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FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION

1300 MARCINSKI ROAD

Ry JUPITER, FL. 33477

Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

2/26/2022 09:13 PM C-3389AB FWC220N0016001 / LANDERS, KRISTOFER A
FWCS22IN0008013

Originating Agency ORI Occur Date Time Range Jurisdiction

FLO0508000 02/26/2022 20:53:44 -

OBTS Number Other Number Clearance

Location of Occurrence

County Location Type Location Description
> PALM BEACH PUBLIC PLACE DELRAY MEDICAL CENTER
Street Number |Street Apt/Lot/Bidg |City State Zip Code
S MILITARY TRL DELRAY BEACH FL 33445
Defendant
’ First Name Middle Name Last Name Suffix Race Sex Height Weight.  |Hair * Eyes
RODERICK HENRY SALACH WHITE |MALE 511" ] '2?6 bp “ Brﬂ
MN! # SSN Date of Birth  |Age ID Type |Drivers License of other/D State |OCA/ P:gency D o
04/17/1962 E S$420728621370 FL
Ptace of Birth: I
Address
* RESIDENCE / 71368 PENA LN, , FL 329840/
Arrest
Arrest Date/Time Arrest Location Type Arrest Location Description
> 2/26/2022 9:00:00 PM [PUBLIC PLACE DELRAY HOSPITAL
Street Number |Street Apt/Lot/Bidg |County City State Zip Code
5270 LINTON BLVD PALM BEACH Fl 33484
Charge : STATE STATUTE
> Counts Charge Bond Amount
1 327.35(1)(c) $0.00 {7 NoBond
Charge Degree Charge Level
SECOND DEGREE MISDEMEANOR /N ’7
General Offense Code Arrest Offense Code U k
DUI-UNLAW BLD ALCH
Charge Description
OPERATING A VESSEL WITH AN UNLAWFUL BREATH ALCOHOL LEVEL OF .08 OR HIGHER
Charge : STATE STATUTE
> Counts Charge Bond Amount A r\’
1 327.35(3)(c)1. $0.00 F [] NoBond
Charge Degree Charge Level -
FIRST DEGREE MISDEMEANOR,
General Offense Code Arrest Offense C T s
DULUNLAW BLDERH2 § évil & =@ - -1
$ = e
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2/26/2022 09:13 PM C-3389AB FWC220N00168001 / LANDERS, KRISTOFER A
FWCS22IN0008013

Originating Agency ORI Occur Date Time Range Jurisdiction

FL0508000 02/26/2022 20:53:44 -

OBTS Number Other Number Clearance

Charge Description
BUI WITH PROPERTY DAMAGE OR INJURY

Bond Set by Officer

’ Bond Amount

[l NoBond
Bond Type(s)
Probable Cause
A Phase 1 - Initial Observation of vehicle/vessel in operation

On Saturday, February 26, 2022 at approximately 1800 hours, [, Officer Kristofer Landers of the Florida Fish and
Wildlife Conservation Commission, was dispatched to a call regarding aboating accident in Lake Boca Raton
involving serious injury. I Officer Landers and Officer Harris of thée FWC'interviewed a white male, later
identified as RODERICK HENRY SALACH. SALACH admitted to'thefact he was operating the vessel and in
control during the time of the incident.

B. Phase 2 — Personal Contact with driver/operatonof vehicle/vessel

During the interview, I detected that SALACH/had bloodshot eyes, the strong odor of an unknown alcoholic
beverage emitting from his breath, and wasunsteady on his feet, losing balance and having to grab a cement pole.
SALACH admitted to consuming 10-12 “Sam’Adams” beers. Based upon our observations, SALACH was asked
to perform seated field sobriety tasks (SFST’s)s/and he agreed to do so.

C. Phase 3- Pre-arrest screening and-Observations of Driver/Operator
I observed Inv. Brodbeck ask SALACH the medical prescreen questions, and he indicated that he wore glasses,
took blood pressure medication, but dtherwise did not have any health issues.

Inv. Brodbeck conductedithe S F.S.T.

Horizontal Gaze Nystagmus (HGN): During HGN, SALACH displayed a lack of smooth pursuit in both eyes,
distinct and sustained*nystagmus in both eyes, and an onset of nystagmus prior to 45 degrees in both eyes.
SALACH alsodisplayed vertical nystagmus in both eyes and moved his head during the task.

Finger to Nose(FTN): During FTN, Performance Stage, SALACH did not tilt his head back or close his eyes
when told to begin. During the task, SALACH moved his head forward during the task. SALLACH displayed the
following additional clues:

1st left: SALACH hesitated, searched for the tip of the nose, and missed the tip of the nose, making contact under
the left eye.

1st right; SALACH hesitated, searched for the tip of the nose, and missed the tip of the nose, making contact with

Arrest Report Page 2 of 4
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2/26/2022 09:13 PM C-3389AB FWC220N0016001 / LANDERS, KRISTOFER A
FWCS22IN0008013

Originating Agency ORI Occur Date Time Range Jurisdiction

FLO0508000 02/26/2022 20:53:44 -

OBTS Number Other Number Clearance

the side of the nose.

