Arrest Report /) &~ 70 jy}/
4

FLORIDA HIGHWAY PATROL . _
P.0. BOX 540007, GREENACRES, FL 33454 Q ’L LT 7\00 2w
Report Dads / Time Repoct Number Case Number’Cad Number Reporting Officer Name
11/30/202210:29 AM  |FHP9SARRBAS236 FHP220N0818316 / SAGET, HORLKINS
- ' RCC22IN0912969 '
Originating Agency ORI |OCCUr Date Time Range Jurisdiction
FL0509000 11/30/2022 09:07:36 - : -
OBTS Number Other Number Clearance
Location of Occumnce
County Location Type - Lacation Description
> PALM BEACH PUBLIC PLACE . [LANTANA RD
Street Number | Strest ApULotBiag [City . State Zip Code
W SR-9 EXIT NS LAKE WORTH FL 33462
Defendant ) A .
[ First Name Middle Name  [Last Neme Suffix Race Sex Height / |Weight  |Hair Eyes
AMIR AAQIL ALL| ' BLACK |MALE, 509 150 BLK BRO
MNi # SSN Date of Bith [Age |ID Type |Drivers License or other ID  [State [OCA / Agency ID '
07/08/1996 {27 |E A400001952480 FL
Place of Birth: QUEEN NY ,USA/——'——‘—-\
Address ' 1\‘\0 §
* RESIDENCE / 111§/AUDACE AVE APT 211 2 FL 33426/
Arrest Date/Time Arrest Locdbﬂ"ype An'ut iocation Description
>, 11/30/2022 9:01:21 AM {PUBLIC PLACE :
Street Number | Street , ApULol/BIdg [Courty Ciy | State Zip Code
W SR-9 EXIT NB LANTANA ROAD PALM BEACH  |[LAKE WORTH |FL 33462
Charge:s _———_ N\
Codpt Charge ™~ Bond Amount
1 316.193.1a ' $0.00 | O_MeBond
c \___/ : Charge Level '
] MISDEMEANOR '
General Offsnsa Code Arrest Offense Code ’
_ DUI-UNLAW BLD ALCH
Charge Description
DU INFLUENCE OF ALCQHOL OR DRUGS
Bond Set by Court
> Bond Amount
] NoBond
Bond Type(s) L P
i i
Probable Cause ' ER o
|On November 30, 2022 at approxrmately 9.07AM, the Lake WorthReglona1 ms |
G
Arrest Report O P-9010L4.j
- C .
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I R




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

11/30/2022 10:29 AM FHP99ARRS48238 FHP220N0618318 / |SAGET, HORLKINS
RCC22iN0912968

Originating Agency ORI Occur Date Time Range Jurisdiction

FLOS09000 11/30/2022 09:07:35 -

OBTS Number - Other Number Ciearance

Communications Center (LWRCC) dispatched me to a two-vehicle crash in the
area of northbound Interstate 95 (State Road 9), exit ramp to Lantana Road.
Dispatch advised me that a white Toyota Corolla and a Chevrolet Pickup truck
were involved in the crash. | traveled to the above location and observed a white
Toyota Corolla (with attached Florida tag: IXRA97) blocking the left turn|lane on
Interstate 95, exit ramp to Lantana Road. The Toyota Coroila had damage to the
front portion of the vehicle. The Chevrolet pickup. truck was in frontof the Toyota
Corolla (attached Florida tag: 065UCA). The Chevrolet pickup/had\damage to the
rear portion of the vehicle. | spoke to the driver of the white Toyeta Corolla and
identified him by his D.O.B 07/08/1995 and name as Amir ‘Aaqil Alli. Mr. Alli stated
that he was traveling in the inside left turn when the driver that was in front of him
“slammed on his brakes” resulting in a front to rear.end collision. Mr. Alli was also
involved in a second vehicle accident at the same location, where he backed up
into a Road Ranger Truck that was assisting with traffic. While talking to Mr. Alli, |
observed that his eyes were glassy and bloodshot. Mr. Alli was also walking back
in forth. The driver of the Chevrolet pickup truck; which was identified by his Florida
driver license (N-250-473-91-244-0) as John Michael Nixon, provided a sworn
witness statement documenting what he had observed during the crash and what
{his interaction with Mr. Alli was like."Mr. Nixon would be able to identify the driver
of the white Toyota Corolla as the driver and sole occupant that was driving the
vehicle at the time of the vehicle accident. While talking to Mr. Alli, he had a hard
time following my directions ‘and | observed Mr. Alli had slurred speech. After the
completion of my crash'investigation, | informed Mr. Alli that | was beginning a
criminal investigation for driving under the influence (DUI). 1 asked him if he was
willing to perform voluntary roadside exercises and he refused. Taylor warning was
then stated, and\he refused again. | explained to him that a refusal to perform the
roadside exercises would be admissible in court. Based upon the above
information.and the totality of the circumstances, | believed that Mr. Alli committed
the offense of driving under the influence. Mr. Alli was placed under arrest at 10:01
AM and charged with F.S 316.193.1a DUI. He was secured inside of my patrol car
and transported to the county jail. At the testing facility, | conducted a 20-minute
observation period. At no time did he regurgitate or take anything by mouth. | then
requested that he provide a lawful sample of his breath and he agreed. The first
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Report Dale / Time ) Report Number Case Number/Cad Number Reporting Officer Name

