I 515505 204 C1 -9 A /;/D//
B ARREST / NOTICE TO APPEAR A W) e e SUVENILE lj
3 2.NTA 5. Juvenits Referral ]

[ | Agency ORI Numsber Agtucy Name Agency Report Number (N.T.A. ' oaly)
N 0500200 Boca Raton Police Department 3, 21| 2024-002548

m—_——ﬂ__—% Midmmner 1] 5. Ordioesco If Weapoo Sciznd Multiplo
T m"“’ n;.::k;cyl’dny ﬂim&m D:.O;M : Eotor Type C"'""""

: Location of Arrest (laclediag Namo of Businces) Locstion of Offnse (Businos Name, Address) )
H 200 N FEDERAL HWY, BOCA RATON, FL 33432 200 N FEDERAL HWY, BOCA RATON, FL 33432
O | Dute of Arvest [’T'-: of Arrest Booking Dete Booking Time Jail Date hil Time Lacstion of Vehicle
N 03/02/2024 02:46 03/02/2024 02:56 03/02/2024 02:46 WESTWAY TOWING
Neao (Last, First, Mickdle) - ] Aliss (Nashe, DOB, Soc. Sec. #, Bic.)
STROMLAND, DANIEL ADAM Alias:

V-‘w'g . ndimo Sex Date of Birth Height Weight Eye Colar Hais Color Complexica Bulid

LLM_.Q;-MML' | W M 11/24/1998 6'06 180 BLUE BLACK LIGHT Medium
:‘? ‘Scars, Marks, Tatoos, Unique Physical Featares (Location, Type, Description) Mmu;'m- Religion m* "E ""E"“Lg

W TR T N

£ [ Locet Addruss (Strout, Apt. Number) (Ciey) (Saxc) @p Phong Rosidance Type:
o| 105 TROPIC ISLE DR 28, DELRAY, FL 33483 (508) 505-5247 YOy 3 Pk 3
: Permancnt Address (Street, Apt. Number) (Ciey) (Sax) (ip) Phone ‘Address Source
1| 105 TROPIC ISLE DR 28, DELRAY, FL 33483 (508) 505-5247 ARRESTEE

Business Address (Name, Street) (Ciny) (Sux) (Zip) Phone Ocoupstion

: Student_
VL Number, St . INS Nusmber PMace of Birth (City, State) Chtizenship
365161984240/ ” LONG BEACH, CA LUS____

€ | Co-Deftadant Neme (Last, Firat, Middie) Race Sex Dte of Birth O Arreed [ 3. Polony O 5. swvanite
° Dz atups {74 Misdemoancr
: Co-Defendant Name (Last, First, Midkdic) Race Sex Dute of Blrth O Arestod [ 3. Folony O 5. sevenite

Ll purews O ote: Name (Last, Ficst, Middie) ryrre——
1|0 e
v Addross (Seroce, Ape. Number) {City) (Seate} {Zip} Business Phase
E
': Natified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Hundled/Processed within 2. TOTJAC

—Remscmaniacd Rolonged 3. Incaccoipd
£ Ralonsed To: (Name) m Date Tine
-,

The above address was provided by O defendant and/or O defendant's parents. School Atteaded Grads

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 Valuo of Proparty

D Yo 3 D No: O v . No
g Drug Activity 8. Sall R Smegglc K Disporses/ M. Manufscture/ Z Ober Drog Type B. Barbi H. Halucimog X h u

N.N/A B. Buy D. Deliver Distribute Produce’ N.N/A C. Cocaine M. Marijuans Bauipment Z Othex
D1 P Posess T. Trafic B Usc Cuhivate A.Acphotsmice  E, Heroin ©. Opive/Deriv. S. Synthetic
C | Chwegs Description Statute Violation Number Violation of ORD #
4| DRIVE UNDER INFLUENCE 316.193(14)
é Drug Activity | Drug Typs Amount / Unit Offease # Counts. | Domestic Violeace | Warrant / Capias Number Bond
E N /. 1 Ov @x
g Charge Descrigtion Statute Violation Number Violation of ORD #
(l: Drug Activity | Dewg Type Amoua: / Unit Offoase ¥ Counts | Domestic Violence Warrsnt / Cupiss Number Bood
E / Clv O~
ﬁ Charge Description Stayte Violstion Numsber Violation of ORD ¥
(‘: Dvug Activity | Drug Type Amount / Uait Offense # Cownts | Domestic Violence Warrant / Capias Number Bond
E /[ L‘_] y ON ‘

