r'ﬁhﬂ!‘mﬁﬁg}{ ARREST / NOTICE TO APPEAR 1. Arml’)(a, Request for Warrant Juveniie
Juvenile Referral Report ZNTA 4. Request for Caples |1 N
lu Agency ORI Number Agncy Name I Agency Report Number N T.A.'s only) )
g FLO 500000 'ALM BEACH COUNTY SHERIFF'S OFFICE 62— io-l
('h"l'“p' O 1. retony [] 3. misdemeanor [ s. Ordinance Weapon 5‘"" TW' Multipie
l'@ A dinkd g 2. Trafic Febny [¢] 4. Trammc Misdemeanor [ 6. Other 2 | ;: L',' NONE m I 1
§ J! oe'ﬂon o Aeet § Edud ng Neme of Bus Location of Offense (Business Name, Address)
3 3837 Via Flora Delray Beach FL 33484 13837 Via Flora Delray Beach, FL 33484
Deato of Arest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicis
1 !)/l()l2020E 2218 Priority Towing
(Last, Tirst, Midie) . ‘Aliss (Name, DOB, Soc. Sec. ¥, Etcy)
ccio Victor : i &
Sex Oste of Birth Height Weight Eye Color Hair Color Complexion Build
\ “White 1 - American Ind
 Black 0- Onentavsin W M 12/08/1954 509 150 | Blue Gray Light Medium
Scan. Marks, Tatoos, Unigue Physcal Features (Location, Type, Description) Maital Status Religion on of. Y N Er’\k.
one _ Divorced  |CATHOLIC “"’"":' il
i~ I 58 X (City) TSTE} @n Phone idencs Type:
£|929 White Pins Rd 372 Trumbull, FL 06611 (203 ) 521-9058 3 By & Dorotstae |4
i [ Rermanent Address (Strest, Apt. Number) Chy) o (oteie) @ | Phone Address Source
81, I ) Connecticut License
BUsiness Address (Name, Streat) €y TStt) ) Fhone
( ) Real estate
Euumwif. tate Soc, Sec. Number TNS Number " Place of Birth (City, State) i P
Connecticut Bridgeport,CT, Yes
N ast, First, Middle ‘ ace Tate of Brth Pl 83‘ Feony .
8 _ 3 2 Atuage G4 Hvenie
Q] CGo-Defondart Name (Last, First, Micdie) Race | & Date of Birh O 1. Arested T3 Foory ]
4. Misdemeanor
- O 2.AtLarge ﬁ 5 iuv.nilo
tmnICu.' . "
\ddress (Street, Apt Number) \ Uv City) g i) 0 gm.lm—
' { )
w J Dats TV 7 ﬁm witin 2. TOT HRS/DYS
g . Dept. and Relsased. 3, incarcerated l
S elensed T0: (Namo) Relationship Date Time
kup Iho onnle goun Clerk (E ?:;‘5";-‘5‘5.2"6.) Ir:k%cd of ::y.c‘l’tm: ;1h ::‘l;:_lg:'nd Tofparert was o Schodl A Grade
Yes, by: (Nama) 0 No: {Reason)
["URECrption of Property g Vaiue of
Yes DNo e o Property
. Ok - 5 P Parsphomaial U, Urknown |
A L A T L Gl ol Y -l R
8 P. Possess T. Traffic € Use - /Cutivets’ . _A. Amphetamine €. Herpin " 0. OpiumvDariv. S. %m -
|, [Gharge Description . Counts m'ﬂ"::.m Statute Violation Number § Violation of ORD #
Q DRIVING UNDER THE INFLUENCE 1 gy 8N |316.193(1XC)
\ E Orug Activity] Drug Type | Amount 7 Unit Offense # — | Wamani| Capias Number Bond
© N N 178.182 20-115473
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence R
© o gy an
?: Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Sond
(3] .
|Charge Description Counts Domastic | Statute Violation Number Violation of ORD #
gl o B
S Dhug Acnvilyl Drug Type ] Amount | Unit Ofiente # Wamant/ Capias Number Bond
Q
Charge Description Counts Domaestic | Statute Violation Number . Violation of ORD #
) ' Ewmu'n ' ‘
g Drug Activity| Drug Type Amount / Unit Oftense # Warrant / Capiss Number Bond
(53 B
¥ CRIMINAL JUSTICE COMPLEX /3228 GUN CLUB ROAD, WPB, FL. 33406
g Gowt Dete and Time
o|Month November pay$ Year 2020 Time 8:30 AM X PM
= [/AGREE To3PR AR AT THE TIME, TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TOAEAKRBCEORE ] v REQUIRED Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
ol Tl - 10/10/2020
or Juvenile and Perent ICuslodlln) . Date Signed ) S
HOLD for other Agency Signature ghArresting Name Verification (Printed by Arrestes) . R
IName: x Z? .
[0 pang 1] Resisted Arrest Name of Arresting Officer (Print) 1L0.# (PRINT) -
1] Suicidal [ other. D/S C. Abbett 36122 . ] | Pace
Intake Depudy . Pouch # i rting Offi ID# —s X
r‘ e T D/S C, Abbott 36122 PBSQ _[Wiwess hers Wt prad i an X or !
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PASO 48 REV. W87

