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o Deate of Arrest Time of Asrest Booking Duese Booking Time Sail Date Location of Vahicle
N 08/28/2023 | 02:36 08/28/2023 02:46 08/28/2023 03.'52 GONE
Mame (Laut, First, Middio) ‘Aliss (Neme, DOB, Soc. Sac. ¥, Exc)
LIMA, ALAN DE SOUZA Alias:
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MD10272760803 / MD ! awd OUT OF STATE, Brazil | BZ
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& Relemed To: (Nams) Relationship Date Time
The above address was provided by [ defendant and/or U defendant's parents. School Atiended Grade
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868 08/28/2023 03:52
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7| O INSTRUCTION'NO. 2 - You need not appear in Court South County 200 W Adantle Ave Delray Beack, FL 33444
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OBTS Number PROBABLE CAUSE AFFIDAVIT LATe& 3 Requestfor Wament

2 NTA 4. Raquast for Capiss 1 JUVENILE |

;wwmum Agency Neme Agency Report Number
“| _ FLFLO500200 | BOCA RATON POLICE DEPARTMENT 3, 2| 2023-010806
N .:vw [ 1. Felony [ 3. Mademeanor O 5. Ordinance Speciel Notes:
~ainid 02 TaMcFeiory (4 Trafc Mademeanor [ 6. Other
D | Name (Laat, Firat, Niiddie) Niss Race | Sex | Deeof Bith
F] LIMA, ALAN DE SOUZA WiM| 11/19/1982 |
s Charge Description Charge Dsscription
A 316.193(1A) DUI
g Cherga Description Charge Description
8
Victim's Neme (Last, First, Middie) Race | Sex | Deteof Birth
' |_STATE OF FLORIDA, viju
¢ | Local Adaress (Strest, Apt. Number) (City} (State) (Zip) Phone Adtirees Source
7] 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
;umnmmmmm&m Chty) (Ste) I73) Phone ‘Occupation
(S561) -
The undersigned certifies and swears that he/she has just snd grounds to believe, and does believe that the above named Defendant committed. the following viokation of law.
The Person taken into custody . . .
O 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. B8 was found to have committed the below acts, resutting/from my (described) investigation.
Onthe _ 28 dayof August 2023 at_ 02:36  (Specifically inchude facts constituting cause for amest.)

mr @»®m O D

On 8/28/2023, at 0214 hours, I was traveling northbound on Federal Highway (US-1) in the
left inside lane. As I approached the intersection of Federal Highway and Palmetto Park
Rd, I obsaerved a white BMW (FL JUNIS36) approaching the,intersection and failing to slow
despite the traffic control signal being red. I observed the vehicle slam on its brakes
at the last moment and come to a complete stop ahead of’ the solid white stop bar and
within the marked intersection in violation of F)8.8.7316.075(3Cl). I activated my
front-mounted camera to capture any additional driving patterns.

Once the light turned green the vehicle proceeded northbound on Federal Highway and
began to weave within its lane. I followed behind the vehicle for approximately 2 miles

mmc>»O

4ZmMEMA>» 30

and during this time the vehicle continued to weave within its lane. After observing
several additional traffic infractions,, I activated my emergency equipment and conducted
a traffic stop on the vehicle where it) came to a complete stop at 100 W Glades Rd. I
walked up to the driver s side window and identified the driver by his Maryland DL as
Alan De-Souza Lima. In speaking with the driver, I was able to smell the odor of alcohol
emanating from his breath. Additionally, I observed Lima's eyes to be bloodshot and
watery. I asked Lima to step out of the vehicle to separate him from the passengers.
Lima advised he was driving home to Lantana from a bar called The Locale where he
consumed two beers within \the last hour. Based upon the combination of Pre and Post-stop
indicators I requested Lima to participate in Field Sobriety Exercises (FSEs) to which
he complied.

