Go.2022 - CT- 0\ T4 ASS

1. Amrest (No Warrant) 3. Request for Warcast

3 OBTS Number ARREST / NOTICE TO APPEAR 6, Arros (Warrand) 4, Rocucet for Copis 1 l'—\
v 2NTA, 3. Juvenile Referral
1 | Agency ORI Number Ageucy Name Ageacy Report Number (N.T.A's ouly)
N 0500200 Boca Raton Police Department 31 2] 2022-013264
5 | Cheree Tope: 0 1. relony 3, Misdemexnor [0 5. Ordinance I Weapon Seired Maltiple
Tios sy 1)) Tatc R 4. Traffic Mdemenncr D 6 oter ey UNARMED Gearmee |
: Location of Armrest (Iacinding Name of Business) A Location of Offense (Business Name, Address)
Tl 2400 W YAMATO RD, BOCA RATON, FL 33431 2400 W YAMATO RD, BOCA RATON, FL 33431
0o Dete of Amrest Time of Arrest Booking Dete Booking Time Jsil Daee Jail Time Location of Vehicle
N 1071 Q2022 00:11 10/16/2022 00:21 10/16/2022 01:57 WE_..SL'TWAY
Name (Las, First, Middle) ‘Aliss (Name, DOB, Soc. Sec. ¥, Exc.)
RUBEN, MICHAEL B Alias:
Race ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
) M - | W | M 08/13/1985 5'09 145 GREEN BLACK MEDIUM S
E Scars, Marks, Taoos, Unique Physical Festures (Location, Type, Description) OV\Q mn;llsnu Religion m«r Y“g Nog U“D
5 Local Address (Street, Apt. Number) (City) (State) (Zip) Phooe l:-mw
o| 3046 NW 61ST ST, BOCA RATON, FL 33496 (305) 905-6864 ,;c"cm 4 Onofime | ﬂ_
: Permaacoi Address (Street, Apt. Nummber) (City) (Sune) (Zip) Phone Address Source
| 3046 NW 61ST ST, BOCA RATON, FL 33496 (305) 905-6864
‘Bsiness Address (Name, Street) (City) (Suane) (Zip) Phone COcoupation
o Number, State INS Number Place of Birth (City, State) Citizenship
R150542852930/ FL BOS TON‘ MAI United _‘US - —
C [ Co-Defendant Name (Last, Fiest, Middic) ' Race Sex Deate of Blrth 01 Aremed ] 3. Felony O 5. ruvenile
o - Ol iame D). Mo
g Co-Defencut Name (Last, Fisst, Middie) Race Sex Date of Birth 31 Avcud O 3. Felony 0 5. suvenite
2. At n 4. Misdemeanor
O parex O oter Name (Last, First, Middle} Residence Phooe
1 "
u Custodisn _
v | Address (Stroet, Apt Numiber) (City) (Stse™ (Zip) Busipess Phone
E ;
| [Nobetty: Gtaney TSN t.g Time AVENILEDISPOSITION 2 TOTIAC
‘E‘ / A  Depsriment gng Relegwed Lol
Reloased To: (Nazac) Relstionship 1, Y D\ Time
N e
The above address was provided by O defendant and/or O defendant's parents. School Attended Geade
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? Deacription of Propesty Vakue of Property
Yo n L. Oys KN
g ivil $. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. H P U. Unimown
N. WA B Boy D. Deliver Distribote Prodwoe! N.NA C. Cocaine M. Marijuana Equipment Z. Other
g P. Posess T. Taffic E Use Cultivate A. Anphetamise  E. Heroin O. Opinea/Deriv. §. Synthetic
¢ | Charge Descrigtion Statute Violation Number Violation of ORD #
%1 DRIVE UNDER INFLUENCE ALC 316.193(14)
é Drug Activity | Drug Type Acount/Unit Offense # Cousts | Domestic Violence | Warramt / Capiss Number ‘Boad
E N / 1 Ov @~
¢ [ Courge Description Statute Violation Nomber Violation of ORD #
H
E Drug Adtivity | Drog Type | Amouwn/Unit Oficasc # Counts | Domestic Violence | Warrant / Capias Number Bood
E Oy Ow
¢ | Charge Description Statwte Viclation Number Viclation of ORD #
H
s Drag Activity | Drug Type Amoust / Unit Ofiense # Cousts | Domestic Violence | Warrant / Capias Nusber —t e "’“‘r“‘.;
E /. Oy OnN - S5 ‘
Health / Apparent Physical Coudition of Defendant Any knowledge of the following: L] Mesimt [ Escape Risk ﬁuﬁm
. GOOD _ Bplai: o = e
T | Chock which spplics: [ Relcased OR. [ Released 10 ParentGuardian ¥ TOT. County il | PROPERTY - Received By Reloased By | R To —1 o
2 ] Posted Bond ] South County Menaal Hoalth 868 868 ¢ \PBCJ ...
E | Tranaporied By Dase T 4 Time T Other j )
868 IWIG/2022 01:57 ( 1
X[ @ INSTRUCTION NO. | - Mandatory appearance in court Tacaon (Coun. ocm) i
o L 5
7| O INSTRUCTION NO. 2< You need not appear in Court South County 200 W Atlantic Ave Delray Beach,\F LELLE D
g but must oomply with instructions on Page 2. 11/14/2022 08.30.'00 v o 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 <2 Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT !
4 | FOR MY ARREST SHALL BE ISSUED. Available
4
E o ——
: Signature of Defendant (or Juvenile and Parent/C ol Dste Signed
HOLD for Other Agency i MVMMWM{ . - .
A - £
3 O Dengerous 0 Resisted Amrest 1D.# (PRINT)
N ) soca O ose 868 PAGE
Intake Depity 1D.4 Pouch # Ageacy 100 1
b sk g m WILLIAMS, DAVID 868  BOCA | Wiewbor i st g with 1%
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0BTS Number
A PROBABLE CAUSE AFFIDAVIT A3 Mot ,,;;: 1 JOVENILE "—\

