0wk 71334 @S o,
A S 3 2exd FHC >4 ﬁ AR

A | OBTS Number  ~ ARREST / NOTICE TO APPEAR ;:ﬁﬁ"_‘r‘t’)"" : m:w LE
5 2.N.TA. 5. Jwvemilc Referral 1 l_
1 | Agency ORI Number Agency Name Ageacy Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Departiment 3, 21| 2022-010284
§ | Cherge Type: 0 1. Fekoy 3. Misdemeanor O 5. ordimance if Weapon Seized Multiplc
T | Check ps many O 2 trashe Felony 0 4. Trassic Misdemesnor 0 6 oter e twe UNARMED m“l N
: Location of Arrest (Inciuding Name of Busincss) Laocation of Offense (Business Name. Address)
H 700 W PALMETTO PARK RD, 700 W PALMETTO PARK RD, BOCA | 700 W PALMETTO PARK RD, BOCA RATON, FL 33486
o Dute of Arrest Tine of Arrest Booking Dute Booking Time aii Date Jail Time Location of Vchicic
N 08/11/2022 01:37 08/11/2022 01:47 08/11/2022 04:34 EMERALD TOWING
Namc (Laxt, First, Middle) Alias (Nesae, DOB, Soc. Sec. #, Eic.)
LYNN, DON A Alias:
e e 1 Amcrims I Sex Datc of Birth Height Wight Eye Color Hair Color Complexion Build
o b 0-Coann | W | M 10/11/1948 6'01 225 BROWN GRAY LIGHT Large
:.;) Scars, Mark, Tatoos, Unique Physicat Festures (Location, Type, Description) Marital Status | Religion Indication of N‘,D Un.k.D
; S | NONE ool v Bl R 8
E Lol Addres (S, A Neber) City) (Sax) @) Phooe Residence Type:
p| 4210 N OCEAN DRIVE, HOLLYWOOD, FL 33019 Fr. SOy |
: Permancnt Address (Strect, Apt. Numbar) City) (Seate) (Zp) Phone Address Source
1|__4210 N OCEAN DRIVE, HOLLYWOOD, FL 33019 FL DL
Busines Address (Name, Street) (City) (State) (Zip) Phooe Occupation
2 Retired
/L Number, State NS Number Place of Birth (City, Statc) Citizenship
1500161483710/ FL PITISBURGH, PA, Us — -
€ | Co-Defendmt Name (Laat, First. Middic) Race Sex Date of Blrth O 1 arened  [J 3. Fetony 0O 5. suvenite
o DOz aLarge [ 4 Misdemesoor
D CorDeteadant Name (Las, Firt, Middic) Race Sex Deic of Birth O 1. Arvesed [ 3. Felony O's. suvenite
: L2 nmtage [J 4 Misiemcance
2 . T other: Name (Last, Firs, Middle) Residence Phone
:J 1 Legat Cusiotion
v [ Address (Swect, Apt. Number) (Cay) (State) Zip) Business Fhane
E
¥ [Natitica by, amey Dutc Tine JUVENILE DISPOSTTION __
L - e 1. Handlod/Procemad within 2.T0TJAC
L Sy Departnent god Releasod 3
Relexsed To: (Name) Relastionship o Dute Time
The above address was provided by [J defendant and/or O3 dc]'endnnt's parents. School Astended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valoe of Property
Yﬂ [m O vs EN’
f) Drug Activity S. Sell R. Smuggle K. Dispenes/ M. Manufacture/ Z.Other Drug Type B. H ] 1 & b i U. Unikmown
N.NA B. Buy D. Deliver Distributc Produce/ N.NA C. Cocaine M. Marijuana Equipment Z Othar
g P. Possess T. Traffic E.Use Cultivate A, Amphetamine E. Heroin O. OpiumvDeriv. S. S t i
¢ | Charge Deacription Statute Violation Violation of ORD #
h pur 316.193(1€
é Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violenoe | Warrant / Capias Number Boad
E N / 1 Oy @~
C | Clurge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amoust / Unit Offensc # Counts | Domestic Violence Warraat / Capiss Number Boad
E L Oy Ox
¢ | Charge Description Statute Vickstion Number Violation of ORD #
H
E Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
: . O O»
Health / Apparent Physicat Coadition of Defendant Any knowladge of the following: L] Meout ﬁsnpem U Mtication [ Deformitia [ mjwics
LFAIR Expaic:
T | Check which applies: (] Released OR. [3' Released 10 Parcat/Guardian T.O.T.County Jail | PROPERTY - Received By Released By Reteased To
2 3 rosted'Bond [ South Comty Meatal Heakth BRPD BRPD PBCJ
E | Transportcd By Datc Transparted Time Transporied | Other . e f\z
BRPD 08/11/2022 04:35 Z : )
¥] O INSTRUCTION NO- 1 - Mandatory appearance in court Locatien (Court, Roor) ery
0
T| (® INSTRUCTION NO. 2 - You need not appear in Court South Counsy 200 W Atlantic Ave Delray Beach, FL 33444 d
. . . and Time ey
< but must comply with instructions on Page 2. . B No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD tho
I 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 : ta
4 | FOR MY ARREST SHALL BE ISSUED. i ' Availahle
? . :
R Signature of Defendant (or Rjvenile and Parea/Custodian) Date Signed ]
HOLD for Other Agency ‘/{% I Signatare of Arresting Officer Name Verification (Printod by Amestee)
A I
1\? Name ofmuu"ngz ﬁ t) LD. # (PRINT) S CA N f \JF £;'
GRUBBS, A. D. 853 . PAGE
i Transporting Officer LD. # Agency e“ﬁ 1 6”@’1 A g-d? 1o 1
LOCONSOLE Witness here if subject =X