11/30/2022 10:29 AM  |[FHP99ARRS48236 FHP220N08 18316 / SAGET, HORLKINS
RCC22INC912989

Origineting Agency ORI |Occur Date Time Range " [Jusisdiction

FLOS09000 ) 11/30/2022 09:07:35 -

OBTS Number Other Number ' Cloarance

breath test sample was .000 and the second breath test sample was .000. | then
requested that he provide a lawful sample of his urine and he refused. Implied
consent was read, and he stated he understood. He then agreed to provide a
sample of his urine. The urine sample was collected by the breath technician
Leahey ID # 19183 at 11:32AM. | then read Mr. Alli his Miranda rights from a
constitutional warning provided by the BAT facility. He stated he understood his
rights. Mr. Alli was transported to Good Samaritan Medical Center, for Medicat

clearance. He was then transported back to the Palm Beach County jail where he
was booked w1thout incident.

The above incident occurred in Palm Beach County.

Jail Booking Facility

’ Booking Date/Time Booking County i Booking Facility ' Booking Facility Phone

11/3042022 01:26 PM {PALM BEACH PALM BEACH COUNTY CORRECTIONS (561) 6884400 .
Booking Facility Location Booking Number
3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406
Booking Comments
Court
' Court County Court Location

PALM BEACH 3188 PGA BLVD. PALM BEACH GARDENS, FL 33410
Court Court Phone Court Appereancs Date / Tlme Court Fine
PALM BEACH NORTH COUNTY COURTHOUSE 581-824-8808
Comments

Qfficer Name involvement On Report / Officer Agency
Rank / ID ¢ Reporting Role Org/Unit

SAGET, HORLKINS FLORIDA HIGHWAY PATROL
TPR 4772 TING OFFICER FHPLALWRCC\PALM BEACH\BROW LN TO SR804
Arrast Roport
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Report Date / Time Report Number Case Number/Cad Number Regorting Officar Name

11/3042022 10:29 AM FHPSSARRS48236 FHP220N0618318 / SAGET, HORLKINS
RCC22MN0912959

Originating Agency ORI Occur Date Time Range Jurisdiction

FLO509000 11/30/2022 09:07:36 - ,

OBTS Number ' Other Number : Clearance

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

; ' <
Reporting Officer \(E NS BE%‘ NE j:l: u'%
Officer Name Office Rank Officer ID No  |Swom and subscribed before me the undersvgned authority
SAGET, HORLKINS TPR am ‘s the ﬁ day of Mavembgr 202
Officer Agency : DEPUTY OF THE COURT, NOTARY OR LAW'ENFORCEMENT
FLORIDA HIGHWAY PATROL ' -
Officer Signature ‘HJ ln n’k&ﬂ
O nosin/pettion (O issue Warrant O Prosecution Approved

Signature of Assistint State Attormey Date

N© ‘bemw
IS WX @3%
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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: 80-006238 Software: 8100.27
Date of Test: 11/30/2022

Date of Last Agency Inspection: 11/18/2022
Observation Period Began: 10:25

Subject’'s Name: AMIR A ALLI DOB: 07/08/1995

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 11:21
Air Blank 0.000 11:22
Control Test 0.079 11:22
Air Blank 0.000 11:22
Subject Sample #1 0.000 11:23
Air Blank 0.000 11:23
Air Blank 0.000 11:25
Subject Sample #2 0.000 11:26
Air Blank 0.000 11:26
Control Test 0.079 11:27
Air Blank 0.000 11:27
Diagnostics Check OK 11:27

Cylinder Lot: 29821080A4
Exp: 12/05/2023

State of Florida, County of Eﬂ-&"‘v BLa-@L\ ,

Personally appeared before me the undersigned authority, who (_ET’;; personally known to me or

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

Department of Isaw, 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.

Breath /TestmOperator: ; Z/é__ Date: _/{/3D Zozﬁga

Signature

this _ 30 day of /(/W RO2AR
Trp H_Saget 4222

Printed Name of Nota??iPublic-State of Florida

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. In 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



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

PBSO CASE # I8 -/3‘7’5%& PBSO ZONE /-3 2
acency cast ¥ FHPZZONOBIX3L

crasH casE # _FHP220M06/ 836
TIME OF STOP/CRASH Y9:0F A DATE 'Hﬁ/?SD /],022 DAY We(ﬁnesc@aq
SUBJECT'S NAME /{m{r AAQIL Alli race B sex \Malp ~
HGT 509 WGT 150 DOB 07 JoR //?‘75
rocation _N@ SR-9 T-95 £y} Ram@”‘o Lontang
ARRESTING OFFICER'S NAME & ID H—or‘kl;’é Sﬂ(«j@‘} iz aGENCY J:ﬁ/{p

