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A | OBTS Number ARREST / NOTICE TO APPEAR o A ‘,{‘v‘m"‘" H ::‘:: (‘Y;:"‘ JUVENILE

5 2. NTA. 5. Juveniile Referral 1 l_—
7 | Agency ORI Number Agency Nsme Agency Report Number (N.T.A."s culy)

N 0500200 Boca Raton Police Department 3, 2] 2022-014256

§ | Courge Type: 3 1. Feioy [m Ry —— LI 5. ordmance If Weapon Sefzed VRitiple

T | Check s uny O 2 Teasic Fetony 4. Trathic Misdemeanos O 6 omer toeTwe [UUNARMED C"’."'“’l

: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)

H 2700 ST ANDREWS BLVD, BOCA RATON FL, 2700 ST ANDREWS 2700 ST ANDREWS BLVD, BOCA RATON, FL 33431
0 Date of Arrest Time of Asrest Booking Dute Booking Time Jail Dute Jeil Time Location of Vehick
N 11/06/2022 20:14 11/06/2022 20:24 11/06/2022 22:07 EMERALD TOWING

Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Ewc.}
LANE, ZACHARY JOSEPH Alias:
Race . _ Sex Date of Birth Height Weight Eye Color Hair Colar Complexion Build
o bt o Gummirim | W | M 07/29/1993 602 250 BROWN BLACK LIGHT Large

z Scars, Marks, Tstoos, Unique Physical Festures (Lomation, Type, Description) Maria| Stxtns | Religion Mm;:uxz v No[]m[]
F(_TATTR ARM/"HAVING A PLACE..."; TATTL _CHEST/"FOR ) Pty o ™o
: Local Address (Street, Apt. Number) {City) {Saw) (Tp) Phone Rnifime: Type:
o|_2927 NW 21ST CT, BOCA RATON, FL 33431 (508) 510-2125 | &% o | {

A | Permanent Addreas (Street, Aps. Number) {City) (State) (Zip) Phone Address Source
T 2927 Nw 21ST C T, BOCA RATON, FL 33431 (508) 510-2125 ARRESTEE
Business Address (Name, Sxeet) {City) (Seate} (Zip) Phone Qccupstion
THE BOCA RATON HOTEL, Chef
VL Numbes, State Soc. Sec. Number INS Number Ha’hﬂ'ﬂh (City, ng) Citizenship
S77508854 / MA o MM US
C | Co-Defendant Neme (Last. First, Middle) Race Sex Date of Blrth \ T [ 1 Arrested [ 3. Felony [ 5. Juvenite
9 D 2. At Large D 4. Misdemesnor
2 Co-Defendant Narne (Last. First, Middic} Race Sex Date of Blsth Ot Ascestd L 3. Felony 0O . huvenite
Dim[ l“ Misdemeasor
D Parent D Other: Name (Last, Frat. Middle) Residence Phonc
‘JJ Custodian
v | Addsas (Strees, Apt. Number) {Ciy) (Stae) (Zip) Business Phone
E
¥ [Nttty Namer Date Time TUVENLLE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
£ Released To: (Name) Relationship Date Time ]
The above address was providedby O defendantand/or O defendant's parents School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vatue of Proparty
Yi by, D No: Ova No
g Drug Activity S.Sell R Smuggle K. Disperse M. Menufacture/ Z Other Drug Type 8. H. Halluci PP U. Unknown
N.NA B. Buy D. Deliver Distribute Prodece/ N.N/A C. Cocaine M. Marijuane Equipment 2 Otber
Dl P Possess T. Tnflic E Use Cultivate A Ampheamine  E. Heroin Q. Opium/Deriv. S. Synthetic
¢ | Charge Dexcription Stanyte Violstion Mumber Violstion of ORD #
%1 DUI- ENHANCED Pt 316.193(4) ey
"3 Drug Activity | Dvug Type Amount / Unit Offense # C Domestic Violence | Warrant / Capiss Number
E N / 1 Cv @~
C § Cbarge Description Statute Viotation Number Vioiation of ORDW
H
g Drug Activity | Drug Type Amount / Unit Offense # Coamts | Domestic Violence ‘Warrant / Capias Number Bond
L 4 Ov O~
¢ | Charge Descyiption Stature Violation Nember Violatioo of ORD #
H
: Drug Activity | Drug Type Asmount / Unit Offense # Counts | Domestic Viclnce | Warrant / Capias Number Bood
G
E / Oy O~
Health ¢ Agperent Physical Condivian of Defendsnt Anykoowiedge of e fllowing: () Menal L) EscapeRiak L) Metication [ Deformities () injuries
LLCALM Explain:
T | Coock which applies: [0 Rekeaset QR [ Retensed w0 Parece/Guacdian T TOT. CouncyIait | PROPERTY - Recpived By Relested By Released To
: O Positd Bond [ South County Menta! Health HARRISON PBCJ OWNER
E | Traosported By Dute Transported Tiroe Transported | Other
HARRISON 11/06/2022 22:18
H [ INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Room)
(v} . - 3
™| B INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. (2 r S’mf 22 oOf 3= 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 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 )
4 | FOR MY ARREST SHALL BE ISSUED. . Ayailable
[3 ) \SSEH
: £ -
3 Signature of Defendant (or Juvenie and ParcnuCustodianl, Date Signed T -f:' _-;:‘