The FSEs wera conducted as follows.
Horizontal Gaze Nystagmus (HGN)

The defendant identified the stimulus as red. The defendapt y@ pupil size and

4] SWORN AND SUBSCRIBED BEFORE ME @7 .

u @

N IMMLER, AMANDA STIGATING OFFICER

'? NOTARY PUBLIC / CLERK OF COURT / OFFIGER (F 5.5. 117.10)

R

? _m[zg[ T)En’g NAME OF OFFICER (PLEASE PRINT) e

£ —————08/28/2023 13
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.

SCANNED
AUG 28 203




BTS Number PROBABLE CAUSE AFFIDAVIT 1. Aest 3 Requast for Werrant I 1 I JUVENILE |

mro>»w 020

mmwC>»O0

~“~ZmEM-A>»®» -0

A SUPPLEMENT 2.NTA. 4 Request for Capies
0 ['Agercy ORS Naumber Agency Heme ‘Agency Report Nuamber
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2023-010806
N [ crarge Typ: O 1. Fetony [ 3. Macemeanor O 5. ordinance Soacial Notes:
o apoy. L[] 2. Teathc Feiony (O 4. Tramc Misdomeanar _ [J 6. Other
D | Name (Laat, First, Middie) Aias Race Sex Duwte of Birth
-] LIMA, ALAN DE SOUZA w | M| 11/19/1982

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, 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 with 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 several times and failed to stay in the starting position. In
conducting the exercise, the defendant would pause to steady himself, made an improper
turn, and walked off the line.

One lLeg Stand

The surface was flat and hard. The defendant attempted to do the exercise with shoes.
The defendant raised his left leg. During the exercise, the defendant continued to sway
and placed his foot down multiple times.

Finger to nose

The surface was flat and hard. The defendant conducted the exercise with shoes. The
defendant failed to touch the tip of his finger to the tip of his nose multiple times.
During the exercise, the defendant continued to sway.

Modified Romberg Balance

The surface was flat andyhard. The defendant conducted the exercise with shoes. During
the exercise, the defendant continued to sway. The defendant notified me of the
completion of the exercise after 40 seconds.

Due to the totality of 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 0236 hours, for driving under the influence. Alan was placed
in handcuffs that were checked for tightness and double-locked.

The vehicle was released to one of the passengers per Alan s request.

e

é SWORN AND SUBSCRIBED BEFORE ME @k & M // \-

" IMMLER, AMANDA NVEST!GATING OFFICER

i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S.5. 117.10) Wil S. DAVID
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amem 3 Raquest for Werrent

. SUPPLEMENT 2NTA 4 RequetorCoim | 1 JUVENILE

D [ Agancy ORI Number Agency Name Agency Raport Number

" FL FLO500200 BOCA RATON POLICE DEPARTMENT 2,2 I 2023-010806

N gx-"% Dthony Ds.Mbdm [0 5. ordinance Special Notes:
= ] 2. Traffic Felony X 4. Tramc Misdemeanor [ 6. Other

D | Name (Lot First, Wocke) o Alss Racs | Sex | Dateof Bt

F| LIMA ALAN DE SOUZA W (M| 11/19/1982
Alan was transported to the BRPD DUI room. Officer Walker conducted the 20-minute
observation and operated the Intoxilyzer. Alan indicated he did not wish to provide a
breath sample and as such was read his implied consent warnings at 0319 hours. Alan
advised he understood and did not wish to provide a breath sample. Reference Intoxilyzer
8000 S#80-006622 results were (Refused)
All Passengers within the vehicle were over the age of 18.
Alan was transported to Palam Beach County Jail.
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432
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BoCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 1

On the ch day of P(\ACIU\Sf ,at _ ~AAg CANYPM:
Subject: A U f\ WLI MNCA Case Number: 2_9) lO@O (-V
PERSONAL CONTACT

Driving Pattern:

AR VA VAR
[ N[/
=
N
Observation of Driver:
N
[ VAN ]
VAR, A
7
~Z . '
Driver’s Statement:
7 VA
171 1
Odors: L / i u
GENERAL OBSERVATIONS
Speech:

Attitude: .

