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ARREST / NOTICE TO APPEAR

= ¥>7iff>€;74’

1. Arrest 3. Request for Warrant 1 Sioene N
JUVOI’I“G Referral Report 2.N.TA. 4. Request for Capias
z Agency ORI Number Agency Name Agency Report Number
g FL0500300 BOYNTON BEACH POLICE DEPT. 34-26-036219
= | Charge Type: O 1. Felony [ 3. Misdemeanor O 5. Ordinance I Weapon Seized Enter Type g:fmm
g Check as many as Apply. [ 2. Traffic Felony [5] 4. Traffic Misdemeanor [ 6. Other None Indicator
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
<1300 W BOYNTON BEACH BLVD BOYNTON BEACH, FL 33435 300 W Boynton Beach Bivd Boynton Beach, FL 33435
2 6;(3 of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
05/08/2026 01:26:00 Becks towing
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
SIROTA, GREGORY RYAN
W -White | - American Indian Race | Sex [ Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black O -Oriental/ Asian W | M (09/01/2001 6 ft. 4in. 205 Ib Brown Brown Light S
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion ndication of: YN Unk.
i Christi Alcohol Influence (3] [J [J
z ristian Oruginfluence [ [ [3
g Local Address (Street, Apt. Number) (City) (State) (Zip) Phona Ru!donc- Typ..
(222 BIRCHST BOYNTON BEACH FL 33426 IROQ 631978 | 10w At A
w i 2
o Permangnt Address (Street, Apt. Number) City) (State) (Zip) Phone Address Source
222 Birch St oynton Beach FL 33436 defendant
Business Address (Street, Apt. Number) (City) (State) (Zip) Phone OccuPa!ion
retail
O/L Number, State INS Number Place of Birth Citizenship
S238770962000, FL silverspray, Maryland |U
Co-Defendant Name (Last, First, Middle) Race T Sex [ Date of Birth O 1. Arrested [ 3. Felony 01 5. Juvenile
E 0O 2. AtLarge [J 4. Misdemeanor
@ | Co-Defendant Name (Last, First, Middle) Race | Sex | Date of Birth 1. Arrested [J3.Felony .. 0 5. Juvenile
° 0 2. AtLarge - [J 4. Misdemeanor
O Parent Name (Last) (First) Middle) Residence Phone
[ Legal Custodian
[ Other
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notified by: ~ (Name) Date ime Juvenile Disposition
i 1. Handled/Processed within 2. TOT HRS/DYS
5 Dept. and Rel 3.1 d
:>, Released To: (Name) Relationshi: Date ,Time
=]
The above address was provided by [J defendant and/or [J defendant’s parents. The child and/or parent was told to keep the Juveniie School Attended rade
Court Clerk's Office (Phone 561-355-2526) informed of any change o* address:
[ Yes, By: (Name) [CINo: (Reason)
Property Crime? Description of Property Value of Property
Yes(d No[J
w | Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture Z. Other Drug Type B. Barbituate H. Hallucinogen  P. Paraphernalia/ U. Unknown
8 N. N/A 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P.Possess T.Traffic  E.Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv.  §S. Synthetic
o Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD#
¢ | DUI-UNLAW BLD ALCH - DUI INFLUENCE OF ALCOH |1 Oves ONo | 316.193(1a)
< [ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ond N
P ; )
5 N[-]] N[~]| Nia | 267636210 L2007
Charge Description [Counts Domestic Violence Statute Violation Number Viofation of ORD#
;‘é OYes [ONo
I‘ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ond
] - -
2 Charge Description ounts Domestic Violence Statute Violation Number Violation of ORD#
g OYes [ONo
$ [ Drug Activity Drug Type ’ Amount/Unit Offense # Warrant/Capias Number ond
S - =
Charge Description ounts Domestic Violence Statute Violation Number Violation of ORD#
w
© OYes [ONo
§ Drug Activity DrugType ~ | AmountUnit Offense # Warrant/Capias Number
o o S 5 p
e EOY S g d
[ Instruction No. 1 : Location (Court, Room Number, Address) i
g - e osmmice iy Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
& You need not ;ippear in Court but must Court Date and Time A
< Comply with instruction on reverse side. Month June Day 01 vear 2026 time 08:00 EAM. OPM.
e | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD T WILLFULLY FAIL TO
3 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
5
= Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for other Agency Signature of Arresting Officer Name Verification (Printed by Arrestes)
Name: (PRINT)
F4 Dang. O Resi Arrest Name of Arresting Officer (Print) 1.D.#
3| Dsuicidal O other: Officer K. Zuccaro 1218 Page
Intakey 7% AP A < Pouch # Transporting Officer ID.# Agency Witness here is subject = OF
AN ] (0
DI ) KUl 7 U1} Ofc K. Zuccaro 1218 BBPD | Soneswimanx. MAY 8 5:13 1 1