. T ignanire i iame Verification PP REd R
ATW Signaaur fﬂz : g Name Verifi (PnntdbyAme:)‘ R i Ta v ) 8 ;
" Dangerous L) Resisted Arrest Name of Arresting Officer (Print) D¢ | (RNT) N =
N O, sicisn 0 oter HARRISON, D. M. 856 1

g f ID.# Pouch ¥ Transportiag Officer o.v Agency
‘z )

HARRISON 856 BRPD | Wimen yere ifsutjoct signed with an X"




GBTS Nomber PROBABLE CAUSE AFFIDAVIT A S o m JUVENILE I_T

Agency OR| Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2022-014256

z-2O>»

Type: . Specisl Notes:
CrageTipe [ 1. Fetony [ 3. misdemeanor 5. ordinance

a8 apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
Name (Last, Firat, Middle) Aliss

Oate of Birth

Race | Sex
LANE, ZACHARY JOSEPH Wi M| 07/29/1993

Charge Deacription Charge Description
316.193(4) DUI - ENHANCED

Charge Deecription Charge Deecription

wmoz>xojnmo

Victim's Name (Last, First, Middie) Race Sex Date of Birth

State Of Florida

Locsl Address (Street. Apt. Number) (City) (State) (Zip)

{

Address Source

E~-0-<

Businesa Address (Name, Street) (City) (Stata) {Zip)

!

Occupation

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 . . .

3 committed the below acts in my presence. [0 was observed by who tokd
3 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation.
Onthe __6  dayof November =~ 2022 at_ 20:14  (specifically include factsiconstituting cause for arrest.)

on 11/06/2022 at approximately 1941 hours, I responded to\the area of 2700 St Andrews
Blvd as a backup officer to Sgt. Van Camp s traffic stop.

Upon arrival, Sgt. Van Camp informed me that he stopped the vehicle, a silver Jeep
bearing MA tag 383HW1, for a welfare check after he observed this vehicle failing to
maintain its single lane and swerving into/other lanes, causing other vehicles to
depress their brakes. Sgt. Van Camp made/contact with the driver and sole occupant of
the vehicle, identified by his MA DL to,be Zachary Lane, and observed signs of
impairment. I also made contact with“Lane still seated in the driver seat of the
vehicle. Upon asking Lane where he/was coming from, he advised he lied to the other
officer and said he was coming from Duffy’s, but he was really coming from O Briens, a
local bar in downtown Boca Raton. Lane stated he was heading to his raesidence in
Timbercreek. While speaking with Lane, I noticed lLane had slurred speech, his eyes were
red, glossy, and bloodshot, andul-could smell a strong odor of an unknown alcoholic
beverage emanating from the driver side of the vehicle. Lane was also having difficulty
maintaining eye contact with me. Concerned that Lane was possibly operating a motor
vehicle while under the influence of alcohol, I asked Lane if he would be willing to
participate in field),sobriety tasks to dispel my alarm that he was under the influence.
lane agreed and willingly stepped outside of his wvehicle.

