. 50-w23.LF oDyygs As

3 OBTS Number ARREST / NOTICE TO APPEAR é: "m":(("f,"':’:(‘;"" i: ::““:;:g’;;'“ r'l JUVENILE l_‘
° LNTA 5. Juvenile Referral
t { Agency ORI Number Agency Name Agency Report Number (N.T.A.’s enly)
N 0500200 Boca Raton Police Department 3 2] 2023-010897
S w Type: D 1. Feloay 3. Misdemeanor D 5. Ovdinance If Weapon Seized Multiple
T i many 2. Traffic Felony 4. Traffic Misdemeanor [ 6. other e e UNARMED Cmul
A | Locstion of Arrest (Including Name of Business) Lacation of Offense (Business Name, Address)
‘x' , 7431 N FEDERAL HWY, BOCA RATON, FL 33487 7431 N FEDERAL HWY, BOCA RATON, FL 33487
o | Date of Arrest Time of Asrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N ﬁ/.? 0/2023 02:25 £§/3 0/2023 02:35 08/30/2023 04:43 WEST wAY

Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)

SCHALLIPP, DAVID T Alias:

R-c.t ) . ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build

B pey L~ Amercn lodin | w M 04/01/2004 5'05 120 BLUE BLONDE LIGHT Small
g Scars, Marks, Tamos, Unique Physical Features (Location, Type, Description) ‘Marital Statas | Religion Tndication of 7] El ]
¢ |_TATTR _HIP/ARABIC WRITING s | carHoLIC e 0 @™o
}F} Local Address (Street, Apt. Number) - (City) (State) (Zip) Phone Residence Type:
o|_990 N UNIVERSITY DR 625, BOCA RATON, FL 33432 (718) 614-7934 ; g"’ i‘ Flonde 3
ﬁ Permaneat Address (Strest, Apt. Number) Ciey) (State) ip) Phone ‘Address Source
1] 990 N UNIVERSITY DR 625, BOCA RATON, FL 33432 (718) 614-7934 DEFENDANT

Business Address (Name, Street) iy (Statc) @i Phone ‘Occupation

ANTHONYS COALFIRE PIZZA, Server
D/L Number, State Soc. Sec, Number NS Number Place of Birth (City, State) Citizenship
303299635 / NY BROOK# YN, NY, _QS’

C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth D 1. Atrested D 3. Felony D 5. Tuvenile
o O 2 Atrarge [ 4. Misdemeanor
'EJ Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 01 amested [ 3. Felony O 5. suvenite
£ 02 ac targe [ 4 Viisdemeanor

O Parent O oser: Narue (Last, First, Middle) Residence Phone
1 1 O Legat Custodian
‘{,’ Address (Street, Apt. Number) {City) (State) (Zip) Business Phone
E
’l‘ Notified by: (Name) Date Time JUVENILE DISPOSITION
L within ; TOT JAC
E I Retcased To: (Name) Relationship Date Time :

The above address was provided by [ defendant and/or O defendant's parents. pracal Attcuded Grade

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property

O] Y= by [ no: Ove & Xl no
€1 Drug Activity s. Sell R Smuggle K. Disperses/ M, Manufacture/ 2. Other Drug Type B. Barbi H. Hall P.P i U, Unknown
O NNa B. Buy D. Deliver Distribute Produce/ NUN/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin 0. OpiunyDeriv. S. Synthetic
¢ t Charge Description Statute Violation Number Viotation of ORD #
¥\ FLEEING OR ATTEMPTING TO ELUDE 316.1935(1)
5 Drug Activity { Drug Type Amount / Unit Offense # Counts ), | Domestic Violence | Warrant / Capins Number ﬁ NN
= N L I 0y @y i
¢ | Charge Description Statute Violation Number Violation of ORD ¥
¥\ DUI- PROPERTY DAMAGE 316.193(3C1)
R | Drug Activity | Drug Type "Amount / Unit Offense # Counts | Domestic Violencz | Warrant / Capias Number Bond 7,
E N / 1 Oy @~ ST
© | Charge Description Statute Violstion Number Violation of ORD #
%1 DL UNA UTHORIZED POSSESSION OE D/L OR ID CARD 322.212(14) -~
5 Drug Activity | Drug Type “Amount / Unit Offense # Counts { Domestic Violeace Warrant / Capias Number Bond N T
E N / 1 Oy @~ o )