OCT 12 2020




OBYS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3, Request for Warrent I—l_-‘ Juvenie N

2.NTA 4. Request for Capias

§ Agency ORI Number Agency Name Agoncy Report Number
olFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20-115473

5;:2‘.7.’.'3,'.,,, 1. Felony 3. Misdsmesnor §. Ordinance Specal Notes:

88 apply. 2. Traffic Felony 4. Traffic Misdemeanor 8. Other
.l Nome (Last, First, Middle) Alias Race ] Sex Date of Birth

CCIO, VICTOR , w Im  Jazesnes
&l Charge Dascription Chargs Desanption
[T VING UNDER THE INFLUENCE
g Charge Description Charge Description
3]
—
's Name Flrst, Niddie) R S

gmm OF FLORIDA ,, “ et
§ Uacal Address (Sweet, ApL Number) () Sse) @) TEhone Address Source
Of )
> [BUwinoss Address (Name, Sireet) [ Siale) @) ] *‘ﬁﬁm Cocupation

()
mgm&dmm&m that he/she has just and reasonable grounds to believe, and doss balieve that the above named Defendsnt committed the following violation of lew.
EE] comimitted the below acts in my presence. [7 was observed by who'told
f d to that he/she saw the arrested person commit the below acts,
admitting to the below facts. [T was found to have commited the below acts, resulting from my (described) investigation.
on the 10 day oo OCTOBER 2020 g 9:10 [Ja.m. [ P.M. (Specifically inclde facts constituting cause for arrest.)

% ***********SUPPLEMENTAL PC****Q**********

¢n the above date and time, I was dispatched to the area of Atlantic Drive, and Sims Road, in reference to
possible impaired driver operating a black Audi driving all over the road way. The caller then advised
BSO Communications that the vehicle had pulled into 13831 Via Flora, Unincorporated Delray Beach,

‘ alm Beach County FL, 33484.

;Wn lily arrival, I noticed a black 2D Audi AS bearing CT,Tag AJ-88776S sitting in the parking lot with

s lights on. As soon as I pulled behind the vehicl¢, it started to drive, and parked in a parking spot in
[ront of building 13837.

I made contact on the driver side of the yehiclé with driver Victor Riccio (DOB 12/08/1954). As I was
peaking with Victor, I could smell a strong odor of an unknown alcoholic beverage emanating off of his
reath. I also noticed that Victor's eyes\were'blood shot, and he was slurring his words. Victor stated that
e was in the city of Delray Beach drinking with his friends. He then spontaneously uttered that he did not
ven have that much to drink, only about 7 alcoholic beverages.

PROBABLE CAUSE STATEMENT

ictor was slurring his words'throughout the incident, and starting to not make sense. Due to the odor of
n unknown alcoholic beverage emanating from Victor's breathe, his blood shot eyes, and his speach, I
called for a DUI Investigator to respond to the scene.

