AYCT 4B0SASG

N ARREST /NOTICE TO APPEAR [ Anatitotian 3 Bt & o m JuveNiLe I_
D 2NTA. 5. Juvenile Referral
h: Agency ORI Number Agency Name Agency Repart Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3, 2| 2024-003244
s Charge Type: O 1. Feiony O 3. Misdemeunor L 5. ordinance 1f Weapon Scizad m‘;’“
T ::cd! |l-v. many O 2 Traflic Felony 4. Traffic Misdameanor 6. Other ena Type  UNARMED In iy
B [ Location of Acrest Inchodimg Name of Business) Location of Offense (Business Namc, Addrcas)
H 3200 N FEDERAL HWY, BOCA RATON, FL 33431 3200 N FEDERAL HWY, BOCA RATON, FL 33431
o] Dxcoranat Time of Amrest Booking Dutc Boking Time Sail Dute Juit Time Location of Veick
N 03/17/2024 E.’Zl 03/17/2024 23:32 03/18/2024 00:38 WESTWAY

Nam (Las, Fiest, Middic) Alias (Name, DOB, So. Sce. ¥, Etc.)

RIESCHER, COREY TORRANCE Alias: ’

Race ] ] Sex Dutc of Birth Height Weight Eye Color Hasir Cokor Complexion Build

wE _'Ew".:c ('{_':,':”;T:!";:‘:‘,,m l W M 06/17/1973 602 230 BROWN BLACK LIGHT | Large
O [ Scars, Marks, Taloos, Unique Physical Features (Location, Type. Descripi Marital Status | Religion Indication of D D
r Naw< D | caTHOLIC ot Vo) Megg Ut
E { Loual Address (Stroct, Apt. Number) (Ciey] (State) (Zip) Phone Residence Type:
o|_ 658 BERKELEY ST, BOCA RATON, FL 33487 (561) 334-6517 |} & Gunofsime | : 7
A | Permancot Address (Strest, Apt. Number) (City) (Stutc) (Zip) Phonc Address Source
;‘ 658 BERKELEY ST, BOCA RATON, FL 33487 (561) 334-6517 FL DL

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

PRECISION USA, Sales

INS Number Place of Birth (City, State) Citizenship

ORANGE, NJ, United US

D/L Number, State Soc_See. N
R260118732170/ FL [ NN, - —
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested [ 3. Felony 0O s. wvenite

C
o O2 artarge [ 4 Misdemeanor
2 Co-Defendant Name tLast, First, Middle) Race Sex Date of Binth O 1. Amvested [ 3. Febony O 5. uvenute
F L D 2. At L‘rHe ! 4. Misdemeanoc
D Putent D Other (Last, First, Middle) Residence Phooe
:J [m] Legal Custodian : f{
v | Addras {Sweet, Apt. Number) (City) (State) (Zip) Business Phone
‘ 1 \g
T Notsfied by: (Name) \ ){( Date Time: JUVENILE DISPOSITION
1. Handled/Processed wathin 2.TOT IAC
: Dipyrynent and Releses 3. 'mATM
Relaused To: (Name) 7 Relutiouship Dute Tumc
The above address was provided by O defendant and/or [ defendant's parents. Schoul Anicnduad Crade
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 Vatuc of Propety
: O va by O~ Ovs &
1 Drug Activity . Sell R. Seuggle K. Dusperses/ M. Munufucture/ Z. Other Drug Type B. Barbi H. Halky P U. Unknown
O N.NiA B. Buy D. Deliver Distribute Produce/ N N/A €. Cocaine M. Marijusna Equipmont Z Other
l[’ P. Possess. T. Traffic E. Use Cudtivate A. Amphctumine E. Heroin ©. OpiwnyDeriv. S. Synthetic
¢ | Charge Description Statutc Vivlation Number Violstion of ORD #
Y| _DRIVE UNDER INFLUENCE ALC 316.193(14)
a_ Drug Activity | Deug Type Amount / Unit Offense # Counts ) Dofnestic Violnor | Warrant / Cupiss Number Bond
4 N / 1 Ov @~
—
¢ | (harge Deeription Statwte Violation Number Violation of ORD ¥
H
A
2 Druy Activity I Drug Type Amount / Uit Offnsc # Counts | Domestic Violmoe | Warrant / Capias Number Bond
E / Ov O
t——
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
5 Drug Actwity | Drug Type Amount / Unit OtRnse # Counts Domestic Violence ‘Warrant / Capiss Number Bond
£ / Ov O~
—
Health / Apparem Physicai Condition of Defendant Any knowledge of the following: O Mot [ EwopeRisk L] Madication L) Deformities L tojurics
L GOOD Explain:
T [ Check which upplics: ) Releuscd OR. [ Reteased w ParentGuurdian TOT. County Jail | PROPERTY - Reveived By Released By Reteusad To
2 O Postcd Bong [ south County Mentat Health 868 868 PBCJ
C | Transported By Dute Transported Twne Trunsported | Other
868 03/18/2024 00:39
N INSTRUCTION NO. 1'5Maridatory appearance in ¢ Location (Court, Room)
o . pearance in court s ,
N th Co 200 W A Ave D
T O INSTRUCTON.NO:2 - You need not appear in Court (0,'.‘9:' C;Tunty 00 tlantic Ave Delray Beach, FL 33444
wul IF ot me
¢ with i .
¢ but must comply with instructions on Page 2. 04/22/2024 08:30:00 No
T |t AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTANET A t
o | | WILLFULLY FALL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT-ANL - *f_ﬁg %gﬁ%
FOR MY ARREST SHALL BE ISSUED. 3 1 P e
; 24 HAR 18|aw T
1o
A pr
R Signature of Defendant (or Juvenilc and Pnrem/Cus(odiy)’—\ Dale Signed o , ’

