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v 0500200 Boca RBaton Police Department 3, 2| 2022-008029
s | oo T [ - indemeanoe . Ovdinance 1f Weapon Seizsd Vikipie
' v 2. Trafic Febmy 4. Trafc Misdemennor 0O ¢.oter Eva Tpe UNARMED Plrsinsg |
A | Location of Arrest (Iachuding Name of Busineas) Location of Offcasc (Business Nazc, Address)
HE 1000 S DIXIE HWY, BOCA RATON, FL 33432 | 1000.S DIXIE HWY, BOCA RATON, FL 33432
o | Dwecotamex Time of Avest Bocking Detc Booking Tume Jait Dtz ‘il Time Lacation of Vehick
N 06/22/2022 02:46 06/22/2022 02:56 06/22/2022 04:52 RELEASED
oy Fm—\{uﬂk) mm—
SCHAFFNE& REYNARD JAMES /14 Alias: X
Dete of Birth Height ‘Weight Eye Color Fiair Colar Complexicn Build P ¢
] ". pt O ormrm | W v 05/04/1997 5'05 195 BLUE BROWN MEDIUM A
Scars, Marks, Tatoos, Unique Physical Festares (Location, Type, Description) Marital Saates | Religion Todication of B .0 O
e "Mool s__| catHoLIC Nochdlloes Yo No gy Wik 1
5 Locat Address (Street, Apt. Number) (City) (State) (Zip) Phuane luighm'l‘yge: ]
| 840 SW 9TH AVE, BOCA RATON, FL 33486 (s61) - dCmar & o S |:>>
A [ Permancnt Address (Street, Apt. Number) (Ciey) (Sax) @p Phoor ‘Address Saarce
Tl 840 SW 9TH A VE, BOCA RATON, FL 33486 (3561) - FLORIDA DL
Businces Address (Naane, Stroct) (City) (Sa) @ Phooe Oceapation
SELF EMPLOYED, (561) - Deisel Tec
DAL Nomber, Stase NS Number Pace of Blrth (City, State) Citizeuship
S156730971640/ FL BOCA RATON, FL, US —_—
C | Co-Defendamt Name (Last, First, Middle) Race Sex Date of Birth O Arrested [ 3. Felony D 5. suvenite
0 02 atage [J 4 Mistemesna
'E’ Co-Defendant Narne (Last, First, Middle) Race Sex Dete of Birth D 1 Arssted [ 3. Felony 3 5. suveniie
D 2. Aﬂ_‘n 4, Misgemesnar |
O Oode, ‘Name (Last, First, Middie) . ) Residence Phone
! Custodian
U T Adies (Swect, Apt. Nambar) City) (Seasc @ip) Busioess Phoac
; N :
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: Netified by (Name) De T‘T mmuﬂmmsroswm 2.TOTJAC
- Deperept spd Relcased Julocwgaed
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c - n' e — N " -
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R ['Drug Actviey [ Drog Type | Amount/ Uni Offcnse # Cowts) | Domcstic Viokoce | Warrant / Capias Nember Bond
E / 1 Ov @~
¢ [ Charge Description Stanmc Violation Number Viciation of ORD #
H
g Drug Activity | Drug Type Amouet / Unit Offensc # Counts | Domestic Violence Warrsat / Capias Number Bond
E / Dy O~
¢ | Charge Dascription Statutc Violstion Nusober Viclation of ORD #
"
g Drug Activity | Drug Type Amownt / Unit Oficnse ¥ Counts | Domestic Violence | Warrant / Capies Number T‘—E'ﬁ-z HHE.’:L
: L ov O« _
Health / Apparcnt Physical Condition of Defendent Any tnoviodge of Be following: | L] Mo DMMTMMEM
L[ _GooD Exptuin:
T [ Check which apphics: L] Released OR. 1) Rekcnsad 10 Paccrt/Guardian T TOT CountyJail | PROPERTY - Roccived By Relcased By : Released To
2 3 rosi Bond [ Sosth County Meotal Heatth 868 868 PBCJ
E | Tramsported By Duse Transported Time Transporsod | Other
868 06/22/2022 04:52
Y[ B INSTRUCTION'NO. | - Mandatory appearance in court Location (Court, Room) , 13
o Beach, 444
T] O INSTRUCTION NO: 2 - You need not appear in Court f::;i So:‘m:'y 200 W Atlantic Ave Delray Beach, FL
¢ but must comply with instructions on Page 2. 07/25/2022 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 SHOULDES Photo
O | | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WERKANT ~ s
A1 FOR MY ARREST SHALL BE ISSUED. .| Auaiable
J S PO 2
A - T Defendant (or Juvende aad PareayCusiodian) Date Signed B RS ™~y
TOLD B Ok Aoy ‘Signaure of Arrcsting B Name Vaification (Priated by Am'@n - Lo
A " O
- O ompros T Reaid Aren mewné;) Y] (PRINT) STl 20
Nl D siciow 0 ot WILLIAMS, D. 868 32 o
Intake Deputy XS Pouch # Transporting Officer D.* e -
: ht A . W ~868 BOCA Witess bere if sabject signcd with a0 -~ 7y




