~Tormvam ARREST PEA}V { Z bx.nq‘m for Warrant 1 JUVENILE
D LNTA 4. Request for Capiay

l;‘ Agency ORI Nuinber Agency Nune Agency Report Nusnber (N.T.A ‘s only)

Y 300 No, h 74101 21-000512 '

s Charge Type: 1. Felony 3. Misdereanor $. Ordinace If Wespon Seized ?éill:rzl;

C"d‘!" Ay i 0 6. other Ener Type i
T O 2 Traffic Fetony 4, Traffic Misdememnor [ndicator
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)

T\ EASTWIND DR/ ANCHORAGE DR N, NPB, F1 334, 500 199 ANCHORAGE DR N/US HIGHWAY 1, NORTH PALM
([, Due of Arrest Time of Arest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
M| gogao0r | oels | 09122020 00:24
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic )
HAGOPIAN, ROBERT RYAN Alias:

Rae Sex Date of Birth Height Weight Eye 6 Hair Color C }-v!:kxnoﬂ BuZd

W-Whitt  {- Americm Indian 5 ,

Bk O-Gnewnw | W | M 09/27/1982 6'02 215 0 BALDING sht oy
g Scars, Marks, Taloos, Unique P!lysicll Features (Location, Type, Description) Manital Status | Religion 'ﬂ‘:‘;::mfm“ Yes No D Uk D
F S Drug influence ] & 0
E | Locai Address (Street, Apt. Number) (City) (Siate) (Zip) Phone Ilte:_-d:wd\f;-c; orid
N il lori
5| 13176 QUIETWOODS RD UNIT B, WELLINGTON, FL 33414 2 couss 4omorswe | |
A | Pamanemt Address (Street, Apt. Nuinber) (City; {State) 2ip) Phoue Address Source
N
1| 13176 QUIETWOODS RD UNIT B, WELLINGTON, FL 33414

Business Address (Name, Street) (City) (State) (Zip) Phoae Occupation

VILLAGE OF WELLINGTON, Athletic Manage
DVL Nuirber, State Suc. Sec. Number INS Number Place ofgB inl;l (City, State) L Citizenship
H215776823470/ FL W irine- = us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 3t Areued [ 3 Felony O 5. Juvenite
9 D 2 attage 0 4. Misdemesnior
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [J 1 amested [ 3. Felony O s suvenile
F 2 acLage O 4 Misdaneanor

D Parent U Other: Name (Last, Pirst, Middle) Reaidence Pliote
{7 O & Custodian
v | Address (Sireet, Apt Number) (City) / (Stte) / (Zip) Business Phoue
E
'\; Notified by: (Name) (—-‘\Y Date Time JUVENILE DISPUSITION
L ! 1. Handled/Procesved withtn 2 TOTJAC
E Department and Redessed 3 _Bcarcerated

Released To: (Name) Ryundnp }’ K Tune

A

The above address was providedby [ defendant an&oers parents. \ School Attcruded Grade

The child and/or parent was told to keep the Juvenile Court C ce

(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
_E Yes, by: ENO: [ No
¢l Drugacivity s Sell R Smuggle K. Disperses/ M. Manufacture/ Z Other Drug Type B Burbil H. Halluci P Paraphermalia U. Unknown
Ol NNA B. Buy D. Deliver Distribute Pruduce/ N.NA C. Cocaine M Marijuans Equipment Z Other
g P. Possess T. Traffic E. Use Cultivate A Amphetauine E. Hervin Q. OpiunyDeriv. $. Synthetic
¢ | Charge Description Statute Vivlation Nuniber Violation of ORD #
21_DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE. 316.193(4)

& | Prog astivity § DrugType ‘Amount / Unit Offense # Counts | Domestic Violace | Warrant / Cagias Number Bowd
E N / 1 Ov @~
c Statute Violation Nuinber Violation of ORD #
H
A #)
E Domestic Violence Warvant / Capias Number - Bord
; E / Oy Ow~
‘* C [ Chws Description . Statute Violation Nusnber Vivlation of ORD #
E H
: A
& g Drug Activity | Drug Type Amount / Unit Offense # Courts | Domestic Violence | Warrsit / Capias Nuniba Botd
L / Oy O~

Health 7 Apparent Physical Condition of Defendant Any knowledge of the following: L) Merdal [ ExcapeRisk 13 Medication L Defomuities L Injuries

I Explain.