z~-20»

HOLD for Other Agency SignydArrcuing %’__ . Name Vasification (Printed by v

] bangerows ] Reviviod Arvem /{mu T D% (PRINT) MAB ’ 8 202'1

[} swicida 0 ower {WILLIAMS, D. 868 PAGE
Intal Deputy iD» Pouch # Transporng Officcr ~ Y Agency
-‘Vl:ﬁ@ { "Bl %& g L BOCA [ Witness here if subject signed with an -X*. 1ol

| AR-PASON S S
O 7B7% B | Y,




0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Avest 3. Request for Warrant | 1 i JUVENILE '

2.NTA. 4. Raquest for Capias

‘l; Agency ORI Number Agency Name Agency Report Number
i FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2024-003244
N gw.:mw 3 1. Felony [ 3. misdemeanor [ 5. ordinance Special Notes
as apoly. ] 2. Traffic Felony _ 0 4. Traffic Misdemeanor [ 6. Other
O | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| RIESCHER, COREY TORRANCE W | M| 06/17/1973
S Charge Descnption Charge Descnption
41316.193(1A) DUI
(E; Charge Description Charge Description
)
Victim's Name {Last, First, Middle) Race Sex Date of Birth
V| STATE OF FLORIDA, Viuv
¢ Local Address (Street, Apt. Number) (City) {State) (Zip} Phone Address Source
T{ 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
; Busnesa Address (Name, Sireet) City) (Stte) Zio) Phone ‘Occupation
(561) -
The undersigned certifies and swears that he/she has just and ble grounds to believe, and does believe that the above named Defendant comsmitted the following violation of law.
The Person taken into custody . . .
[ 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 beiow acts.
admitting to the below facts. D was found to have committed the below.acts, resuiting from my (described) investigation.
onthe __17 _ dayof March 2024 ot 23:22  (Specifically include facts constituting, cause for arrest.)
On 3/17/2024, at 2257 hours, I was traveling northbound.on Fedéral Hwy approaching NE
2nd St. I observed a black Ford (FL PDELS58) stationary in the right outside lane of
Federal Hwy. I noticed the vehicle was stopped ahead  of\the stop bar and slightly within
§ the marked crosswalk. When the light turned green-the’vehicle continued northbound on
o| Federal Hwy at which point, I pulled behind it and activated my front-mounted camera to
8| capture any driving pattern. While traveling behind the vehicle I watched as it weaved
Q within its lane crossing into the marked bicyecle lane multiple times. I followed behind
L| the vehicle for approximately 3 miles at which point I activated my emergency equipment.
E
With both my lights and sirens activated I\attempted to stop the vehicle. The vehicle
i failed to yield and continued traveling northbound for several seconds before eventually
u|pulling over. I walked up to the driver“s side window and spoke with the driver Corey
: Riescher. As I was waiting for Corey to- open the window I watched as he placed multiple
mints into his mouth. Once Corey opened the window, I was immediately presented with the
s| strong odor of alcohol emanating from the vehicle. I observed Corey's eyes to be
7| bloodshot and watery. Corey advised he was driving home from "Mizner" which is
: consistent with the location where I initially located him. In speaking with Corey
e| despite the presence of mints, I was still able to smell the odor of alcohol emanating
’2 from his breath.
: Based upon the combination of pre- and post-stop indicators I requested Corey

