ .
. 'CLOTHING!White Shirt and Blue Pants with Brown Shoes -~ -~ .
) W None Stated

(- CENERALOBSERVATIONS

_ STATEOF FLORIDA
" COUNTY OF PALM WW

vt StN . Novemeber .20 " ' Ofc. Windsor #1029

Ymhmh'mwmmhwminimnmu'u

. . (Print pame of Armsting/investigative Officer),
o / N Notary Public State of Florida
h . Gary J Parent
g;- f' My Commission GG 085486

/
muumm Officer (F.5.8 117.10)
: : Expires 08121/2021. &

 SCANNED
o Nvasam



- The foregoing insiumant was swosn 10 or aflemad 360 subscribad tielors me this ~ -

sma 'AMANN; ROBERT DENNIS . CASE NUMBERDBPD #20-14490

e ~ ROADSIDE TASKS
Gl s
""A'_l'Dr.rmucx'orsmommsurr, o ] '_ DRTEYBLACKOl'suomumnsurr
: D LT EYE-DISTINCT & SUSTAINED sterMUs ATMAX, strarrou' D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. oevumon B
o Dw EYEONSET OF NYSTAGMUSPRIORTO4S DEGREES N Dm- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
- .:'OtherObservutions: R

. Amann refused to perform roadsides.

" WALK&TURN: |
.. Amann refused to perform roadsrdes

. ONELEGSTAND:
-~ Amann refused to perform roadsrdes

- FINGER TONOSE: . - Pé
" “Amiann réfused to’ perform roadsrdes

- ilROMBERG ALPHABET: |
- 'Amann refused to perform roadSIdes

| BREATHTESTRESULTS: [1) Refmed |2 BT 1

COUNTY OF PALM m\W

5th "d.m,November 220 - Ofc. Windsor #1029
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SUBJECT: e s/ Me”om- o cASENUMBER _PUrPD T Nf - [ [

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I antl n(t)w requesting that you submit to a lawful test of your(liliEA_Tﬂdr 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 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 detectingiits alcohol content
and the presence of chemical or controlled substances. '

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

: . ; _ . ~
Iam ALr o aad L [ peni i 1l ofthe A -2 ¢ ) [ Py 2T

If you fail to submit to the test I have requested of you, your privilege tmerate a motor vehicle will be suspended for a
period of one (1) t}"ear for a first refusal, or eighteen {18) months if your ege 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, 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.

a

SUBJECT'S SIGNATURE: (X) Al o0l s oA

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. 1f 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.

LY
. SCANeL
PECT'S SIGNATURE: R L .,
SUSPEC ® =~ NOV-TF 20

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL
PBSO0 #01298 REV. 08/11



SUBJECT: _."0 %18 s Moo - J  cASENWMBER -4 0 T 2o - 1YY o
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, pR
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? e
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? V.
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 YOURJAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? S
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? “\\ £B¥ YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENE? HOW MUCH?
WHAT? wherer N 7 WHEN?
WHAT LINE OF WORK ARE YOU IN? A WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJMEIES? 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 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? SCANMNEL
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ____ WHERE? _NQV QG266
INTERVIEWER: R R R VAP *

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/03 ¢



WITNESS LIST

CASE NUMBER: DBPD #20-14490

ARRESTING OFFICER: OFC. WINDSOR #1029 DELRAY BEACH POLICE DEPARTMENT

ADDRESS: 300 W. ATLANTIC AVE. DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO: DUIPC

NAME: €SO. D. RACKAUSKAS #1133 DELRAY BEACH POLICE DEPARTMENT

ADDRESS: 300 W. ATLANTIC AVE. DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME) (WORK) 561-243-7800

CAN TESTIFY TQ: CRASH INVESTIGATION

NAME: _BRENDA ANN ALEXIS

‘ ADDRESS 138 SW 12TH AVE. DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME) 561-634-6622 (WORK)

CAN TESTIFY TO: CRASH VICTIM/ DRIVER IDENTIFICATION

NAME: Ja-Sia Everett (JUVENILE)

ADDRESs 138 SW 12TH AVE. DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME) 561-634-6622 (WORK)

CAN TESTIFY TO: Passengerin Victim Vehicle

NAME: Elizabeth Wnite (JUVENILE)

ADDRESS 138 SW 12TH AVE. DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME) 561-634.6622 (WORK)

CAN TESTIFY TO: Passengerin Victim Vehicie

NAME: Denzel Hayes (JUVENILE)

ADDRESS 138 SW 12TH AVE. DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME) 561-634-6622 (WORK)

. CAN TESTIFY TO: Passenger in Victim Vehicie

NAME:

ADDRESS

- PHONE NUMBERS (HOMEF) (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:

STATNINC

NOV 0 6 2620



PAIM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY '
INFORMATION SHEET .