CLUB--
35



D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE _8th DAY OF May 2026 AT 0103 XAM [Jrm.
CASE #: 26-036219 DEFENDANT: Gregory Sirota 09/01/2001

, PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER: 7

On May 8, 2026, at approximately 0103 hours F TO Cox and I witnessed a Gray Tesla bearing Florida tag
(41BEWI) heading eastbound on Boynton Beach Blvd which had an expired tag. The vehicles registration

Was expired since 09/2025. Officers utilized department issued body worn cameras and patrol dash
camera systems,

Sirota's breath while speaking to him. Sirota was slurring his words, had glossy eyes and sweating
profusely. Sirota was adamant that he just needed to use the restroom. When asked where Sirota was
headed, he responded he was heading home. Sirota was headed east on Boynton Beach Blvd at the time of

FTO Cox and I then transferred Sirota to the Boynton Beach Police Department. Up.on'arrival the .
observation process began at approximately 0144 and concluded at 0204, During this time, }}e was still
acting very nervous and did not comprehend much of the situation even after many explanations. After 20




askgd advice on yvhat to do, I replied with I am unable to give any advice on the situation, Sirota then
decided to submit to the breath test.

Sirota was charged with DUI pursuant to Florida State Statute 316.193( 1a). Sirota was later turned over to
the Palm Beach County Jail.

HORIZONTAL GAZE NYSTAGMUS:

[ Left eye does not follow smoothly [] Right eye does not follow smoothly

(] Left eye prior to 45 degrees [] Right eye prior to 45 degrees

[] Distinct jerking in left eye at [] Distinct jerking in right eye at
maximum deviation maximum deviation

[] Vertical Nystagmus in left eye (] Vertical Nystagmus in right eye

WALK AND TURN:
Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused
ROMBERG/ALPHABET:
Refused

The following instrument was sworn to before me this 8 day of May 2026
By: Officer Zuccaro #1218

o7 po

L4

Notary/Polic¢ Officer (F.S.S. 117. 10) Signature of Arresting Officer




Interviewer: OFFICER T. COX

CASE #:  26-036219

DEFENDANT: Greogory Sirota

Arresting Officer: K. Zuccaro # 1218

Address: 2100 HIGH RIDGE ROAD, BOYNTON BEACH, FL 33426

Phone Numbers: Home:

Name: J.Mireles #1207

Work:

(561) 742-6100

Address: 2100 HIGH RIDGE ROAD, BOYNTON BEACH, FL 33426

Phone Numbers: Home: Work: (561) 742 6100
Can testify to: Behavior

Name: B. Hector #1182

Address: 2100 HIGH RIDGE ROAD, BOYNTON BEACH, FL 33426

Phone Numbers: Home: Work: (561) 742 6100
Can testify to: Behavior

Name: T. Cox

Address: 2100 HIGH RIDGE ROAD, BOYNTON BEACH, FL 33426

Phone Numbers: Home: Work: (561) 742 6100
Can testify to: Entire arrest

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:




TESTING FACILITY TASK REPORT
CASE #: 26-036219 DEFENDANT: Gregory Sirota W/M 09/01/2001
Date: 5/8/26 Video Tape #: N/A

BREATH TEST RESULTS:
1. NA g210L Time 0223 Xam. []p.m. 3..090 g210L Time 0230 [Xam. []p.m.
2. .097 g/210L Time 0227 [Xam. ] p.m. 4. g/210L Time O am. []p.m.

BREATH OPERATOR: Sgt. Paramore #922
MAINTENANCE TECHNICIAN: Officer V. Alexis

TESTING OFFICER’S OBSERVATIONS
SPEECH: Slurred
ATTITUDE: Fluctuating between agitated to calm
CLOTHING: Black clothing
MEDICAL CONDITIONS: none
MEDICATIONS: none
OTHER:

COMMENTS:



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOYNTON BEACH PD
Instrument Serial Number: 80-001190 Software: 8100.27
Date of Test: 05/08/2026

Date of lLast Agency Inspect.ion: 04/15/2026
Observation Period Began: 071:..
Subject’s Name: GREGORY R STROTA DOB: 09/01/200%

HCH:

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/210I Time
Diagnostics Check OK 02:19 7N
Air Blank 0.000 02:19
Cont:rol Test 0.080 02:20
ALr Blank 0.000 22
Subject Sample i1 VNi*

Air Blank 0.000

Air Blank U089

Subject Sample #2 0.097

Air Blank 0.000

Air Blank 0.000

Subject Sample #3 0.090 4
Air Blank 0.000 t2: 3
Control Test: 0.076 G2 134
Air Blank 0.000 €2:32
Diagnostics Check OK €2:32
*Volume Not: Met (04058 <. Breath Samplic Not

Reliable to Determine Breath Alcohol Level)

Cylinder Lot: %15-292“

Exp: 08/02/2028

State of Florida, County of Pc\\mgep\c)ﬂ g

Personal ly appeared beloreute the undersian aulhority, who (V) is personally known or
() produced as ijanntification, and who afler being placed under cath,
states:

T TERRENCE A PARAMORE , hold a valid Breath Test Operator permit. issued by the Florida

Department of Law Enforcement, I administered the above breath test to Lhe subject named

above in

accordance with Chapter 11D-8, Florida Administrative Code, and this form is a Lrue and accurate

report of that.breath test.