participate in~Field Sobriety Exercises (FSEs) to which he declined. I advised Corey of
his Taylor warnings and after a lengthy conversation, Corey advised he was willing to
participate. Corey advised he is healthy with no medical conditions.

The FSEs were conducted as follows.

Horizontal Gaze Nystagmus (HGN)

LESEP S BT LS Lo I3 1

SWORN AND SUBSCRIBED BEFORE ME

V)é;;;;;%?/'
SIGNATUBIOF ARMESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICE|

NAME OF OFFICER (PLEASE PRINT)
03/18/2024 PAGE

DATE 03/18/2024 10 3

DATE

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




nmo

ber PROBABLE CAUSE AFFIDAVIT roi or Warran
A oerem SUPPLEMENT NTA ::.?qmm:a'mvéapm' 1 JUVENILE l
0 | Agency ORI Number ‘Agency Name ‘Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 2,2 | 2024-003244
N C’Ch‘:g' Type [ 1. Fetony [ 3. misdemeanor [ 5. ordinance Special Notes:
a8 many n
2 2pply O 2. Traffc Fetony 4. Traffic Misdemeanor [ 6. other
Name (Last, First, Middle) Alias Race Sax Date of Birth

RIESCHER, COREY TORRANCE Wi M| 06/17/1973

momnc» 0 mro»@O2U

AZmMmITmMm-A>A0

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 degreaes, and Vertical Nystagmus. 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 exerc¢ise 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 walked an improper number of steps, walked off
the line, stopped to steady himself, made an improper turn, and failed to walk
Heal-to-Toe.

One Leg Stand

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

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 and hard. The defendant conducted the exercise with shoaes. During
the exercise, thé defendant continued to sway. The defendant notified me of the
completion of /the exercise after 29 seconds.

Due to the totality of the circumstances and my training/experience, I felt the
defendantuwas unable to perform simple tasks during the exercises due to being impaired.
I felt the\defendant was too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 2322 hours, for driving under the influence. Corey was placed
in handcuffs that were checked for tightness and double-locﬂeﬁf—\\

M<—=p»3-—2-Z0>»

SWORN AND SUBSCRIBED BEFORE ME ,7l /
ZIADIE, ANDREWC —7 2 SIGNATURE Wswsﬁ«mc OFFICER

NOTARY PUBLIC / CLERK OF couRnomcsW) WILLIAMS, DAVID  (868)
03/18/2024 NAME OF OFFICER (PLEASE PRINT) —
OATE 03/18/2024 20 3
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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RIESCHER, COREY TORRANCE w

0BTS Number PROBABLE CAUSE AFFIDAVIT ) ! o Warren
A SUPPLEMENT "INTA o Paqummfor Coman l 1 ] JUVENILE I_—
D | Apency ORI Number Agency Name Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 I 2024-003244
N Charge Type: [ 1. eetony [ 3. misgemeanor [ 5. ordinance Special Notes:

as many
as apply. [ 2. Trafic Felony u 4. Traffic Misdemeanor D 6. Other
Name (Last, Fust, Middie) - - ‘Anas Race | Sex | Oate of Bith

06/17/1973

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

Officer Price.