Agency ORI Number Agency Name Agency Report Number

FL FLO500200 | BOCA RATON POLICE DEPARTMENT 3) 2| 2022-013264

e O 1. Felony (O 3. Misdemeanor (1 5. ordinence Special Notes:

-
23 spoly. [ 2 Traffic Felony (X 4. Tramc Misdemeanor (16 Other

Name (Last, First, Miadie) Alias Sex | Date of Birth

OMPA>IOINMO

Race
RUBEN, MICHAEL B W| M| 08/13/1985

Charge Description Charge Description
316.193(1A) DUI

Charge Description Charge Descrigtion

E-=-0~-<

Victim's Name (Last, First, Mididie) Rasce | Sex Date of Bisth

STATE OF FLORIDA,

Local Address (Street, Apt. Number) (City) (State) %) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
Phone

Business Address (Narme, Street) {Cay) (State) @p)

(561) -

mowmc>»0 mr o»®ow 00w

S ZmIM=- >0

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.

[0 committed the below acts in my presence. O was observed by who told
O confessed to that he/she,saw the amrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting-from my (described) investigation.

onthe __16 dayof October . 2022 at_ 00:11  (Specifically include facts constituting cause for amest)

On 10/15/2022, at 2357 hours, I was sitting within the median at approximately 2000 W
Yamato Rd conducting stationary speed enforcement. I observed a vehicle traveling
westbound approaching me at a high rate of speed in the number 2 lane. I visually
estimated the vehicle's speed to be 100 MPH in a clearly posted 45 MPH zone and
confirmed the vehicle speed with my front-mounted Stalker Radar. As the vehicle passed,
I activated my emergency equipment and began attempting to catch up to the vehicle. The
vehicle made no attempt to yield to me and therefore I assumed it was fleeing, however,
as the traffic light at the intersection of)\Yamato and St Andrews Blvd turned red the
vehicle slammed on the breaks and took aevasive maneuvers to avoid rear-ending a vehicle
already stopped at the intersection. With my lights off I caught back up to the vehicle
and reactivated my emergency equipment which this time the vehicle yielded and stopped
on the outside shoulder at approximately 2400 W Yamato Rd.

