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§ Location of Asrest {nduding Hane .f Busmess) L.ication of Offense {Busines: Yhuse, Addreds}
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.o | Date of Anrest Tane of Araet Booking Date Booking Time Yol Date S Time Location of Vehicle
| N 03032022 02:4]
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i Cev Date of Birth Height Weight Eve olor Hair Color Completon Puld
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E Scars, Marts. Txoos, iimgue Frysical Features s Locauon, Type. Lescrption, Mantal Satus | Rengea ;‘:;;:ﬂ of ! Yu "o [} ok %]
' M P [
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13367 MOON BAY CIRCLE, WELLINGTON, FL 33414 | (561) 914-6166
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) barene 1 oner Name (Last, First, Middle) Residance Phane
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D.U.L PROBABLE CAUSE AFFIDAVIT

4
ON THE_ZL__ DAY OF /'/4,4/\ 20 25 AT 0218 @ PM
SUBJECT; Sean  Evam Sabor CASENUMBER: __22 -400074
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: . #i29
PERSONAL CONTACT ‘

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL, OF VEHICLE)
75 ;.'#,:7 o B 20 [eses 5 Gyres M) L Aeard_4 vehieh .
pally it dom oAb f A A e T P
4 wﬁ-'/@ M(rce/ﬁ Z /cor l{::/e. 4;/' ”//A 16 ri')ﬁ' }/'rc- ' f ‘u;m
o J;//,.v the vdlu‘f,/c awd ,’,,,;A,A/ ¢ Inbhe s'/a/o

OBSERVATION OF DRIVER:
Do dewer had  shrred feech }/m/ (/yes ans/ w45 vory
—k/,hA:M. 774 drve ,{4/ a {/ro7 oder 0/ 4/0‘5/"& éemoye,

DRIVER'S STATEMENTS: T, ofos e/ shtal A ms ,A/ b tmtue B
A l":,ﬂ n Aé//:(?l?n. D/'ﬂf S?‘ﬂlfr/ Ao Avre Moo Fhe

Soid Mok Bobe] o Casi.

(ot 0/’ - 4’/06’/40/2_ éea/grl)e,
GENERAL OBSERVATIONS

seeECH: \Sacte A/ |

ATTITUDE:™ ¢hper Lo/ ¢ Ak de]

CLOTHING: C:/.Eal .

wm: /r{j" y /4 /%g(w-;,

WMmmbwmmmmm;u P28 ayo(/%m 0 22 mﬂé 79‘(4‘% f/ﬁ

mmamwmhmmumymwmmmm.rmdmmm W

— Jee
: 7 7 ?”T Notary Pubtic State of Florida
Notary Publc, Clerk of Court, Officer (F.S.5 117.10) h V . Thomas H Leahey S
‘ F CANNED

My Commission GG 34710

Expires 08/20/2023 . MAR 0 3 2022




| SUBJECT: ILLLQ" . 5@ E;’M— CASE NUMBER: 22-600¢ 7¢

ROADSIDE TASKS

&RTEYE-IACKOFSMOUX‘HPURSUIT
ot LTBYE-DISWC!‘&SWMNYSI‘AGM‘B AT NAX DEVIATION mRTEYEDISHNCI&S(MAlNﬂ)NYSIAGMUSATMAX.DEVIATION

I\ LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES mm* EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Yher Oboervalons: wved  hoad A/;L o

w ﬁ:/u/ 94 7M I,'l /0{”40"*— /c(r,'7’_ /:'I tfal;;u/ /A‘/l
wee ued fo shiglee himsdf. DA not gl A g e 15 o
Do/ m/’ »/ama‘— Aea/ to 749& 0‘"‘"“"‘/ or A‘Lé /'/ '“/’ 7"4/4’& swa/)

Cb/// $ /73’ )‘lwl, q comnd,
ONE LEG STAND:

(. /,/ ) e i) el /,;,Am hersy aechy

VM# bw& 4{',’ 71-”',4 f?lhr'M 7‘,{} M’}M’L /9/7 #// # j}‘lr)(

/c/ Aot me /e 76#!4,« bvo/ ;o/f Jok ot vir/ ﬁ’/
o ou ﬂ/l-lu
FINGER TO NOSE: .bt"l = fb il fo €

W /,,l» 73 Zadr L /S5S
T e e ox et metis_0 3 dayot fYlaveh 2 27\“&‘&.J’DW#/27
who is personally known to me and/ar produced identification. Type of identification produced W/I/l

—
‘ - Notary Public State of Florida
N‘IIY Public, Clerk of(ﬁ, Officer (F.S.S. 11 l‘ N Thomas H Leahey
e ¥ My Commission GG 347108

> Prornd  Expires 08/20/2023

SCANNED
MAR 03 2027




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 3000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006329 Software: 81060.27
Date of Test: 03./03/2022

Date of Last Agency Inspection: 02/04/2022
Observation Period Began: 03:08
Subject’'s Name: SEAN E HABER DOB: 08,/32/1971 Sex: M

The subject was observed for at least twenty-minutes prior to the adrinistraticn ¢f the breath
test to ensure that the subject did not take anything orally and did no*t rzqurgitate.

