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PROBABLE CAUSE AFFIDAVIT ) . y
e von e (1] e ]

; Agency ORI Numbar Agency Nerne Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 I 2022-016637
~ Tws. 1. Felony O 3. Mademeencr O 5. ordinence Specie Nows:

i L2 Tramc Felony M4 Trafic Medemeanor _[] 6. Other
0 | Neme (e, Firet, Miodie) Aliss Racs | Sex Dute of Birth
£| ST GERMAIN, EMMANUEL M W | M| 09/18/1978 |
€ | Charge Descripbon Charge Dascription
4| 316.193(1) DUT
& Charge Description Charge Description
]

Vigkn's Neme (Laat, First. Middie) Race Sex Date of Bitth
V| STATE OF FLORIDA, _ B M
c Locsl Address (Strest. Apt. Number) (City) {Staww) 2o} Phane Ackirass Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
| Buminase Aciress (Name, Srest) =) ==} ) Phone Coopetion

(561) -

monc>»0 Mro»w 00X v

4 ZmMmEM-A >~

The undersigned certifies and swears that he/she has just and resonable grounds 1o belleve, and does believe that the above named Defendant committad the fotlowing violation of taw.

[ committed the below acts in my presance. 3 was observed by who toid
[ confessad to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resiilting from my (described) investigation.

Onthe _ 28  dayof December =~ 2022 at_ 22:11  (Specifically include facts constituting cause for arrest)

MVR is available.

On Wednesday December 28th, 2022, at approximately 2148 hours, Officer G. Cox (ID
873) and I responded to the area of 799 NW Spanish  River Rd in reference to a welfare
check for an unresponsive driver. Once we arrived on scene, Officer Cox and I made
contact with the driver who was seated in the front driver seat of a black 2021 Range
River bearing Florida tag BOUNCE3. The driver was later identified as Emmanuel St
Germain by his Florida driver license. -

BRFR and I began tapping onto the driyver side window when St Germain awoke. Once St
Germain awoke, I asked him to place his/wvehicle in “park”. St Germain stated that it
was in “park”. I looked at the gear,indicator and noted that the car was still in
drive. I asked for 8t Germain to place his vehicle in “park”, and he again stated that
it was in “park’. I asked St Germain’ again to place his vehicle in “park”. St Germain
then placed the vehicle in park after placing it in reversae. I opened the front driver
side door and asked St Germain t¢ exit the vehicle. I immediately noted a strong odor
of alcohol protruding fromuSt Germain’s person. I also noted that St Germain had red
glossy eyes. While St Germain was speaking to BRFR, I noted that he was unable to
maintain his balance and began leaning onto the rear driver side of his vehicle. BRFR
medically cleared <him from the scene.

I then asked St Germain for an identification card. While St Germain was retrieving
his ID from his wallet, he dropped two credit cards on two separate occasions. I
walked StaGermain onto the sidewalk and out of the roadway to finish my investigation.

I asked Bt Germain where he was coming from which he replied, “Loch Bar”. 8t Germain
stated that the bar was located in East Boca Raton in Mizner Park. When asked where he
was going, St Germain said he waa on his way home in Delray. I asked St Germain what
the current time was which he replied, “12 or 1”. I explained to St Germain that it was

ME—~4pN—H0—Z~Z0O»

SWORN AND SUBSCRI 1

SIGNATURE OF ARR;lmNG 1 INVESTIGATING OFFICER
| CLERK OF COURT / OFFICER (F.8.S. 117.10)

12 mz NAME OF OFFICER (PLEASE PRINT) —
OATE 12/28/2022 1o 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




GRS Vo PROBABLE CAUSE AFFIDAVIT o il ‘””‘-"“‘r

mr o>»® O

A SUPPLEMENT 2.NTA. 4 Reguest for Capiss
© | Agency ORI Number Agency Neme Agency Report Number
" FLFLO500200 | BOCA RATON POLICE DEPARTMENT 3, 2| 2022-016637
N Quge o (3 1. Felony [ 3. Mscemeanar [ 5. ordinence Soecisl Notes:
. L] 2 TrafMc Falony B ¢ rufmc Mhiademesnor _[1 6. Other
D | Nome (Lest, First, Middie) Allas Rece | Sex Date of Birth
7| ST GERMAIN, EMMANUEL M W | M| 09/18/1978
around 10pa. When asked what road 8t Germain was facing (Spanish River Rd), he

replied, "I don’t know.”.