OBTS Number PROBABLE CAUSE AFF IDAVIT
\ v e (1] wews] |
: Agency ORI Number Agency Name Agency Report Number
) FL FLO500200 BOCA RATON POLICE DEPARTMENT 2 2|.20224NW5029
MQepiwe  LItFelony (J 3. Misdemesnor [ 5. ordinance Spacial Hotme:
s epoly. L] 2. Trafhc Felony (X 4. Trofc Misdomeanor [ 6. Other
© [ Mame et i, Vi - =y Race | Sex | Osteof Bith
 F SCIN\FFNE!Q|UEYNU“UDJ‘W‘ES]II W| M| 05/04/1997
S Charge Description Chargs Descripion
A|316.193(1A) puI
(Es Charge Dsacription Charge Description
s
Vickers Name (Last, Firat, Miidie) Race | Sex | Owe of Birth
v
, LSTATE OF FLORIDA, Uju
¢ | Locsl Address (Strest, Apt. Number) (City} {Stare) () Phone Address Scurce
: 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
" Business Addraes (Name, Strest) (City) {State) Zp) Phane Occupstion
(561) -
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does befieve that the above named Defendant committed the following violation of law.
The Person taken into custody . ..
[J committed the below acts in my presence. [0 was observed by who toid
O confessed 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, resulting from my (described) investigation.
Onthe 22  dayof June ,_ 2022 at_ 02:46  (Specifically inciude facts constituting.cause for armest)

MVR Available.

On 6/22/2022, at 0221 hours, I was traveling southbound on 8 Dixie Hwy approaching SE
7th S8t. I observed a red in color Golf Cart traveling ahead of me on Dixie Hwy in
violation of F.S.S. 316.212. The Golf Cart was‘traveling in the right outside lane
weaving within its lane. I observed the Golf“Cart)cross over the solid white outside
line separating the travel lane and the bi¢ycle)lane multiple times. I activated my
emergency equipment and conducted a traffic stop on the Golf Cart where it came to a
complete stop at approximately 1000 S_Dixie Hwy.

mr w»® Q02 v

While approaching the vehicle I was immediately presented with the strong odor of

alcohol emanating from the driver. The driver was identified by his FL DL S156730971640
as Reynard James Schaffner 3. Once I was face to face with Schaffner the odor of alcochol ’
bacame even stronger, and I was able to observe him to have extremely bloodshot/watery
eyes. When asked where Schaffner was coming from he replied "O Brian's". I observed
Schaffner s speech pattern to,be slow and slurred. Basad upon the combination of pre-and
post-stop clues I requested Schaffner participate in Field Sobriety Exercisas (FSEs) to
which he complied.

mwcr O

The FSEs were conducted as follo;vs.

-~ ZmMEM-=>-HO

Horizontal Gaze Nystagmus (HGN)

The defendant _identified the stimulus as red. The defendant had equal pupil size and
equal tracking in both eyes. The defendant’'s eyes continued to jump as he attempted to
follow the stimulus. In conducting the exercise, I was able to observe a Lack of Smooth
Pursuit, Distinct and Sustained Nystagmus at Maximum Deviation, the onset of Nystagmus
prior to 45 degrees, and Vertical Nystagmus. While givir:g Wstructions the defendant

']
N n : " A A TURE OF ARRESTING / INVESTIGATING OFFICER
é N (F.5.S. 117.10)
A 06/22/2022 NAME OF OFFICER (PLEASE PRINT)
H DATE PAGE
v 1+ 3
E DATE
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OBTS Number PROBABLE CAUSE AFFIDAVIT