I walked up to the driver s side window and identified the driver by his FL DL as
Michael Ruben. As I approached the window, I was immediately presented with the
overwhelming odor of alcohol emanating from within the vehicle. I observed Ruben have
bloodshot/watery eyes, a slow/evasive speech pattern, and the odor of alcohol emanating
from his breath. Ruben- advised he was driving from "Down the road to down the road". Due
to the combination of\pre and post-stop clues I requested Ruben participate in Field
Sobriaety Exercisas to which he complied.

The FSEs were<conducted as follows.
Horizontal Gaze Nystagmus (HGN)
The defendant identified the stimulus as red. The defendant had equal pupil size and

equal tracking in th eyes. Tha defaendant's ayes continued to jump as he attempted to
follow the stimu In conducting the exercise, I was M observe a Lack of Smooth
Eo

ME=-4>D4n=-Z —K0O>

22

DATE

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



FWM PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warmsnt
Aul SUPPLEMENT 2NTA 4RequestiorCapes | 1 JUVENILE
0 [ Agency ORI Number Ageccy Name ‘Agenoy Report Number '
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 l 2022-013264
N  Type: O 1. Feiony ] 3. Misdemeanor [ 5. ordinance ‘ Spocial Notes:
oy, L2 Trafc Felony R 4. Traffic Misdemeanor ] 6. Other
0 | Name (Last, First, Miidie) . Allss Race Sex Date of Birth
¢| RUBEN, MICHAEL B W | M| 08/13/1985 }

mmc» O mro>»®QOI O

S ZmMmMIm—A>A40

Pursuit, Distinct and Sustained Nystagmus at Maximum Deviation, and the onset of

Nystagmus prior to 45 degrees. While giving the instructions the defendant continued to
sway.

Walk and Turn

The surface was flat and hard. The defendant attempted to do the exercise without shoes.
The line used was a painted white line. I made sure the defendant both knew the line he
would be using and the color of that line. I began the exercise by instructing and
demonstrating to the defendant how to complete the exercise. While giving)instructions
the defendant lost balance and failed to stay in the starting position. In conducting
the exercise, the defendant made an improper turn and failed to/walk),Heal-to-Toe.

One Leg Stand

The surface was flat and hard. The defendant attempted todo the exercise without shoes.
The defendant raised his right leg. During the exercise,) thesdefendant continued to
sway and was only able to hold his leg up for a few(seconds.

Finger to nose

The surface was flat and hard. The defendant conducted the exercise without shoes. The
defandant failed to touch the tip of his finger to the tip of his nose multiple times
and failed to bring his arm back down a8 instructed. During the exercise, the defendant
continued to sway.

Modified Romberg Balance

The surface was flat and hard. The defendant conducted the exercise without shoes.
During the exercise, the defendant continued to sway. The defendant notified me of the
completion of the exercise\after 29 seconds. Eyelid flutter was observed

Due to the totality ,6f the circumstances and my training/experience, I felt the
defendant was unable to, perform simple tasks during the exercises due to being impaired.
I felt the defendant)is too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0011 hours, for driving under the influence. Ruben was placed
in handcuffs that were checked for tightness and double-locked.

The vehicle was towed by Westway towing. The tow log was completed and submitted by
Officer Harrison.

Ruben was transporte%é;a the PBSO DUI room. I completed the 20-minute observation. PBSO

M<——=>D-0-2-L0>

/
SWORN AND SUBSCRIBED.55 5 , < < D

NAME OF OFFICER (PLEASE PRINT) =
PA(
10/16/2022 203

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




o PROBABLE CAUSE AFFIDAVIT bAmt . Reuest for Waran
A - SUPPLEMENT 2.NTA. 4 Request for Capias 1 JUVENILE
D | Agency ORI Number Agency Nams Agency Report Number i
',‘ FL Flg_{OOZM BOCA RATON POLICE DEPARTMENT Fi ZJ 2022-013264
M| Crage e O 1. Fetony O 3. Miscemeencr O s. ordinence Specisl Notes:
25 apoy. L2 Trathc Felony DB 4 Trafmc Misdemeanor [ 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Sisth
¢| RUBEN, MICHAEL B W | M| 08/13/1985

operated the Intoxilyzer. Reference Intoxilyzer 8000 S#80-006240 results were

(.163/.155)

Ruben was transported to Palm Beach County Jail.
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DUI INFLUENCE REPORT

