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x ARREST / NOTICE TO APPEAR | Arst oW 3 Resest br ran m roveNiLe |'—
D LNTA 5. Juvenile Referral
¥ Agency ORI Number Agency Name Agency Repart Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2] 2022-009102
; Charge Type: 3 1. Fetony O 3. Misdemeanor 3 s. ordinance If Weapon Seized Multiple
7 | Chek i [ 2. Traic Fetony 4. Teaffic Misdemeanor [ ¢.omer EveTye UNARMED Clearance I
i Location of Arrest (Including Naruc of Business) Location of Offense (Business Narne, Address)
1| 3011 WOODFIELD COUNTRY CLUB DR, BOCA RAToN FL 3007 W YAMATO RD, BOCA RATON, FL 33434
(I) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date il Time Location of Vehicle
N 07/17/2022 00:32
Name (Last, First, Middle) Aliss (Name, DOB, Soc. Sec. #, Exc.)
THAU, JOHN WARREN RAlias:
Race ) ] Sex Daite of Birth Height Weight Eye Color Hair Color Complexion Build
Boet O temeane | W | M 07/24/1964 6'00 210 BROWN GRAY LIGHT | Medium
D 1 Scars. Marks, Tatoos. Unique Pbysical Features (Location, Type, Description) Marital Status | Religion Indication of: @] 0
4 M_| JEWISH Daapae ™ *@™Q0
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Rczndence T’Tm
3551 NW CLUBSIDE CIR, BOCA RATON, FL 33496 (561) 989-3626 | coyy oworsme | 1
Y‘: Permunett Address (Stree, Apt. Nwmber) City) (State) (Zip) Phoae Address Source
| 3551 NW CLUBSIDE CIR, BOCA RATON, FL 33496 (561) 989-3626 FL DL
Basiness Address (Name, Street) (City) (State) (Zip) Phoue Octupation
SEPTIC SAVIOR, (561) - Sales
D/L Number, State INS Number Place of Bisth (Ciry, State) Citzenship
T000479642640 / FL BRONX, NY, United US
€ | Co-Defendant Name (Last, First. Middle) Race Sex Date of Blrth D 1 arested [ 3. Feony O 5. suvenile
o 02 asLarge 7 4. Misdemesnor
IE> Co-Defendsat Name (Last, First, Miadic) Racx Sex Date of Birth 31 Arestes [ 3. Felony 0 5. sevenite
3 D)2 atvacge [ 4. Misdemesnor
[ O ome: Name (Last, First, Middle) Residence Phooe
:: O Lepat Custodian 2} /
v [ Address (Strect, Apc. Number) 7@/«‘@1 (State) (Zip} Business Phone
e 0
';' Natified by: (Name) \ Date Time JUVENILE DISPOSITION
L 1. Hmdladl?r:ecsd ‘within § TOT JAC
Repsstment agd Releggod :
E [Reteased Tor (Name) Vel Relationship Dste Time
The above address was provided by [ defendant and/or O defendant's parents, Scbool Aniended 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. Propetty Crime? Description of Property Value of Praperty
[ Yes. by: [ Ne: 0 ves No
g Drug Activity S. Seit R Smuggle K. Disperses/ M. Manufactare/ Z/0ther Drug Type 8 H Hatiucinog P. Paraph U. Unknown
N.NA 8. Buy D. Deliver Distribute Produce/ N.NA C. Cacsine M. Marijuspa Equipment Z Other
fg’ P. Possess T. Traffic £ Use Cultivate A. Ampbcamioe  E. i 0. OpiumyDeriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
¥l pur 316.193(1)
lL é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Boad
E N / 1 Oy B~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bod
£ / Ov Ox~
C | Churge Description Statute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Viotence ‘Warrant / Capias Number Bond
E / Oy Ow —
Health / Apparent Physical Condition of Defendant Any knowiedge of the following: (] Mentl ) Excape Risk [ Modication L) Deformities [ njurics
I Explain:
;‘ Check which spplies: L] Rélcased OR 3 Retessed to Parent/Guardian [ TOT County 1ail | PROPERTY - Received By Released By Relcased To
2 3 poszed Bond 3 south County Mentat Health
E | Transported By Date Transported Time Transporied | Other
x INSTRUCTION NO. 1 - Mandatory appearance in court Lecation (Cour, Roam)
0 .
T 0 INSTRUCTION NO. 2 - You need not appear in Court f::‘;ﬁ fdo:l‘:‘y 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 08/22/2022 08:30:00 No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
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
A | FOR MY ARREST SHALL BE ISSUED. Available
;
R Signature of Defendant (or Juvenile and Parcat/Custodian) Date Signed j\;’
HOLD for Other Agency Siy ing Officer Nlme Verification (Printed [
3 = — e | GCANNED -
Y 3 Dengarous 3 Resisted Arrest Nm Officer (Print) LD.# o
0 suicidat [ Oher Fi R. S. 822 v
N %L&D lP W . Pouch # Tnnspomn LD # Agency JUL 1 8 2022
% (S Z,k»(z/ AU O E IS BRPO [ Wimes hare it subjert igued with s X"