A SUPPLEMENT "INTA  trmenome |1 vewms [_
: Agency OR? Number Agancy Neme Agency Report Number )

: FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2022-008029

N Qe [ 1. Felony 3. misdemeanor 3 5. ordinance Special Notes:

2 apoly. 2. Traffic Felony ‘!!LﬁﬂhuuummaAAEQ&OMN

IE) Neme (Last, First, Middle) Niss Racs Sex Duate of Birth
7] SCHAFFNER, REYNARD JAMES III W M| 05/04/1997

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 aexercise. Whila giving instructions
the defendant lost balance several times and failed to stay in the starting position. In
conducting the exercise, the defendant walked an improper number of steps, made an
improper turn, and failad to walk Heal-to-Toe.

One Leg Stand

The surface was flat and hard. The defendant attempted ‘to do the exercise without shoes.
The defendant raised his left leg. During the exercise, the defendant continued to sway
and was only able to hold his leg up for a few seconds! Thé defandant repeatedly
utilized his arms to steady himself. Prior to the completion of the exercises, the
defendant stated, "I can't do this".

Finger to nose

The surface was flat and hard. The defendant conducted the exercise without shoes. The
defendant failed to touch the tip of ‘his-finger to the tip of hir nose multiple times.
During the exercise, the defendant/continued to sway and had to be instructed repeatedly
not to leave his finger on his nose:

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 never notified me of
the completion of the exercise. I had to stop the exercise after the passing of 70
saconds.

Due to the totality of the circumstancaes 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 0246 hours, for driving under the influence. Schaffner was
placed in handcuffs that were checked for tightness and double locked.

The vehicle was released to his mother per Schaffner's request.

ME—">DAB—Z~KO>

SWORN AND SUBSCRIBERSEFORE M) % -

RADEORD, STEPH ! %MAS SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBNC / CLERK OF COUIRK/ OFFICER (F.S.§. 117.10
¢ ) WILLIAMS, DAVID (868)

06/22/2022 NAME OF OFFICER (PLEASE PRINT) —
PATE 06/22/2022 203

PATE QAN ANINITM

INJMAINTNL L/

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIPﬂB ﬁNsz'YS?I 9 P.1.O.




0BTS Numbar PROBABLE CAUSE AFFIDAVIT 1. ATest 3 Request for Warrant
A SUPPLEMENT 2NTA 4 ReqestirCapiss | 1 JUVENILE r
: ‘Agancy ORI Number Aqercy Name ‘Agancy Report Numbar
: FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2022-008029
N T 1. Fetony [ 3. Misdemeanor (J's. ordinance Spacial Notes:
o ap0ly. gz.rumcrdony Oll 4. Tramc Misdomeanor (18, Other
D | Name (Last, First, Middie) Ales Race Sex Date of Birth
7| SCHAFFNER, REYNARD JAMES ITI W | M | 05/04/1997

Schaffner was transported to the BRPD DUI room. I conducted the 20-minute observation
and operated the Intoxilyzer. The observation period began at 0315 hours after letting
him use the bathroom in my presence. Schaffner indicated that he will be unable to
provide a breath sample and as such was read his implied consent warnings at 0338 hours.
Reference Intoxilyzer 8000 S#80-006622 results wera (VNM)

Schaffner was transported to Palm Beach County Jail.
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| DUI INFLUENCE REPORT

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

SCANNED
JUN 24 127

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART I

Onthe___g\(-) day of Jdung ,at 02"(46 “PM:

Subject: J&e«/moxd S chafucc  caseNumber Q- K0QG
PERSONAL CONTACT
Driving Pattern:
N\
N\
N\
AN VallVaVi
Observation of Driver: \ k/
N\
AN
N\
N
N
Driver’s Statement: \
N
N\
N\
\
Odors:
GENERAL OBSERVATIONS
Speech: \

Attitude:

\\
Clothing: : st
Medical Problems: \ / p c/ »

N
Medications: \ v S CAN NE D
Other: \« JUN 24 2099

Page 1
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Horizontal Gaze Nystagmus:

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

Can not\{o, Why?

Walk and

N %

//‘
_

\
\
\
\
\

Can not do, Why?