~'.'.-"" ?'1§50 CASE #20-)%‘{ 05‘9 PBSO zouES/~// e

" supsger’s nawe AMANN, ROBERT DENNIS ... W - sex'M

"-'.A‘AGEN'C'!Y case ¢ 20-14490 crasn case # 20-14490 o
V~“:":'_-‘.TIME oF stoe/crasy 1742 are 11/05/20 DAY THURSDAY%‘:'_ <

509" 190 ., 09/02/86

" socazon NW 1ST AVE/NW 2ND ST DELRAY-BEACH, FL 33444 -
- ARRESTING OFFICER'S NAME & IDWINDSOR #1029, “\doency DELRAYBEACHPD

‘;{::.'.»-..',‘_i:."DIVISION TRAF FIC

NOTIFIED BY COMYD YES
ARRNALAT EACILITY . /7ﬁ

. BREATH RESULTS: ARRESTTDE 1835

SR

gy

a ": if;4):f

- TESTING OFFICER'S ID .*-'f-""f7]5f'09-*-:f'P‘éé"o'VIbEidTAPE;'#;--""_"”ZJ/?[.'..-.«'r' .

SCANRNT .
NOV 0 § 2020



TESTING FACILITY TASK REPORT

AGENCY: |DBPD

SUBJECT:{Amann, Robert D, CASE NUMBER:|20-124059

DATE: [11/05/2020 VIDEO DVD NUMBER: N/A

BEGINNING TIME: [1932 ENDING TIME: }1935

BREATH TESTS RESULTS: 1) Refuse | TIME{1934 AM[] PM[X 2 NA | TIME| - AM[] PM[]
3)] N/A | TIME[ ——— | AMJ PM[] 4| NA | TIME| - ~ | AM[J PM[]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN: | J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:[Slurred at times.

ATTHITUDE:|Calm, quiet, vague, co operative.

CLOTHING:|Blue slacks, white checkered button down shirt, brown loafers.

MEDICAL CONDITIONS:[None.

MEDICATIONS:|None.

OTHER:
Eyes glassy and bloodshot. o

COMMENTS:
Arrived at Center A/O’began the 20 minute observation period at 1908 hrs.

Subject refused to take, test.

A/O read I/C.
Subject stated, hemunderstood I/C and again refused to take test.

A/O read rights.
Subject stated he understood rights

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




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

BREATH AND/OR URINE TEST

L - Nicholas Windsor

{Name of Officer reading Implied Consent Warning)

Delray Beach Police Department

, a duly certified Law Enforcement Officer or Cotrectional Officer,

am a member of , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 5th day of November , 20 20 ,at 1835 P.M D AM.
DRIVER Robert Amann )
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# A550764863220 , state of Florida , was placed under lawfubarrest for
the offense of DUI - Crash FSS 316.193(3)(C)(1) o, Ofc. Windsor.#1029 and
issued Citation # A1UR7EE (Name of Arresting Officer)

That on or about the Sth day of Novemeber ,20 20 ,at 1934 P.M D AM.

, Palm Beach County,

I requested that the driver submit to a.breath lnd/oDurine test to,detérmine 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 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 informedthe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hisior 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
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.

—Z

Signature of Law Enforcement Officer or
Correctional Officer

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

"" Nohry Public Sta of Florig
afY J Parent ‘da
nd B Commissen o onseg
" The foregoingiinstiument was sworn antf ¥
methis OS dayof AbULrscy 20 2Q,

by Orcc. MN. {oupsez s

whp-tspgrsonaily known jo.me or who has produced
/(r\)ﬂu L

as identification

Notary Public

The foregoing instrument was swom and subscribed before me:

HSMV<EAR1001 (REV. 10/2016)

Signature of Attesting Officer

Title

Date

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver's license, the
appropriate copy of the UTC, and the
probable cause affidavit.

NO\! ﬂ 8 '}n"r



- SHERIFF'S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
=] 119.071(2)(d) Surveillance techniques, procedures and personnei; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
5 O0 119.071(4)(c) Undercover personnel.
X
wl
=3 = 119.071(2)(f) Confidential informants (Cls).
=) 118.071(2)(e) Confession.
o O 985.04(1) luvenile offender records.
]
':E'l O 119.071(h)(i) Assets of a crime victim.
]
> 395.3025(7}(a), . p: .
u
s O 456.057(7)(a) Medical information.
e
| Q 394.4615(7) Mental health information.
2
S \enh " - " "
a O 119.071(4)(d)(2)(a) Home address, Se ephone, Social Security number, date of birth, or photos,of active/former LE personnel,
spouses, and children.
x (i) 11?2'%;4(3)(”'0)' Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viii} 394.4615(7) Clinical records under the Baker Act.
E a {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K {xiii) 119.071(2)(h), . . S 4
g O 119.0714{1)(h Protected information regarding victims of child abuse or sexual offenses.
o
N
9
N m)
g
-
4
]
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£ )
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5
2
3
2 =]
1
"
3
-1
&
3| o
-~
K]
™
O
5 F.C. Art. 1, Sect 16 Other: Marsy's Law
L
5 119.0712 (2) Other:  Personal information contained in a motor vehicle record
REVIEW COMPLETED BY
Date: 11/06/2020
Booking Number: 2020026184
Specialist Name/ID: VARGO/6665
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