Hoslth / Apparcat Physical Condition of Defendant Any knowledge of te following: L] Meneat Banpm 12 medication L1 Desormitios m

1 |LGO0D Exphain:

T [ Chisck which sppties: L) Reloased O 1] Relcased o Parent/Guardisn T8 TOT Coustyleil | PROPERTY - Received By Relegsed By Ralcssed To

: [ Possed Beid £ South/ County Mootal Haalth TURNER DELGADO PBCJ

E | Transported By Dwie Tramsported Time Transported | Othet

L DELGADO 03/02/2024 06:03 =3 )
¥| X INSTRUCTION:NO.1)- Mandatory appearance in court Location (Court, Room) ; e S
[+

7| £J INSTRUCTION'NO. 2 - You need not appear in Court fﬂfj’:‘:’y 200 W Adand Ave Deliray Beach, FL 33444

< but must comply with instructions on Page 2. 04/01/2024 08:30: No

& |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SU ED. I UNDERSTAND THAT SHOULD Photo

1 WILLFULLY FAIL TO APPEAR BE THE COURT AS REQUIRED BY THJ§ NOTICE TO APPEAR, THAT | MAY BE HELD IN OF COURT AND A WARRANT
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
Hox D %M
[y Signature of Defondsnt (or Juvenile and Parent/Custodian) : [Date Sigasd :

HOLD for Otber Agency Signanre of Arrcating Officer Nune Verification (Printed by Arvosec)

A
k? [ Dangorous [ Resisted Arent Nafos of Arrosting Officer (Print) LD.# (PRINT) e
N . Other
D.¥ i .D,
L q DELGADO 885  BRPD | Windubersitumbjectsigaed with s X"




.
.
‘ OBTS Number PROBABLE CAUSE AFFIDAVIT Amest 3. Request for Warmant
2 2.NTA. 4. Request for Capias 1 JUVENILE
O | Agency ORt Number Agency Name Agency Report lumber
]
) FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 l 2024-002548
N | Charge Type: J 1. Felony O 3. misdemeanor O 5. Ordinance Special Notes
Check as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Meadbo) . ‘Aias Race | Sex | Detsof Bith
E
| STROMLAND, DANIEL ADAM W M| 11/24/1998
-cT Charge Descnption Charge Descnption
H
A|316.193(1A) DUI
g Charge Description Charge Descripbon
s
Victim's Name (Last, First, Middie) Race | Sex | Dateof Birth
vl 2 ) .
) La,
¢ | Local Address (Street. Aot Number) ~ (City) (Stats) (2ip) Phone Address Source
T
"‘ Bumness Address (Name, Streef) (City) (State) @n) Phone ‘Octupation
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Dlefendant committed the following violation of taw.
The Person taken into custody . . .
[J committed the below acts in my presence. O was observed by who toid
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. B was found to have committed the beldw acts, resulting from my (described) investigation.
Onthe__ 2  dayof March 2024 at_ 02:46  (Specifically inciude facts constituting cause for arrest.)