VAl 4
Clothing: / i\ W { /
Medical Problems: ( 4 u
Medications:; \ / \

Other:

Page | SCANNED
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Horizontal Gaze Nystagmus:
[0 Left eye does not follow smoothly [0 Right eye does not follow smoothly
O Left eye jerks at 45 degrees angle or less 3 Right eye jerks at 45 degrees angle or less

(3 Distinct jerking left eye maximum deviation [0 Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and turn:

Can not do, Why?

One leg stand: A~

Can not do, Why? P
Finger to nose: [ L }
) /
/ N

X
N_ 7\

Can not do, Why?

Alphabet (speech pattern): [Q}) LJ

Can not do, Why?

Breath/Blood test results: ﬁ'e ‘QA S \

State of Florida, County of Palm Beach,

Sworn aqd gubscrinsd before me this %\l@ ,23 (date) by ()Q‘, - V\J 0»\ xer”

¢ Sourt/ Officer (FSS 117.10) Date
, N . N
= &_LIZ O (0, 0)
Cnatureof Arresting Officer Name of Officer (print)

PART ONE SCANNED
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ARRESTING OFFICER: D . \N \ \ \ \ams
Name: $ . NMle)[. Phone # Work #

Address:

Can testify to: S {$S \ meHﬂ

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:

Page 3
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B0OCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 11

To be filled out at testing facility

Agency Case # 2 3’ lO%Lﬂ

L

INTRODUCTION (Instrument Operator faces video camera)
A. The day is MOthCLI , IA]AWS" , 25 ,%23 .
(day) ' " Ufmonth) (date) (Year)

B. The time is now approximately ?7\3 @)M.

C. The following is in reference to case number 297 | D?Q([

D. Present at this time is (JFC . W‘ 1\ iamS of the Boca Raton Police Department.
(Officer’s Name)

E. Officeln [ ﬁ LLam 3 , have you arrested B\O\Y\%&#UF\% 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? JAL}_

G.rs./Ms. EESOHEG LA , I am required to inform you these

Proceedings are being video recorded.

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

Page 4
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

A.

Note:

Note:

Read only the paragraph applicable to the type of test you are requesting.

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

I am now requesting that you submitto a lawful test of your URINE forthe purpose of determining
the presence of chemical or controlled substances.

[ am now requestingthat yousubmitto 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
Read only if the subject does not comply with your requést.

Iam of the

If you fail to submitto the test I have requested.of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1),year fora 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 yourefuse 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 blood, you willbe committing a misdemeanor. Refusal to submit to the
test | have requested of you'is admissible into evidence in any criminal proceeding.

Subject Signature: {? ﬂd OY\ (_0\ YYEWL

Also read for CDLholders:

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 5 , , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

PARETWO SCANNED
AUG 28 2023



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 thefollowing Constitutional rights:

(1) You have theright to remain silent and not answer any questions. Tell mgZ/in your own words.what you think this means.
(You do not have to talk to me or answer any questions about this gffense. You can be‘quiet if you want.,)

(2) Any statement you make must be freely and voluntarily given. Zell me in your own/words what you think this means.
(If you do talk to me it has to be because you want to and ngf because anyone is forcing you to speak.)

(3) You havea right to the presence and representation of a lawyér of your choice befgre you make any statement and during any
questioning, Tell me in your own words what you thingthis means.

(Youcantalk to a lawyer before we ask you any questighs and you can have'him/her with younow, during our 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. Tell/me in your own words whatyou think this means

(If you do not have money for a lawyer ang/you want one, a lawyet will be given to you for free.)

(5) If at any time during the interview you do ot wish to answepany questions, you are privileged to remain silent. Tellme in
your own words what you think this mglns.