Health / Apparent Physical Condition of Defendant Any knowledge of the following: L} Mental L] Escape Risk L] Medication LJ Deformities [ mjuries
,l‘ GOOD Explain: SR R i LE\J
T [ Check which applies. L Releascd OR ___ L] Released to Parcat/Guardian B 70T, County Jail | PROPERTY - Received By Released By Riidiat © e
A D1 rosicd Bong” (], Souts ooty Mot et 868 868 PBOS QUG 31 aMTill
E | Transported By Date Transported Time Transported | Other

868 08/3 _0/2023 04:44
¥1 B INSTRUCTION NO. \- Mandatory appearance in court Locatian (Court, Room)
o
T O3 INSTRUCTIONNO. 2 - You need not appear in Court f::gi f::ﬂ:‘y 200 W Atlandic Ave Deiray Beack, FL 33444
< but must comply with instructions on Page 2. 10/02/2023 08:30:00 No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
@11 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
£ 4 s —
R Signature of Defendant (or Juvenile and Parentf ﬂ ] ate Signed

HOLD for Other Agency 1 Narne Verification (Printed by Arrestec)
A
u O pangerous [ Resisted Arrest D.# (PRINT)
M [ suicidal O other 868 PAGE

Intake Qeputy - . LD.# Ichh # Transporting Officer 1D. ¥ Agency 1 o 2

;s '-U\ JN A K Sl L SOO00NNe 7 ?:7 X BOCA | Wimess bere if subject signed with an "X".




ARREST / NOTICE TO APPEAR

Additional Charge List
Agency ORI Number Agency Name Agency Report Number (N.T.A_'s only}
0500200 Boca Raton Police Department 3, 2| 2023-010897

€1 DrugActivity S. Scil R. Smuggle K Dispenses/ M. Manufacture/ Z Other Drug Type B. Barbi H i P! i U. Unknown
o N.N/A B. Buy D. Deliver Distribute N.NA C. Cocaine M. Marijuana Equipment Z Other
g P. Poasess T. Traffic E. Use A, Ampbetamine  E. Heroin O. Opiu/Deriv. S. Syathetic
¢ | Charge Description Statute Violation Number Violation of ORD #
i| LEAVE SCENE OF ACCIDENT 316.061(1)
‘é Drug Activity | Drug Type Amauut / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond - ) 2
E / 1 =] N s

PAGE
2 o 2




z2 - 0 »

2 NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT Ao 3 Reuestforwarant | g ] JUVENLLE l

Agency ORI Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2023-010897

Charge Type: o . Special Notes:
Check as many D 1. Feiony D 3. Misdemeanor D 5. Ordinance

as apply. m 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middle) Alias Race Sex Date of Birth

SCHALLIPP, DAVID T W | M| 04/01/2004

OMOIPIO MO

Charge Description Charge Description

316.193(3C1) DUI- PROPERTY DAMAGE 316.1935(1) FLEE / ELUDE

Charge Description Charge Description

322.212(1A) DL UNAUTHORIZED POSSESSION OF D/L ORI 316.061(1) LEAVE SCENE OF ACCIDENT

T-40-<

Victim's Name {Last, First, Middle) Race Sex Date of Birth

STATE OF FLORIDA, ulu

Local Address (Street, Apt. Number) (City) {State) {2ip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234

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

(561) -

mun CcC» 0 mmro>»®@® OX D

4 ZmEZm->»-A0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . .

O committed the below acts in my presence. ] was observed by who told
[J con d to that hefshe saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.

onthe 30  dayof August , 2023 at_ 02:25  (Specifically inciude facts constituting cause for arrest )

On 8/30/2023, at approximately 0150 hours, I was dispatched to a hit-and-run crash where
the victim was following the suspect vehicle. The victimjadvised a white BMW (FL

AJS56AS) struck him outside O Brian's located at 5148E_ /1st/Ave. and then fled the scene
northbound on Federal Hwy (US-1). The victim followed)the BMW till it pulled into the
Publix parking lot located at 7431 N Federal Hwy. Officer Bagwell was the first officer
on the scene and attempted to flag down the BMW. The BMW began stunting within the
parking lot then drove around Officer Bagwell, and attempted to flee back onto Federal
Hwy .