On 03/02/24, at approximately 0219 hours, Officer Casas”and) I were traveling southbound
on S Federal Hwy, approaching the intersection with SE 3rd St, when Officer Casas
observed a black Toyota 4Runner traveling northbound in the inside (left) lane at a high
rate of speed as it approached SE 3rd St. Officer(Casas astimated the speed of the
Toyota 4Runner to be 55mph in a 35mph zone. He _then used his Stalker Patrol radar davice
(SN: EC005694) to obtain a speed reading for the)Toycta 4Runner of 55mph. Officer Casas
relayed this information to me as the Toyota),4Runner approached and then passed us. I
then completed a U-turn and positioned our marked BRPD vehiclie (623) behind the Toyota
4Runner which was bearing FL tag 24DZPL{ I\initiated a traffic stop on the Toyota
4Runner by activating our emergency lights and sirens in the |area of 200 N Federal Hwy.
The Toyota 4Runner was breaking and“not.breaking. It should be noted the left hand turn
signal was left on for the duration of ‘the traffic stop.
I approached the vehicle from the\driver side and made contact with the driver who was
identified via FL DL as Daniel Stromland. While speaking with Stromland, I observed that
his pupils were dilated, his eyes were red and glassy, and his speech was slow. I asked
Stromland to provide me his FL DI, registration, and vehicle |insurance. He struggled to
provide me the correct documents first handing me his health |insurance. At one point
during our conversation Sgtromland uttered serval sentence fragments in a row. I then
asked Stromland how/much alcohol he had consumed tonight, and he confessed to drinking
one beer.

Mmro>»@®020

mwnc>»0

AZmITmA>» qn

Based on my observations, and Stromland's confession of consuming alcohol, I suspected
that Stromland may have been operating a vehicle within the state while impaired by
alcohol and/or. chemical or controlled substances. I then requested that Stromland exit
his vehicle for further investigation.

Stromland advised that he was not sick but did claim he had weak knee. Stromland also
stated he felt comfortable walking in the shoes he was wearing. Lastly, Stromland stated

o a%i72d|

SWORN AND SUBSCRIBED BEFORE ME

>
N AWLOR. MICHAELD ™ ¥ v~ SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / O @ .$.8.117.10)
R _JRNE&M%MQMALL&S__
A 03/02/2024 NAME OF ORFICER (PLEASE PRINT) —
v DATE 03/02/2024 103
€ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRI YSI$, s~ P.1.O.
MEANALYRI® 11y
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OBTS Number

PROBABLE CAUSE AFFIDAVIT
SUPPLEMENT

1. Arrest
2.NTA

3. Request for Warrant
4. Requsst for Capias

m JUVENILE |—-I

Agency ORI Number Agency Name Agency Report Number

zZ-Z2Z0 >»°

FL FLO500200 BOCA RATON POLICE DEPARTMENT

312|

2024-002548

Charge Type: 3 1. Fetony

Chack as many
8s apply D 2. Traffic Felony

D 3. Misdemeanor D 5. Ordinance
! 4. Traffic Misdemeanor g 6. Other

Special Notes:

TMmo

Name (Last, First. Middie)

STROMLAND, DANIEL ADAM

Alias

Race Sex Dste of Birth

W M| 11/24/1998

he did not have anything wrong with his eyes that is not corr
contacts. I then asked Stromland to submit to Standardized Fi
dispel my suspicion and he agreed to participate.

The first exercise was Horizontal Gaze Nystagmus.
Stromland stated that he understood. I first ensured that Str
pupil sizes and tracked equally. I then continued with the ex
lack of smooth pursuit, distinct and sustained nystagmus at m
onset of nystagmus prior to 45 degrees in both eyes. Stromlan
side to side, and took his eyes off the stimulus numerous tim

I administe

The second exercise was the Walk and Turn. I administered the
demonstrated how the exercise should be completed. Stromland
Stromland started the exercise before being told to do so. Du
Stromland missed heel to toe, and stepped off the line.

The third exercise was the One-Leg Stand. I administered) the
demonstrated how the exercise should be completed. Stromland

cted by glasses or
1d Sobriety Exercises to

ed the instructions and

mland s eyes had equal
rcise. Stromland displayed
imum deviation, and
swayed; moved his head

s during the exercise.

ingstructions and
tated..that he understood.
ing the exercise,

instructions and

tarted the exercise before

mro»® 0370

the instructions were completed, swayed, and used hisdarms for balance.