I explained to St Germain that based on the strong odor of alcohol protruding from

his person, his glossy eyes, and the fact that he was observed unresponsive in the
driver seat of his black 2021 Range Rover, I had reasons to believe that he was driving
under the influence of an unknown substance. I then asked St Germain if he' wanted to
partake in a series of Field Sobriety Task to dispel my alarm that he was driving undar
the influence of an unknown substance. 8t Germain declined. I then read St Germain his
Taylor Warnings stating that I would have to make a determination based on the reasons

I previously stated. I asked St Germain again if he would like to- partake in a series
of Field Sobriety Task to dispel my alarm that he was driving under the influence of an
unknown substance. St Germain declined again.

At 2211 hours, I placed Emmanuel Maxime St Germain under arrest)for DUI per F.S.8.
316.193(1). Officer Cox placad 8t Germain into handcuffs” that were checked for
tightness and double locked. St Germain was then transported toc the Boca Raton booking
facility where he was processed. Officer Timoney (ID B854)\arrived at the booking
facility and conducted the Intoxilizer. I asked 8t Germain to provide a lawful test of
his breath. 8t Germain declined. I then read St Germain implied consent. I then asked

i St Germain to provide a lawful test of his breath. St Germain declined again. I read

u| 8t Garmain his Constitutional Warnings before he refused to answer any further

: quaestions. St Germain was transported to the Palm Beach County Jail for processing with
a issued court date of January 31lst, 2022 at 0830 hours.
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* DUTINFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 22 Avenue
Boca Raton, FL 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

day of s at AM/PM:
Case Number:

. PERSONAL CONTACT

Observaﬁon of Driver: x

Driver’s Statement: : \

o A\

GENERAL OBSERVATIONS
Speech:

— N

Clothing: \

N
Medical Problems: ~

Medications:

Other:




[ Right eye does not follow smoothly _
[ Right eye jerks at 45 degroes angle or less
[] Distinct jerking right eye maximum deviation

Cen not do, Why? \
One leg stand: \

Can not do, Why? \

Finger to pose:

Cm not do, Why? \
Alphabet (speec}h pattern): \

Can not do, Why? | \

Breath/Blood test results:

Stats of Florida, County of Palm Beach, \
Swom and subscribed before me this (date) by

‘Notary/Clerk of Court/ Officer (FSS 117.10) Date

Signature of Arresting Officer Name of Officer (print)



aRRESTING OFFicER:_OFC. Calhen # 193

Name: Of¢. Calhovn Phone # SG[- 36%-138U work #

Address:_Joo NV dnd Bve RBoc. Paten FL 33432

Can testify to: DUI

Neme: OFc. Cox. © Phone # O0/- 3§~ 23U Work #

address: Lo N/ 20 Ive Roce Raden FL 32432

Can testify to: Duvr

Name:OF e Timeneay Phone # J0[~368- 13 3U Work #

Address:_loe N\_{[ZJ hre Bgct Rarn \FL 33‘{51

Cant&stifyto:

ame: | Phone # | Work #
: A@. : nd

Can testify to:

Name: Phone # Work #

Address:

Can testify to: \

Name: » Phh\ Work #

Address:

Can testify to: \

Address:

Name: Phone # Wh\

Can testify to:




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

To be filled out at testing facility
Agency Case #2020 - 01603
L INTRODUCTION ~ (Instrument Operator faces video camera)
A. Thedayisﬂjmslu R DCCtleL , 18 , a
| / (day) (month) (date) ~~(yea)
B. The time is now approximately l"{l AM@

C. The following is in reference to case number 9\033- 0 '6‘37 .
.OF(;T‘M‘"‘, ‘ OFC. (OK‘ OCC. Calkoyn

D. Present at this time is of theBoca Raton Police Department.
(Officer's Name) : S-} QQ
' tMain
E. Officer Ca“\aw‘ ,haveyoumesmdeﬂMML r\' in violation of -
Florida State Statute 316.193? {Defendant’s name)

F. Did this violstion occur within the City.of Boc# Raton, Pakm Beach County, Florids? &5

G. @/st./Ms S" Qgrmnin , | am required to inform you these
proceedings are being video recorded.

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

R D



II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

A. I am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. I'am now requesting that you submit to a lawful test of your URINE for the purpose of detérmining
the presence of chemical or controlled substances.