D/S B. SANZ

The foredaing instrument was swom to or affirmed and subscribed befors ms this 10 dsy of October 20 20 by D/S B.SANZ
personally known to me snd/or produced identification. Type of identification produced KNOWN LEO
Notory Pubfic, Clerk of Court, Officer F.6.S. 117.10) . PAGE .
. OF " __
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_10 DAY oF _October 20 20 pp 2115 g 4

SUBJECT:Riccio Victor CASE NUMBER:  20-115473

AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S C. Abbott
PERSONAL CONTACT

above fate and time, I was dispatched to the area of Atiantic Drive, and Sims Road, in reference to a possible impaired driver operating a black Audi driving all over the road way.
The caller then advised PBSO Communications that the vehicle had pulled into 13831 Via Flora, Unincorporated Delray Beach, Palm Beach County FL, 33484,

Victor was slurring his words throughout the incident, and starting to not mske sense. Due to the odor of an unkzown aicoholic beverage emanating from Victor's breathe, his blood
shot eyes, and his speach”, D/S Sanz #30565 noticed that the defendant had articulable indicators of impairment, 3o he called for a DUI unit to conduct a possible DUI investigation.
D/S Sanz identified the defendant, to me, as the driver and sole occupant of the vehicle, at the time of the stop.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by their Connécticut Driver License as Victor Roccio, I
ediately detected an obvious and strong odor of an unknown alcoholic beverage emitting from his person

and face area. This odor intensified as I spoke to Roccio. Roccio had glassy, glazed, and blood shot eyes.

Roccio’s speech was slurred, slow, thick, and at times difficult to,understand. Roccio’s movements were slow

and deliberate. Roccio was lethargic in his movements withpoor coordination. Roccio had an unsteady gait

while walking to my patrol vehicle and had difficulty following directions given to him. Roccio was wearing a

Blue t-shirt, Khaki shorts, and sandals. Clothes appearedurine soaked and vomit on his shirt and shorts.

DRIVER'S STATEMENTS:

Vldtor Riccio stated pre Miranda he wasn't intoxicated and was not driving his vehicle at the time deputies
mutles arrived. Riccio stated he believes he might have drove on the wrong side of the road but he did not
‘anybody

GENERAL OBSERVATIONS
. Slurred;'Stutter, Thick

ATTITUDE: Agitated, Anxious, Insulting, Moodswings

CLOTHING=Blue't-shirt, Khaki shorts, and sandals (covered in urine and vomit)

MEDICAL/OTHER: See BAT report

STATE OF FLORIDA )

COUN’ﬁ OF PALM BEACH é7

D/S C. Abbott -

(Sig Arresting/l igative Officer)

The foregoing instrument was swo to or affirmed and subscribed befors me this 10 day of October 2020 by, D/S C- Abbott

jvp Officer), who is personally known to me and/or produced identification. Type of identification produced PERSONALLY KNOWN LEO

@ My &oﬁn:::mefézsmos
E
SR goawned
OCT 12 2020

(Print name

fc. Clerk of Court, Officer (F.S.5 117.10)




SUBJECT: ™\.v i+ ° 1y g = CASE NUMBER: ~{(} - \\5“"%"}“5

Y

£ c?rrlrtlen w requesting that you submit to a lawful test of your{ﬁREATH for the purpose of determining its alcohol

OR

I am npw requesting that byou submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

I am npw 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 COMPLY WITH YOUR REQUEST.

Iam - of the

If you ffail 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) year for a first refusal, or eighteen {18) months'if your,privi egle 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.

\ = 7

SUBJECT'S SIGNATURE: (X) NErme O Loty ’5""\\

CONSTITUTIONAL WARNINGS

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.

\ - I
5. Ifjat 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.

1/ i ™ i .
SUSPECT'S SIGNATURE: (X) Nt QO Camera

PBSO n;zoa REV. 0611 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLSGLA N N E D
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SUBJECT: Q ., ' \/ Y& Yol t F CASE NUMBER: 20 "\\ 5Lﬂ3,
QUESTIONS AND ANSWERS

W GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
F THE FOLLOWING QUESTIONS AS YOU LIKE. )

RE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _ /()

WERE YOU GOING? H/)m e

TREET OR HIGHWAY WERE YoU oN? _| 383 7( Y/id_ Fleva. Delra) Bracn, 7.
ON OF TRAVEL? #//h _ WHERE DID YOU START? _ DA ay_bearn

