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N

1. Arrest (No Warrant} 3. Request for Warrant
x| OBTS Number ARREST / NOTICE TO APPEAR 6 Arrest (Wamran) 4 Request fox Capis JUVENILE
D 2NTA. 5. Juvenile Referral 1
:‘ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
y 0500200 Boca Raton Police Department 3 21 2023-002698
s | Charee Type: 0. Felony 0 3. Misdemeanor O 5. ordinance If Weapon Seized ,(\f]ulnpl;
: ib:&rs many 0 2 Toasmic Felony 4. Traffic Misdemeanor O & ower e Type UNARMED h‘:c::‘
A Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
7| ,2200 W YAMATO RD, BOCA RATON, FL 33496 2200 W YAMATO RD, BOCA RATON, FL 33496
(" Date of Arrest Time of Arrest Booking Date Booking Time Iail Date Jail Time Location of Vehicle
N 02/25/2023 00:02 02/25/2023 00:12 02/25/2023 00:55 EMERALD
Nsme (Last, First, Middle) Alias {Name, DOB, Soc. Sec. #, Etc.)
BRONSTEIN, JARED EVAN Alias:
Race Sex Date of Buth Height Weight Eye Color Hair Color Complexion Buil
W Whi T American Indi — v _]
Bpuk  o-onnaun | W | M 10/13/1996 6'00 170 BROWN BLACK MEDIUM | /\8
l[) Scars, Marks, Tatwos. Unique Physical Features (Louation. Type, Descnpt-nN‘ Q Marital Status | Refigion (::"«:n:);‘ gl': N D ok [m]
: oW s adiads g~ Rl
E | Local Address (Sreet, Apt. Number) {Cityy (State) (Zip) Phone :lczl_dmce TygeF s
N € . Flori
o) 21549 JUEGO CIR 7D, BOCA RATON, FL 33433 (561) 789-2468  |jicome soworsme | 5
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
N
1\ 21549 JUEGO CIR 7D, BOCA RATON, FL 33433 (561) 789-2468
Business Address (Name, Street) {Cay) (State) (Zip) Phone Occupation
SCHOOL,
D/l Number, State ¢ N INS Number Place of Birth (Csty, State) Citizenship
B652425963730 / FL ALBENY, NY, United Us
C | Co-Defendant Name (Last, First. Middie) w Race Sex Date of Birth O asrestd 0 3. Fetony 5. huvenite
o [0 2 actarge [ 4 Misdemeanos
g Co-Defendant Name (Last, First. Middle) Race Sex Date of Blrth O Ammested [ 3. Felony O s. iwvenile
£ [3 2 acarge [ 4. Misdemeanor
O rarent O oter: Name (Last. First, Middle) Residence Phone
:; [ Legat Custodian 0
y | Address (Street. Apt Number) (Cayd (State) Zip) Business Phone
£ 1
T Novified by: (Name) - Date Time JUVENILE DISPOSITION
. 1. Handled/ Processed within 2. TOT JAC
E Department and Released 3. Incarcerated
Relcased To: (Name) - Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime” Description of Property Value of Property
Yes, by: o O ves No
¢ Drug Activity S. Sell R. Smuggle K. Drsperses/ M. Manufacture Z. Other Drug Type B. Barby H. Hallucil P. Paraph: )| U. Unknown
o N.N/A B. Buy D. Delvey Drstribute Produce/ N.NA €. Cocaine M. Marijuana Equipment Z Other
? P. Possess T. Traffic E. Use Culuvate A. Amphetamine E. Heroin O. Opiuny Deny. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
Y1 _DRIVE UNDER INFLUENCE ALC 316.193(14)
é Drug Activity | Drug Type Amount ‘ Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 1 Oy @~
¢ | Charge Description Staute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount . Unit Offemse # Counts | Domestic Violence | Warrant / Capias Number Bond
3 / Ov Ow
AN — v
¢ | Charge Description Statute Violation Number Violation of ORD #
i
g Drug Actvity | Drug Type Amount / Unit Offensc # Coumts | Domestic Violence Warrant / Capias Number Bond
E / v O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: D Mental D Escape Risk GM@’dic‘atim G%mmd a Inpuries
’{J GOOD Explain: - ,
T | Cbeck which applies: [ Releasel OR. ] Releasad to Parent/Guardian TO.T. County Jail | PROPERTY - Reccived By Released By [Relased To . v
Q [ péiiea Bond [ south County Mental Health 868 868 . PBCJ - - o
E | Transported By Date Transported Time Transported | Other . N 4
868 : 02/25/2023 00:55 ) ,' >
b INSTRUCTION'NO: 1 - Mandatory appearance in court Location (Cout. Room) :
0 .
unty 200 W Atlanti FL 334 .
7] O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444 :
& /
¢ but must comply with instructions on Page 2. 03/27/2023 08:30:00 4 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
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT N
A | FOR MY ARREST SHALL BE ISSUED. i " -1 Available
’ S
E
A
R Signature of Defcndant (or Juvenile and Parent/Custodian} Date Signed
HOLD for Other Agency Signature of Aresting Officer Name Verification (Printed by Arrestec)
A
3 O pangerous [ Resisted Arrest Name of Arresting Offic int) LD. # (PRINT)
r:' O suicidal [ other WILLIAMS, D. 868 3. PAGE
[ Deputy 1D ¥ Pouch # T N ™ { Agency N . 10 1
MUU | 83 Gt J%S- % BOCA | Wimess here if subyext signed wath an "X, S