The fourth exercise was the Finger to Nose. I - «confirmed that Ltromland knew his left
from his right by asking him to show me his deft hand and then his right hand. I then
administered the instructions and Stromland stated he understood. The pattern was
L-R-L-R-R-L.
No obvious
No obvious
Missed the
Migsed the
Missed the
~ Missed the

mwmwccC>»0

issues.
issues.
tip of
tip of
tip of
tip of

his
his
his
his

nose.
nose.
nose.
nose.

—“~ZmTImA» SO0
twwe B

The final exercise was a'modified Romberg balance exercise.
instructions and conducted the exercise.
in 32 seconds.

I administered the
Stromland estimated the passage of 30 seconds

Based on my investigation, and the totality of the circumstances,
to believe that Stromland was operating a vehicle within the
alcohol and/ér ‘chemical or controlled substances. Stromland w
DUI per F.S.S..316.193(1la).

I found probable cause
tate while impaired by
s placed under arrest for

Stromland was)'transported to BRPD booking for post arrest processing and the
administration of a breath test. Officer Timoney (ID854) (Breath Test Operator)
responded to BRPD boocking and assisted with the BAT room proceéedures. Stromland was asked

__51{44ﬂ’VL1

SIGNATURE OF ARREST

SWORN AND SUBSCRIBED BEFORE ME

47+

.$.5.117.10)

NG / INVESTIGATING OFFICER

TURNER, JACOb THOMAS (883)

NAME OF OFFICER (PLEASE PRINT)

03/02/2024

DATE

LAWLOR, MICHA

NOTARY PUBLIC / CLERK OF COURT /

03/02/2024

DATE

FICE;

PAGE
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. 7

o
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OBTS Number PROBABLE CAUSE AFFIDAVIT _ Arre: . Request for Warran!
A SUPPLEMENT ANTA o Focuest for Caps m JUVENILE l——‘
O | Agency ORI Numbar Agency Name Agency Report Number i
Y FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 [ 2024-002548
N g':g’;!m 1. Felony [ 3. Misdemeanor [ 5. ordinance Spacisi Notes:
apy. __LJ2 Traffic Felony () 4. Tratfic Misdemeanor CJ 6. omer
O | Name (Last, First, Middie) Alias Race | Sex | Dete of Birth
F| STROMLAND, DANIEL ADAM w ([ M| 11/24/1998

to provide a sample of his breath for the purpose of determinj
and he stated he would submit to the breath test. Stromland p1
samples of .024 and .026. Stromland was then asked to submit {
urine for the purpose of determining the presence of chemical
Stromland stated he would submit to a urine test. Urine was cq
testing. Stromland was then informed of his constitutional waz

Report for further.

stated he understood. Stromland stated he would answer my questions.

ing the alcohol content
rovided two valid breath
to a lawful test of his
or controllaed substances.
pllected and submitted for
rnings (Miranda), and he
See DUI Influence

P
R
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E
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A| SWORN AND SUBSCRIBED BEFORE ME %‘4
M

{4 LAWLOR, MICH AED’%’/ ’ SIGNATURE OF ARRBSTING / INVESTIGATING OFFICER

i NOTARY PUBLIC / CLERK OF COURT / OffFICERAF S.5. 117.10) TURNER. JACOB THOMAS (883

A 03/02/2024 NAME OF OFFI%:ER (PLEASE PRINT) =
T

v DATE 03/02/2024 303
E bATE
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2 Avenue
Boca Raton, FLL 33432
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BOCA RATON POLICE SERVICES IDEPARTMENT
DUI INFLUENCE REPORT ~ PART 1

On the '}0) day of MGFC\\ , at AM/PM
Subject: Case Number:
PERSONAL CONTACT /
Driving Pattern: / /
/

Observation of Driver:

See N

\(7 4 \
X N
3-
Driver’s Statement: //
Odors:
GENERAL OBSERVATIONS
Speech
Attitud
Clothin
Medical
Medicatio
Other:
Page 1 [

PART ONE




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

(O Distinct jerking left eye maximum devj

Can not do, Why?