Just as the vehicle was exiting the Publix parking lot and began driving eastbound on
Hidden Valley Blvd toward Federal Highway I arrived on scene. I activated my emergency
equipment and pulled in front of<{the vehicle. Officer Suboyu and I conducted a felony
stop on the vehicle and detained the driver who was later identified as David Schallipp.
Within the vehicle were 5 other young adults all between the ages of 18 and 21.

David admitted to being involved in a traffic crash and fleeing the scene because
"Florida is a no-fault state!. While speaking with David I could smell the odor of
alcohol emanating from his breath. David additionally had bloodshot and watery eyes.
Once I had collected all relevant crash information, I explained to David I would no
longer be investigating the crash and would now be transitioning to a criminal
investigation for\DUI/Fleeing and eluding. I read David his Miranda warnings and he
advised he understood everything. David admitted post-Miranda that he intentionally left
the scene of‘\the,crash and when questioned as to why he didn’'t stop for Officer Bagwell
David stdtedwhe knew she was trying to stop him, and he intentionally drove away. David
explained that prior to the crash he had consumed "two IPAs at O Brian s" but wanted to
make sure I knew that due to his low body weight and small stature, the drinks had a

significant effect on him.
l/-\

mE——"A>»DAN—2—-20»

/

E OF ARRESTING / INVESTIGATING OFFICER

08/30/2023 NAME OF OFFICER (PLEASE PRINT)
DATE

PAGE

08/30/2023 106 2

DATE

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




0BTS Number PROBABLE CAUSE AFFIDAVIT res! 3 uest for Warran!
R SUPPLEMENT A 34,“:;\.:"ovv(viapms‘ l_].—l JUVENILE r
D | Agency ORI Number Agency Name Agency Report Number
! FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2023-010897
N g’;gg‘eﬂl'yz:ﬁny D 1. Falony D 3. Misdemeanor D 5. Ordinance Special Notes:
s apoly. X 2. Teatfic Felony X 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middle} Alias Race Sex Date of Birth
r| SCHALLIPP, DAVID T W | M | 04/01/2004

Due to the totality of the circumstances, David was

Driver s License.

David was transported to the BRPD DUI room. Officer
observation and operated the Intoxilyzer. David was
0306 hours. Reference Intoxilyzer 8000 S#80-006622

David was transported to Boca Regional Hospital for
County Jail.

mun C»0 mro@>»®w OX D

HZmITmMm-A>»A®

.

placed under arrest at 0225 hours

for DUI, hit and run, and fleeing/eluding. David was placed in handcuffs that were
checked for tightness and double-locked. While searching through David's wallet I
located a NY DL to which he spontaneously uttered that it wasn't his real DL. Upon
review, it was obvious the driver’ s license was fictitious as it was delaminating and
missing letters. As such, David was additionally charged with possession of a fake

Coon conducted thé 20-minute
read his implied conhsent warnings at
results were /(.100/.107)

medical clearance then Palm Beach

J ~

A| SWORN AND SUBSCRI 3 W —
N RADFORD, STEPHEN THOMAS R Rt STING [IVESTIGATING OFFIGER
s NOTARY PUBLIK, / CLERK OF / OFFICER (F.S.S. 117.10) WILLIAMS, DAVID _ (868)
A 08/30/2023 NAME OF OFFICER (PLEASE PRINT) -
: PATE 08/30/2023 2 o 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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SCHALLIP? ,DAUD T
DUI INFLUENCE REPORT

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

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

On the day of , at /;{M/PM:
Subject: Case Number: »
PERSONAL CONTACT ///
rd
Driving Pattern: /
f;
/L
Observation of Driver: //
Driver’s Statement: //
Odors: ////
GENERAL OBSERVATIONS
Speech:
Attitude: ///
Clothing: /
Medical ProWlems:
Page 1
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Horizontal Gaze Nystagmus:
[ Left eye does not follow smoothly (3 Right eye does not follow smoothly
[J Left eye jerks at 45 degrees angle or less [0 Right eye jerks at 45 degrees angle or lghs

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

Can not do, Why?