;m;s“w PROBABLE CAUSE AFFIDAVIT 1. Areat

K o vmzem (1] e |
D { Agency ORI Number Agency Name Agency Raport Number
',' FL FLO500200 BOCA RATON POLICE DEPARTMENT Fy 2 | 2022-010284
N :’P‘m [ 1. Felony DX 2. isdemeanor [ 5. ovginance Special Notes:
o 400V. [ 2. Tratmic Felony [ 4. Trafic isdemeanor [ 6. Other
D | Name (Last, Firat, Middie) Niss Race | Sex | Dete of Bith
F| LYNN, DON A W | M| 10/11/1948
S Charge Description Charge Description
A| 316.193(1) DUI
g Charge Description Charge Description
L3
Victim's Name (Laet, First, Midde) o — Race | Sex Dete of Birth
' STATE ar  [eoerpn
¢ [ Local Addreas (Street. Apt. Number) (City) (State) (Zip) Phone ‘Address Source
T
.I‘ Businesa Address (Name, Street) {City) (State) {Zip) Phone Occupstion

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 . . .

O committed the below acts in my presence. B was observed by _SGT, ZEADIE who toid
X confessed to _SGT. ZIADIE OEC.GRUBBS thathe/she saw the-arrested person committ the below acts.
admitting to the below facts. B was found to have committed the below.acts, resuiting from my (described) investigation.
Onthe_ 11 dayof August . 2022 at_ 04:37 (Specifically include facts constituting'Cause for arrest.)

On 8/11/2022, at approximately 0048 hours, BRPD Sgt. Ziadie observed a vehicle traveling
westbound on E Boca Raton Rd, approaching NE 1st Avel. At the stop sign at NE lst Ave,
the vehicle stopped with the stop bar between the €ront and rear tire violating F.S.S.