(J Right
ight eye jerks at 45 degrees angle or less

follow smoothly
less

[ Distinct jerking right eye maximum deviation

Walk and turn: \

Can notdo, Why? __ ¢~ o0

One leg stand:

Can not do, Why?

Alphabet (speech pattern):

an not do, Why?

Breath/Blood test results: __ * 0 )'q

/.036

State of Florida, County of Palm Beach,
Sworn and subscribed before me this

3[)_[263" (date) by O‘(:C. T;(Y\one

ficer (FSS 117.10)

_3/2)d0au /
O‘FC- To(‘hcr

Signature of Aresting Officer

Name of Officer (print

Page 2




ARRESTING OFFICER: O . Tocner

Name: O & . -TU(‘ncf' Phone # Wo% _SQ -3 38* B&“
|

Address: l°° Nw A Ave. BoCa P}g‘bh ‘FL 3_}‘{
Can testify to: DUI

Name:Q&-C‘S‘S Phone # Work # 56" 338' '&3“
address: (60 NW dnd MWe Roca Raten FL 33U

Can testify to: D VT (

Nametop‘-‘ T;n’ht., Phone # Work # S‘)’ 332”)3‘4
Address: [00 N\A) Gﬁ) A“‘- &o@ ?\4""%;‘ FE 37 "(11
Can testify to: B Ceath Te€S4

J

|
Name: _ Phone # Woﬁk #
Address:

Can testify to:

Name: Phorie # Wark #

Address:

Can testify to: JJ

Name: Phone # W{rk #
Address:

Can testify to: /

Name: Phone # Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-




BocA RATON POLICE SERVICES IDEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency‘ase# )\03“” 002 Sqﬁ

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is g" '}")’) , M«n,k , QA& , aa X v )
(day) (month) (date) (year)

B. The time is now approximately J J 8/ @J/PM.

C. The following is in reference to case number aclq '00; S '18 )
O0&. QSS“S/ O F-. 'vantr/ of~. TIMMC,

of the'Boca Raton Police Department

Danel B SHorl1a

in violation of

D. Present at this time is
(Officer’s Name)

E. Officer Tv (ner , have you arrested
Florida State Statute 316.1937 (Deféndant’s name)

F. Did this violation occur within the City of.Boca Raton, Palm Beach County, Florida? > ¢S

G. ' Mrs./Ms. 57"( ""”MJ , 1 am required to inform you these
proceedings are being video recorded:

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

Page 4
PART TWO e Ty




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 B
determining its alcohol content.

ATH for the purpose of

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

I am now requestingthat yousubmitto a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlied substances:

IMPLIED CONSENT WARNINGS
Read only if the subject does not comply with your request.

Iam of the

If you fail to submit to the test I have requested of you,yourprivilege to operate a motor vehicle
will be suspended for a period of one (1) year for.a firstrefusal, or eighteen (18) months if your
privilege has been previously suspended as.a resultof a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you refuse,to’submit to the test|l 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, youwill 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
year fromtoday. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a‘commercial motor vehicle.

Note: After veading 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 s , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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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 the foll

BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

pwing Constitutional rights:

(1) You have theright to remain silent and not answer any questions. Tell me in your gwn words whatyou think this means.

(You do not have to talk to me or answer any questions about this offense. You

can be quiet if you want.)

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

(3) You havea right to the presence and representation of a lawyer of your choice before
questioning. Tell me in your own words what you think this means.

you makeany statement and during any

(Youcantalk to alawyer before we askyouany questions and you can have him/herwithyounow, during our 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. Tell me in your own words-what you

(If you do not have money for a lawyer and you want one, a lawyér will be give
(5) If at any time during the interview you do not wish to answer any questions; you ari

your own words what you think this means.

(If you decide to talk to me then change your mind, youcan stop answering my

(6) Ican make no threats or promises to induce youto makea statement. This must be of]
words what you think this means
(I amnotallowed to threatenyouor makeyouany promisesto getyouto talk to me.
you want to.)

(7) Any statement can be and will be used againét you in gcourt of law. Tell me in yowr
(Anything you say to me can and will be told 1o the judge or a jury in court. A j
done something wrong. Sometimes agroup of people called a jury decide this, b
what punishment you get.)