N

T | Check which spplies: O Relemsed OR: 3 Relensed to Parent/Guardian [0 TOT CountyJail | PROPERTY - Received By Released By Relemed o

; ] Posted Bond [0 south County Mentel Health

E | Tonsported By Date Transposted Time Tragsported | Cther

N1 0 INSTRUCTION,NOAI - Mandatory appearance in court

T INSTRUCTION NO. 2 - You need not appear in Court

c but must comply with instructions on Page 2. ' Q % ' Y

£ & \ No

10' T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO P.IY THE FII\¥ SUBSCRIBED 1| L\DERST-\\DM SHOULD Photo

[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4| FOR MY ARREST SHALL BE ISSUED. . | Available
£ R
A o :

R Sigr of Defendant (or J ile and Parent/Custodian) - Date Signied ’

HOLD for Other Agency Signature g Name Verification (Printed by Aedtee) ) - i 7
A = o
D e v
M 0 Dagerons O Resisted Arvent Name of Arresting Offices (Print) 1D.# (PRINT) SE’;’»’- M a: ?6 T
N Suicidal £ oter PEREZ, C. 9887 s [eaciE

ty )’ Pouch Tranuporting Officer ID. # AgaKy .
LAL R (o CPEREZ 9387 NPBPD




e PROBABLE CAUSE AFFIDAVIT pa e (9] ey r

2.NTA 4. Request for Caplas

A
D | Agency OR} Number Agsncy Name Agency Report Number
T FL 0502300 NORTH PALM BEACH POLICE 7, 0| 21-000512
N w;m 3 1. Feiony X 3. Misdemeanor {3 5 owdinance Spacial Notes:
as apply. i D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alas Race Sex Date of Birth
¢| HAGOPIAN, ROBERT RYAN W | M| 09/27/1982
¢ | Charge Description Chargs Description
E 316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE
(E! Charge Description Charge Description
s
Victim's Name (Last, First, Middie) Race | Sex Date of Birth
V|_STATE OF FLORIDA,
¢ | Local Address (Streat, Apt. Number) (City) (State) (Zip) Phane Address Source
T
"‘ Business Address (Name, Straef) oty (State) 2 Phone Dccupation

The undersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above named Defendant.committed the following violation of law.
The Person taken into custody . . .

[0 committed the below acts in my presence. 0 was observed by who told
O conf dto thatthe/she saw'the arrested person committ the below acts.
admitting to the below facts. u was found to have committed the below acts, resulting from my (described) investigation.
Onthe 12  dayof September =~ 2021 at_ 00:12  (Specifically include facts constituting cause for arrest))

mwmcC>» O m ™ »®OXD

4 ZmEm->»-pn

On Saturday September 11, 2021 at approximately 11:30PM'I responded as back up to Police
Sergeant Council’s traffic stop. The traffic stop was located on Anchorage Dr N/ US
Highway 1, North Palm Beach, FL 33408. See Police Sergeant Council's supplement.

During my investigation, I made contact with Robert Ryan Hagopian W/M (white Male)
09/27/1982. Immediately, I detected a strong odor of an unknown alcoholic beverage
emanating off of his person and from inside the vehicle. Also, as he spoke to me I could
detect an odor of an unknown alcoholic beverage emanating from his breath. I then asked
Hagopian to step out of the vehicle afid I observed him use his vehicle as support to
stand. As he was using his vehicle(as/support he began to sway approximately 3-6 inches
while speaking with me. I asked Hagopian if he would submit to Standardized Field
Sobriety Tasks (SFST's) based onh my observation of him. He replied with "no" and "can I
call my lawyer".

After Hagopian declined performing the SFST's I read him his Taylor Warnings and
explained to him although the SFTS's are voluntary, however refusing to perform them
could be used as evidences/in any future court proceeding. Hagopian then refused to
perform the SFST sgsagain'and was placed under arrest and in handcuffs. Both handcuffs
were double locked/ checked for equal spacing and tightness. He was then thoroughly
searched before being placed in my marked patrol vehicle and transported to the Palm
Beach County Sheriff’'s Office Breath and Alcochol Testing Center (BAT) without incident.

While at_theBAT center, I conducted my 20-minute observation of Hagopian and he never
regurgitated nor consumed anything. Hagopian was then taken into the breathalyzer room,
where he provided a sample of his breath. He blew in the breathalyzer a .239 on his
first blow and a .232 on his second blow.