mr ®>»®m 000

mown C» 0O

—“ZmETm= > 40

I guided Lané over to a solid white line on a flat, dry, and well-lit surface. Lane
advised he does not have any physical injuries, he doeés not have any medical issues, he
does not take any prescription medications, his highest level of education is a high
school diploma, he is not diabetic and does not take insulin, his first language is
English, he does not have any issues with his eyas that are not corrected by contact
lenses or glasses, and he had a drink. I asked Lane to point to the solid white line we
would be using and say its color, to which Lane replied "white" and pointed to the solid
white line. I explained and demonstrated each task befg:g Lane performed them. While

SWORN AND SUBSCRIBED BEFORE ME ﬁ ! ; Z Z ; ;
ROSEN, STEPHEN JEFFREY SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F .S.S. 117.10}
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OBTS tmoer PROBABLE CAUSE AFFIDAVIT LA 3 Recuestfor Wamnt
SUPPLEMENT ANTA 4 RequemtorCapms | 1 JUVENILE

Agency ORI Number Agency Neme Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2022-014256

Charge Type: 1. Felony [ 3. misdemeanor O 5. ordinance Special Notes:
Check as many
a8 apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 8. Other

mmoc»0

lmmu
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Name (Last, First, Middie) Aies Racs Sex Dete of Birth

LANE, ZACHARY JOSEPH W[ M| 07/29/1993

Lane was outside of the vehicle, I could still smell a strong odor of an unknown
alcoholic beverage emanating from his breath and person.

The first task was the Horizontal Gaze Nystagmus. After explaining the instructions, I
asked Lane if he understood. He replied yes. I then asked if he had any questions, and
he replied, no. In both eyes, I observed equal tracking, lack of smooth pursuit,

distinct and sustained nystagmus at maximum deviation, and onset of nystagmus prior to
45 degrees.

The sacond task was the Walk and Turn. After explaining the instructions, I asked Lane
if he understood. He replied yes. I then asked if he had any questions, and he replied,
no. Lane was unable to maintain the starting position and used his arms to balance.
After numerous attempts to get into the starting position, Lane attempted the task and
only managed to take one step then almost fell backwards. lLane stated it was due to the
wind, however, I demonstrated the task two times in the/same)conditions for him. After
nultiple attempts, Lane was unable to take more than one or two steps without stepping
off line and almost falling over.

The third task was the One Leg Stand. After explaining the instructions, I asked Lane if
he understood. He replied yes. I then asked if he had any questions, and he replied,

no. Once I told him to start, he lifted his, right)leg up and counted, "1001, 1002, Fuck!
Cunt! Fuck me!" then lost balance. He then lifted his right leg again and counted,
"1001, 1002, 1003." After this, 30 seconds had passed so I told him to relax. He then
requested to do the task again. I then told him to start again, and he lifted his right
leg again and counted "1001,1002,1003,100471005,1006" then lost balance. I told him to
continue, and he counted "1007, 1008) 1009" then lost balance again. He then continued,
*1010, 1011" and lost balance again. I /then concluded the task.

The fourth task was the Finger )to Nose (L-R-L-R-R-L). After explaining the instructions,
I asked Lane if he understood. He replied yes. I then asked if he had any questions,
and he replied, no. He showed me he knew what hand was his left and right. He also
showed me he knew what his(index/pointer finger was, and where the tip of his nose was.
On each attempt, helmissed’ the tip of his nose with the tip of his index finger. On his

third right, he used his left finger, then used his right finger and said, "oh you got
ne!"