(8) Do you understand these rightsas [ have read them to you, and do you wish to s

Signed: Date: Time: |

hink this means

to you for free.)
e privileged to remain silent. Tell me in

questions at any time.)
your own free will. Tell me in yowr own

Ifyoudecide to talk, itmust be becawse
own words what you think this means

e is a person who decides if you have
the Judge is the person who decides

peak to me?

Revised: March 2,2012

Juyenile Constitutional Warnings

B




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suBlect:_ Vonse| kam -Stpteland SHomland
case# Sod¥-00 ABUY pATE: $-- QY
BREATH TEST RESULT,

) uf
1)HME;QQL(_3“3 @drm 2 TIME OA‘/OS &vem

3) TIME AM/PM 4) TIME

AM/PM

BREATH OPERATOR: 0+ Taimeney

7
MAINTENANCE TECHNICIAN: Q£ ¢. CPnV-FQI‘J

TESTING OFFICER’S OBSERVATIONS

SPEECH: Fine

atTirupe: N iCe

CLOTHING: _&_[gﬂmé S Jeeve Sl / be genks

MEDICAL CONDITION:

OTHER:

COMMENTS:

Page 6
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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 court dppointed
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 ©
remain silent.

(6) I can make no threats or promises to induceyou to make a statement. This must-be of your own free
will.

(7) Any statement can be and will be used against you in a court of law.

(8) Do you understand these rights as I have read them to you, and do you wish to’speak to me?

Signed: “0" Or Camera Date: Time:

QUESTIONS AND ANSWERS

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

Where were you going?

What street or highway were you on?

Direction of travel?

Where did you start driving from?

What city (county) were you,stopped in?

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

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

How much do you weigh? Have you been drinking? What were you drinking?
How much? Where? With whom were you drinking?
When did you have your first drink? AM/PM When did you stop drinking? AM/PM

How did you consume your last two drinks?

Page 7
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Are you under the influence of alcohol now? [ Yes [J No
Can you feel the effects of alcohol? [0 Yes [J No
Have you consumed alcohol since the accident? [] Yes [J No
Can you feel the effects of alcohol? O Yes [ No

Have you consumed 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 If yes, explain:

Are you sick or injured? [ Yes [J No "Tfiyes, explain:

Do you limp? [J Yes [J No Did you get.a bump,on the head? [J Yes (J No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today.?

What? When?

Have you seen a doctor or dentist today? [J Yes[J No Who?

Are you taking any prescription medications? [ Yes O No What? When?

Do you have: Epilepsy L Yes [J No Inner ear trouble? [] Yes (J No
Glass eye?J Yes [J No Ear infection? [J Yes [ No
False teeth? (J Yes [J No Diabetes? [J Yes [J No

Any problems noticorrectable by glasses or contact lenses?

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

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

[ am now ending this video recording. The time is now approximately C? 3 54 @/PM.

The date is M@n:,)\ _A@) , adau‘ .

(month) (day) (year)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 800
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 03/02/2024

Date of Last Agency Inspection: 02/16/2024
Observation Period Began: 03:15
Subject’s Name: DANIEL A STROMLAND DOB: |11/24/1998 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 Timé
Diagnostics Check OK 03:4
Air Blank 0.000 03:4
control Test 0.679 03:4
Air Blank 0.000Q 03:4
Subject Sample #1 0.024 03:4
Air Blank G.000 03:4
Air Blank 0.000 03:4
Subject Sample #2 0.026 03:4
Air Blank 0.000 03:4
control Test c.o8n 03:4
Air Blank 0.000 03:4
Diagnostics Check OK 03:4

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

State of Florida, County of P‘lm Eiﬁa{& P \/
V) i

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

I symwprmoney /9 ", 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: Date: 3 ‘A’Q(‘f

Signature
Sworn to (or affirmed) before me this al_\é__ day of AO(CL ' L{
o M Jiab Toonal”
Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

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 secticn 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 - - ’"7