Results: Test __g/z1iCL _ Tine
Diagnostics Check OK 03:37
Air Blank 0.000 £3:37
Control Test 0.081 ¢3:38
Air Blank 0.000 63:38
Subject Sample #1 0.173 03:40
Air Blank ¢.000 03:41
Air Blank 0.06C 03:43
Subject Sample #2 0.155 03:43
Air Blank 0.0C0 03:44
Control Test 0.078 €3:145
Air Biank 0.0C0 r3:45
Diagnostics Check 0X 03:45

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

State of Florida, County of 7‘%8@4”4 .

Personally appeared beforesme the undersigned authority, who () is personally krown to me or

(__) produced as identification, and who after being place< under oath,
states:
I THOMAS H LERHEY , hold a valid Breath Test Operator permit issued by the Florida

Departmernt/ of Law Enforcement, I administered the above breath test to the sabject named above in
accordance with Chapter 11D-8, Florida Administrative Code. and this form 5 a true and accurate

report of that’breath test. — C/Z:i”—4457 ]

Breath) Test Operator: / } Date: _23 03 232
Signatare

frirmegd) before me this 03 day of Wdl P 020)2

0. T Dewrear] €129

of’Notary Public-State of Florida Printed Name cf Notary Public-3tate cf Florida

Sworn tc (o

Note: ' Pursuant —=o section 117.10, Florida Statutes, law enforcement officers, cerrectional officers, traff;c
accident investigation cfficers and traffic infraction enforcement cfficers are notaries public when engaged
in the perfcrmance of official deties. In accordance with section 316.1934(5), F.S., this completed form is
admissible witnout further authentication and is presumptive proof of the resuits herein. To be used in
accordance with Saction 316.1934(5), F.3., and in administrative prcceecings pursuant to 3z2.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 115-8.007 SCANNED
: MAR 03 2022




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

—

PBSO CASE # 22-04 I 7 PBSO ZONE /=35

AGENCY CASE # 22 - 0007 6 CRASH CASE #

TIME OFCR.ASH 02/%  DATE 3/}//202&- DAY /Zé‘“ﬁ;l
SUBJECT'S NAME _ Sean  Mhber é\.CE W sex N M

| HGT gy WGT 280 DOB @/ a/ 1Y/
/Y

' LOCATION 3600 ghed  lantena Kol Mot s ’ FL, 35vaz
ARRESTING OFFICER'S NAME & 1D [Dwsr, y 1/ 429/ ncExncy Mlandss

DIVISION: /@ﬁp/

| NOTIFIED BY COMMO 2253
| ARRIVAL AT FACILITY 2305
‘ BREATH RESULTS: Arrest Time OZ%)

. 73

2. ‘ [\K

3. A/(A

‘. e

TESTING OFFIcER's 10 /9783

SCANNED

MAR 03 202




TESTING FACILITY TASK REPORT

AGENCY: |APD
SUBJECT: |Haber, Sean E CASE NUMBER: [22-042117
DATE: |Mar 3, 2022 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: {0332 ENDING TIME: |0347

BREATH TESTS RESULTS: 1){-173 TIME|0340 AMK] PM[] 2)|.155 TIME|0347 AMK] PM[]

3)|In/a TIME{0 AM] pMm] 4)|n/a TIME|0 AM[] PMm[]

BREATH OPERATOR: |Thomas H Leahey #19183

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

'i'ESTING OFFICER'S OBSERVATIONS

SPEECH:{slurred, thick

ATTITUDE:|talkative, repetitve

CLOTHING:|blue jeans, blue print I/s shirt, brown shoes

MEDICAL CONDITIONS:}high blood pressure, sleep issues

MEDICATIONS: jamlodipine, atorvastatin

OTHER:

eyes are glassy & bloodshot
odor of unknown of alcoholic 'beverage on breath

COMMENTS:
rrived at centerfA/O conducted 20 minute observation period at 0308 hrs

ubject agreed to,perform breath test- I will be guilty if I don't

/0 read I/C &,subject understood I/C

ubject agreed to perform breath test

ubject completed breath test

p+/o read rights & subject understood rights

Jech read breath test results & subject understood breath test results

A/O attempted Q&A

subject invoked right to counsel

SCANNED
MAR 0320




WITNESS LIST

CASE NUMBER: 22-/007¢

ARRESTING OFFICER b//:‘/ﬂ-- )//'ﬂ *//,. - */z J _
¢ ADDRESS 2L (f.,ﬁ e Jree T‘,,,»_ /i’/n :;- ) V4 ??’/,/Z
; PHONE NUMBERS (HOME) AR AR (WORK)___St/. 7£5 - 1777
- CANTESTIFYTO._ Zuds pd  Are ‘.
' NAME___ pl o b Cres
" ADDRESS 247 zpde e Ry e KL TRz |
. PHONE NUMBERS (HOME) : WORK) /- 744~ - 1 7¢¢: ]
CANTESTIFYTO: __ ¢ v». & ¢ - Lt rs =, 4
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)
. CANTESTIFY TO:
- NAME:
- ADDRESS
- PHONE NUMBERS (HOME) (WORK)
~ CAN TESTIFY TO:

NAME:
* ADDRESS

PHONE NUMBERS (HOME) (WORK)
- CANTESTIFYTO:
- NAME:
_ ADDRESS
~ PHONE NUMBERS (HOME) (WORK)
. CANTESTIFY TO:
" NAME:

ADDRESS
" PHONE NUMBERS (HOME) (WORK)
- CANTESTIFY TO:
. NAME:

ADDRESS SCANNED
~ PHONE NUMBERS (HOME) (WORK) MAR-0-3-55—
- CANTESTIFY TO: o
PBSO #0128C REV. 09/93 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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[

suRgECT: /* T St & case NoMBER: __ 22 (0574
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE; Y TH L ) TH TEST RE

I am now requesting that you submit to a lawful test of ywﬂlﬂeﬂhe purpose of determining its alcohol
content.
OR

I am now requesting that lgrou 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/deteécting its alcohol content
and the presence of chemical or controlled substances.

TE: READ ONLYIF T E Y

I am 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 fora

period of one (1) gear for a first refusal, or eighteen {18) months'if your privilege has been ;g‘l;eviously 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 lzvou and if ﬁour 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 amisdemeanor. efusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding.

- ’ 4"'14'( o
SUBJECT'S SIGNATURE: (X) KNG ﬁ( Ll (Gl

CONSTITUTIONAL WARNINGS

[AMR]
1. You have the right to remain silent and not answer any questions.

2.

y statement must be freely and voluntarily given.

w

Y gave_ the right-t0 the presence of a lawyer of your choice before you make any statement and during any
questioning.

b

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.

i

I | at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. I ‘Fan make no threats or promises to induce you to make a statement. This must be of your own free will.

1. Ahy statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) Food e e SCANNED

MAR U3 2027

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 0611 .
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|
| |
| _ ) j
SUBJE?‘CT e ey = CASENUMBER. 22 (000 74

QUESTIONS AND ANSWERS

I‘*OW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALLOF,OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. ;
) / 1

WERq YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? A . R g
WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAf TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF QW%S I
WHAT COUNTY AND CITY ARE YOU IN NOW? N

WHEN DID YOU LAST EAT? \Y‘}E'[DID YO EAT"
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HQURS" /)
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKINGL WHAT?

HOW MUCH? WHERE? WITH%
WHEN DID YOU HAVE YOUR FIRST DRINK? /”/AND.YOUR LASFDRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? " D

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? A%E_' YOU UNDER mUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGCIDENT? < . HOWMUCH?
WHAT? WHERE? N WHEN? ‘
WHAT LINE OF WORK ARE YOU IN? %WHEN DID YOULAST WORK? i
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WH et ]

C
ARE YOU SICK OR INJURED? WHAT'S WRONG? \

Dt d dhioh auiei s

admion ks ainlacht o

ot i s it

DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? Y
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY-BRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN? i
HAVE YOU SEEN.A' DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING-ANY PRESCRIPTION MEDICINES? WHAT? WHEN? j

DO YFU HAVE: EPILEPSY?

GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YbU 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? SCA NNED ]
MAR 03 ;

WHITE - STATE ATTY. ¥YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
o 119.07102)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.

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

=

a

E ] 119.071{4)(c) Undercover personnel.

t 3

wl

s£1 O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

2 O 985.04(1) Juvenile offender records.

S

‘:E‘x | 119.071(h)(i) Assets of a crime victim.

]

= 395.3025(7)(a), o .

s ;D 456.057(7)(a) Medical information.

€

é 0 394.4615(7) Mental health information.

r-1

E] - " " -

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

spouses, and children.

R (i 11?2'())(3_4(;1))(')'0)’ Social Security, bank account, charge, debit, and credit.card numbers. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.

.,2_ ] (xii) 741.30(3)(b) The victim’s address in a domestic violence dction on petitioner’s request.

°

v {xiii) 119.071(2)(h), . . N )

é iD 115.0714(1)(h) Protected information regarding victifms,of child abuse or sexual offenses.

o ‘ ;
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=
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L Other:

£

S Other:

REVIEW COMPLETED BY

Booking Number: 2022005720

Date: 03/03/2022

Specialist Name/ID: T Howard/7185

SCANNED
MAR 03 2072