The fifth and\final task was the Rhomberg Alphabet. After explaining the instructions, I
asked Lane ifvhe understood. He replied yes. I then asked if he had any questions, and
he replied, no. Lane also stated he could recite the English alphabet without singing it
or skipping any letters without issue. I then asked if he had any questions, and he
replied, no. Lane then sang the English alphabet without skipping any letters, howaver,
I reminded him not to sing it, and he continued to sing the alphabet.

L
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OBTS Rumber PROBABLE CAUSE AFFIDAVIT o Avest 3 Request for Warmnt
SUPPLEMENT 2NTA 4 RequesttrCapiss | 1 JUVENILE

3 Agency ORI Number Agency Nems Agency Report Number
7 FL FLO500200 BOCA RATON POLICE DEPARTMENT 3[.2]2”224hbt256
N GugeTies O 1. Feiony [ 3. Misdemeanor [ 5. ordinance Speciat Notes:
an 3pply. gz. Traffic Felony X 4. Tratfic Misdemeanor [ 5. Other
0 | Nama (Last, First, Middle) Altas Race Sex Dute of 8irth
| LANE, ZACHARY JOSEPH W | M| 07/29/1993
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Based on the above information, I developed probable cause to arrest Zachary Lane for
DUI. I handcuffed Lane, checked for tightness and proper fit. Ofc. Holloway and Ofc.
Owirka conducted a search of Lane s person. He then placed him into my marked police
vehicle, and I transported him to BRPD booking facility to attempt to obtain a breath
sample. Ofc. Walker responded as the BAT tech operator. Upon arrival, a 20-minute
observation was conducted and then Lane was taken into the BAT room. Upon asking Lane to
provide a breath sample, Lane wanted to know what would happen. I then read"lLane his
Florida Implied Consent Warnings, and then asked Lane if he wished todprovide a breath
sample. Lane then agreed to provide a sample of his breath for the purptses of
deternining the alcohol content. Lane provided two samples of 0.193 and 0.201. I then
read Lane his Constitutional Warnings, and Lane acknowledged he understood his

Constitutional Warnings and agreed to answer my questions. Seeé DUI influence report for
further details.

Zachary Lane is being charged with DUI (Enhanced - abové 0.15) pursuant to F.S.S.

316.193(4). I issued Lane a DUI citation (#A6LQK6E) . Lane\was then transported to Palm
Beach County Jail without issue.

Mme—-»n-in-2-Z0>
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- DUIINFLUENCE REPORT

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




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

onte___ & dayof ___NONOMIORX o 1Y AMEED)

l Subject: ‘Z,O\CV\O\V\J\T LN Case Number: 2021 - {435l
' PERSONAL CONTACT

’ Driving Pattern: Sfe- P (/’

| 1

Observation of Driver: S{Q P C

Driver’s Statement: Se—Q p C,)

\

Odors: S{»Q/P ¢

GENERAL OBSERVATIONS
Speech: g € 6 ? ( 4
Attitude:
Clothing:
Medical Problems:
Medications: 00 P C

Other:

—-—‘



Horizontal Gaze Nystagmus:

[] Left eye does not follow smoothly [1 Right eye does not follow smoothly

] Right eye jerks at 45 degrees angle or less
[] Distinct jerking right eye maximum deviation

[ ] Left eye jerks at 45 degrees angle or less
[] Distinct jerking left eye maximum deviation

Can not do, Why?
Walk and tum: .~
Deallt7 20\ o/
ST
Can not do, Why?
One leg stand:

Can not do, Why? C A D ( /

Finger to nose:

Can not do, Why?

Alphabet (speech pattern):

Can not do, Why?