0BTS Nurrher PROBABLE CAUSE AFFIDAVIT Lae 3 .W %ﬁ:’:’: ITI _— l—

[A) Agency OR! Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 | 2022-009102
N Crarge Typs: O 1. Fetony X 3. Misdemeanor [ 5. ordinance Spocial Notes:
as many

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
0 | Name (Last, First, Midale) Alias Race | Sex | Date of Birth
£| THAU, JOHN WARREN W | M | 07/24/1964
g Chame Description Charge Description
A 316.193(1) bU1
g Charge Description Charge Description
s

Vicim's Name (Last, First, Middte) Race | Sex | Dateof 8ith
V| STATE OF FLORIDA,
c Local Addrass (Street, Apt. Number) (City) {State) (Zip) Phone ‘Address Source
Tl 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
l" Business Address (Nama. Stroet) (City) (Swate) @) Phore Occupation

mon C>»O0 mr @>»®w 03T

“ZmTmMm~4>» A0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

X committed the below acts in my presence. O was observed by who told
[ confessed to that he/she saw the arrested person committ the beiow acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 16 dayof July . 2022 a 23:51  (Specifically include Facts constituting cause for arrest)

On 07/16/2022 at 2301 hours I responded to 3007 W Yamato Rd/(Chevron Gas Station), Boca

Raton FL in regards to a possible impaired driver,(who was in his vehicle at pump number
two.

Upon arrival, I observed the only vehicle in“the gas station leaving the parking, which
I believed to be the vehicle in question._ As the vehicle exited the gas station onto
Woodfield Plaza Rd, the vehicle traveled‘into my lane of travel, where the vehicle's
driver side front tire struck the curb’ The driver then corrected the vehicle back into
the proper lane of travel, all the while "my emergency overhead lights were now
activated. The white male driver Jooked at my vehicle with the emergency lights
activated and continued to travel past /me.

I turned my vehicle around, where it appeared the driver of the vehicle did not want to
stop, as it was clear he was trying to exit the plaza prior to me turning my vehicle
around. I was able to acitvate my sirens and immediately get behind the vehicle, which
was that of a black 2019 Audi 4 door (FL PA7096) that was attempting to make a west
bound turn onto Woodfield Country Club Dr. The vehicle made the west bound turn, where
the vehicle traveled toward the gated entrance to the Woodfield Country Club, all the
while my emergency lights were activated and my sirens activated.

The driver finally“stopped the vehicle when the gate arm would not open for his vehicle.
The driver, identified as the defendant John Thau, immediately exited the vehicle,

where he was ‘stumbling. I made contact with Thau and could immediately smell the odor of
an alcoholic beverage emanating from his person. Furthermore, Thau had red glassy eyes,
with a blank stare as he looked past me. As I was speaking with Thau in regards to his
failing to stop for some time, his speach was slurred and he continued to sway,
consistent with that of someone who is under the influence of alcohol.