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

Revised: July 9, 2018
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

ote_|S  ayor_ Qtolpac w257 aviem

sutjest: My i chioe | 0 calpe™ Case Nomber:_ &I~ [ 3264

PERSONAL CONTACT
Driving Pattern: |
- f

(LY

k/ o
Observation of Driver:

_ AN VS _
N

Driver’s Statement:

Odors:

("

GENERAL OBSERVATIONS

Speech:

Attitude:

Clothing:

Medical Problems:

gR

_(_P
—
\

Medications:

Other:

Page 1
PART ONE




Horizontal Gaze Nystagmus:

[[] Left eye does not follow smoothly [J Right eye does not follow smoothly
[ Left eye jerks at 45 degrees ange or less d 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 tumn:
~ /
cet
Can not do, Why?
One ieg stand:
(N (.
A~ -
Can not do, Why?
Finger to nose:
( n I /
N’
Can not do, Why?
Alphabet h pattern): ; /
p. (speech pattern) (,. ) E
?
Can’not do;Why? /
Breath/Blood test results:
State of Florida, County of Palm Beach,
Sworn and subscribed before me this (date) by
Date ‘ o
(=1 povne DA [
Name of Officer (print) —
Page 2
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ARRESTING OFFICER

- Dowd. v cgrnf

Name: @ E{} S % Phone #

Address: *

Work #

Can testify to:

Name:

Rvel

Phone # _

Address:

Wofk #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone # _

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

‘Can testify to:

Page 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART [T

To be filled out at testing facility
| (Instrument Operator faces video camera)
(day) (month) (date) (year)
B. The time is now oximately AM/PM. |

D. Present at this tixhe is
(Officer’s Name)

of the Boca Raton Police Départment.

E. Officer | , have you
Florida State Statute 316.193?

in violation of

(Defendant’s name)

F. Did this violation occur within the City6f Boca Raton, PalhBeach County, Florida?

G. Mr/Mrs./Ms. , 1 am

ired to inform you these
proceedings are being video.recorded.

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

Page 4
PART TWO




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

B. Tam now requesting that you submit to a lawful test of your URINE for the purpose of détermining
the presence of chemical or controlled substances. .

C. Iam 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
Note: Read only if the subject.does not comply with your request.

Iam 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)4ear 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;ifyyou refuse to submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you will be committing a misdemeanor. Refusal to submit to the
test I have requested of yow'is admissible into evidence in any criminal proceeding.

Subject Signature:

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)

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

Thedateis __ . , , and the time is AM/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:

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

(1) You e the right to remain silent and not answer any questions. Tell me in your own words what $ow'think this means.
(You do nogave to talk to me or answer any questions about this offense. You can be quietif you want.)

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

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

(You can talk to a lawyer before Wwe ask you any questions and you can have him/her with you now, during our questioning.)

(4) If you cannot afford a lawyer, you titled to the presence and representation of a court appointed lawyer before you make
any statement and during any questioninwTell me in your own words what'you think this means

(If you do not have money for a lawyer u want one, a lawyer will begiven to you for free.)

(5) If at any time during the interview you do not to answer 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, yo

(6) I can make no threats or promises to induce you to make a
words what you think this means

(1 am not allowed to threaten you or make you any promise& to get pqui to talk to me. If you decide to talk, it must be because
you want fo.)

(7) Any statement can be and will be used against you in a court of law. Tell ¢ 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 co 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 thése rights as I have read them to you, and do you wish to speak t

n stop'answering my questions at any time.)
ent. This must be of your own free will. Tell me in your own

Signed: ' Date: Time:

Revised: March 2, 2012 . Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: mfcl/\ nel  Ruben
CASE#:&DN—ileQU’ DATE: lO/fb/g&

BREATH TEST RESULTS

1) TIME AMPM  2) TIME j AM/PM

3) TIME AMPM 4 TIME AMPM
BREATH OPERATOR: ful D C o~ :
MAINTENANCE TECHNICIAN: 0 B SO

| TESTING omcmbs OBSERVATIONS
SPEECH: )
ATTITUDE:
CLOTHING: ;E
MEDICAL CONDITION: T)(
OTHER: .
559

COMMENTS: Q

\

X

Page 6
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identify yonrself and state:

I am required to warn you before you make any statement that you have the followmg Constitutional

" rights:

(1) You have the right to remain silent and not answer any questions.