: 316.123 (22). The vehicle then turned southbound on NE 1st Ave and the failed to turn

o| sharp enough and struck the curb with the rear passenger tire. The vehicle then turned

8| westbound on Palmetto Park Road. Sgt. Ziadie followed the Mercedes-Benz (FL # 260YIR)

Q westbound on Palmetto Park Rd and observed,the vehicle fail to maintain a single lane
t|multiple times between the 100 and 400 block)of W Palmetto Park Road, violating F.S.S.

€1 316.089(1). Sgt. Ziadie activated his{emergency lights (red and blue) to conduct a
traffic stop on the vehicle where it came to a stop at approximately 700 W Palmetto Park
Road. Lynn advised Sgt. Ziadie that he had at least 2 glasses of wine. It should be
noted that the driver, W/M Don, Lynn (DOB: 10/11/1948) identified by FLDL, was also being
detained in reference to a domestic violence investigation (BRPD Case# 22-10283).

mmnac>»0

At approximately 0110 hours, I arrived on scene and walked up to the rear of the
vehicle. Lynn was asked to step out and stand near the rear of the vehicle while I was
provided the above information by Sgt. Ziadie. I then approached Lynn to ask him a
question and I could),smell the odor of alcohol emanating from his breath. I also
observed Lynn have bloodshot/watery eyes. While speaking with the driver and based on
the driver's erratiec driving pattern and post-stop indicators I requested him to
participate .in File ) Sobriety Exercises (FSEs) to which he agreed. When asked if he had
any medical conditions that would prevent him from standing, walking, or being able to
balance Lynn advised that he had no such medical conditions. While I began to read the
instructions for the FSE Lynn began to urinate in his shorts.

—ZmZm-H > A0

The FSEs were conducted as follows.

One Leg Stand

3' SWORN AND SUBSCRIBED BEFORE ME

" >

N SIGMATURE OF STING / INVESTIGATING OFFICER

\

$ NOTARY PUBLIC / CLERK OF COURT / OFFt

R

A ﬂﬂ !1 1 [2922 NAME OF OFFICER (PLEASE PRINT)

T DATE PAGE

v 08/11/2022 1o 3
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1O.



[loarf Numblr PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Requestfor Wamant

mwc» 0 mro»>»®@ OO

“4ZmMITM—4>H40

A SUPPLEMENT 2NTA  4RaeatrCeows | 1| JUVENLE I——
D { Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2022-010284
N Qe e [ 1. Feiony X 3. Misdemeanor [3 5. ordinance Special Notes:
o spply. g 2. Traffic Felony Q Traffic Misdemeanor Q 6. Other
D | Name (Last, First, Middis) Aias Race Sex Date of Birth
:] LYNN, DON A W | M| 10/11/1948

The surface was flat and hard. The defendant was told to stand in the ready position and
not to begin until told to start the exercise. The defendant advised that he

understood. While explaining the instructions the defendant began the exercise three
times prior to being told to begin. The defendant did the exercise with shoes. The
defendant raised his right leg. During the exercise, the defendant continued to sway,

used his arms for balance, and was only able to hold his leg up for approximately 2
saconds.

Walk and Turn

The surface was flat and hard. The defendant attempted to do the exercise with shoes.
The line used was a painted white line. I made sure the defendant.knew the line he would
be using. I began the exercise by instructing and demonstrating to the defendant how to
complete the exercise. While giving instructions the defendant lost balance several
times, failed to stay in the starting position and began the exercise before being told
to begin. While conducting the exercise, the defendant made an improper turn, and failed
to walk Heal-to-Toe.

Finger to Nose

The surface was flat and hard. The defendant, conducted the exercise with shoes. The
defendant failed to immediately return“his hand to his side after touching the tip of
his finger to the tip of his nose. During=the exercise, the defendant continued to sway
and failed to keep his head tilted back.

Modified Romberg Balance

The surface was flat and hard. The defendant conducted the exercise with shoes. During
the exercise, the defendanticontinued to sway. The defendant notified me of the
completion of the 30 second exercise after 14 seconds.

Romberg Alphabet

During the exercise, the defendant continued to sway and was unable to recite the
alphabet in a ‘non=rhythmic manner.