DIVISION:

NOTIFIED BY COMMO y&ﬁ
ARRIVAL AT FACILITY 325 AmM
BREATH RESULTS: Arrest Time To:04 AM
1. 000
2. 000

3. CL}’IV\Q
.

TESTING OFFIGER s 10 / 9LP3




TESTING FACILITY TASK REPORT

AGENCY: IFHP-L

SUBJECT: |Alli, Amir A CASE NUMBER: {22-134526
DATE: [Nov 30, 2022 VIDEO DVD NUMBER: [n/a
BEGINNING TIME: 1119 ENDING TIME: 11131

BREATH TESTS RESULTS: 1) |.000 TIME[1123 AM] PM[] 2)1.000 TIME[1126

3) n/a TIME(O AM[] pM[O 4)|n/a TIME|O

AM PM[]
AM[] PM]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|slurred, deliberate

ATTITUDE:Jagitated, sluggish

CLOTHING:{blue shorts, blue t-shirt, black slip ons

MEDICAL CONDITIONS: |Epilepsy, Acne, hair loss

MEDICATIONS:Keppra, Tremadone, Finasteride

OTHER:

eyes were glassy & bloodshot

COMMENTS:

arrived at center A/Q conducted 20 observation period at 1025 hrs
subject agreed to perform breath test

subject completed=breath- test

tech read breath test results & subject understood breath test results
A/O requestediurine sample @ 1128

subject refused\toc provide urine sample @ 1129 - Do I have to

A/O read I/G & subject understood 1/C

subject agreed to provide urine sample @ 1130

A/O read rights & subject understood rights

A/O attempted Q&A

subject invoked right to counsel

subject provided urine sample @ 1132




SUBJECT: 4/4///:, Ame— A CASE NUMBER:
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. E OF, ALL OF, OR

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU GOYNG?

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 lN OW?S, \.

WHEN DID YOU LAST EAT? AT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THR LAY TH EJ?HOURS?

HOW MUCH DO YOU WEIGH? Y@BEEN DRINKING?™S. _ WHAT?
HOW MUCH? WHERE? WITHWHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? ND YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRIN!@"\
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL.?

J
ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AC __ HOW MUCH?
WHAT? WHERE? |  WHEN?
WHAT LINE OF WORK ARE YOU IN? ( X EN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? — AT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? \
DO YOU LIMP? DID YOU REGEIVE. A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A.DOCTOR OR DENTIST TODAY? WHO? WHY?
ARFE YOU TAKING-ANY2PRESCRIPTION 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?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___ WHERE?

INTERVIEWER:

PBSO #0129C REV.9/93

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



SUBJECT: /4'///, }4miV A CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

| 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 e purpose of determining the presence of
e ———

chemical or controlled substances.

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

| am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215/ for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test lhave requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you will be committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible intovevidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

if you are a Commercial Driver License (CDL) holder or were driving @ Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving'privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from-holding a CDL or operating a CMV.

Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X) fendl o canury
CONSTITUTIONAL WARNINGS

| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to remain silent and not answer any questions.
Any statement/must be freely and voluntarily given.
You have the right tothe presence of a lawyer of your choice before you make any statement and during any questioning.

o=

If you ¢annot-afford a lawyer, you are entitied to the presence of a court appointed lawyer before you make any statements and
during any questioning.

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

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) feal o1 Ca rNep A

WHITE: STATE ATTY, YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

PBSO #0129BU REV 04/22



PALM BEACH COUNTY

 SHERIFF’S OFFICE

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 personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deplovment or tactical operations.

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

e

5 ] 119.07144)(c) Undercover personnet.

I

51 C 119. 071(2J(f) Confidential informants (Cls).
Z 119.071(2)(e) Confession.

2 - 985.04(1) Juvenile offender records.

2| - . N o

g- [ 119.071(hj(i) Assets of a crime victim.

@ JU— —

x| 395.3025(7)(a), o .

w

g [ 456.057(7)(a) Medical information.

[

s 394.4615(7) Mental health information.

3

2 ] 119.071(4)(d)(2)(a) Home address, 'feiephone, Social Security number, date of birth, or photos afactive/former LE personnel,

spouses, and children.

X (i) 11?2‘?(3‘:(81’)(')_(1)' Social Security, bank account, charge, debit, and credit card@umbers. 2
O (viii} 394.4615(7) Clinical records under the Baker Act.

< O (xii} 741.30(3}(b) The victim’s address in a domestic violence actjonon petitioner’s request.

k]

é - (XI;I)lé.log-,;;]:(ll()z(lf)h)' Protected information regarding victims of child abuse or sexual offenses.

o
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REVIEW COMPLETED BY

Booking Number: 2022030904

Date: 12/1/2022

Specialist Name/ID: Chantel Daniels/30347