(2) Any ient 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 any during any questioning. ‘

(4) If you cannot yfford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before yqu 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 threa\f§ or promises to induce you to make a statement. This must be of your own free
will.

(7) Any statement can be a\d will be used against you in a court of law. |

(8) Do you understand these'yights as I have read them to you, and do you wish.to speak to me?

Signed: ' ‘ ‘ Date: Time:

STIONS 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 driving from? ' \

What city (county) were you stopped in? \ ’

What time did you start? AM/PM at time is it now?
What is today’s date? What day of théweek is it?
When did you last eat? | What did you eatA,

‘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 wham 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? [J Yes [INo
Can you feel the effects of alcohol? [Jvyes[] No
Have you consumed alcohol since the accident?  [[] Yes [] No
Can you feel the effects of alcohol? I Yes [(INo

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

- What? AN Where?
\,
\

What line of work are you'ip?
When did you last work? \
Do you have any physical defecté'qr injuries? [] Yes [] No\, If yes, explain:

\~

l‘\\ - / .

Are you sick or injured? \ [CJ¥es [l No If yes, explain:

N\

- ‘\‘

Do you limp? [] Yes (] No \\Did you get a bump on the head? [ ] Yes [ ] No
Were you in an accident today? . .

What? When?

Have you seen a doctor ordentist today? [ ] Yes[ ] No Who?

Are you taking anfy prescription medications? [ ] Yés [ ]No What? When?

Do you have: Epilepsy? [ ] Yes [ ] No er ear trouble? [_] Yes [ ] No
Glass eye? [ ] Yes [ ] No infection? [ ] Yes [ ] No
False teeth? [_] Yes [_] No Diabetes? [ | 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 approximatebx

- The date is ,

(month) @y) @eﬁx{

~

AM/PM.




TESTING FACILITY TASK REPORT

AGENCY: |BRPD
SUBJECT: JRuben, Michael B. CASE NUMBER:{22-119332
DATE: [Oct 16,2022 VIDEO DVD NUMBER: [N/A
BEGINNING TIME:{01:13 ENDING TIME: [01:27

BREATH TESTS RESULTS: 1)}.163 TIME|01:14 AMK] PM[] 2)|.155 TIME|01:20 AMBK PM[]

[ NA | TIME| —— | AMJ PM[] 4| N/A | TIME| ——4.AM[] PM[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |Slurred

ATTITUDE:| Talkative, agitated, upset

CLOTHING:{Black shorts, black t-shirt, black flip-flops

MEDICAL CONDITIONS:{None

MEDICATIONS:|None

OTHER:

Eyes are glassy & red
| odor of unknown alcoholic beverage on breath

COMMENTS:
Arrived at center A/O\started 20 minute observation period at 00:50 hrs.

Subject agreed| to perform breath test.

A/O read rights:
Subject acknowledged he understood rights.

Tech read breath test results.
Subject stated he understood breath test results,

A/O conducted Q&A.
Subject answered Q&A.




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: 80-006240 Software: 8100.27
Date of Test: 10/16/2022

Date of Last Agency Inspection: 09/16/2022
Observation Period Began: 00:50

Subject’'s Name: MICHAEL B RUBEN DOB: 08/13/1985

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 01:14
Air Blank 0.000 01:15
Control Test’ 0.079 01:15
Air Blank 0.000 E 01:16
Subject Sample #1 0.163 01:17
Air Blank 0.000 01317
Air Blank 0.000 ’ ' 01219
Subject Sample $2 0.155 01:20
Air Blank 0.000 01:20
control Test 0.079 01:21
Air Blank 0.000 01:21
Diagnostics Check OK y 01:21

Cylinder Lot: 08622080Al1
Exp: 06/05/2024

State of Florida, County of ’iﬁ[{Zl j 5§Zk;01,

Personally appeared beforé me the undersigned authority, who (/) is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I RENEE M RAGIN + hold a valid Breath Test Operator permit issued by the Florida

Department( of Law Enforcement, I adminis
accordance with=Chapter 11D-8, Florida &
report”of that breath test.

the above breath test to the subject named above in
filstrative Code, and this form is a true and accurate

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

Breath Test Operator:

fote: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries bublic when engaggd
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 procf of the results herein. To be used in
accordance with Section 316.1934(5), F.S5., and in administrative proceedings pursuant to 322.2615, F.S.