Disposition of Vessel
Vessel was left secured at Hidden Harbor Marina in Pompano Beach, Fl

2nd left: SALACH hesitated and searched for the tip of the nose.
2nd right: SALACH hesitated and searched for the tip of the nose.
3rd right: SALACH hesitated and searched for the tip of the nose.
3rd left: SALACH hesitated and searched for the tip of the nose.

Palm Pat (PP): During PP, SALACH had several double pats, chopped pats, and began toopen and close his
hands like a book, contrary to the instructions.

Hand Coordination (HC): During HC, Performance Stage, SALACH did not pesform Task 2. SALACH did not
perform Task 3. SALACH did not perform Task 4.

Based on these observations I placed SALACH under arrest for BUI at 20:42'and transported him to Palm Beach
County Main Detention Center. Salach is being charged with F.S. 327.35(1)(¢) and F.S. 327.35(3)(c)1.

Jail Booking Facility

’ Booking Date/Time
2/2612022 12:00 AM

Booking County
PALM BEACH

Booking Facility

MAIN DETENTION CENTER

Booking Facility Phone
(561) 996-1699

Booking Facility Location

3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406-3001

Booking Number

Booking Comments

Court
> Court County Court Location
PALM BEACH 205 NORTH DIXIE HIGHWAY WEST PALM BEACH, FLORIDA 33401
Court Court Phone Court Appereance Date / Time  |Court Fine
PALM BEACH COUNTY COURT 03/28/2022 1.00PM
Comments
Officer Name Involvement On Report / Officer Agency
Rank/IiD # Reporting Role Org/Unit
Arrest Report Page 3of 4
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2/26/2022 09:13 PM C-3389AB FWC220N0018001 / LANDERS, KRISTOFER A
FWCS22IN0008013

Originating Agency ORI Occur Date Time Range Jurisdiction

FL0508000 02/26/2022 20:53:44 -

OBTS Number Other Number Clearance

LANDERS, KRISTOFER A FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION

OFFICER WP416 REPORTING OFFICER FWCS\SO REGION AWARTIN

Reporting Officer

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Officer Name Office Rank Officer ID No
LANDERS, KRISTOFER A OFFICER WP416
Officer Agency

FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION

Officer Signature

Sworn and subscribed before me, the unders|gned auth
This the A
DEPUTY OF THE COURT, NQTARY Of LAW ENFORCEMENT

rity

,,//%\

O No Bill / Petition O issue Warrant

O Prosecution Approved

17— 7]
d | 74

Signature of Assistant State Attorney Date

Arrest Report
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TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: |SALACH, RODERICK H.

DATE: |02-26-22

BEGINNING TIME: [21:54 HRS

BREATH TESTS RESULTS: 1)|-142

TIME|22:00

3)

TIME

AM[] PMJ
AM eMO

FWC OFC. LANDERS #P416 BUI

2)

4)

CASE NUMBER:|22-040742

VIDEO DVD NUMBER: [N/A

ENDING TIME: |22:15 HRS

144 TIME

2203 | AMO PMKR

TIME

AMO] RM.J

BREATH OPERATOR: [S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLUR

ATTITUDE{CALM, COOPERATIVE

CLOTHING:[SHIRT- BLUE SHORTS- MULTI. COLORED

MEDICAL CONDITIONS: {HIGH BLOOD PRESSURE

NO ALLERGIES

MEDICATIONS:|MEDS. FOR ALLERGIES

OTHER:
EYES:RED, GLASSY

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE.

FACE: FLUSHED

COMMENTS:

20 MIN. OBSERVATION/DONE BY A/QO LANDERSH# P4l6
A/O REQUESTED THE/BREATH TEST.

D SUBMITTED TO _THE BREATH REQUEST.
D COMPLETED THE TEST CORRECTLY.

EXPLAINED THE'BREATH RESULTS TO THE D.

C/W READ ON CAMERA TO THE D.

D ANSWERED Q&A.




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

PBSO CASE # 22 - OH4014 2 PBSO ZONE .17

AGENCY CASE # HuC9220N0g\ GOoi CRASH CASE # FWw (2200019960

TIME OF STOP/CRASH 2,5 i 2<DATE C2 =" 22 DAY =SBt

SUBJECT'S NAME Qo%er-.cK Hency Salach RACE N sex, N
J

HGT H-|\" WGT 185 DOB ot\lx‘{!\%?.