OBTS Nambr PROBABLE CAUSE AFFIDAVIT _
"INTA 1. Roqums r Copin [i] memw[—T

; Agency ORI Number Agency Name Agency Report Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2023-002698
Nlgmmtwe  [J1. Felony O 3. Misdemeaor {3 5. ordinance Special Nows:

= opply. y4422HNMmeL O 4. Traffic Misdomeanor 6. Other
D [ Name (Lsst, First, Middie) Aligs Race Sex Oate of Birth
-| BRONSTEIN, JARED EVAN W | M| 10/13/1996
G [ Crarge Dssricn Charge Description
A 316.193(1A) DUl
g Charge Description Charge Description
8

Victim's Name (Last, First, Midde) Race Sex Date of Birth
|| STATE OF FLORIDA, T
c Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
l:l ‘Business Address (Name, Streat) City) (Stats) @) Phone Occupation

(561) -

mr om» ®OX v

The undersigned certifies and swears that he/she has just and resonabie 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. O was observed by who told
[ confessed to that he/she 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__25 dayof February ,__ 2023 at_00:02 (specifically include facts constituting cause for arrest )

moncC>» 0

= ZmTm-A>» A0

On 2/24/2023, at approximately 2340 hours, I was statiohary in the turn lane at
approximately 2200 W Yamato RD conducting stationary/speed enforcement. While monitoring
the flow of traffic I observed an orange Ford (FL. HVWU20) traveling westbound on W
Yamato Rd in the outside lane approaching me at a high)rate of speed. I visually
estimated the vehicle's speed to be 70 MPH in & clearly posted 45 MPH zone. I activated
my front-mounted Stalker radar and confirmed(thelvehicle's speed at 70 MPH. I activated
my emergency equipment and conducted a traffic, stop on the vehicle just west of the
incident location.

I walked up to the driver s side window and was immediately presented with the
overvhelming odor of alcohol emanating from within the vehicle. The driver was
identified by his FL DL as Jared Bronstein. Bronstein advised he was driving home from a
gyn called Johnny O's which was8 strange considering that the gym closes at 9 PM. In
speaking with Bronstein, I observed his eyes to be bloodshot and watery. I additionally
observed the odor of alcochol emanating from his breath and his speech to be slurred. I
requested another officer,and walked back to my vehicle to run his information. Officer
Forbes arrived on the scene and also observed Bronstein's speech to be slurred and the
odor of alcohol emanating \from his breath. I walked back up to Bronstein and asked again
if he had anything to drink to which he replied, "one drink". I asked Bronstein if he
would be willingeto participate in Field Sobriety Exercises (FSEs) to which he initially
denied, however, after explaining the purposes of FSE and advising him of his Taylor
warnings Bronstein, ,changed his mind and willingly participated. Bronstein advised he has
no issues,with balancing and is healthy.

The FSEs were conducted as follows.

Horizontal Gaze Nystagmus (HGN)

M=~ PDAB~Z ~LO>

——
SWORN AND SUBSCRIB I|i!|| ME \
RADFORD, STEPHEN THOMAS

SIG / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)

NOTARYPUBLIC / CLERK OF COURTJ/OFFICER (F.S.S. 117.10)
’ PAGE

DATE
- 02/25/2023 1o 3

DATE

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




0BTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Request for Warmant m JUVENILE r

mownwcc>»0 mro»w O

“ZmZTmA >0

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency OR! Number Agency Name Agency Report Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 I 2023-002698
N|Gugetme [ 1. Felony O 3. Misdemeanor O 5. ordinance Special Notas:
sy D] 2. Traffic Fetony (X 4. vraffic Misdemeanoe (] 6. Other
D | Name (Last, First, Middle) MNias Race | Sex | Dateof Birth
-| BRONSTEIN, JARED EVAN Wi M| 10/13/1996

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 degrees, 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 exercisé by instructing and
demonstrating to the defendant how to complete the exercise. While |giving instructions
the defendant began walking down the line without being instructed. During the exercise,
the defendant walked an improper number of steps, used his arms for balance, and made
an improper turn.