Walk and turn: /

Can not do, Why? /

One leg stand: /

Can not do, Why? /

Finger to nose: /

Can not do, Why? /
Alphabet (speeth pattern): /

Can not do, Why?

Breath/Blood test regults:

State of FloridaACounty of Palm Beach,
Sworn and sulscribed before me this (date) by
yd
Notay/f/erk of Court/ Officer (FSS 117.10) Date
Sighature of Arresting Officer Name of Officer (print)
Page 2
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ARRESTING OFFICER: __(JF(_ . WiLL( (A S

Name: _{ !E ( . &42; LU M ) Phone # é‘le 225 (QZézl Work
ND e

Can testify to: _- U £ ST 1 C)l\] . S Ni TI¢ 0?\/

Name: Q(‘r//( BUOI\) Phone # § 2;'/_ ! zbf%gzi Work #

Address: (0,2) /\HS! 2:,” /WC/FE{)( ﬁ: ‘g“] Z)[g E L, z’ij 72

Can testify to: Eﬁm m«

,'] A . .t
Name: {i_f‘ E C. ]51&(4[52(/” Phone # (Q[ }_Qﬁ b?ﬁl Work #

address: /D0 W 7% PN B g N AL, 33432
Can testify to: S C L-’I\) Lg &f\’ﬁ’l"!

Name: O % M ﬁ‘&"b’lz Phone # g 2 l 3\0 %/ b@Work #
Address: oD w ' AN N 35432
Can testify t0: _ S £ N) \{ m

Name: l ) E (’ 5,2 E,- Kt ' Phone # zjb Z 7 72 g(alg){Work #
Address: __| oD NV\) lrp K\)Y//, BQ( Jas FZVA"TT)N-, L {SSY?L
Can testify to: __ S / [_'4\’ C/ gvA'E- [;/ﬂ.z{

Name: OP(’ . ?D,SS \Z 1 Phone # 2}21 ‘2Q' &62()[ Work #
Address: ~ U D M. (&) | . 5

Can testifyato: ,S (/ﬁ\j & S W

Name: Phone # Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # ZO | 3 QD ﬁq’

I. INTRODUCTION (Instrument Operator faces video camera)
A Thedayis W EDNIEZSY Y l(_)\UéISE ST, B L 1013
(day) (month) (date) (year)

B. The time is now approximately O’503 @PM.

C. The following is in reference to case number ?/D 7/} O I 0 %7'
o€l - Wit bmS , 0 FC- CooN

D. Present at this time is of the BocaRaton Police Department.
(Officer’s Name)

D
£ officer WLV S have you arrested 2N D SCHBLUY

in violation of
Florida State Statute 316.193? (Defendant’s name)

YES
F. Did this violation occur within the City of{Boca Raton, Palm Beach County, Florida?

G. Mrs./Mis. SH Fl L4 § , I am required to inform you these
Oceedings 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:

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

am now requesting that you submit to a lawful test of your BREATH for the purpose of
d

etermining its alcohol content.

B. Iamnow requestingthatyou submitto alawfultestof your URINE for the purpose of determining

Note:

Note:

the presence of chemical or controlled substances.

I am now requestingthat yousubmitto a lawful test of y our BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Read only ifthe subject does not comply with your request.
[ am OPL WAL LLLA oy Sof the ‘Bﬁc&@m,\) PD

If you fail to submit to the testI have requestedof you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) yearfora firstrefusal, or eighteen (18) months if your
privilege has been previously suspended asf result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you refuse to submit to the test I 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 I have requested of you is-admissible into evidence in any criminal proceeding.

Subject Signature: ___ > ' ¥J~ NIDY)

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 REFUSAL, you will be permanently disqualified from
operatingia commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

Ce \B\ B PP
At this timO\dxs /Ms. as refused to submit to a breath test.

The date is a\ l é‘ [} } i s 53 s M 7/3 and the time is Eé%}PM
(mounth) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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L) kﬁ\ BOCA RATON POLICE SERVICES DEPARTMENT /
NAT el /
W\ 5‘# JUVENILE CONSTITUTIONAL WARNINGS

\&

RA
°’
Y JeA

ATy S
[

ones® (2)

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 following Copstitutional rights:

(1) You have theright to remain silent and not answer any questions. Tell me in your own wbrds what you think this means.
(You do not have to talk to me or answer any questions about this offense. You caf be quiet if youywant.)