Hagopian r;fﬁ//’ﬂgLI,df:::j;;;>questlons

M<—=>» 040 -Z -Z0O»

SWORN AND SMBSCRIBED

Public State of Florda
("“ Notary

? ’% Pargcfpﬂ?T:Sngon GG 200028 siG
"? 2 Expues 03/25/2022
or '

NZARY PUBLIC /%RK OFCOURT / OFFICE

RE OF ARRESTING / INVESTIGATING OFFICER

C

NAME OF OFFICER (PLEASE PRINT)

o ! pate

09/12/2021 10r 2

DATE . 150N
| el
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME RﬂngP@V.N P.1.O.




GBS Naber PROBABLE CAUSE AFFIDAVIT LAmest 3 Recuse for Warrnt ITI JVENLE r

A SUPPLEMENT 2NTA 4 Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL 0502300 NORTH PALM BEACH POLICE 7, 0]|21-000512
N Charge Type: 01 Fetony B8 3. Misdemeanor [ 5. ordinance Special Noles:
as apply. Y D 2. Traffic Felony D 4. Traffic Miscemeanor D 6. Other
O | Name (Last, First, Middie) Alias Race | Sex Date of Birth
;| HAGOPIAN, ROBERT RYAN W[ M| 09/27/1982

mawm C» O mro»® CA 71

“ZmEmMm-A>» -0

His vehicle was inventoried and towed off scene by Gardens Towing.

Hagopian was cited by Police Sergeant Council for stop/stand/park within an intersection
per F.S.S 316.1945(1) (A) (3) CIT#: ADZ3NHE. I cited Hagopian for DUI BAC/BRAC over .15
per F.S.5 316.193(4) CIT#: ADZ3NJE.

Robert Ryan Hagopian did drive or was in actual physical control of a vehicle; while
under the influence of alcoholic beverages or chemical substances as set forth in
Florida Statute 877.111, or a controlled substance as set forth in _Chapter 893 or any
combination thereof, and was affected to the extent that his or her normal faculties
were impaired; did have a blood alcohol level of .15 or more grams of alcohol per 100
milliliters of blood or breath alcohol level of .15 or more grams of alcohol per 210
liters of breath, contrary to Florida Statute 316.193(4).

At the time of the arrest Hagopian was wearing an orange)shixrt, blue shorts and black
sandals.

No further information.

ME<~~4>» 040 ~Z 20>

SWORN Al
Pubtic Stateof Florida ~~
f"' :‘;‘:igpound SIGNATUGE OF ARRESTING / INVESTIGATING OFFICER

TARY PUBLIE / QLERK OF COURT / OFFICER (F. @S 11} « My Commission GG 200028
0%5/12 72/ % ¥ #F  Expres 03/25/2022 PERRZ, CHRISTOPHER _ (9887)
7. or IAME OF OFFICER (PLEASE PRINT)
! DATE PAGE
/ 09/12/2021

2 0F 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANASEFS‘ 4 2021 P.1.0.




]WSW—’/—X PROBABLE CAUSE AFFIDAVIT | Amest T s
2.NTA 4. Reguest for Capias

; Agency ORI Number Agency Name Agency Report Number
.‘ FL 0502300 | NORTH PALM BEACH POLICE 7, 0| 21-000512
Ny e e [ 1. Feiony [ 3. Misdemeanor [ 5. ordinance Spacial Notes: ‘-\
as wp"!- Y D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D] Name (Last, First, Middie) Aias mace | Sex | DateofBith 4_\
| HAGOPIAN, ROBERT RYAN w | M| 09/27/1982
S Charge Descril . Charge Qascription
A 316.193W /6 19 B (YD \
% Crarge Description ’ c&mm “\
s
Victim's Name (Last, Ficst. Middie) \i Sex | Date of Bith ‘\
v
:: Locas Address (Street, Agt. ‘WT)—_f (City) (State) Zip) Phone ‘Address Source J
T
;A Smass Addess (Name, Street) o) (State) @p Phone Occupation ‘-\

The undersigned certifies and swears that hefshe has just and resonable grounds 10 believe, and does pelieve that the above named Defendant committed the following violation of law.
The Persan taken into custody . - -

M committed the below acts in my presence. [0 was observed by who told

[ confessedto that he/she saw the arrested person committ the belaw acts.
admitting 1o the below facts. M was found to have committed the below acts, resulting from my (described) investigation.