Due to the totality of the circumstances and my training/experience, the defendant was
unable to dispel my alarm and was found operating a motor vehicle while impaired. The
defendant was placed under arrest for DUI F.S$.S 316.193(1), at 0137 hours. Lynn was
pPlaced in handcuffs that were checked for tightness and double locked.

Al SWORN AND SUBSCRIBED BEFORE ME

; Ao

|

N ZIADIE, ANDREW SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

i NOTARY PUBLIC / CLERK OF COURT / OFFICE GRU ALEC DANIEL (853

A 08/11/2022 NAME OF OFFICER (PLEASE PRINT) s

A

v PATE 08/11/2022 2% 3
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



To8TS Numitr PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Requeat for Warrant
A SUPPLEMENT 2NTA & Rsemtorcapas | 1 JUVENILE
D | Agency ORI Number Agancy Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2022-010284
Nichagetwe [ 4. Felony (M 3. Misdemeancr [3 5. ordinance Swocial Notes:
a8 many
2 opply. [ 2. Trafic Felony [ 4. Tramic Misdemeanor [ 6. Other
D | Name (Last, First, Middte) Niss Race Sex Date of Birth
F| LYNN, DON A W{M| 10/11/1948
The vehicle was towed by Emerald towing. The tow log was completed and submitted by
Officer McQuiston.
Lynn was transported to the BRPD DUI room. Officer Ricciardi conducted the 20-minute
observation and operated the Intoxilyzer. Reference Intoxilyzer 8000 S#80-006622 results
were (.121,.114)
Lynn was transported to Palm Beach County Jail.
P
R
o
8
A
B
L
3
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3
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Al SWORN AND SUBSCRIBED BEFORE ME
: A 253
,;. ZIADIE, ANDREW SIGNATURE OF AR ING / INVESTIGATING OFFICER
? NOTARY PUBLIC / CLERK OF COURT / OFFICER GRUBBS ALEC DANIEL J853)
x 08/11/2022 NAME OF OFFICER (PLEASE PRINT) —
T
; DATE 08/11/2022 303
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 08/11/2022

Date of Last Agency Inspection: 07/20/2022
Observation Period Began: 02:15
Subject’s Name: DON A LYNN DOB: 10/11/1948 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 02:42
Alr Blank 0.000 02:42
Control Test 0.079 02:42
Air Blank 0.000 02:43
Subject Sample #1 0.121 02:43
Air Blank 0.000 02:44
Air Blank 0.000 02:46
Subject Sample #2 0.114 02:46
Air Blank 0.000 02:47
Control Test 0.077 02:48
Alr Blank 0.000 02:48
Diagnostics Check OK 02:48

Cylinder Tot: 0242208041
Exp: 02/05/2024

State of Florida, County of p_@_l_m_mn,

Personally appeared before\me the undersigned authority, who (\Z) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I amaeoa 1 rrectseoy s hold a valid Breath Test Operator permit issued by the Florida

Department of Law "E_ixf_(')}cement, I administered the above breath test to the subject named above in
accordance withChapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report ofisthat \breath TW ?
Breath Test Operator: XM - . A Date: 9‘ ” ‘ 2-7-—
=~ ~ Signature

Sworn to (or affirmed) before me this | | day of ES Ng !“ l R 1027__
A= A-Orubb(

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

Note: Pursuant to section 117.1¢, 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
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| DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
- Boca Raton, FL 33432

[ Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

On the l | day of HUQUS“'— ,at O‘4’q @VPM:
7
Subject: ponNn L\! A A Case Number: 2.0 27 | O 394'
PERSONAL CONTACT /
Driving Pattern:
/
/
/
/
/.
Observation of Driver: . /
X7 _——
O QN _~
AN /
/
Driver’s Statement: /
[
/
Odors:
GENERAL OBSERVATIONS
Speech:
Attitude: [
Clothing: Z
Medical Problems: /
Medications:
Page 1
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Horizontal Gaze Nystagmus:

[J Left eye does not follow smoothly [] Right eye does not follow smoothly
[ Left eye jerks at 45 degrees angle or less [L] Right eye jerks at 45 degrees angle or less
[ Distinct jerking left eye maximum deviation [ Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and turn: /

/
<

P
N

Can not do, Why?