M<~—4»AV-Z~Z0»

SWORN AND SUBSCRIBED BEFORE ME
/— z0
/ Z .,ﬁ/ (;'f{ /frb ﬂ 7( .4 SGNATURBOF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8.117.10)

07/16/2022 NAME OF OFFICER (PLEASE PRINT)

DATE PAGE
07/16/2022 106 2
DATE

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




e PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Racuest or Warmet I—{l JWEN.LEI——

nme

A SUPPLEMENT 2.NTA. 4 Request for Capiss
O | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2022-009102
N | Charge Type: [ 1. Fetony [ 3. Misdemeanor [J 5. ordinance Special Notes:
35 'W':s i D 2. Traffic Felony D 4. Traffic Misdemeanor gs. Other
Name (Last, First, Middle) Alias

Race | Sex Date of Birth

mwmwc»0 mro>»@ O30

—ZmIIm- >0

THAU, JOHN WARREN W | M| 07/24/1964

Based on my observations of Thau' s driving pattern, as well as my physical interaction
with him, I believed Thau was operating his vehicle under the influence of alcohol. I

asked Thau if he was willing to perform standardized roadside sobriety tasks to dispel
my alarm that he was driving under the influence. Thau complied, where I attempted to
observe Thau during these tasks. The results are as follows;

The first roadside task was the walk and turn. Thau could not maintain _the starting
position, in order for me to give the instructions. He had to be held‘from the side at
time, to ensure he did not fall. I attempted to give the instructions,multiple times;
however, Thau could not maintain any steady starting position. Thau was’/unable to
perform this task due to his high level of intoxication.

The next task was the finger to nose. After giving Thau the starting position and
instruting him to not begin until i gave the command, he/began placing his finger to his
nose, prior to my command. Once I was able to actually ‘explain the instructions, Thau
advised he understood, where I gave the first command of "Right", where Thau placed the
middle portion of his right index finger on the side of his nose. Thau kept his finger
here for an extended period of time, where I then told him to place his hand back down,
as I again explained the instructions. Thau stated he understood again, where I gave the
command "Right", where Thau placed the middle ,portion of his right index finger on the

side of his nose, and again his finger remainedjin this manner until I had to tell him
to put his finger down.

It should be noted, As Thau would close /his-eyes and tilt his head back he would begin
to sway back, as though he was going,to fall. The officer standing behind Thau had to
assist him during the entirety of the above mentioned task.

Thau was unable to perform the remaining tasks due to his high level of intoxication.
The remaining tasks were impracticle without the possiblity of injury to Thau.

Based on the fact that Thau could not maintain a stading position without swaying
sideways, or falling back, /it was clear that he would not be capable of completing the
following tasks, at which probable cause was established to charge Thau with (1) count
of Driving Under the Influence, pursuant to F.S$.S. 316.193(1).

Thau was transported to the Boca Raton Police Deaprtment, where he agreed to submit to
breath samplesw\The two samples were above the legal limit of 0.08, with one sample of
0.185 at 0017 hours; and the other sample of 0.178 at 0020 hours. Thau was then

processed within the booking facility and finally transported to the Palm Beach County
Jail.

Mec——»0-0—2-X0>»

SWORN AND SUBSCRIBED BEFORE ME

e ——0u,

"‘//,;/c/ Cacdl s 72 (L 7 SIQUATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10
{ ' FORBES, RYAN SCOTT _(822)
NAME OF OFFICER (PLEASE PRINT
07[13&%022 ( ) v

07/16/2022 20 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.
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DUI INFLUENCE REPORT

BocCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, F1. 33432

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART I

On the day of ,at AM/PM:
Subject: Case Number:

PERSONAL CONTACT
Driving Pattern: /

Observation of Driver: /

/.
/.
/
/
/
Driver’s Statement: /
/
/
/
Odors: /
/
GENERAL OBSERVATIONS
Speech:
Attitude: /
Clothing; /
Medical Efoblems:
Page 1
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Horizontal Gaze Nystagmus:
[] Left eye does not follow smoothly

(] Left eye jerks at 45 degrees angle or less

(] Right eye does not follow smoothly

(] Distinct jerking left eye maximum deviation (] Distinct jerking right eye mp&imum deviation

Can not do, Why?

