AH
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AD OBTS Number ARREST / NOTICE TO APPEAR ;i "M": f:‘::_:")'"" 2: m : Z.’_:‘-':,"' I_l—l JUVENILE |_1
2ZNTA 3. Juvenile Referval
'\: Agency OR1 Number Agency Name Agency Report Number (N.T.A’s only)
N 0500200 Boca Raton Police Department 3, 2] 2023-003523
§ f Charge Type: 0+ fetony 0 5. visdemeanor 5. Ordimance 1f Weapon Scized Vultple
7 | Check 1a many 2. Teaffic Felony 4, Teaffic Misdemeanor 6. Other EnaType UNARMED Cleurance
i Location of Arrest (Including Name of Busincss) Location of Offense (Business Name, Address)
Tl ,900S FEDERAL HWY, BOCA RATON, FL 33432 900 S FEDERAL HWY, BOCA RATON, FL 33432
:) Date of Amrest Time of Arrest Booking Date Booking Time Jart Dase Iadl Time Location of Vehicle
N 03/14/2023 02:12 03/14/2023 02:22 03/14/2023 0i.'_3 0 WESTWAY
Name (Last. First. Middle) Alas {Name. DOB, Soc. Sec. #, Eic.)
YOUNG, CONNOR THOMAS Alias: .
Race Sex Date of Birth Height Waght Eye Color Hair Color Complexion Build
2 Bt O omemmrge | W | M 07/03/2000 6'02 178 BROWN BLACK LIGHT rylinfb
D [ Scars. Marks. Tators, Unique Physical Features (Location, Type. Description) Marital Status | Rehigion !:‘mm:;m 33 o
: N Owme s | NonE Fovr sl s Bt Bt @
E [ Local Address (Strect. Apt. Number) (City) M (State) Zip) Phone Residence Type:
5|L_2504 10TH AVE 106, LAKE WORTH, FL_33461 (302) 747-8444 __|: o i omas
A | Permancnt Address { Street. Apt. Number) {Caty) (Statc) (Zip) Phone Address Source
: 2504 10TH AVE 106, LAKE WORTH, FL 33461 (302) 747-8444 DEFENDENT
Business Address (Name. Street) {City) (State} 1Zip) Phone Occupation
2 _Self Employed
DL Number, State T—— INS Number Place of Birth (City. State) Citizenship
1950275/D£ WIL.MINGTON, DE [IAY —
¢ | CoDefendant Name (Last. First, Middle) Race Sex Date of Blrth Ot arrestes [0 3. Fckomy O s. juvenite
0 Oz actarge [ 9. Misdemesnar
E Co-Defendant Name (Last. First, Middle) / Race Sex Date of Birth O At [ 3. Fetony 0 5. suvenite
: ! WELTE w0 S—
D Parent D Other: (}L// Name {Last. First, Middle) Residence Phone
} Legal Cestodian pd
l\',' Address (Sweet. Apt. Number) k « (Cy) (Statey 1Zipy Business Phone
E /
'l‘ Notifiod by: iNsme) / Datc Time JUVENILE DISPOSITION
L 1. Handled/Processod I\Q\lhm 'i TOT JAC
— Dcparomentand Relaasod 3. um*iincr
£ Releasod To: {Name) Relationship Date Twne
The above address was provided by O defendant and/or O defendant's parents, Schoal 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 Cnime? Descripaion of Property Vatue of Propaty
Yes. by: D No: D Y& No
I Drug Activay s Sell R. Smuggle K. Disperses M. Manutacture 7. 0thex Drug Type B. H R P U. Unknown
O NN B Buy D. Deliver Distribute Produce: N NA € Cocamne M. Marijuans Equipment 2 Other
ED P. Pussess T. Trathe E Use Cultivate A. Amphctamine E. Haron O. Opwny Denv. S. Synthetic
€ | Charge Descrwpnan Statute Violation Number Violatim of ORD ¥
%1 DRIVE UNDER INFLUENCE ALC 316.193(14)
‘RJ_ Drug Activity | Drug Type Amount  Unit Offensc % County, | Domestic Violence Warrant  Capias Number Bond
£ N / ] Ov B~
¢ [ Crarge Deseripnon - Statute Violation Number Viohtion of ORD #
H
E Drug Actwity | Drug Type Amount © Unit Offense # Counts | Domestic Violenoe Warrant - Capias Number Bond
13 / Ov Onw
¢ | Charge Description Statyte Violstion Number Violation of ORD #
H
£ Drug Activity | Drug Type Amount  Unit Offexise # Counts | Domestic Violenee Warrant - Capias Number Bond
£ / Oy Ow —
Health  Apparcat Physical Condition of Defendant Any knowledge of the following: O et O Escape Risk L Modication (] Deformities 1 tojurics
:‘ GOOD Explan
T [ Check which applics: D Released O:R. D Released 0 Parent/Guacdian D T.O.T. County Jail PROPERTY - Raurved By Released By Relcased To
" [ posted Blns [ south County Mental Health 868 868 868
E [ Transponed By Date Transported Time Transponied | Other
868 03/14/2023 03:30
N INSTRUCTION'™NO=I\- Mandatory appearance in court Locanon (Court. Ruom
o .
T1 O INSTRUC OCL;\IAN\Nﬁ;} appear in Court f:):l;ﬁ f; or‘.‘:o’ 200 W Atlantic Ave Delray Beach, FL 33444
¢ mply with instructions on Page 2. 04/17/2023 08:30:00 No
T 11 AGREE TO APPEAR AT THE TIME A] CE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
911 WILLFULLY FAIL m,\iyﬂb‘o COLRT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT 0
A| FOR MY ARREST SH ISSUED. Available
P
c N
R Signature of Defendan (or Juvenile and PacenvCustodiagy” )] Datc Signed
HOLD fox Other Agency Name Verification (Printed by Arrestee) ;:E,g— Eﬁ_tﬂ - Ul_}ﬁ
A 1y - : 12
“ O Dangeroos O Resisted Anmest D~ (PRINT) o HHR lﬂ QH?
M O suicidal [ ovher 868 T PAGE
Deputy 1D.# Pouch # ing Officer 1D » Agency 1 o 1
(33 ILLIAMS,DAVID 868  BOCA [ Wowowbers Tyt signed with an X" ‘