On the ___11 day of September . 2021 at 23:56 (Specifically include facts constituting cause for arrest.)

on 09/11/2021 at approximately 11:30pm, I cbserved a white™ 2006 Ford utility, FL tag
NAGS21, stopped in the middle of the roadway northbound ‘in the intersection of Us
Highway 1 and Yacht Club prive, North palm Beach, FL 434064 1 pulled behind the stopped
vehicle to prevent other vehicles from running into thé rear of the vehicle. The vehicle
then made a u-turn at Yacht Club Dr and began traveling southbound on us Highway 1 at

15 mph in a marked 35 mph zone€- At that pointAI activated my emergency lights and siren
to conduct & traffic stop. The vehicle continued to travel southbound on us Highway 1

at 15 mph. The vehicle was also travelings/halfway in the right travel lane and halfway
in the bicycle lane to the right of the’ travel lane. The vehicle's passengerx side tires
nearly struck the concrete curb several) times. The vehicle then made a right turn on
Anchorage Drive N, and then 2 left turnTon Eastwind Drive, pefore coming to a stop at
Eastwind Drive and Quadrant Road’ The vehicle travelled approximately 1/2 mile after I
activated my emergency equipment; before finally stopping, while passing several
available driveways and parking lots in which it could have safely pulled into.

mrom>»© OX 0

C

mw >

I made contact with the driver and requested his driver's license, registration, and
proof of ijnsurance. The driver was jdentified by his Florida driver's license as W/M
Robert R Hagopian(09/27/82). Hagopian handed me his proof of insurance and then asked me
what else I needed. I again asked Hagopian for his vehicle registration and after
searching for approximately 30 seconds, he handed me another insurance card. I again
advised Hagopian that he already handed me two insurance cards and that I needed his
vehicle registration. Hagopian searched for approximately 30 more seconds and then
handed ane_a third insurance card. I again advised Hagopian that I needed his vehicle
registration and he continued to search, but was unable to locate the vehicle
registration. while speaking with Hagopian, his speech was extremely slurred and I had
difficulty understanding anything he said. I detected a strong odoxr of an unknown
alcoholic beverage on his breath as he spoke and his eyes were red and glassy-

T Zzmzm-A>» 0

A SWORNANDSUBSCNBEDBEFOREME ‘
: P iis i

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

N

\
s NOTARY PUBLIC / CLERK OF COURT/ OFFICER (F.8.5. 117 10)

M

W NAME OF OFFICER (PLEASE PRINT)
DATE ‘wzs
DATE 1072
STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P..O.

SCANNED
SEP 14 2021




e i e meriavaa Y. . R for Warra
\ | SUPPLEMENT INTA 4 Rowes o apn ' 1’ ALVENLE
D | Agency ORI Number Agency Name Agency Report Number
! FL 0502300 NORTH PALM BEACH POLICE 7, 0|21-000512
N Gharge Type: 01 Feiony 3 5. misdemeanor O s. ordinance Special Nates:
as many X g
as apply. D 2. Traffic Feiony u 4. Traffic Misdemearnor D 8. Other
D 1 Name (Last, First, Middie) Alas Race | Sex Date of Birth
¢| HAGOPIAN, ROBERT RYAN W|M]| 09/27/1982
Due to Hagopian's driving pattern and obvious signs of impairment, I requested Police
Officer Perez respond to the scene to conduct a driving under the influence
investigation. When Police Officer Perez arrived, I briefed him on my observations and
what I suspected and the subsequent investigation was turned over to him.
Hagopian was issued a traffic citation for improper stopping, standing or parking
within an intersection, F.S.s. 316.1945(1) (a) (3) - Citation #ADZ3NHE .
3
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5| SWORN AND SUBSCRIBED BEFORE ME
0
u = &7 7754
N PEREZ, CHRISTOP SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT  OFFICER F.6.8 717 10)
r COUNCIL, ANDREW {9794)
A 09/11/2021 NAME OF OFFICER (PLEASE PRINT)
T DATE PAGE
v 09/11/2021 202
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS

JAIL CRIME %KNNEDJ 1.O.

SEP 14 2021




D.U.L. PROBABLE CAUSE AFFIDAVIT

suBJECT: Robert Ryan Hagopian CASE NUMBER: __ 21-000512
agency: North Palm Beach ARRESTING OFFICER: C.Perez

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

See Police Sergeant Council's supplement.