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

(3) You havearight to the presence and representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own words what you think this means.

(Youcantalk to alawyer before we askyouany questions and you can hayé him/herwithyounow, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to the presence and represghtationof a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own wgrfds'what you think this means

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

(5) If at any time during the interview you do not wish to answer agf/questions, 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, youtanstop answering my questions at any time.)

(6) I can make no threats or promises to induce you to make g/statement. This must be of your own free will. Tell me in your own
words what you think this means

(I amnotallowed to threatenyouor makeyouanypfomisesto getyouto talk to me. Ifyoudecide to talk, itmust be becawse
you want to.)

(7) Any statement can be and will be used against yéuina court of law. Tell me in your own 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 is a person who decides if you have
done something wrong. Sometimes d grofip of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

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

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

susrect: __SC A L(EP £ DD
case#__ 2023010 ¥G9> DATE: Og'/j Qi7/3
BREATH TEST RESULTS
pve QD 6% @PM 2) TIME 035 @UPM

3) TIME AM/PM 4) TIME AM/PM

BREATH OPERATOR: Djﬁ : CO\S N

MAINTENANCE TECHNICIAN: 17 . (R P ﬁ@

TESTING OFFICER’S OBSERVATIONS

SPEECH: _ D _UR VD

ATTITUDE: ___( GTRCR ATV E
crotanG: __ B (2 SARSGRINES KR TS
MEDICAL CONDITION: 'N\ﬂ NE

OTHER:

COMMENTS:

Page 6
PART TWO

s T s




Identify yourself and state:

I am required to warn you before you make any statement that y ou 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 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 I have read them to you, and do you wish to speak to me?

Signed: 5 B/K \/ lD&/\ Date: Time:

QUESTIONS AND"ANSWERS

Were you operating a motor vehicle at the timesof the aceident/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'didyou 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 youdrinking?
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? O Yes [0 No
Can you feel the effects of alcohol? O Yes [J No s |
Have you consumed alcohol since the accident? [ Yes [J No
Can you feel the effects of alcohol? O Yes 1 No

Have you consumed alcohol since the accident? [ Yes [1 No How fmuch?

What? Where?

What line of work are you in?

When did you last work? /

Do you have any physical defects or injuries? O Ye£ I No If yes,(explain:

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

Do you limp? [J Yes [J No id 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?\[] Yes[] No Who?

Are you taking any preécription medications? [ Yes ] No What? When?

Do you have: Epi}épsy? [] Yes [J No Inner ear trouble? [J Yes [J No
ass eye? [J Yes [J No Ear infection? [J Yes [J No
False teeth? [J Yes [J No Diabetes? [] Yes [ No

Any probles not correctable by glasses or contact lenses?

kesinsulin? (] Yes [J No If yes, when was your last injection?

Hav¢'you ever had a driver’s license in any other state?

now ending this video recording. The time is now approximately & 3 ‘\" @PM

The date is P GdS L 30 | 7823

T T ¥ month) (day) (year)




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: 08/30/2023

Date of Last Agency Inspection: 08/22/2023
Observation Period Began: 02:40
Subject's Name: DAVID T SCHALLIPP DOB: 04/01/2004 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 a/210L Time
Ciagnostics Check OK 03:05
Bir Blank 0.000 03:06
Control Test 0.079 03:06
Air Blank 0.000 03:06
Subject Sample #1 0.100 03:08
Air Blank 0.000 03:09
Air Blank 0.000 03:10
Subject Sample #2 0.107 03: 11
Air Blank 0.000 03:12
Control Test 0.079 03:13
Air Blank 0.000 03:13
Diagnostics Check OK 03:13

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

State of Florida, County of E{ Sg n{‘_‘ Ek !ﬁt?

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

I mresmcch 1 cous . , 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.

23

Breath Test Operator:

O aay o P4yST . _Lo2=>
07wyt fim S Sb6v

Printed Name of Notary Public-State of Florida

Sworn tg’ (o¥ affirmed) before.m

Sigy 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 section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
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E O 119.071(4)(c) Undercover personnel.
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o = 119.071(2)(f) Confidential informants (Cis).
O 119.071(2)(e) Confession.
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