TS PROBABLE CAUSE AFFIDAVIT
eyt | JUVE"'LE‘
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; Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 | 2023-003523
N  Typs: 3 1. Fetony [ 3. Misdemeancr O 5. ordinance Special Notas:
oy, 2. tramc Felony Ol 4. vrafmc Miscemeanor [ 16. Other
D | Name (Last, Firet, Middie) Aliss Race Sex Date of Birth
| YOUNG, CONNOR THOMAS W | M| 07/03/2000
a Charge Descripion Charge Dascription
A 316.193(1A) DUI
g Charge Dascription Chargs Description
8
Victim's Name {Last, First, Middle) Racs Sex Oute of Birth
V|_STATE OF FLORIDA, u
¢ | Local Aadress (Street, Act. Number) (City) (State) (Zip) Phone ‘Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
;Bumumm-mmm&w) (City) (State) Zp) Phone Occupetion
(561) -
The undersigned certifies and swears that he/she has just and r ble g ds to believe, and does believe that the above named Defendant committed the following vioiation of law.
The Person taken into custody . . .
[0 committed the below acts in my presence. [0 was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. [0 was found 1o have committed the below aéts, resutting from my (described) investigation.
Onthe _ 14 dayof March ,_ 2023 at__ 02:12  (Specificalty include facts constituting cause for arest)

On 3/14/2023, at 0149 hours, I was traveling northbound on“Federal Highway passing the
intersection of E Camino Real. I observed a black Infinity (FL 75DDBG) make a U-turn at
E Camino Real and proceed northbound on Federal Highway in front of me. The vehicle had
no lights on and then stopped within the marked bicycle lane at approximately 900 S
Federal Highway. As I pulled behind the vehicle I watched as the driver stapped out and
began walking toward the sidewalk. I ordered the driver back into his vehicle and
approached him now sitting in the driver s seat | ©of the Infinity.

As I approached the driver s side window; I was immediately presented with the odor of
alcohol emanating from the vehicle. The driver was identified by his Delaware license as
Connor Young. Young advised he was driving home and stopped to get monay out of the

ATM. In speaking with Young I observed his eyes to be bloodshot and wataery. I observed
the odor of alcohol emanating from young s breath and his speech was slurred. I asked
Young to step out of the vehicle to\separate him from the passenger. Young advised prior
to the stop he and the passenger ware coming from a bar called "1-11". When asked how
much alcohol he consumed Young responded, "2 beers over 6 hours". Based upon the
combination of post-stop,indicators I requested Young to participate in Field Sobriety
Exercises (FSEs). Young initially declined, however, after advising him of his Taylor
warnings Young decided to participate.

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

The defendant identified the stifulus as red. The defendant had equal pupil size and

equal tracking in both ey defendant s eyes continued to jump as he attempted to
follow the stimulus (& ucting the exercise, I was able to observe a Lack of Smooth
Pursuit, Distinct agé ustain Ewstagmus at Maximum Dev?g;ieﬂT’Eﬁa\ghe onsat of

Mme~—4»040n—-2Z2-T0>»

SWORN AND SUBSCRISED BEF!

G / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)

DATE PAGE

DATE

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




o8 PROBABLE CAUSE AFFIDAVIT 1. . arran
. e SUPPLEMENT inTA  tramtwoom |1] wovene [_‘
D | Agency ORI Number Agency Neme Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-003523
NlGepwe L1, Feiony O 3. Msdemeanor O s. ordinance Spacie Notea:
Py~ D12 Trafc Foiony R 4 Tramc Msdomeanor (16 Other
D | Namae (Last, First, Middie) Aiss Race Sex Dats of Birth
| YOUNG, CONNOR THOMAS W | M | 07/03/2000
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“~ZmMETMm-A>» 40

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 failed to walk Heal-to-Toe,  lost balance, and
utilized his arms to balance.

One Leg Stand

The surface was flat and hard. The defendant attempted to do| the exercise with shoas.
The defendant raised his right leg. While giving the/instructions the defendant failed
to stay in the starting position. While giving the ‘instruction the defendant paced his
foot down and had to be instructed multiple times to look at his foot.

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 twice. During the
exercisae, the defendant continued todsway.

Modified Romberg Balance

The surface was flat and hard, The|defendant conductaed the exercise with shces. During
the exercise, the defendant continued to sway. The defendant notified me of the
completion of the exercise after 43 seconds.

Due to the totality of tha 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 0212 hours, for driving under the influence. Young was placed
in handcuffs( that were checked for tightness and double locked.

The vehicle W, Qﬁé&éd by Westway towing. The tow log was completed and submitted by
Officer Hﬁﬁn.

B
.Younggbas tr‘ﬁaaggfed to the BRPD DUI room. Officer De La Rua ?SEEESFed the 20-minute

m<——"4>»0-40—-Z-X0o>

i :? A
SWORN AND S| RIBED BEFOKE M)

SIG

STIGATING OF!

wWI MS, DAVID _(868)
D3/14/2023 NAME OF OFFICER (PLEASE PRINT)

78

NOTARY PUBLIC / CLER)OF COURT / OFFICER (F.S.S. 117.10)

PAGE
DATE

03/14/2023 9206 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1O.
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Raquest for Warrant
A SUPPLEMENT 2. NTA, 4. Requast for Capiss 1 JUVENILE
D [Agency ORI Rumoer ‘Agancy Neme ‘Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 ZJ 2023-003523
N  Trox 1. rerony [0 3. Msdemesnor O s. Ordinance Specisl Notes:
Fr-sanid 12 Tramc Felony D8 4. Trafc Miademeanor __[] 6. Other
D | Name (Laat, First, Micidie) Alss Race Sex Dats of Birth
5 YOUNG, CONNOR THOMAS W] M| 07/03/2000

observation and operated the Intoxilyzer. Reference Intoxilyzer 8000 S#80-006622 results
were (.170/.161)

Young was transported to Palm Beach County Jail.

MmMCc=—» 40—z —-T0>»

SWORN AND SUBSCRIBED 8&7&

FFERY ALAN TIGATING OFFICER
'OF COURT / OFFICER (F.S.S. 117.10) {IAMS, DAVID a¢s
NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE 03/14/2023 33
DATE

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

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




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

Onthe (% dayof __fMavch yat_QO2\2 A@PM
Subject M ¢ung . Lgnaol Case Number: 2023-6¢ 3523
PERSONAL CONTACT
Dn&aPattem: :
\
~
N\
- S
Observation of Driver:\ {< (O /C
X
AN
N\
X
AN
Driver’s Statement: ' \
N\
| AN |
Odors: \
N
GENERAL OBSERVATIONS
Speech:
Attitude: \
Clothing:
Medical Problems:
Medications:

Other:




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

Can oot do, Why?
Walk and turn: \
AN
AN
AN
AN
AN 2
Can not do, Why? N\ 228 N
One leg stand: X
N
\
AN
\
AN
Can not do, Why? X
Finger to nose: \
AN
N
N
N\
Can‘not do, Why?
Alphabet (speech pattern):
Can not do, Why?
Breath/Blood test results:

State of Florida, County of Palm Beach,
Sworn and subscribed before me this 3 /l % / 2D

" 157

(date) by HC Q¢ Le b
30(4/23

Notary/Clerk of Court/ Officer (FSS 117.10)

Date

Signature of Arresting Officer

»

Name of Officer (print)

~




- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT —-PARTIT

To be filled out at testing facility
Agency Case # AOA3-463 $23
1L INTRODUCTION (Instrument Operator faces video camera)
A Thedsyis__ \L£5dcy _ Macdh R O I
Tday) (month) (date) (year)
B. The time is now approximately g24s AWM.