<
(

C

\

One leg stand: C

U
ey
N

Can not do, Why? j

Finger to nose: /

Can not do, Why? /

Alphabet (speech'pattern): /

Breath/Blood test results:

State of Florida, County of Palm Beach,

S d subscribed ¢ this O@/ll]lz_ (date) by Y- Q‘iO()lO\(O(.I
WT 09/ 27

Wotagy/Clerk of Court/ Officer (FSS 117.10) Date
A= C A. CrUbbe
Signature of AYresﬁn@Rﬁe’r/ Name of Officer (print)
Page 2

PART ONE



ARRESTING OFFICER: A . G Y U b D r

Name:__Q‘OGj a ‘ d\ Phone # / Work # "S(ﬂ' 539 1234—
aarss 100 NW 779 ANR, BOCO ROTON FL 23422
cantestity oDV Mt

Name: I\/\C@\)\H'On _Phone # / Work#6W| 399’264_

aass 100 NW 200 AVE, | BOCO Raton FIN 92422
Can testify to: T‘(Q‘H"‘C H’OP

Name: Z_\ (Ad le/ Phone # / Work # 5(0, 338 l234'

Address: LOO NW an A'\]—Q,LBOCO Ea:*—(}n FL %2437‘
Cantgstifyto: TYWLHC .H"OP

Name: Phone # _ Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-



- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # Z 0320@'0%94’

L INTRODUCTION (Instrument Operator faces video camera)
a meays_TOVILAAY . AUQUIY 1) 7022
(day) ' Y(month) (date) 4, J(year)
B. The time is now approximately M.

C. The following is in reference to case number ?\ 0 3 9\ Oe , 0 29 4_ .

D. Present at this time is (r f U b b r of the Boca Raton Police Department.
(Officer’s Name)

E. Officer G’ Y U b b f , have you arrested in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? ] ‘f’[ ‘

G. /Ms, L\I ﬂ ﬂ , I am required to inform you these
‘oceedings are being video recorded.

Operator Note: Video,record breath request, breath sample, and interview.

Page 4
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I. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

A.

Note:

Note:

Read only the paragraph applicable to 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.

[am now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

[am now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances:

IMPLIED CONSENT WARNINGS
Read only if the subject does not comply with your request.

[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 for a period of one (1) year for a first refusal, or eighteen (18) months if your

_privilege 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 begn 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 [ have requested of you'is admissible into evidence in any criminal proceeding.

Subject Signature:

Also read for CDL holders:

IN-ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is , s , and the time is AM/PM.
(month) (day) (vear) '

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

[ am required to warn you before you make any statement that you have the following Constitutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words-what you think this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing you)to speak.)

(3) You have aright to the presence and representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you can have him'herwith you now, during our questioning.)

(4) Ifyou cannot afford a lawyer, you are entitled to the presence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own words what you think this means

(If you do not have money for a lawyer and you want one, a lawyerwill be given to you for free.)

(5) If at any time during the interview you do not wish to answef any\questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you can stop answering my questions at any time.)

(6) I can make no threats or promises to induce you to-makea statement. This must be of your own free will. Tell me in your own
words what you think this means '

(Iam not allowed to threaten you or make you any promises to get you to talk to me. If you decide to talk, it must be because
you want to.)