Breath Test Operator: —

= #9020 e R|2G

~\

S:i.gnQ ~

Sworn to (or affirmed) before me this ?A\ _day of /V\;\ 5 Q__OQG
) - /Ayle zuta©
Printédd

Si%tf(ﬁﬁre of Notary Public-State of Florida Name of Notary Public-State of Flor ida

Note: Pursuant to section 117.10, Florida Statutes, law cnforcement officers, correctional officers,

traffic

accident investigation officers and traffic infraction enforcement officers are notarics public when engaged
in the performance of official duties. In accordance with section 316.1934 (5), r.$., this complcted form is

admissible without further authentication and is presumptive proof of the results herein. To be used

in

accordance with Section 316.1934(5), I'.S., and in administrative proceedings pursuant tc 322.261%, .S,

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



CASE #:  26-036219 DEFENDANT: _Gregory Sirota

QUESTIONS AND ANSWERS

I'am now going to ask you some questions, with these rights in mind, you may answer some of, all
of, or none of the following questions as you like.

Where you operating a motor vehicle at the time of the stop/Accident? REFUSED

Where were you going? REFUSED

What Street or Highway were you on? REFUSED

What was you direction of travel? REFUSED

Where did you start from? REFUSED

What time did you start? REFUSED

What time is it now? 2AM

What is today’s date? 05/08/26

What day of the week is it? FRIDAY

What City and County are you in now? BOYNTON BEACH PALM BEACH

When did you last eat? UNKNOWN

What did you eat? UNKNOWN

What have you been doing for the last three hours? UNKNOWN

How much do you weigh? 205

Have you been drinking? REFUSED

What have you been drinking? ~REFUSED

How much? REFUSED

With whom? REFUSED

When did you have your first drink? REFUSED

When did you have your last drink? REFUSED

Can you feel the effects of the alcohol? REFUSED

Are you under the influence? REFUSED

Have you consumed any alcohol since the stop/accident? REFUSED

How much? REFUSED What? _WATER Where? REFUSED When? REFUSED

What line of work are you in? REFUSED

When did you last work? = REFUSED

Do you have any physical defects orinjuries? _YES What? DEAF IN LEFT EAR

Are you sick or injured? NO What’s wrong? N/A

Do you limp? NO

Did you receive a bump on the head recently? NO

Where you in an accident today?  NO

Have you taken any drugs or smoked any marijuana today? NO When?
Have you seen a doctor or dentist today? NO
Who? Why?
Are you taking any prescription medicines? _NO
What? When?
Do you have?  Epilepsy NO Glass Eye NO False teeth NO
DEAF IN LEFT
Ear infection _NO Inner ear trouble _EAR Diabetes NO

Do you have any problems with you eyes that are not corrected by glasses? _YES, ASTIGMATISM

Do you take insulin? _NO__ If so, when was your last injection?
Have you ever gad a driver’s license in any other state? NO

Where?




&% palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

- - e — - - —————— e
X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
S
£
U
P O 119.071(2)(e) Confession
S
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
FL Const. Art. |, s. 16(b)(5 f by e
= stk s 18001(8) or the next of kin of a homicide victim. The term
“victim” does not include the accused (ref. page
110 of the CRTM for additional information)
§ Home/employment telephone number,
- home/employment address, or personal assets of a
E person who has been the victim of sexual battery
T ! A
&5 = i LU aggravated child abuse, aggravated stalking,
0 harassment, aggravated battery or domestic
% violence
5 P linformati tained i tor vehicl
E ) 119.0712(2) r:Cer:a information contained in a motor vehicle
Driver information contained in a uniform traffic
316.650(11) hitton
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
S Social Security, bank account, charge, debit, and
= : - - i 2
2 S = (ili) 119.0714(1)(i)-(), (2Na)-(e) credit card numbers
-g < 0 (i) 741.30(3)(b) The victim’s address in a domestic violence action
= : : on petitioner’s request
©c o : > SRR -
g E O (xiii) 119.071(2)(h), 119.0714(1)(h) Protected information regarding victims of child
z 8 abuse or sexual offenses
e
s 3
= O
O
» O
w
L
S N|
[l

REVIEW COMPLETED BY

Booking Number:

2026012032

Date: 5/9/2026

Specialist Name/ID#:  Angela Pinkney/7796

REV.09/2023