Breath/Blood test results: » [43, < 2© i

State of Florida, County of Palm Beach, o )
Sworn and sufpscyibed before me this NN . 20272 (date) by( 2f Flaxr W a\k,ﬁi .
Vi

U fulze

Date

“D. Homsen

Name of Officer (print)




ARRESTING OFFICER: L. Havrison

Name: (ﬁ— £ (o= Kas™ Phone# S& (= 36 ZeWork #
Address: (x> g2 Ave,  "RR
Can testify to: ___OPP1 D perte—

Name: ‘j%!: \/54 (oo g Phone # te Work #

Address: «
Can testify to: [)g;mi %Q&_N\r :L.& < sﬂg@

Name: Phone # Work #
Address:

Can testify to:

Name: Phape # 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:

—



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility
Agency Case # /Z—?’ - \q 96LP
L INTRODUCTION (Instrument Operator faces video camera)
: I _
A Teayis_SUNAQN _ Noverver . ¢ 2092
(day) (moath) (date) (year)

B. The time is now approximately % q(p A.IV@

C. The following is in reference to case number L) - \L" 5%

D. Present at this time is J;%%\(Jy WMWY of the Boca Raton Police Department.
(Officer’ s Name) '

E. Officer H@\S{Y\QL‘Y) , have you arrésted e Ct’\a M Lamin 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? ¥£&

G. @JMrs./Ms. LOmQ/ ., I am required to inform you these
proceedings are being video'recorded.

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

e b ——— ——— 1



II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

,,,,,

Note: Read gp

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

— D

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

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

[am of the

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) mouths 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 [ 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 bloed, 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: M N Leme 2

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 fo submit to a breath test.

The date is s , , and the time is AM/PM.
(month) (da)/) (year)

A refusal form will be completed by the arresting officer.

rin v a8 s s o 80



BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.

Identify yourself and state:
I am required to waim you before you make any statement that you have the follo onstitutional Tights
) You have the right to remain silent and not answer any questions. Tell me in yofr own words/what you.think this means.

hange your mind, you can stop answering my questions at any time.)
j#€s to induce you to make a statement. This must be of your own free will. Tell me in your own

you want to.)
Any statemnent cg

what puhishment you get.)
Do you understand these rights as | have read them to you, and do you wish to speak to me?

med: Date:

Time:




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: __ ZO\CX’\QVU' LN

case#: 22~ 14261y oate: M 122
BREATH TEST RESULTS
nTME- (9D 9J0] AMPM  2) TIME AM/PM
yTME_-20]  U0Y amem  4TME AMPM
BREATH OPERATOR: K Walver 6\

MAINTENANCE TECHNICIAN: A . Oroawfodd

TESTING OFFICER'S OBSERVATIONS

SPEECH: Sluvved xolkafive
ATTITUDE:

CLOTHING:

MEDICAL CONDITION;

OTHER:

COMMENTS:




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 courtiappointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you are privileged to
remain silent.

(6) I can make no threats or promises to induce you to make a statement. This.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'youwish to speak to me?

Signed: M OA_Lermoor, Date: Time:

QUESTIONS'AND.ANSWERS

Were you operating a motor vehicle at the time of the acciden@ V @g, "\
Where were you going? }L]Lrwl/

What street or highway were you'on? :1: M o

Direction of travel? Mrit, @-/( free V\b Lt

Where did you start driving from? I by Ko

What city(county).were you stopped in? .__&(&&La

What time did joustart? __ 1 AMEM) What time is it now? __A Q)
What is today’s date? It 15"((‘ /ZL What day of the week is it? Sl

When did you lastear? __ Zhrs oz, What did you eat? Uhiefonn W 3 Stk ifﬁ 85
. : et K

What have you been doing the past three hours prior to this @accidcnt? M

How much do you weigh? _ 250 (ks Have you been drinking? VQ What were you drinking?
(oS \\;J'\.(f

How much? __ 2. beass Where? E}] g:‘s ‘With whom were you drinking? S%-&f’j
When did you have your first drink? /- 0 AMEMWhen did you stop drinking? T30 AMBW




How did you consume your last two drinks? ,5%40 s

Are you under the influence of alcohol now? m’Yw (INo

Can you feel the effects of al?xhol? [ Yes (INo

Have you consumed alcohot ,sigce the accident?  [] Yes [ No

Can you feel the effects of alcéhol? L] Yes [ I No

Have you consumed alc&ml since the aﬁc@ﬁt? []Yes Al No How much?
What? Where?