OBSERVATION OF DRIVER:

Upon observation of Hagopian, I immediately detected a strong odor,6f'an unknown alcoholic beverage
emanating off of his person and from inside the vehicle. Also, as he spoke to me I could detect an odor of an
unknown alcoholic beverage emanating from his breath. I then aSked Hagopian to step out of the vehicle and
I observed him use his vehicle as support to stand. As he was using his vehicle to support himself he began to
sway approximately 3-6 inches front and backwards while’speaking with me.

DRIVER'S STATEMENTS:
Hagopian speech was slurred and at times would-not be clear enough to comprehend what he was saying. I
asked Hagopian if he would consent to performing some SFST's to which he clearly responded with "No". 1
then explained him his Taylor Warnings\:and he again refused to perform SFST's.

ODORS:

When I made contact with Hagopian 1 detected'astrong odor of an unknown alcoholic beverage emanating of of his person, breath and inside the vehicle.

GENERAL OBSERVATIONS

SPEECH: slurred speech

ATTITUDE: cgoperative

CLOTHING: ‘orange shirt, blue shorts, black sandals

MEDICAL/OTHER: VA

STATE OF FLORIDA

comTYOr "“’“W
C.Perez TN

(Signature of Arresting/investigative Officer)
The foregoing instrument wze”$ 5 ibedfbetore me this_] 1 Th day of_Sentember 202] by

C Perez

Notary Public State of Florida

W i Commamonce s SCANNED
SEP 14 201




SUBJECT: Robert Ryan Hagopian

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

CASE NUMBER 21-000512

ROADSIDE TASKS

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

Other Observations:
Refused

WALK & TURN:
Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET;
Refused

| |

RT EYE-LACK OF SMOOTH PURSUIT

RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

BREATH TEST RESULTS: [1) 239 2) 232 3) y
STATE OF FLORIDA -
COUNTY OF PALM BEA p
C.Perez
(Sigrature of Arresting/investigftvé™Sficer)
The foregoing instrumgst was sworn to pr pfirmed and subscribed before me this 1 1 Th day of September 202) by

{Print mrame of Affesti

Notary %buc. Clerk of Co({, Officer (F.S.S 117.10)

tary Public State of Flonaa

;Q‘ Pans Pound n GG 200028
o oS 03[25[2022
..j exo

SCANNED
SEP 14 2021
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North Palr

FILING PACKAGE RECEIPT FORM

Check One:

[[] DHSMV - Bureau of Driver Improvement Hearing Office
State Attorney's Office D.U.I. Intake

[] Felony/Misdemeanor Filing Documentation

Case Number: _21-000512

Defendant: ___ Robert Ryan Hagopian
Officer: C.Perez ID, # 9887

District: Patrol

Date Submitted: 09/12/2021

Sent By:

Supervisor Approval:

Received By Court Liaison:

Date/Fime Received:

FILING PACKAGE LOGGED BY LIAISON
ON DATE AND TIME LISTED ABOVE

RETURN THIS ORIGINAL RECEIPT TO OFFICER

Ver-OA-10G

SCANNEP
SEP 14 2p
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # Q ) " ’05!7\567 AGENGY CASE# 21-000512

AGENCY ZONE 3 ,Z/ CRASH CASE #
TIME OF sTop/crAsH 23:30 pare 09/112021 pay Saturday
suJecT's namg Robert Ryan Hagopian rRacE W sex M
HGT 62 WGT 215 DOB 09/27/1982
rocatroy Anchorage Dr N/ US Highway 1, NPB, FL 33408
ARRESTING OFFICER'S NaME & 1p C.Perez # 9 8 8'7 AGENCY North Palm Beach

pIvision: Patrol

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 0( 060

BREATH RESULTS: ARREST TIME 23:44HR

99
Y. L.
g Klp
. ﬂ/ﬁ’

TESTING OFBFICER'S ID lég77 PBSO VIDEOTAPE # /\//4

SCANNED
SEP 14 209

~



TESTING FACILITY TASK REPORT

AGENCY: [NPPD

SUBJECT: [Hagopian, Robert R. CASE NUMBER:121-105736
DATE: |Sep 12,2021 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: |01:25 ENDING TIME: |01:37

BREATH TESTS RESULTS: 1)].239 TIME|01:30 AMK PM[] 2)[.232 TIME|01:34 AMK PM[]

3| N/A | TIME| e AMO PMO 4| NA | TIME| ———— AM[] PM.[O

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:|Calm, cooperative

CLOTHING:|Dark blue shorts, orange polo shirt, brown flip-flops

MEDICAL CONDITIONS:|None

MEDICATIONS: {Nonw

OTHER:

Eyes are glassy & bloodshot
Odor of unknown alcoholic beverage on breath

COMMENTS:

Arrived at center A/O started 20 minute observation period at 01:00 hrs.
Subject agreed £0 perform breath test.