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
and placed his foot down.

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 shoes. During
the exercise, the defendant continued to sway. The defendant notified me of the
completion of the‘exarcise after 34 seconds.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was\ unable to perform simple tasks during the exercises due to being impaired.
I felt tHe'defendant is too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0002 hours, for driving under the influence. Bronstein was
placed in handcuffs that were checked for tightness and double locked.

The vehicle was towed by Emerald towing. The tow log was completed and submitted.
7 ’

A

D

M

:Q SIGNATURE OF ARRESTING { INVESTIGATING OFFICER

|

13

: WILLIAMS, DAVID _ (868)

A NAME OF OFFICER (PLEASE PRINT)

T PAGE
Y 02/25/2023 203
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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AUSE AFFIDAVIT 1 ) for Warrant

A e PROBABISJSP(I:’LIIEJMENT zﬁx ’.m for Capias l_l_-l JUVENILE F
D | Agency ORt Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2023-002698
N g::Tm‘- 3 1. Feiony [ 3. Misdemeanor O s. ordinance Spocial Notee:

waoy L] 2, Traffic Felony X 4. Trafic Misdemeanor 1 6. Other
0 | Name (Last, First, Middle) Alias Race Sex Date of 8irth
| BRONSTEIN, JARED EVAN W | M| 10/13/1996

Bronstein was transported to Palm Beach County Jail.

4 ZmTmMm->» A0

s N

Bronstein was transported to the BRPD DUI room. I conducted the 20-minute observation.
Officer Howard operated the Intoxilyzer. Bronstein indicated he did not wish to provide
a breath sample and as such was read his implied consent warnings at 0100 hours.
Referaence Intoxilyzer B000 S#80-006622 results were (Refused)

SIGNA OF, STING / INVESTIGATING OFFICER

3 B
: ’ WILLIAMS, DAVID _ (868)
A ) h23 NAME OF OFFICER (PLEASE PRINT)
: DaTE 02/25/2023 o3
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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(ose # 23- HAB

| DUI INFLUENCE REPORT

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




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT ~ PART I

23 dayof_wﬂu) Lat 0009 AM/PM
Subject: F)f ()”S‘J‘an JW(/(I Case Number: __7Z %’2{@018/

PERSONAL CONTACT
Driving Pattern:
(N An [ ]
PV
)
Observation of Driver:
)
~ VY IR
INT
Driver’s Statement: : |
ary) J1r
NX AV
Odors:
GENERAL OBSERVATIONS
Speech: Caotm

Attitude: Caim

Clothing: DIk Shirt, bl JanS black q§hQ¢S -
Medical Provlems:_ ADHD)  Suraee? brdd (s NI /AcL ¢«

Medications: Ad Olfjdj ){{mﬁ ))( ‘W X 0(]]
ovee_Face. Plushed (41 nbeny 3




Horizontal Gaze Nystagmus:

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

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 (speech pattern):

Can not do, Why? ]

Breath/Blood test results: /

State of Florida, County of Palm B
Sworn and subscribed before me this ea:h:;z/ 9‘5 [ 9‘3 (date) by M

;L/ 28/2%

ﬂ //\///1, OFL

Nam€ of Officer (print)




ARRESTING OFFICER: L\/ b oS

Name: OFC P/ﬁﬂ%3 Phone # Work#=§'ﬂ5§% ('Q%l
Address: 1()0 N MAW EOCD&W

Con tstity tor_ (AU of ;me%Hmhm

Name: DR M one # Work # ;(g, glé} M ,
address: 00 NW ond e 20 a__ W '

Name: Phone # Work #

Address:

Can testify to:

Name: ‘ Phoae # 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:




- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility
Agency Case # 67 ﬁ - (ﬁ%
L INTRODUCTION ~ (Instrument Operator faces video camera)
A Thedayis S Febryped 25, 9095
| (dey) (month) | (date)  ~(year)
B. The time is now approximately O{O§0l AMPM.