Corey was transported to the BRPD DUI room. Officer Walker conducted the 20-minute
observation and operated the Intoxilyzer. Corey indicated she did not wish to provide a
breath sample and as such was read his Implied Consent Warnings. Despite understanding
his warnings, Corey did not wish to provide a sample. Reference Intoxilyzer 8000

S#80-006622 results were (Refused)

Corey was transported to Palm Beach County Jail.
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A] SWORN AND SUBSCRIBED BEFORE ME /

M

r:« ZIADIE, ANDREW C SIGNATURE OF VESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT FICER (p*

7 rorrie (LIAMS, DAVID _ (868)

A 03/18/2024 NAME OF OFFICER (PLEASE PRINT) —
; DATE 03/18/2024 303
E DATE

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




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: 03/18/2024

Date of Last Agency Inspection: 02/16/2024
Observation Period Began: 23:36
Subject’s Name: COREY T RIESCHER DOB: 06/17/1973 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 q/210L Time
Diagnostics Check OK 23:59%
Air Blank 0.000 23:59
Control Test 0.080 23:59
Air Blank 0.000 00:00
Subject Sample #1 NSP* 00:03
Air Blank 0.000 00:03
Air Blank 0.000 00:05
Subject Sample $2 REF** 00:07
Air Blank 0.000 00:07
Control Test 0.081 00:07
Air Blank 0.000 00:08
Diagnostics Check OK 00:08

*No Sample Provided
**Subject Test Rerused

Cylinder Lot: 29122080A2
Exp: 12/05/2024

State of Florida, County OfM:

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

T kiAbA PWAWKER . _._ . ___ _, 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 t !
pare: 3118124
Signature

Sworn to (or affirmed ||i’e me this ! §5 day of MO»C‘(/(/'___ , Q QZQ_(’{

2 SR AR VA WP Y. 41

Z¥Gre of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operat.

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, F7.S.

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




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

BREATH AND/OR URINE TEST
@ A ( ,\/ . ‘( ¢ ,‘M S , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Wamning) ’

am a member of BOCA Raton Police Services Department . and I do swear

(Name of law enforcement agency)

or affirm that on or about the 12 day of M()-(\C’(q ,20 QU0 L at 2319- KPM OaMm.

DRIVER CO(‘Q\/ Toxrawvict QIQ§CL\Q( '
(Type or Print) FIRJT NAME MIDDLE OR MAIDEN NAME v LAST NAME

L#&a bO ‘ I ' 73 i, 70 , state of p(() (N l < (L , was placed underlawful arrest for
the offense of O U T fj()\« s C‘/ (¢ n@‘(‘") and

(Name of Arresting Officer)
issued Citation # Q ﬂ %g 9 E (/\
That on or about the day of M(}'v% ,20 2, \’/ g 3; ﬁPM OO AaM.
in g }[h! M E 2C O\v(/\ County,

I requested that the driver submit to a @breath and/or [ Jurine test to,determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed 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. oryher driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urinejor blood. Additionally, 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
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\refisal to submit to any such lawful test. Nonetheless, the drive
refused to submit to the test(s) requested. -

Correctional Officer

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

The foregoing i ment was sworn and subscribed before me:
Lwder o)
¥ Signature of Attesting Officer
The foregoing insu'u(:::;ll:a(af ls‘:wA(:‘n)n and subscribed before Title PO W O(:ﬁ Cex
me this day of ,20 , Date Alg]a2y
by . 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)




2024-005344 corey Torrance Elescher
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DUI INFLUENCE REPORT

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

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

onte 1) dayor MAYUN a 122 AMA@
Subject: C DY €\I Q—ie S (/hﬁ Case Number: 9\ L" - 3 ZL‘l L“

PERSONAL CONTACT

Driving Pattern:

[ I/\/

N

AL

Observation of Driver:

/'\' e~ 2
/ l{/} / ,
{ /
/ “ A\
A |
Driver’s Statement:
77X P
'V Y/ 1
A /[ /
Odors: ( \'/
N——
GENERAL OBSERVATIONS
Speech:
Attitude: /\\ N\
Clothing: / \ / )
Medical Problems: \ /
Medications:
Other:
Page 1

PART ONE




Horizontal Gaze Nystagmus:
O Left eye does not follow smoothly
[ Left eye jerks at 45 degrees angle or less

[0 Distinct jerking left eye maximum deviation

[ Right eye does not follow smoothly
[ Right eye jerks at 45 degrees angle or less

[ Distinct jerking right eye maximum deviation

Can not do, Why?
Walk and turn: PN ~ /[ }
! / /
N /
/\
\__~
Can not do, Why?
One leg stand: 7\

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speechepattern):

Can not do,.Why?