LOCATION Dd\‘&\j \-\ogg;—ka\ (

ARRESTING OFFICER'S NAME & ID Keickoker Landeds PG acency FwC

DIVISION:

NOTIFIED BY COMMO e

ARRIVAL AT FACILITY 2\ 28

BREATH RESULTS: Arrest Time 2042,

N WA

2. ] l&&!“*

TESTING OFFICER'S ID {2212,




SUBJECT: Roerick Mencay Salachy 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? Nec¥n WHERE DID YOU START? TCW  LeXe 8Boca

WHAT TIME DID YOU START? __L-O0pm WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? __ 2.3 - WHAT DAY OF THE WEEK IS IT?_ S o rufehad\
WHAT COUNTY AND CITY ARE YOUINNOW? _ Palm  Rea TN ~
WHEN DID YOU LASTEAT? __ 450 pm WHAT DID YOU EAT? _ S

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ COim | NG hece

HOW MUCH DO YOU WEIGH? ___ (85 HAVE YOU BEEN DRINKINGZ_Ye&,  WHAT? Bee
HOW MUCH? _\2- whEre? _ LaVee  Boca A wiomw Bamily

—
WHEN DID YOU HAVE YOUR FIRST DRINK?____ 2300 _AND YOUR'LAST DRINK? _4-00 o)
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __ D¢ in¥ ot Beey”

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _VYe £ ARE YOU UNDER THE INFLUENCE? _CoesnY Wart Yo
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ N0 HOW MUCH? “nswet
WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? P\‘“\ Room WHEN DID YOU LAST WORK? Thu,

DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? (LY, WHAT?

ARE YOU SICK OR INJURED? ___NO WHAT'S WRONG?

DO YOU LIMP? __\J¥ __ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT.TODAY? \)O

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? Vo WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST ToDAY? MO wHo? WHY?
ARE YOU TAKING'ANY-PRESCRIPTION MEDICINES? _ Y¢S WHAT? _ Bood  gressuve  wWHEN2 &R 8004
W o ™Me dé
DO YOU HAVE: EPILEPSY?
GLASS EYE? Vo
FALSE TEETH? U0
EAR INFECTION? V0
INNER EAR TROUBLE? _ W O
DIABETES? N O

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? Ud
DO YOU TAKE INSULIN? L} 0 __IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? N WHERE?

INTERVIEWER__ Keohok€e [an Aec (

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

PBSO #0129C REV.9/93



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Tyvpe: Intoxilyzer 80600
Instrument Registered To: PALM BEACE CO SO
Instrument Serial Number: 80-006029 Software: §100.27
Date of Test: 02/26/2022

Date of Last Agency Inspection: 02/04/2022
Observation Period Began: 21:28

Subject’s Name: RODERICK H SALACH DOB: 04/17/1962

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 requrgitate.

Results: Test g/21i0L Time
Diagnostics Check OK 21:58
Air Blank 0.000 21:59
Control Test 0.081 21:59
Air Blank 0.000 22:00
Subject Sample #1 0.142 22:00
Air Blank 0.000 22:00
Air Blank 0.000 22:03
Subject Sample #2 0.144 22:03
Air Blank 0.06092 22:04
Control Test 0.631 22:04
Air Blank 0.000 22:05
Diagnostics Check OK 22:05

Cylinder Lot: 19021080A2
Exp: 09/05/2023

State of Florida, County of ﬁ;{,\(y\ ES@(;{}Q B

Persgnally 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 SHARI L 0'NEAL , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. ‘szﬁ7
Breath Test Operator: \J O/\/_,, ( pate: L 222

Signature

Sworn to (or affirmed) before me this ZQ day of Eé brggrq , 2022
"KupZandorrs PWNG Ofc Lunders  H PYil

Signature of Notary 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 cfficers are notaries public when engaggd
in the performance of official duties. In accordance with section 316.1934(%), F.S., this completed form is
admissible without further authentication ard 1s presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in admin.strative prcceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 1105-8.007



SUBJECT: Redecic X HCOW) gqléid/, CASE NUMBER: _TWC 2208 00( 600 |

IMPLIED CONSENT FOR .DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQO 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 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-

J 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 COM ITH YOUR REQUEST.

[ am of the

If you fail to submit to the test I have requested of you, your priyilege to,operate a motor vehicle will be suspended for a
period of one (1) lZ'ear for a first refusal, or eighteen {18) monthsf your privi e%e has been ;f)reviously 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 zou and if Zour driving privilege has been previously susEended 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;

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAMRE D TO WARN YOUBEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLO
1. You have the right tofemain 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.

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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Palm Beach County Sheriff’'s Office — Arrests Only

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

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

(xiii) 119.071(2)(h),
119.0714(1){h)

Protected information regarding victims of child abuse or sexual offenses.

X Florida State Statute Description Page Number(s)
0 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

E 0 119.071(4)(c) Undercover personnel.

X

w

g O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.

2 O 985.04(1) Juvenile offender records.

5]

.‘E;' d 119.071(h)(i) Assets of a crime victim.

L

] 395.3025(7)(a), o .

w

E O 456.057(7)(a) Medical information.

£

__‘_: O 394.4615(7) Mental health information.

-

E - - - -

a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birthgor phatos of active/former LE personnel,

spouses, and children.

p( (ili) 115.0714(1)(i)-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
]
O
O

0

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022005368

Date: 2/27/2022

Specialist Name/ID: M. Tooks #8557