What line of work are youin? ___ &V bia~

)
When did you last work? 5&»09-5%

Do you have any physical defects or injuries? [ﬂ/Yes [INo™ If yes, explain:
S on M»S

Are you sick or injured? L] Yes [Kﬁ\lo If yes, explain:

Do you limp? [ ] Yes [ JNo Did,you get a bump on the head? [ ] Yes mo

Were you in an%c(cident today? N o

Have you taken any drugs or smoked marijuana today? N

What? When?

Have you seen a doctor or dentist today? [ ] Yes mo Who?

Are you taking-any prescription medications? [ ] Yes m/No What? When?
Do you have: ~ Epilepsy? [ ] Yes ﬁNo Inner ear trouble? ﬁYes [INo
Glass eye? ] Yes i{I No Ear infection? {_] Yes ﬂ No
False teeth? [ ] Yes @/No Diabetes? [_] Yes Eﬁ\lo
Any problems not correctable by glasses or contact lenses? No

Do you take insulin? [] Yes @/No If yes, when was your last injection?

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

[ am now ending this video recording. The time is now approximately 7[2»0 AM/@
The date is 7/\,0#"4”/ , é . PolY .

; (month) (day) (year)

e



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATE ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 11/06/2022
Date of Last Agency Inspection: 10/19/2022
Observation Period Began: 20:36
Subject’s Name: ZACHARY J LANE DOB: 07/29/1993 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 20:59
Air Blank 0.000 20:59
Control Test 0.079 21:00
Air Blank 0.000 21:00
Subject Sample #1 0.193 21:01
Air Blank 0.000 21:02
Air Blank 0.000 21:03
Subject Sample #2 0.201 21:04
Air Blank 0.000 21:05
Control Test 0.079 21: 05
Air Blank 0.000 21:06
Diagnostics Check OK 2):06

Cylinder Lot: 02422080A1l
Exp: 02/05/2024

State of Florida, County of EO\W\ @)QQQV\ ,

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

(__) produced DL as identification, and who after being placed under oath,
states:
T KIANA P WALKER , hold a valid Breath Test Operator permit issued by the Florida

Department 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.

Breath Test ‘Operator: ” l' Date: //l (0 é 2 2

Y signature

re me this é day of Amvenber , Lol
P,

Signature of "'Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Sworn to { ffirmed) be

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




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 persannel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
2 O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
2
E O 119.071(4)(c) Undercover personnel.
L]
("]
L1 0 119.071{2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
" O 985.04(1) luvenile offender records.
c
]
‘é O 119.071(h)(i) Assets of a crime victim.
]
X X 395.3025(7)(a), s .
wl
s G 456.057(7)(a) Medical information.
c
=} O 394.4615(7) Mental health information.
£
2 Home address, telephone, Social Security number, date of birth, of photos of active/former LE personne!
a . 7l . l ,
. 119.071(4)(d)(2}fa) spouses, and children.
X i) 11?2'())(1}121))(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1)
o
E 0 (XI:)I;BE;E)Z(II(,Z(:};‘)’ Protected information regarding victims’ofichild abuse or sexual offenses.
s o
~N
s
': O
L2
E=3
d
B
£
E| O
-]
<
B
=2
3
] O
]
"
[
3
&
2|0
S
'S
O
Other:
5 O
£
& o Other:

REVIEW COMPLETED BY

Booking Number: 2022029036

Date: 11/7/2022

Specialist Name/ID: M. Tooks #8557