Breath/Bloed test results: @_e'ﬁz{ S‘ﬁd

Staterof Florida, County of Palm Beach,
ibed before me this 5 | a lag (date) by ( [ﬂ “& ’(! ”(( A

) \H’IZO’H

[)O\V" d,///lzlox/ 5

Sifhature of Arresting Officer

Name of Officer (print)

Page 2
PART ONE




ARRESTING OFFICER: . W iannd

Name: L . U\SQ,“'\_W Phone # Work #

Address:

~ Can testify to: OY‘QG-H(\ J(]m‘olﬁ

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:

. e e e e

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #
Address:
Can testify to:

Page 3

-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 11

To be filled out at testing facility

Agency Case # ZOZ l‘l ()D 6qu

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is &\AMON , MOU’OV\ , l'-]' R ZOZL'l . |
(day) (month) (date) (year) |

B. The time is now approximately \ \ SLI 3 AM@ ?

C. The following is in reference to case number Z&' 6 2 L‘ L"

D. Present at this time is_OFC. JAJILN QIS of the BocaRaton Police Depertment
(Officer’s Name)

E. Officer L)\ l h' QM S | have you arrested M_&\f@gﬁﬁ violation of
Florida State Statute 316.193? (Deferidant’s name)

F. Did this violation occur within the City of Boca/Raton, Palm Beach County, Florida?'}’_gg_

A
G. M. Q—| eSine A , I am required to inform you these
Ceedings are being video recorded.
Operator Note:  Video record breath request, breath sample, and interview.
Page 4
PART TWO




1. 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 1 now requesting that you submit to a lawful test of your BREATH for the purpose of

B.

Note:

Note:

ttermining its alcohol content.

I am now requestingthatyou submitto a lawful testof your URINE for the purpose of determining
the presence of chemical or controlled substances.

I am now requesting that yousubmitto a lawful testofyour 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 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) yearfor a first refusal, or eighteen (18) months if your
privilege has been previously suspended asa result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you refuseito submit to the test I have requested of you and
if your driving privilege has been preyiously 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 @dmissible into evidence in any criminal proceeding.

Subject Signature: (ﬁﬂd m Camem

Also read for CDL holders:

IN ADDITION; yourrefusal to submit will result in the loss of your commercial privileges for one
year from today: If this is your SECOND REFU SAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: Afier 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 5 ~__, and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
PART TWO




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspextg prior to custodial questioning.
Identify yourself ang state:

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

(1) You have the right to remain silehand not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or dngwer any questions about this offense. You can be quiet if you want.)

(2) Any statement you make must be free and voluntarily given. Tell me in your own words what you think this means.
(If you do talk to me it has to be becauseygu want to and not because anyone is forcing you to speak.)

(3) You havea right to the presence and representan of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own words what yay think this means.
(Youcantalk to a lawyer before we askyouany que. ions andyou can have him/her with younow, during our questioning.)
(4) If you cannot afford a lawyer, you are entitled to the p ce and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in yoxy own wordsawhat you think this means
(If you do not have money for a lawyer and you want one, lawyer will'be given to you for free.)
(5) If at any time during the interview you do not wish to answer anquestions, 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 can stop
(6) Ican make no threats or promises to induce you to make a statement. This
words what you think this means
(I amnotallowed to threatenyouor makeyou any promisesto getyouto talk
you want t0.)
(7) Any statement canbe and will be used againstyou in a court of law. Tell me in yourwn words what you think this means
(Anything you say to me can and will be told to the judge or a jury in court. A judge g a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but theN[udge is the person who decides
what punishment you get.)
(8) Do you understand these rights as I have tread them to you, and do you wish to speak to m

wering my questions at any time.)
ust be of your own free will. Tell me in your own

e. Ifyoudecide to talk, it must be becaise

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings
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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
statement and during any questioning.

remain silent.
(6) I can make no threats or promises to induce you to make a gfatement. This must bé.of your own free
will. :
(7) Any statement can be and will be used against you in & court of law.
(8) Do you understand these rights as I have ¥gad them $6 you, and do you-wish to speak to me?