EDID YOU START? _ /.00 Py WHATTIME IS ITNow? _L_deylt Mnow

TODAY'S DATE? OCfnint/’_\[™ 2076 WHAT DAY OF THE WEEK IS TT?_Sdutclay

OUNTY AND CITY ARE YOU INNow? _ Palmn_Botdiin loonyy  F

IDYOU LASTEAT? _ S )2, WHAT DID YOU EAT? __CGn-y2membty

VE YOU BEEN DOING FOR THE LAST THREE HOURS? _UyWen’ Azt

UCH DO YOU WEIGH? __| 50 HAVE YOU BEEN DRINKING? _J/¢%,  WHAT? __ RUm

How MUCH? _(anyt remembd wERE? ) Florida wIsh WHow? By mySCLE

WHEN Pn) YOU HAVE YOUR FIRST DRINK?_S 3% AND YOUR LAST DRINK? %2 0(

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ST_arsig iy

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __//0 _«_ ARE YOU UNDER THE INFLUENCE? __A/¢)
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? MO HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? _ REAJ¢4474¢> WHEN DID YOU LAST WORK? _T2daY
DO YOU HAVE ANY PHYSICAL DEFECTS ORINWURIES? \y£S  wHAT? _jnS¢faliies

ARE YOU SICK OR INJURED? VE4 WHAT'S WRONG? _Mémen]_ 1055

DO YOU LIMP? __/J DD YQU RECEIVE A BUMP ON THE HEAD RECENTLY? _/V/

WERE YOU IN AN ACCIDENT TODAY?/ V)

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ /¢S WHEN? /24 N1 4ht
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? __ /0 WHO? WHY?
ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? _{ ¢S  WHAT? AmvideDe%bamts  WHEN? Everyday
DO YOU HAVE: EPILEPSY? Y/
| GLASS EYE? A0
FALSE TEETH? yes
EAR INFECTION? A0
INNER EAR TROUBLE?_A/()
DIABETES? M

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _ /] 4
DO YOU TAKE INSULIN? __ /0 IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? S{f S WHERE? __ (T

INTER:TEWER: D/s C. Avvotr #2612

REV. 8183 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLS@A i\ll\,t D

0CT 12 2020
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SUBJECTRiccio Victor CASE NUMBER 20-115473

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

Other Observations:

- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Riccig would sway roughly in a side to side front to back pattern throughout the task. Riccio,was reminded numerous
times to track the pen with his eyes only. Riccio failed to keep his head still while tracking the stimulus.

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn" to Riccio whe’stated that he understood.
During the task, I observed Riccio to sway roughly in a side to side, front/to back pattern throughout the
demonstration phase. Riccio could not maintain his balance while listening to instructions. Riccio stepped out of the
instructional stance during the demonstration to catch his balance.Riceio started the task before being instructed
to do‘ro. Riccio used his arms for balance by raising them more than six inches. Riccio could not perform the task.

ONE LEG STAND:

I explained and demonstrated the instructions for the *One Leg Stand" to Riccio who stated that he understood.
During the task, I observed Riccio to sway roughly.in a side to side, front to back pattern throughout the
demonstration phase. Riccio began the task before he was instructed to begin. Riccio continued to sway while
balancing on one leg. Riccio started hopping/in an attempt to maintain balance. Riccio's foot hit the ground 3 times
before the 30 seconds has elapsed. Riccio was ot able to complete the task.

FINGER TO NOSE:
Non compliant

ROMBERG ALPHABET:
Non compliant

BREATH TEST RESULTS: [1) 178 - |[2) .182 [13) |
STATE OF FLORIDA -,
COUNTY OF PALM BEACH )
D/SC. Abbott £ @
(Signature of Aresting/investigative Gfficer) -
The foregoing instrument was swom 1o of affirmed and subscribed befors me this_L 0 aay of October 2020 oy D/S C. Abbott

(Print name of Arresg , who is personglly knayn to me gnd/or produced identification. Type of identificaton produced ___ PERSONALLY KNOWNIEO =~

—— JOSHUA BELL
Notary Wm Offcer (F.8.$ 117.10) 2\ MY COMMISSION #GG348008 SC A NN ED

EXPIRES: JUN 18, 2023

"J Bonded through 15t State insurance OCT 12 2020




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: 10/10/2020
Date of Last Agency Inspection: 09/18/2020
Observation Period Began: 23:05
Subject’s Name: VICTOR F RICCIO DOB: 12/08/1954 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 23:37
Air Blank 0.000 23337
Ccontrol Test 0.079 23:38
Air Blank 0.000 23:38
Subject Sample #1 0.178 23:39
Air Blank 0.000 23:40
Air Blank 0.000 23:42
Subject Sample #2 0.182 23:43
Air Blank 0.000 23:43
Control Test 0.078 23:44
Air Blank 0.000 23344
Diagnostics Check OK 23344

© Cylinder Lot: 14020080A1
Exp: 07/05/2022

| State of Florida, County of Pﬁ\\n'\ ’gfﬂcy\ .