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

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

Iam Ccﬂ\wn ofﬂw__&g, R-hfoliu Dq)a(\l*mni‘

If you fail to submit to the test [ 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 & result of a refusal to submit to a lawful test of your -
breath, urine, or blood. Additionalty, 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 misdemeanot. Refusal to submit to the
test [ have requested of youxsadmxssible into evidence in any criminal proceeding.

Subject Signm)Q - L\_?D PR

Note:  Also read forCDL 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)
St GErwin
At this time@fr /Mrs/Ms. ____ has refused to submit to a breath test.

The date is bgggcbi ,%8 ,aOll ,andlhettmms&ss AM/@

(month) (day) (year)
A refusal form will be completed by the arresting officer.




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

I am required to wain you before you make any statement that you have the following Constitutional rights:

v You have the right to remain silent and not answer any questions. Tell me inym:rownwordswiutyou 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.)

. 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.)
You have a right 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 askyou any questions and you can have khim/ker with you now, during our questioning.)
If you cannot afford a lawyer, you are entitled to the presence and representation of 2 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 kave money for a lawyer and you want one, a lawyer will be given to you for free.)

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

(Ifyoudeadetotalktomethenchmgeyowmbui,yoacandopmwerb:gmyquasﬁomumnme.)

I can make no threats or promises to induce you to make & statement. 'I‘h:smustbeofyourownfmewﬂl. Tellmemyow-awn
words what you think this means

(I am 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 1o.)

Any statementcanbeandwﬂlbeusedagamstyoumacourtoflaw 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. Sométimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

Do you understand these rights as I have read them to you, and do you wish to speak to me?

med: Dae: A 2-2%-22  Time: _\O S o




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suBicT:_Emmancel M. S} Sermain |

CASE #: 2@2’_ ol 37 DATE:-_Q— Q §-

BREATH TEST RESULTS , |
1 TIME 0858 (‘g%énl AMAY  2)TIME_ AM/PM
3) TIME AMPM 4 TIME ___AMPM

BREATH OPERATOR: O&. ng%L #’ﬁiﬂ

MAINTENANCE TECENICAN:_ OFC.  CLav Ford

TESTING OFFICER'S OBSERVATIONS

SPEECH: S\ uife )

ATTH[IPE: G@"

cLOTHING: _flve jeans, Bloe Sweat Shird

MEDICAL CONDITION: _[en'¢

OTHER:

Page 6




Identify yourvelf and state:

I am required to wam 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) Immakenoth:ealsorpromiswtoinduceyoutomakeasmtamentﬁsmustbeofyourownfree
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 you wish to speak to me?

Signed: ___ : Date: Time:

QUESTIONS AND ANSWERS

- Were you operating a motor vehicle at the timé 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 (county) were you stopped in?

What time:did:you 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 three hours prior to this stop/accident?

How much do you weigh? Have you been drinking? What were you drinking?
How much? Where? With whom were you drinking?
When did you have your first drink? AM/PM When did you stop drinking? AM/PM

Page 7



How did you consume your last two drinks?

Are you under the influence of alcobol now? [ Yes [JNo
Can you foel the effects of alcohol? [ Yes [INo
Have you cousumed alcobol since the accident? [ ] Yes []No
Can you feel the effects of alcohol? ] Yes [ No

Have you consumed alcohol since the accident? [ Yes [[1No How much?

What? Where?

What line of work are you in?

When did you last work?

Do you have any physical defects or injuries? [ Yes [ No _if'yes, explain:

Are you sick or injured? , {71 Yes [} No,, If yes, explain:
Do you limp? [] Yes [JNo Didyou geta bump on the head? [] Yes [ No
Were you in an accident today?

Have you taken any drugs or smoked marijuana today?

What? When?

Have you seen a doctoror dentist today? [ ] Yes[ ] No Who?