C. The following is in reference to case numbe\r 25~ glﬂo‘ g
Fe. Qo™ me{

. 0
D. Preseat at this time is (JFC. W/ {1} am& 4 of the Boca Raton Police Department.
(Officer’s Name) '

E. Officer kl L1 /I‘Q!!L: S _, have you arrested Jﬁﬁd_m&ﬁn violation of

Florida State Statute 316.1932 (Defendant’s name)

F. Did this violation occur within the City,of Boca Raton, Palm Beach County, Florida? Z’f &

G. Mr/Mrs./Ms. & 0/194&4/) . I am required to inform you these
proceedings are being video recorded:

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




II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
ote: Read only the paragraph applicable to the type of test you are requesting.

A. I am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of detérmining
the presence of chemical or controlled substances.

C. [am now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presenee of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
jote: Read only if the subject does not comply with your request,

[am of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) ‘year for a first refusal, or eighteen (18) months if your

_privilege has been previously suspended as a 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 bave requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to'a lawful test
of your breath, urine, or blood, you will be committing a misdemeanor. Refusal to submit to the
test [ have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Note: Also read for CDL holders:

IN'ADDITION, your refusal 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
operating a commercial motor vehicle.

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

(IF REFUSAL THEN)

BN ,
At this time Mr/Mrs./Ms. has refused to submit to a breath test.

-
The date is [ﬁ &H__W_!E{ ,Q 2 , ﬁoa/b and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required to warmn you before you make any statement that you have the following Constitutiodal rights:

} You have the right to remain silent and not answer any questions. Tell me in your own worgs ‘what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can bg'quiet if you want.)

) Any statement you make must be freely and voluntarity given. Tell me in your own 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.)

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

(You can talk to a lawyer before we ask you any questions and you can fave himv/ker with you now, during our questioning.)

) If you cannot afford a lawyer, you are entitled to the presence and repfesentationof a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own wofds whatyou think this means

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

) If at any time during the interview you do not wish to answér any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

dfyaudecidetotqlktomethenqhangeyourmimtyucanst,oparmveringanuestionsatduytime.)

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

(I am not allowed to threaten you or make yoy/any promises to get you to talk to me. If you decide to talk, it must be because
you want tp.)

) Any statement can be and will be used agfinstiyou in a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will/be 1old to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimey'a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get)

) Do you understand these tights/As I have read them to you, and do you wish to speak to me?

gned: Date: Time:




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

sueseer:_Jared, (Btonskein

case#_ 25" HoYK DATE: M_@Zﬁ

BREATH TEST RESULTS
1) TIME | AMPM  2) TIME _ AM/PM
3) TIME AM/PM  4)TIME AM/PM
BREATH OPERATOR: OF(. ‘ HM)(MQ

MAINTENANCE TECHNICIAN: OEC._ Crowker A

TESTING OFFICER’S OBSERVATIONS

sPEECH: ____(Cpdi¥]

arrrruoe: (g

CLOTmﬁG blod Shick b\v? JeansS | black  noed
MEDICAL CONDITION: _A DHD A‘O{OUI all Q¢ o Qll“./ 2l

omrer_ Az e (rigd ) ACL/(Y\CL WﬂMQW\U\‘}/
e Bl 00 - usleny S

1=’

COMMENTS:

Page 6




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 a right to the presence and representation of a lawyer of your choice before you make any
statement and during any questioning.

(4) H 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) I at any time during the interview you do not wish to answer any questions, you aré 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: Date: __ Time:

QUESTIONS AND ANSWERS

. Werem a motor vehicle at the time’of the accident/stop?

Where were you going? [
What street or highway were you on? | fi C
Direction of travel? )

N L
Where did you start drivingfrom? : j(
What city (county) were you stopped in?
What timé 3id Jou'start? AM/PM\%amme is it now?

What is today’s date? day of the week is it?

When did you last eat?

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

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

How much? Where? With whomwere you drinking?

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

Page 7



How did you consume your last two drinks?

Can you

Are you ynder the influence of alcohol now?
&\the effects of alcohol?

N

Have you consumed alcohol since the accident?
Can youfeel the effedts of alcohol?

Have you consumed alcohol since the accident?

What?

What line of work are you in?\

[ Yes [INo
[JYes [JNo
] Yes [1No
[J Yes [INo

Where?

[ Yes [JNo How much?

When did you last work?

Do you have any physical defects or injwries?

[1Yes [INo Ifyesexplam:

Are you sick or injured?

[ Yes | INo Hyes, ex;‘téin(_/’.