(If you decide to talk to me then chghge your mind, you can stop answering my questions at any time.)

(6) Ican make no threats or promises {# induce you to makea statement. This must be of your own free will. Tell me in your own
words what you think this mea

(I amnotallowed to threatenyouor makeyouany promisesto getyouto talk to me. Ifyoudecideto talk, it must be becaise
you want to.)

(7) Any statement can be apd will be used against youin a court of law. Tell me in your own words what you think this means

(Anything you say tosme can and will be told 1o the judge or a jury in court. A judge is a person who decides ifyou have
done something wpbng. Sometimes a,group of people called a jury decide this, but the Judge is the person who decides
what punishmepd you get.)

(8) Do you undefstand these rights as:l have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile CoSE}AWﬂB
AUG 28 20c3



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJEC: A\an D’f SOUZ9 Um&t
CASE#:Q%’ 'OBOU DATE: zJZYI?rb

BREATH TEST RESULTS
1) TIME KﬁQ\ASG\ AMPM  2) TIME AM/PM
3) TIME AM/PM  4) TIME AM/PM

BREATH OPERATOR: K WNAReYy Sé b |
MAINTENANCE TECHNICIAN: N (x O\V\Lﬁ)m

TESTING OFFICER’S OBSERVATIONS

spEecH: Siwrred

ATTITUDE: CAM

CLOTHING:

MEDICAL CONDITION:

OTHER: { €3 Qg,gb iodoroF al wnol

COMMENTS:

Page 6 In
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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 aright 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€ourt 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) 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 [ have read them to you, and do you wish to speak to me?

Signed: Date: Time:

QUESTIONS AND’ANSWERS

ou operating a motor vehicle at the time of the accident/stop?

Where wage you going?

What street oxhighway were you'on?

Direction of trav¥]?

o

<
Where did you start ¥gving from? Ja dk/ s

What city (county) were Xou stopped in? Ja) )

- -
What time did you, start? \ @E&\ What time is it now?

What s today s date? t day of the week is it?

Whensdid.you last eat? What did you eat?

What have you been doing the past three\qours prior to this stop/accident?

How much do you weigh? Havelyou been drinking? What were you drinking?

How much? Where? With whom were youdrinking?

When did you have your first drink? AM/PM\When did you stop drinking? AM/PM

Page 7 \J
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How did you consume your last two drinks?




Are you under the influence of alcohol now? O Yes [ No

Can 0[1 feel the effects of alcohol? O Yes [0 No

Have yod\consumed alcohol since the accident? [J Yes [J No
Can you feeNthe effects of alcohol? O Yes O No

Have you consiyned alcohol since the accident? [J Yes [J No How much?

What? Where?
What line of work are'you in?
When did you last work? >
Do you have any physical\defects or injuries?  [J Yes [J No syexplain:
LY
X
Are you sick or injured? \ (BE(\\{es [ No 'if yes, explain:
Do you limp? [J Yes [J No Did&nu get'a bump on the head? [J Yes (J No
Were you in an accident today?
Have you taken any drugs or smoked marNuana today ?
What? When?

Have you seen a doctor or dé¢ntist today? [J Yes[J No Who?

Are you taking any prescriptionrmedications? [ Yes [J No What? When?

Do you have: Epilepsy? [JYes [J No
Glass eye? [J Yes [J No
False teeth? [(J Yes [J No

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

Any problems not correctable by glasses or contact lenses?

Doyou take insulin? (] Yes [J No If yes, when was&ur last injection?

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

[ am now ending this video recording. The time is now approximately AM/PM.