Are you taking any prescription medications? [ ] Yes [ |No What? When?
Do you have: “Epilepsy? [] Yes []No Inner ear trouble? [ ] Yes [ ] No
Glass eye? [] Yes [ ] No Ear infection? [_] Yes [ ] No
False teeth? [ ] Yes [] No Disbetes? [ ] Yes [ ] No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? []Yes [JNo  If yes, when was your last injection?

Have you ever had a driver’s license in any other state?

[ am now ending this video recording, The time is now approximatety (0§77

Thedateis __PeCenher O AF .04

{(month) (day) (year)




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: 12/28/2022

Date of Last Agency Inspection: 12/15/2022
Hbservation Period Began: 22:30
Svbicct’s MName: FMMANIJEL M ST GERMAIN DOB: 09/18/1978 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 regurgditate.

sral bR Test g/210L Time
piagnostics Check OK 22:57
£iv Biank 0.000 22:57
Control Test 0.079 22:57
Alr Blank 0.000 22:58
Subject Sample #1 REF* 22:58
Air Blank 0.000 22258
Control Test 0.080 22:59
Air Blank C.0600 22359
Diagnostics Check OK 22:59

*Subject Test Refused

Cyiinder Lobt:s 02422080a1
Lxp: 02/05/72024

Staote of Florida, County of PQ'F\ Beq&'\ ,

Porcsanal ly appeared beforne me the undersigned authority, who (__ ) is personally known to me or
) produced  FE BL Y as identification, and who after being placed under oath,
R

P e - .., hold a valid Breath Test Operator permit issued by the Florida
iopartment. off Law EnfOrcement, I administered the above breath test to the subject named above in
acuordancewith Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
roport. of that“bréath test.

wrezth “Vest Operatonr: | Date: Bf_gg-al

Signature T

Swern Lo {our aftfirmed) before me this _8_8__ day of MQF ' QO&)\
x W &> OFcC QPL-HOQPJ

signature of Mot Public-State of Florida Printed Name of Notary Public-State of Florida .

Pokn:  Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
wecident investigation officers and traffic infraction enforcement officers are notaries public when engaged
1 e performance of official duties. In accordance with section 316.1934(5), F.S$., this completed form is
ihja withopt further authentication and is presumptive proof of the resulls hereian. To be used in
sondasee widlh o Boction 316.1924(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

PO S ATE FORM S8 - MARCH 2004, Ref. 11D--8.007



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
,, Calhoun
(Name of Officer reading Implied Consent Warning)

am 2 member of 30Ca Raton Police Services Department

(Name of law enforcement agency)

or affirm that on or about the 28th day of Decembel‘, 20 22 Lat 1058
priver EMManuel Maxime St Germain

, a duly certified Law Enforcement Officer or Correctional Officer,

, and I do swear

PM [JAM

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

pLy 9326213783380 smcor Florida , was placed under lawful arrest for
e offonce of 316.193 » Calhoun d
issued Citation # AGLQKXE (ame of AgCsunEgen

That on or sboutthe 20tN  aayor DECEMbEI 5, 22 1048
. Palm Beach

PM [OAM

County,

I requested that the driver submit to a [@breath and/or [Juriné test to détermine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed-the\driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his,or her-driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMVj refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1),year in the case of a first refusal or permanently if he or she has
previously been disqualified as a resultiof’a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested. [
]

Signature of Law %nforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was swi bscribed before me:
of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was swom and subscribed before Title Breath TeCh Operator
me this day of ,20 , Date 12-28-2022

by

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resaurces, policies or plans
) pertaining to mobilization deployment or tactical operations.

§ C 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

k-]

a

§ | 119.071(4){(c) Undercover personnel.

x

uwh

g O 119.071(2)(f) Confidential informants (Cls}.
O 119.071(2)(e) Canfession.

P O 985.04(1) Juvenile offender records.

3]

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

o

x 395.3025(7)(a), L .

uwt

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

£

slO 394.4615(7) Mental health infarmation.
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2 - " " "

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

spouses, and children.

X i) 11?2'?;}'?3)(')'(})' Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii} 394.4615(7) Clinical records under the Baker Act.

E m} {xii) 741.30(3)(b) The victim’s address in a domestic violence action on‘petitioner’s request.

[

é O (X"I')I; 109721(1 I(Z(L‘h)' » Protected information regarding victims®of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022033426

Date: 12/29/2022

Specialist Name/ID: Chantel Daniels/30347