One leg stand:

™

AN
AN

Can not do, Why? __\,

Finger to nose: \ /\ J
\

. N
Can not do, Why?
Alphabet (speech pattern): (/
Can not do; Why? ? s
Breath/Blood test results: Q’Q/
State of Florida, Co alm Beac| —
Sworn and subscs me this h'b/%"/ Q2 (date) by 56 ( (‘l@d folc < )
I (A 991 92
Notary/Clerk of CougtLDHigepXPSS=H7. 10) Date | SC NNED
fﬂ/ () Jams Qa;/,\f‘
ﬁmﬁf Arresting Officer Name of Officer (print) JUN 24 2022
Page 2
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ARRESTING OFFICER: é‘/ i(‘ :OMS D Q\/ ‘\d

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:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

SCANNED
Page 3

-END OF PART ONE- JUN 24 072




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

To be filled out at testing facility

Agency Case # W

L INTRODUCTION (Instrument Operator faces video camera)
A. The day is [\&&ACSCJ@V Jfuwne , QQ\_ ,D.OQQ
day) 7 (wonth) (date) = (year)
B. The time is now approximately O 3 36 ‘ @PM.

C. The following is in reference to case number QQ ~ ?0 Q ?

D. Present at this time is O€C [~ "1 Joms Do“/'ﬁthe Boca Raton Police Department.

(Officer’s Name)
AN N
E. Officer (/10 :OMS  have you arrested (QQ Ywoce 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? ¥ ‘ S
G. Ms. [)\C Y ONTC , I am required to inform you these
eedings are being video recorded.
Operator Note: Video'record breath request, breath sample, and interview.

SCANNED
JUN 24 20

Page 4
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I. 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. | am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
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.

[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 suspendedas a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if yourefuse 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 you is admissible into evidence in any criminal proceeding.

Subject Signature:

Note: Also read for €DL 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 s § .
(month) (day) (year) XKI\N E D

A refusal form will be completed by the arresting officer. N 24 2099

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Identifyyourself and state:

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

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

(2) Any statement you make mdst be freely and voluntarily given. Tell me in your own words what you think this means.
(If you do talk to me it has 1o bapecause you want to and not because anyone is forcing youto speak.)

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

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

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

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

(5) If at any time during the interview you do not wish to\qnswer 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

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

(I.am not allowed to threaten you or make you any promises to get y
you want 10.)

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

op answering my questions at any time.)
nt. This must be of your own free will. Tell me in your own

to talk to me. If you decide to talk, it must be because

Signed: Date: Time:

SCANNED
fUN 24 277

Revised: March 2, 2012 Juvenile Constitutional Warnings




()
(5 f12e ) BOCA RATON POLICE SERVICES DEPARTMENT
Loy TESTING FACILITY TASK REPORT

SUBJECT: _QQV/ hoce  Sc ‘/la‘(:fmc(
case: D Q - #OQ. ¢ DATE: [7/9—2/90 ¢z

BREATH TEST RESULTS
1) TIME \//‘/ /V\ AMPM  2)TIME \/[‘/ I\/\ AM/PM
3) TIME AMPM  4) TIME AM/PM

BREATH OPERATOR: L\/ [ L QWS @Q\u e X 65~

MAINTENANCE TECENICIAN: (. (Ove~40 Y

TESTING OFFICER’S OBSERVATIONS

SPEECH:

ATTITUDE: \

CLOTHING:

MEDICAL CONDITIO&\

OTHER:

COMMENTS: \

SCANNED

JUN 24
Page 6
PART TWO




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 4dre 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 I 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 time of the accident/stop?

Where were you going? €VL
N,

What street or highway were you on? - JIVM

Direction of travel? {

Where did you start drivihg from? ﬂ
N

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

N/
What time did you start? M 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 Iqurs prior to this stop/accident?

How much do you weigh? Haveou 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? __S_CMN E D
Page 7 NIN 24 9
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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? [J Yes [ No
Have you consumed alcohol since the accident? [ ] Yes [] No

Can you feel the effects of alcohol? (] Yes []No

N,

Have yﬁ\consumed alcohol since the accident?  [] Yes [ JNo How much?

What? Where? é
What line of wogk are you in? ((/-, ;-

When did you last\york? - (JV

Do you have any physical defects or injuries? (] Yes o -If yes, explain:

Are you sick or injured? @S‘D Noif yes, explain:

Do you limp? [] Yes {]No Did.you geta bump onthehead? []Yes[]No

Were you in an accident today?

Have you taken any drugs or smoked maxijuana today?