Signed: Time:

S AND ANSWERS

e time of the accident/stop?

Were you operating a motm@a icYe.at

Where were you goifig? /

What street or highWa fe you gn?

Direction of travel?

Where did you start driving ffom?

What city (county) were

What time did you s AM/PM  What time is it now?
What is today’s date What day of the week is it?
When did you last£at? What did you eat?

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

How much ¢b you weigh? Have you been drinking? What were you drinking?

How mytch? Where? With whom were you drinking?

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

Héw did you consume your last two drinks?
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Are you under the influence of alcohol now? [J Yes O No

Can you feel the effects of alcohol? O Yes (J No
Have you consumed alcohol since the accident? [J Yes []J No
Can you feel the effects of alcohol? O Yes [

Have you consumed alcohol since the accident? [J Yes [4 No How much?

What?

What line of work are you in?

When did you last work?

Do you have any physical defects or @/ O Yes [0 No If yes, explain:

Are you sick or injured? (O Yes [J No If yes, explain:

(\\

~

Do you limp? [J Yes OJ Did you get abumpionthe head? [J Yes [J No

Were you in an acgjdent tﬁ?./
Have you taken gs ot smgfked marijuana today?

What? N When?

Have you seen a doctor ofdentist today? [0, Yes[ ] No Who?

Are you taking any pregcription medications? (3 Yes [J No What? When?

Do you have: Epilepsy? (0 Yes:{5)'No Inner ear trouble? [J Yes [J No
Glasy eye? ) Yes [ No Ear infection? [] Yes [J No
Ealge teeth? (J Yes [J No Diabetes? (] Yes [J No

Any problems nof/correctable by glasses or contact lenses?

ulin?[J Yes [J No If yes, when was your last injection?

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

I am now

The daty is MQFW\ |(8 2024’

(month) day) (year)

ing this video recording. The time is now approximately l& O% CA;@’M.




X Florida State Statute Description Page Number(s)
a 119.071(4)(c) Undercover personnel
2
2
=
Q
£
b O 119.071(2)(e) Confession
ad
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minior,
FL Const. Art. |, s. 16(b)(5 . - .
= onst. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim. Theterm
“victim” does not include the accused (réf.‘page 99
of the CRTM for additional information)
g Home/employment telephone number,
s home/employment address, ar’personal assets of a
£ person who has been the vi¢tim of sexualbattery
] (] 119.071(2)(j !
= 12)0) aggravated child abuse, aggravated stalking,
é harassment, aggravated battery or.domestic
% violence
3 Personal information contained in a motor vehicle
5 O 119.0712(2) ' ' inect ven
a record
Driver information contained in a uniform traffic
316.650(11) citatigh
Hoéme addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth,’and photographs of active/former LE
personnel, spouses, and chifdren
o g Social Security, bank account, charge, debit, and
S o X (iii) 119.0714(1)(i)-(j), (2)(a)-(e) cradit card nurmbers 2
SN
T The victim’s add inad tic viol i
53 o (xii) 741.30(3)(b) e vu; |.m s a, ress in a domestic violence action
:6 < on petitioner’s request
35 d inf ti ding victi f chil
2 E O (xiii) 119.071(2)(h), 1196714(1}{h) Protected information regarding victims of child
3 & abuse or sexual offenses
x 2
c
3 | U
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]
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Q
£
° o n
o SN

‘ REVIEW COMPLETED BY

Booking Number:

2024007299

M~

Date: 3/18/2024

Specialist Name/ID#: T.HOWARD/7185

REV.09/2023