Walk and tumn:
/
/
/
/
/
Can not do, Why? /
One leg stand: /
/
/
/
Can not do, Why? /

Finger to nose: /

Can not do,(Why? /

Alphabet (speech pattern):

Can not do, Why”

Breath/Blood test results:

State of Blorida, County of Palm Beach,
Sworn and subscribed before me this

(date) by

Nothry/Clerk of Court/ Officer (FSS 117.10)

Date

Signature of Arresting Officer

Name of Officer (print)

Page 2
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ARRESTING OFFICER: _ 0F (. FOKBES

Name: (2&. EZ!@ at/; S Phone#_su_[_z_&XG_LﬂWork#
Address: (00 NW 2*° pVE poca RETOM, P, 324372
Can testify to: J 2\.) ( H\_JQ $11 f)r /‘!/n /| /\/

Name: 01//(' QI&NZA!,F% Phone # 5],[ szb 6(@ LQ! Work #
Address: [ OO ' Z,ND 4 2C

Can testify to: _ & N ¥ Q/‘)’Fz{’l"fl

Name: 0FC - Lk/\/[/ﬁ Phone # WQL Work #
Address: _ | OO Ny 2 W ;BAOCH Ilﬁ’\'\) N ‘lni _23“[32,
Can testify to: S CENE SAFE 1Y

Name: 0?(- OUD ’\} Phone # Skl 3;28 (12()] Work # .
Address: / Od 2 VD 2 b ; -
Can testify to: / D /3 2/}

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 # _ {0 22-00 a2

L

INTRODUCTION (Instrument Operator faces video camera)
A. The day is a‘n&s )K !’ , \SU L\J’ , I % ¢ Zb 21./
(day) (month) (date) (year)

B. The time is now approximately UO ‘/-)) @’M.
C. The following is in reference to case number Q} LLQ { 29“ Q P .

D. Present at this time is __ 0 F{_ . ﬁ)R?ES of the Boca Raton Police Department.
(Officer’s Name)

E. Officer fD KB€S , have you arrested )O W ’fH’ﬂ'U

Florida State Statute 316.193? {(Defendant’s name)

in violation of

F. Did this violation occur within the €ity of Boca Raton, Palm Beach County, Florida? / f g

G. /M. 'ﬂ’l‘ M , | 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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. 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.

[ am now requesting that you submit to a lawful test of your BREATH for the purpose of
<7 determining its alcohol content.

B. T'am now requesting that you submit to a lawful test of your URINE for the purpose©f determining
the presence of chemical or controlled substances.

C. Iam now requesting that you submit to a lawful test of your BLOOD for thie purpose0f determining
its alcohol content and the presence of chemical or controlled substances;

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your request.
[am D?C FDEB‘ZJ of the EDC/ﬁ' MN ?D

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 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 hasbeen 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,

Subject Signatiire: §Z’ ‘C/ \} q)k/b

Note: 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) K\)

At this time@Mr /M/s“* has refused to submit to a breath test.

The date is ‘\U Lk{ ) I?/ , %LL and the time is é@PM.
(month) (day) (year)

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:

I am required to warn you before you make any statement that you have the following Zonstitutional.rights:

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

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

3) You have a right to the presence and representation of a lawyer of youpChoice 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 yol can have him/her with you now, during our questioning.)

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

(If you do not have money for a lawyer and you want ong, a lawyer will be given to you for free.}

'5) If at any time during the interview you do not wish to giswerany qiestions, 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 cansstop answering my questions at any time.)

:6) Ican make no threats or promises to induce you$6 make a’statement. This must be of your own free will. Tell me in your own
words what you think this means '

(I am not allowed to threaten you or make ydu any promises to get you to talk to me. If you decide to talk, it must be because
you want t0.)

(7) Any statement can be and will be used ggainst 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. Sometimgs 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/s I 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

SUBJECT: IHHU " \5 D ”7\/
cases: 202200910 2— DATE: ?’7/ / 7’/ [

BREATH TEST RESULTS
1) TIME A%< @/PM 2) TIME Es @)M
3) TIME AMPM 4 TIME AMPM

BREATH OPERATOR: N - (oY r\/ .
MAINTENANCE TECHNICIAN: () ¢, - L AN (YN =

TESTING OFFICER’S-OBSERVATIONS

speecH: _ 3COW ; SLIGHEDY  SUWRRED
attiTupe: (OO PER AW G

CLOTHING: E)ILEi SHRT, BLVE JERNS BLAE SNPYIRERS

/
MEDICAL CONDITION: N 0 If e

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

I 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 cotirt 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) 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 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: 6L/,/}j/ \ /(D0 Date: z /// Z/Z/'L/ Time:

QUESTIONS AND, ANSWERS

Were you operating a motor vehicle at the time of'the accident/stop? Y(S

Where were you going? _ Bacx fo tlopee

What street or highway were you on? doec To _co 1O CLuRSime ik

Direction of travel? L) esT

Where did you start driving from? Cne sranesd

What city (county) were you stopped in? __ Joca n TG~

What time did'youstart? g0 ne» AM/PM  What time is it now? _ gre o2

What is today’s date? __ 2 /se [2¢ What day of the week is it? __ Su~ may

When did you lasteat? __$ thes Aéw Whatdid youeat? _ #2234

What have you been doing the past three hours prior to this stop/accident? Covpny (2o Cosrr~o

How much do you weigh? __2/§ Have you been drinking? Y¢ s _ What were you drinking? vaux CR AN VA

How much? 2 Aewoic s Where? _ Casyyn © With whom were you drinking? Fn/fﬁoé«,\ 2y Kaa~ 2’)

When did you have your first drink? 2/30 AM/PM When did you stop drinking? Z223¢ AM/PM

Page 7
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How did you consume your last two drinks? .S@; D

Are you under the influence of alcohol now? [ Yes g] No
Can you feel the effects of alcohol? [J Yes 4 No
Have you consumed alcohol since the accident? (] Yes @No
Can you feel the effects of alcohol? [ Yes N0

Have you consumed alcohol since the accident? [ ] Yes [ANo How much?

What? Where?

What line of work are you in? ___34¢e>

When did you last work? __Sangpay 7 //A:/ ez

Do you have any physical defects or injuries? [ Yes [4No i yes, explain:
Are you sick or injured? [TYespPNo If yes, explain:
Do you limp? [ ] Yes [(@No Did'you get a bump on the head? [[] Yes [No

Were you in an accident today? __ a2

Have you taken any drugs or smoked marijuana today? __ A~ O

What? When?

Have you seen a doctorior dentist today? [ ] Yes#PNo Who?

Are you taking any prescription medications? [ ] Yes p4No What? When?

Do youhave:Epilepsy? ] Yes [ No Inner ear trouble? [_] Yes fANo
Glass eye? ] Yes [(#No Ear infection? [} Yes & No
False teeth? [ ] Yes [fPNo Diabetes? [ ] Yes [ZFNo

Any problems not correctable by glasses or contact lenses? __AJ/©

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

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

I am now ending this video recording. The time is now approximately U & 2 {/ @/PM.

The date is ()Q {/b/ , /} , 2022/ .

(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: 07/17/2022
Date of Last Agency Inspection: 06/11/2022
Observation Period Began: 23:52
Subject’'s Name: JOHN W THAU DOB: 07/24/1964 Sex: M

Ine subiact was observed for at least twenty-minutes prior to the administration of the breath
pet fo ensure that the subject did not take anything orally and did not requrditate.

Ind )

Reguits: Test g/210L Time .
Diagnostics Check OK 00:16
Air Blank 0.000 00:16
Cantrol Test 0.079 00:16
Air Blank 0.000 00:17
Subject Sample #1 0.185 00:17
Air Blank 0.000 00418
Air Blank 0.000 00220
Subject Sample #2 0.178 00:20
Air Blank 0.00C0 00:21
Control Test 0.080 00:22
Air Blank 0.000 00:22
Diagnostics Check OK 00:22

Cylinder lLet: '542108CA1

Exp: 0R/05/2023

State of ¥lorida, County,of EMM,
\//: is personally known tc me or

Perscnally appeared before/me’ the undersigned authority, who
{_ ) produced as identification, and who after being placed under oath,

statas

T ooperorn Lo , hold a valid Breath Test Operator permit issued by the Florida
depariment. of Law Enforcement, I administered the above breath test to the subject named above in
auc:rdance withW€hapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report ofethat),breath test. ?$774%N1
reath Test JOperator: Date: ’Tzé i: l:]fo/

Signature

Sworn to (or affirmed) before me this IEE day of 2’!) ‘ i R ’24;)2/f2—/
Fiz 0?(\ E DK:geX

i Jf Notary Public-State of Florida Printed Name of Notary Public-State of Fiorida

Unter  Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional cfficers, traffic
aocidory tigation officers and traffic infraction enforcement officers are notaries public when engaged
2o 0f orficial duties. In accordance with section 316.1934(5), F.S., this completed form ig
le without. further authentication and is presumptive proof of the results herein. To be used in
accordance with 3ection 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

£

KL forn

adm

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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