What? When?

Have you seen a doctor or dentist today? [] [INo Whae?

Are you taking anyprescription medications? Yes [ ]No What? When?

Do you have: | Epilepsy? [ ] Yes [ ] No
Glass eye? [ ] Yes [ 1 No
False teeth? [ ] Yes [ ] No

Inner ear trouble? [ ] Yes [_] No
Ear infection? [ ] Yes [] No
iabetes? ] Yes [ No

Any problems not correctable by glasses or contact lenses?

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

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

R <.5¢
I am now ending this video recording. The time is now approximately M.

The date is J‘Sd : g (month) CQ%) _2)%- SCAN N E D

ILIN 2 & 907




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

BREATH AND/OR URINE TEST

~ - < e.—“.
I DC}, O} C', /;J [ QM 5 , aduly certified Law Enforcement Officer or Correctiorial Officer,
" (Name of Officer reading Implied Consent Warning)

amamemberof_B_QL_LQ()\.-\-OV\ mt N , and I do swear

(Name of law erfforcement agency)

or affirm that on or about the QD. day of I&t\/\g ,20 _gl__ ,at M OrM MA.M.

DRIVER QQ yhace Jonc s S’Q‘/\G\ﬁ cucC 3,
(Type or Print) r FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

IS b 7 7 , state of F(O ( de\. , was placed under lawful arrest for
the offense of D [/l I by n;( Oo..a LY gMs and

(Name of Arresting Officer)
issued Citation # A [Zl (9 E Z E
That on or about the QQ» dayof Juune 20 99 x 33K ruM %M

in QO\'\M BQM County,

I requested that the driver submit to a reath and/or [ Jurige test to determine his or her blood alcoho! level
and/or the presence of chemical or cgsftrolled substances. 1 ififormed 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, herdriving privilege has been previously suspended for
refusal to submit to a lawful test of his or herbreath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMYV, refusalbwill 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 result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. %

Cegﬁ of Law Enforcement Officer or
rrectional Officer

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

The foregoing ins and subscribed before me:
m Sleplen flod \Q
Signature cer 4
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title fol{ e O
me this day of , 20 , G’Q l ’12

by s

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) SCAI Q N E D
JUN 24 on99




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: 06/22/2022

Date of Last Agency Inspection: 06/11/2022
Observation Period Began: 03:15
Subject’'s Name: REYNARD J SCHAFFNER DOB: 05/04/1997 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 03:42
Air Blank 0.000 03:43
Control Test 0.079 03:43
Air Blank 0.000 03:44
Subject Sample #1 NSP* 03:47
Air Blank 0.000 03:47
Air Blank 0.000 03:49
Subject Sample #2 NSP* 03:53
Air Blank 0.000 03:53
Control Test 0.081 03:53
Air Blank 0.000 03:54
Diagnostics Check OK 03:54

*No Sample Provided

Cylinder Lot: 15421080A1
Exp: 08/05/2023

State of Florida, County of ( C}C/Lﬁ b////,

Personally appeared before meé the undersigned authority, who () is personally known to me or
{__) produced ___ as identification, and who after being placed under oath,
states:

1

1 oaven b WLAINGG e . __ __, hold a valid Breath Test Operator permit issued by the Florida
pepartment of (Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
aer (2/29/99.
Signature

Sworn to (or i )f before me this i’: day of | S (/IL\\Q, p OQQ
M Sle; '

Signature of NozE:Z’BAQ jc~State of Florida Printed Name of Notlry Public-State o¥ Florida

Breath Test, Operator: _

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SCANNED
JUN 24 9172




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 faw enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
5 O 119.071(4)(c) Undercover personnel.
1
w
Llo 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
S
‘éi O 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), _ .
[}
$ O 456.057(7)(a) Medical information.
s
| O 394.4615(7) Mental health information.
r-1
3 . . . N
a O 119.071(4)(d){2)(a) Home address, t.elephone, Social Security number, date of birth, or plotos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)()-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
(2}{a)-(e}
Od (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
2 (xiii) 119.071{2)(h), R . N .
ﬂ_==, O 119.0714{1)(h) Protected information regarding victims of‘child abuse orsexual offenses.
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8 Other:

REVIEW COMPLETED BY

Booking Number: 2022015975

Date: 06/23/22

Specialist Name/ID: T.Howard/7185

SCANNED

N 2 & 9n9?