C. The following is in reference to case number 7\?’ 3 523

D. Present at this time is (/L2 \\} an( of the'Boca Raton Police Department.
(Officer’s Name)

E. Officer _\/: | gmg , have you arrested C ora v/ vunac in violation of

Florida State Statute 316.193? (Defendant’s nane)

F. Did this violation occur within.the City-of Boca Raton, Palm Beach County, Florida? e/

G. ipmrsvs. Y 019 , I am required to inform you these
proceedings are being video recorded:

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

R e L T L uae




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 submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

[ am now requesting that you submit to a lawful test of your BLOOD for the putpose 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 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 suspendéd as‘a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionaily, 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 blood; you will be committing a misdemeanor. Refusal to submit to the
test [ have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
yearfrom 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 .

(month) (day) (year)
A refusal form will be completed by the arresting officer.

, and the time is AM/PM.

B e ——.




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBIECT: _ M 0vAg , Conqof

CASE# A3~ 2€22 DATE: _ 37V 4(2)

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

BREATH OPERATOR: 15> [l Lo &ve

MAINTENANCE TECENICIAN: _ /\. (/e By

TESTING OFFICER’S OBSERVATIONS

SPEECH: _S\ u/r

ATTITUDE:

crotanG: et shicy |, Bled Seas, Lile Shoe

MEDICAL CONDITION:

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

[ am required to wam 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 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

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

Where were you going?

t or highway were you on?

Direction

Where did you stegt driving from? - Q (&
What city (county) wekg you stopped in? \w% />

What timedid-you start? AM/P time is it now?
What is today's date? \ What dapof the week is it?

When did you last eat? \ What did you eat?

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

How much do you weigh? Have you drinking? What were you drinking?

How much? Where? With whom were you drinking?

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

Page 7




\ How did you consume your last two drinks?

Are you under the influence of alcohol now? (1 Yes [INo
you feel the effects of alcohol? [ Yes [JNo
Ha\e you consumed alcohol since the accident?  [] Yes [} No

Can ydy feel the effects of alcohol? [ Yes [INo

Have you umed alcohol since the accident? [J Yes []No How much?
What? Where?
What line of work arg you in?
When did you last work?
Do you have any physical ts or injuries? [J Yes [[] NogIf yes, explain: (__7 (/(/
Are you sick or injured? 7] ves [} Norif yes, explaizg' \/\/
A\
Do you limp? [] Yes (I No Did you geta bump on the @LKD Yes [ I No
Were you in an accident today? -

Have you taken any drugs or smoked marijuana tyday?

" Do you have: Epilépsy? [ ] Yes (I No
Glass eye? [} Yes (] No
False teeth? [] 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 approximately 09\9 & @PM.
The date is (\A& (\CR’E , /q , (QOQE

(month) (day) (year)




ARRESTING OFFICER: ) -\ \LiamS

Name: O X{cﬂ'r? SuA Phone # _<6|-33§8-1234  Work #
Address: \ 00 Mo A} A«/t ,r&kc\ Q‘v}.ﬁ / FL.

Can testify to:

Name: 5 Oachas Phone # $4(-3272-103Y  Work #
Address: \¢u MY A} A Buee R b ’,FC’

Can testify to:

Name: (5 D¢ Lo Reg Phone # _S6{~ 3381134 worc ¥

Address: Lo A/“‘ Aal A’_{'lL'L&)‘“ R"kﬂ__(l_ﬂ’

Can testify to:_(3e¢s 3y pedy

Name: Phone # Work #

- Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to: R i

A\ %4

W

Name: C\O AT T Phone # Work #
Address: \‘&

Can testify to:




Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
3
£ 119.071(4)(c) Undercover personnel.
k-
w
< 119.071(2)(f) Confidential informants (Cis).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

335.3025(7)(a), Maedical information.

Public Info. Exemptions
Diojo|IR|loyo|lao|lojagjogyo{o|jo|o

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or’photos of active/former LE personnel,
spouses, and children.
(iii) 119.0714(1)(1-()), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-{e)
{viii) 384.4615(7) Clinical records under the Baker Act.

E {xii) 741.30(3)(b} The victim’s address in a domestic violence actionien/petitioner’s request.
1
é (x"lli 91297?:(11(’2(::;1 ) Protected information regarding victims/of child abuse or sexual offenses.
o
~N
<
': 0
2
P~
J
¥
£
E d
©
<
B
&
3
> |
°
H
3
(-4
2|0
S
w

O
. Other:
o
£
s O Other:

REVIEW COMPLETED BY

Date: 3/14/2023

Booking Number: 2023006858
Specialist Name/tD: T.Howard/7185