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 JosHua g BELL , 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 #ith, Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. M )
Breath Test Operator: g Date: \CZ \olg'og'b
/ "~ signature

ore me this __‘__Q_ day of(}( AQ \)ﬁ]ﬁ . a %O
D)5 (. Abhott 36132

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

Sworn to (or affirme

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-8.007

SCANNED
0CT 12 200



WITNESS LIST
cASE NUMBER: _20-115473

stiNG orricer: D/S C. Abbott

ADDRESS: 3228 GUN CLUB ROAD _WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): : (WORK) _(561) 688-3000

CAN TESTIFY TO: _SEE DUI PROBABLE CAUSE AFFIDAVIT, OFFENSE REPORT, & IN-CAR VIDEO

D/S. Sanz

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: See DUI probable cause affidavit

PHONE NUMBERS (HOME) (WORK)

N

ADDRESS

PHONE NUMBERS (HOME) (. , (WORK))

CAN TESTIFY TO:

NAME:'

ADDRESS

PHONE NUMBERS (HOME) (WORK)

c:j;ssmy T0:
N, :

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: i

NAME:
ADDRESS

PHONE NUMBERS (HOME) ___ (WORK) _
CAN TESTIFY TO:

N

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NA

AD ‘RESS-
PHQNE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

|
ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

N.

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: | S ANNED
VT

LEB.Z B Ad

0CT 12 2020



TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT: |RICCIO, VICTOR F CASE NUMBER: {20-115473
DATE: |Oct 11,2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |2330 ENDING TIME: }2357

BREATH TESTSRESULTS: 1)]-178 | TIME|2339 AMO PME 2182 | TiME|2343 AM[], PM[X

3)INA | TIME[XX AMO PMO  a|NnA | TIME[XX AMIY PM[]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: }J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED

ATTITUDE:|TALKATIVE, ARGUMENTATIVE, REPEATITIVE

CLQTHING: BLUE POLO SHIRT, TAN SHORTS {URINATED), BLACK FLIP FLOPS

MEI#ICAL CONDITIONS: [ENCEPHALITIS, DEPRESSION

MEDICATIONS:JANTIDPERESSANTS, MEDICATION FOR ENCEPHALITIS

OTHER:

EYES: GLASSY

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

SUBJECT STATED HE DRANK AN UNKNOWN AMMOUNT OF RUM {(Q AND A)
i

COILIMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2305 HOURS

SUBJECT ASKED IF HE HAD TO TAKE BREATH TEST

A/O READ I.C AND EXPLAINED
SUBJECT STATED HE UNDERSTOOD I.C AND STATED HE WOULD TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

TECH READ BREATH TEST RESULTS AND EXPLAINED
SUBJECT ACKNOWLEDGED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

SCANNED
0CT 12 207




Palm Beach County Sheriff’s Office — Arrests Only

X Fiorida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations,
g g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
E O 119.071(4){c) Undercover personnel.
»
w
g. O 119.071(2)(f) Confidential informants (Cls).
i 119.071(2)(e) Confession.
2 985.04(1) Juvenile offender records.
o
‘:E‘x a 119.071¢h)(i) Assets of a crime victim.
a
X 395.3025(7)(a), L .
wl
$ ] 456.057(7)(a) Medical information.
£
s aQ 394.4615(7) Mental health information.
a .
-] : " . N N
& ) 119.071(4)id){2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
! spouses, and children.
1 nee . .
* (i) 11?2'011_43)(')'(”‘ Social Security, bank account, charge, debit, and credit card‘numbeérs. 2
Ej:] {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
©
é i} biii) 119.071(2)(h), Protected information regarding victims.of child,abuse or sexual offenses.
P
~N
!
o I
s
=
g
k
£
£ e
=
o
3
by |
)
=
2
3
&
N
2|0
K]
o
D
5 ] 119.071 (2)4)T Other: Address,telephone numbers and personal assets of domestc violence and other specified crime victims
£
6 | Other:

REVIEW COMPLETED BY

Booking Number: 2020024034

Date: 10/11/2020

Specialist Name/ID: {.Rouse #6673

SCANNED
0CT 12 2020
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