The date is S S
(month) (day) (year)

rr‘ =4 {\ \55,\;_3
AUG 28 cows
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“\ STATE OF FLORIDA
. DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
S AFFIDAVIT OF REFUSAL TO SUBMIT TO

ATH AND/OR TEST
O@,u: é AVl Glr) ,.mmﬁamamomﬁacwom
(NmofOﬁw Implied Conseat Warning)
am a member of _A 20~ A tam DO(; c¢ , and I do swear
(Name of law enoroement agqacy
o affirm that on or sbout the gd:yof A—mquh‘—zo a7 nogb Orm KAMm
DRIVER \\ - SOu Z0 " Mo
(Type oc Print) FIRST NAME DLE OR MAIDEN NAME TAST NAME
oM O-1032727b0¢03 MofM/M‘YIfLwc‘ , was piaced under lawhil arrest for
the offense of Dux ! 2karﬁ [ (2GS  m
—— I Gt

That on or sbout the &Z day of AM}aSﬁzo 1D « 0319/ Omm Xm
s 000N D500 o,

k]
Imqwedﬂmthedriversubmhmam:)]mﬂmd/or[]nrhemwdaamimhisorherbloodalcohol level
and/or the presence of chemical or controlled substances. 1 informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for aperiod of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her, driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, orblood.Addmonaﬂy I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
Lweme/dnvmgpnvﬂegeforapenodofone(l)yearmﬂlecaseofaﬁf:treﬁmlorpamanezﬂylfheorshehas
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. g

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

The foregoing & was sworn and gubscribed before me:
E-NALkev
Signature of Attesting Officer
_ (AFFIX SEAL) .
pée this day of ' 20 , Date y{ ] 27[ 22 _
by . Note: Mail or hand deliver to the desi
. Bureau of Administrative Reviews office,
who is personally known to me or who has produced Department of Highway Safety and Motor
a5 ideatificati Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.
HSMV-BAR1001 (REV. 10/2016)
~oANNED

AUG 28 2023

-




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: 08/28/2023
rey Inspection: 08/22/2023
od Began: 02:50
WU tame t ATAN D T.IMA DOB: 11/19/1982 Sex: M

ayte of Last Aye

P atron I

s

a

The swb‘pur wiis Observed for at least twenty-minutes prior to the administration of the breath
test bo ersure thak the subject did not take anything orally and did not regurgitate.

Reoo = Test g/210L Time
Diagnostics Check OK 03:19
Air Blank 0.000 03:20
Control Test 0.079 03:20
Aiv Blank 0.000 03:21
Subject Sample #1 REF* 03:21
Air Blank 0.000 03:21
Control Test 0.079 03:22
Air Blank 0.000 03:22
biagnostics Check OK 03:22

*Subject Test Refused

[ IR PR T 3 T SR S I A ARTY A

AT KA L L

State of blocida, County of 00, { M DC: A ,
Poraovally appearad before meanthe undersigned authority, who ) is personally known to me or
() proguced e as identification, and who after being placed under oath,
EARSRRC I
i ~, hold a valid Breath Test Operator permit issued by the Florida
Yegnotont ot L Bntorcement, I administered the above breath test to the subject named above in

Coodntete ot Chaptar 1ND-8, Florida Administrative Code, and this form is a true and accurate

o tooN St Ly s

L~
Bt h PestNoperat of T

Date: XZ Q’KLQQ
Signature
g day of A’“]“)}' , Q\OQ3

‘-(Dowfa poltio~y Lo

hote:  Pursugant Lo osection 117.10, Vlorida Statutes, law enforcement officers, correctional officers, traffic
TUoinvesoiget ion cfficsrs and traffic infraction enforcement officers are notaries public when engaged

in the periovaance of ofticial duties. In accordance with section 316.1934(5), F.S., this completed form is

adminible without farther authentication and is presumptive proof of the results herein. To be used in

accerdance with Scction 316.1934(5), F.S., and in administrative proceedings pursuant tc 322.261S5, F.S.

aee

FROESATE ORI M3 - MARCH 2004, Ref. 11D-8.007
P ’ f\tf\ Aﬂ/ﬂ\[

ALG 28 2013