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




SUBJECT: K UZ/”/C” 1 / ! ///L, } }'.-:'}'c/ L/ CASE NUMBER:
QUESTIONS AND ANSWERS

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? ___ 4 © §
WHERE WERE YOU GOING? __ &~ €

WHAT STREET OR HIGHWAY WEREYOUON? % -/ <., i ¢ie v 9

DIRECTION OF TRAVEL? __\./ WHERE DID YOU START? i Coont s za

WHAT TIME DID YOU START? _/ " ™= c> WHAT TIME IS ITNOW? {0 ¢

WHAT IS TODAY'S DATE? S 2/] WHAT DAY OF THE WEEK IS TT? C LN

WHAT COUNTY AND CITY AREYOUINNOW? - Co v [ . (ed) o L

WHEN DID YOULASTEAT? _ | ©/ = "% = \ WHAT DID YOUEAT? _» = W2 7 1

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _\ _ . . a I O Ly

HOW MUCH DO YOU WEIGH? _i S HAVE YOU BEEN DRINKING? 77~ (WHATF .~ . cnc -
HOW MUCH? / _ WHERE? / writwion [/

WHEN DID YOU HAVE YOUR FIRSTDRINK? . % . . AND YOURLASTDRINK? _ v ¢« v iii( o &
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? LA D

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? % (& ARE YOU UNDER THE INFLUENCE? N O

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? .~ C_ HOW MUCH? /

WHAT? / WHERE? / _ WHEN? /

WHAT LINE OF WORK ARE YOUIN? _{=.coifou/™ ) 7 WHEN DID YOU LASTWORK? 4 .. ‘o ./
DO YOU HAVE ANY PHYSICAL DEFECTS ORINUREES? [\ O wWHAT?
ARE YOU SICK OR INJURED? ___ " (©""WHAT'S WRONG?
DO YOU LIMP? 7/ " DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? ___[" U/
WERE YOU IN AN ACCIDENT TODAY? NV C _
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARTJUANA TODAY? __; ~ *’ WHEN?
HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? _(/ @ wHo? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? TAY T wmam WHEN?

DO YOU HAVE: EPILEPSY? VO
GLASS EYE? f_ VY,
FALSE TEETH? N, &
EAR INFECTION? N
INNER EAR TROUBLE?__ . & © 5
DIABETES? NCOD _

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? { L& WHERE? __"~ [

b
J
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suiect: YOO i1,/ 1IN y 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

| 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.

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 | have 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, youwilhbe 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‘into evidence 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 a 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)

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARNYOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to,remain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You havesthe.right to the presence 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 of a court appointed lawyer before you make any statements and
during any questioning.

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

o o

| 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.

/ i
N / - S
SUSPECT'S SIGNATURE: (X) %:’G(/ [SIANENG /Y IdAd)
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PALM BEACH COUNTY
SHERIFF’S C

Florida State Statute Exemption Sheet

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 resources, policies or plans
i} pertaining to mobilization deployment or tactical operations.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 0 119.071(4)(c) Undercover personnel.
td
w
§ O 119.071(2)(f) Confidential informants (Cls).
} 119.071(2}(e) Confession.
2 0O 985.04(1) Juvenile offender records.
]
E [ 119.071(h)(i) Assets of a crime victim.
g
= 395.3025(7)(a), I .
8 0O 456.057(7)(a) Medical information.
c
M 0 394.4615(7) Mental health information.
=
~ O 119.071(4)d)(2)(a) Home address, Selephone, Social Security number, date of birth,or photos of active/former LE personnel,
spouses, and children.
X (i 11(92'?(2_‘13)(')'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
Q O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onjpetitioner’s request.
-
°
é 0 (X'I].I?I;I()E;SZ(II()Z(L()}‘) Protected information regarding victimis of child abuse or sexual offenses.
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Date: 10/16/2022
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