&
X

Do you limp? [ Yes []No

Were you in an accident today?

P N AN
DidyouYetabump on\h®tead? [ ] Yes [|No

Have you taken any drugs or smoked marijuana today? \

What?

When

Have you seen a doctor0rdentist today? {_] Yes[ ] No Who?

Are you taking any presctiption medications?

Do you have:....Epilepsy? [_] Yes ] No
Glass eye? [ ] Yes[ | No
False teeth? [ ] Yes [ 1 No

Any problems not correctable by glasses or contact lenses?
Do you take insulin? []Yes [INe If yes, when was your last injectionx\
Have you ever had a driver’s license in any other state?

[ am now eading this video recording. The time is now approximately

The date is ’}? bﬂ JAO

[]Yes [INo

(month‘

(day)

OloS

95 2073

(year)

g



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

BREATH AND/OR URINE TEST
{1 } o UV Ds I{ ( J /‘ (c I\O"A S , aduly certified Law Enforcement Officer or Correctional Officer,
“(Name of Officer reading Implied Consent Warning)
am a member of é@(ﬂ @Ckf()ﬂ l)O‘ i £ G , and I do swear

(Name of law enforcement {gency)

or affirm that on or about the Q\S day of EC {OULQ“‘Y 209279 L QOOQ OrM (XAM

DRIVER _, [ ACC & E\/ovv\ DYaus e y
(Type or Brint)~ FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# B ESQ anj 527'3 O , State of ﬁr (0« '\é O , was placed under lawful arrest for
the offense of Q 1 J' by _@QUV"\CJ, é\//N(/.lO/"‘j and
isswedCration# Y ELIE (ame of AU

That on or about the & 5 day of E(‘ blafo\fz 20803 an \o O CPM QA.M.
in \ ; County,

I requested that the driver submit to agj)rmth and/or [ Jurine testdo determine his or her blood alcohol level
and/or the presence of chemical or comfrdlled 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 fora 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 informeddthe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his onher driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her bréath, urine; or 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 ofa refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTE®D TO (F.S. 117.10)

The foregoing in: sworn and sut:§cnbcd before me:

gnatdre of ﬂshng bfﬁcer
(AFFIX SEAL)

The foregoingjinstrument was sworn and subscribed before Txlle
me this day of ,20 R Date 2’{9’ S / 8 0%
by ’ Note: Mail or hand deliver to the designated

. Bureau of Administrative Reviews office,
who is personally known to me or who has produced Department of Highway Safety and Motor

as identification Vehiclgs, with the driver’s license, the
appropriate copy of the UTC, and the

Notary Public , probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



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: 02/25/2023

Date of Last Agency Inspection: 02/20/2023
Observation Period Began: 00:21
Subject’s Name: JARED E BRONSTEIN DOB: 10/13/1996 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 Time
Diagnostics Check OK 01:02
Air Blank 0.000 01:03
Control Test 0.079 01:03
Air Blank 0.000 01:04
Subject Sample #1 REF* 01:04
Air Blank 0.000 0Y:04
Control Test 0.079 01:05
Air Blank 0.000 01:05
Diagnostics Check OK 01:05

*Subject Test Refused

Cylinder Lot: 02422080A)
Exp: 02/05/2024

State of Florida, County of &J’m_m_,

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

T unney o wowero [ oy hold a valid Breath Test Operator permit issued by the Florida

Department ,cf ngiéﬁféfcement, I administere
accordance withyCHapter 11D-8, Florida Adpj
report ofmishat breath test.

the above breath test to the subject named above in
istrative Code, and this form is a true and accurate

/ Date: 2/2:3[2126
€igndture
Sworn to ed) before me this _%_ day of M , M___‘
__Agz:ft:l.\- <

" N
{ ¢~ (WKD'S;
S of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Breath TestyOperator:

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigatior 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 mobilizatjon deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
El1 O 119.071(4)(c) Undercover personnel.
x
wl
% m! 119.071(2)(f) Confidential informants (Cls).
C 119.071(2)(e) Confession.
a a 985.04(1) Juvenile offender records.
]
E- O 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
wl - . " . .
P O 456.057(7)(a) Medical information.
c
I . 394.4615(7) Mental health information.
-
H o 119.071(4)d)(2)(a) Home address, t-elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=X i) 11(92'())(2‘&1))(')'“)’ Sodial Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
2 {xiii) 118.071(2)(h), ) ) o . ;
é | 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2023005269

Date: 2/25/2023

Specialist Name/ID: Pinkneya/7796