Tech read breath,test results.
Subject stated he understood breath test results.

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

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

SCANNER
SEP 14 211,




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: 80-006477 Software: 8100.27
Date of Test: 09/12/2021

Date of Last Agency Inspection: 09/10/2021
Observation Period Began: 01:00

Subject’s Name: ROBERT R HAGOPIAN DOB: 09/27/1982 Sex: M

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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 01:28
Air Blank 0.000 01:28
Control Test 0.080 01:29
Air Blank 0.000 01:29
Subject Sample #1 0.239 01:30
Air Blank 0.000 01:31
Air Blank 0.000 01:33
Subject Sample #2 0.232 01:34
Air Blank 0.000 01:34
Control Test 0.077 01:35
Air Blank 0.000 01:35
Diagnostics Check 0K 01:35

Cylinder Lot: 02021080A1
Exp: 03/05/2023

State of Florida, County of 'Oalm 66&6“ ,

Personally appeared before me the undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I RENEE M RAGIN , hold a va Breath Test Operator permit issued by the Florida

Department of=haw Enforcement, I admi ved the above breath test to the subject named above in

Adiinistrative Code, and this form is a true and accurate

Date: q /2 cl

T ignature
Sworn to (or affirme before me th@ oll day of . , oflogv!
i ) O LT,

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

report of that breath test.

Breath Test, Operator: i

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.SCANNED

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SEP 14 200

!
|
|
1




. SR

ARRESTING OFFICER: C.Perez

WITNESS LIST

21-000512

CASE NUMBER:

ADDRESS: 560 US Highway 1, North Palm Beach FL 33408

PHONE NUMBERS (HOME): $61-574-2410

(WORK) 561-848-2525

CAN TESTIFY TQ: _FACTS OF THE CASE

NAME: A. Council

ADDRESS: 560 US Highway 1, North Palm Beach, FL 33408

PHONE NUMBERS (HOME) _561-848-2525

(WORK)

CAN TESTIFY TO: _Fefusal

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

(WORK)

PHONE NUMBERS (HOME)
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:

O/

NAME:

Lo ] 97

ADDRESS

SEP T§ 72071

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




SUBJECT: H \)} Qp it Nebord A CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

VI L A ) AN AN L A I L A A e

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

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

: READ ONL THE TD NOT COMPLY WITH EST.

Iam of the

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) g'ear for a first refusal, or eighteen (18) monthsf yourprivilege has been ]gﬁe;iously 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 lz'ou and if zour drivin‘%&rivilege has been previously susgended for a prior refusal to submit to a lawful test
of your breath, 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

. You have the right to‘remain silent and not answer any questions.

I
1
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 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. SCANNED
SEP 14 2021

SUSPECT’S SIGNATURE: (X) Nea cf ca \GuiteQ
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SUBJECT: H \::.15-" ;J.I SCIIN i-\ it \'T ]\ , CASE NUMBER:

~ 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?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
i 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 OR INJURIES? 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: EPIIIJEPSY?
GLASS EYE?
“FALSE TEETH?
" EAR INFECTION?
DABETES) SCANNFT
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? SEP 14 iz
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:
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Palm Beach County Sheriff’s Office — Arrests Only

(xii) 741.30(3)(b)

The victim’s address in a domestic violence action on petitioner’s request.

(xiii) 119.071(2)(h),

Protected information regarding victims,of child abuse or sexual offenses.

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
d 119.071(2)(d) L Lo . X
pertaining to mobilization deployment or tactical operations.
g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
Q
E 0 119.071(4){(c) Undercover personnel.
t]
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
=]
‘E‘- O 119.071(h)(i} Assets of a crime victim.
]
X 395.3025(7)(a), L .
w
S | 456.057(7)(a) Medical information.
[
2 O 394.4615(7) Mental health information.
-}
P . . . N
a = 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.
X (i} ll?é?(:}‘:(e]i)(')'m’ Social Security, bank account, charge, debit, and credit card numbers, 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
O
O

119.0714(1)(h)

[

Florida Rules of Judicial Administration 2.420 (Rule of 23)

O

)
. 0 Other:
g O Other:

REVIEW COMPLETED BY

Booking Number: 2021022764

Date: 9/12/2021

Specialist Name/ID: M. Tooks #8557
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