(7) Any statement can be and will be used against you in a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will be'told to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as'’l have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

sueect:___ 00N LN NN
caser:_A0AA041048% pate: @/11/2022

BREATH TEST RESULTS
1) TIME 0743 ’Z—, AM/PM 2)T1MEOZ-4—M A= AM/PM
3) TIME AM/PM  4)TIME AM/PM

sreaTH operaTOR:_ICCIAT A

mamNTeNANce Tecenician:_ N QY CAMDP -

TESTING OFFICER’S OBSERVATIONS

seeece:_(N QY@ |

arrrroe:_JUTQNOH, GAN

croteanve: (104N pald, WAL (NOHT, BIAGY 10APLYS
mepicaL conprrion: _FHQN% chleetol AN, Headburn
omer: (01 E A1GONOL (oming HOm perran

COMMENTS:

Page 6
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Identify yourself and state:

[ am required to warn you before you make any statement that you have the following Constitutional
rights:

(1) You have the right to remain silent and not answer any questions.
(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation 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 and representation of a court appointed
lawyer before you make any statement 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 mustbe of your own free
will.

(7) Any statement can be and will be used against you in a court of law.
(8) Do you understand these rights as [ have read them to you, and do yeu wish to speak to me?

Signed: Date: Time:

QaruRd

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time,of the accident/stop?

Where were you going? /
What street or highway were you on? /
Direction of travel? ,———/

Where did you start dfiving from? /

What city (courity) were you stopped in? /

What time did yow-start? AM/PM  What time is it now?
What is today’s date? What day of the week is it?
When did you last eat? What did you eat?

What have you been doing the past thrge hours prior to this stop/accident?

How much do you weigh? Have you been drinking? What were you drinking?

How mm / Where? With whom were you drinking?

When did you have your first drink? AM/PM When did you stop drinking? AM/PM
Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? [] Yes ] No
Can you feel the effects of alcohol? ] Yes []No
Have you consumed alcohol since the accident? [} Yes [] No
Can you feel the effects of alcohol? [] Yes []No

Have you consumed alcohol since the accident? [ ] Yes [ | No How much?

What? Where?

What line of work are you in? \

When did you last work? J

Do you have any physical defects or injuries? [] Yes ] No” If yes)explai

Are you sick or injured? ClXes ] No If yes, explain:

Do you limp? (] Yes []No Did you get’a bum ehead? [JYes [ ]No

Were you in an accident today?

Have you taken any drugs or smoked marij today?

What? When?

Have you seen a doctor'or dentist today? | ] Yes{ ] No Who?

Are you taking any.presctiption medicatibns? [_] Yes [ ] No What? When?
Do you havé:_“Epilepsy? [ ] Yes (] N Inner ear trouble? [ ] Yes [ ] No
Glasseye? [ | Yes[[IN Ear infection? [_] Yes [_] No
False teeth? [_] Yes D/No Diabetes? [ ] Yes (] No
/

Any problems not correctable by glgs/ses or contact lenses?
7

Do you take insulil;‘EW/t] No [fyes, when was your last injection?
Have you ever had ver’s license in any other state?
: |

—— S

I am now ending this video recording. The time is now approximately O 2 S @) @PM.

The date is H’UOUf_f_ s \ ‘ , ZOZ/Z—

“ (month) (day) (year)




~ Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

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 deployment or tactical operations,

g 3J 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

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

x

w

¥1 3 119.071(2)(f) Confidential informants (Cls).
| 119.071(2)(e) Confession.

P J 985.04(1) Juvenile offender records.

S

‘é 3 119.071(h)(i) Assets of a crime victim.

U

= 395.3025(7)(a). s .

S | 456.057(7)(a) Medical information.

[

= 394.4615(7) Mental health information.

F-]

3 - - - -

a 9 119.071(a)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, orfphotos of active/former LE personnel,

spouses, and children.

X (i) 119.0718(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
|
|
3

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
)
2 (xiii) 119.071(2)(h), . . N .
Protect f | off X
é 119.0714(1)(h) rotected information regarding victims/®f child abuse or sexual offenses
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Specialist Name/ID: T.Howard/7185




