T LRI SR

R ARREST /NOTICE TO APPEAR | Ao Warmny 3 Remes o Wt [‘1] JUVENILE [_‘
D 2NTA 5. Juvenile Referral
)f Agency ORI Number Agency Name Agency Report Number (N.T.A."s only)
N 0500200 Boca Raton Police Department 31 21 2023-010499 _
+ [CwTre 0 1. Fetony L3 3. Misdemeanor 0O . Ordinance 1f Weapon Seized Muligle
1 | Check whinid {3 2. Traffc Fetony 4. Traffic Misdemeanor O 6 other EnaTywe UNARMED
: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 100 N FEDERAL HWY, BOCA RATON, FL 33432 100 N FEDERAL HWY, BOCA RATON, FL 33432
(l) Date of Arvest Time of Arrest Booking Date Booking Time Jail Dute Jail Time Location of Vehicle
N 08/20/2023 22:58 08/20/2023 23:08 08/20/2023 23:53 l’E_ST WAY
Name (Last, Fest, Middle) . Alias (Name, DOB, Soc. Sec. #. Etc.)
CHRISTAKIS, JOHN SYMEON Alias:
Race . X _ Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B o G ormaana | W | M 09/15/1991 6'00 200 BLACK BLACK LIGHT Medium
D [ Scars, Marks, Tatoos, Unique Pbysical Features (Location, Type, Description) -~ Marital Statuss | Religion Indication of: @] 9]
;: /\/() \./Le s No'ﬂ Alcobol Influence \’csD No Unk. o
E [ Loca! Address (Street, Apt. Number) (City) (State) (Zip) Phone llta?:-:imu Tn;eF rocida <
'; 33 E CAMINO REAL 331, BOCA RATON, FL 33486 (561) 558-3379 5 Cges 4Ot of Siste I /
A | Permanent Address (Street, Apt. Number) (Ciny) (State) Zipy Phone Address Source
Y1 33 E CAMINO REAL 331, BOCA RATON, FL 33486 (561) 558-3379 SUBJECT
Business Address (Narme, Street) {Cityy {State) Zip) Phone Occupation
JOHNNY CLIPPAZ, ROYAL PALM PLAZA Barber Owner /
O/ Nusmber, State INS Number Place of Birth (City, State) Citizenship
cormnsosre | L BOCA RATON, FL, 2D vV
C | Co-Defendant Name (Last. First, Middle) Race Sex Date of Blrth I Arrested L] 3. Febony 5. suveite
0 32 Attarge [ 4. Misdemeanor
g CoDefendant Name (Last, First, Middie) Race Sex Date of Blrth O 1 Arrests [ 3. Fetony O 5. havenite
F O 2 A Large ‘It)rtiskinunot ‘
D parent D Other: Name (Last, First, Middle) Residence Phone
! Legal Custodian
U [ aadrcs (stweee, Apt. Numor) g (Swee) (ip) Business Phone
: GFY®
Y [Noifed by: (Namer Date Tanc JUVENILE DISPOSITION _
L |. Handted/Processed within i TOT JAC
E Released To: (Name) Relationship Date Time :
The above address was provided by D defendant and/or O3 defendant's parénts. Schaot 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
o Do D B
(C) Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. H. Halhui P. Parap V. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine  E. Heroin 0. Opiven/Deriv. S, Synthetic
¢ | Charge Description Statute Violation Number Violatioa of ORD #
Y| DRIVE UNDER INFLUENCE ALC 316.193(14)
'é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capies Number Bond
E N / 1 Ov @~
¢ | Charge Description Stutute Violation Nember Violaton of ORD #
0
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counts  { Domcestic Violence Warrans / Capias Number Bond
3 / Ov Onw
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type | Amount - Unit Offense # Counts | Domestic Violace | Warrant / Capias Number Bond
E / Dy Ow
Health / Apparcat Physical Condition of Defendant Any kaowlodge of the following: L] Mental [ EscapeRisk L] Medication L Deformitis L Injuries
:‘ GOOD Explain:
T [ Chock which applics: L Released O.R [ Reteased 1o ParentGuardian [ TO.T. County Jail | PROPERTY - Rexaived By Released By Relaasad To
s [0 Posted Bond [ South Couaty Mental Heatth 868 868 PBCJ
E | Transported By Date Transported Time Transported | Other - R .
868 08/20/2023 | 23:53 SEILED PRC - i
N INSTRUCTION'NO. 1 - Mandatory appearance in court Location (Coart. Room) ! P1oMdian
[+] . K T e ¥
7| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach,
< but must comply with instructions on Page 2. 09/18/2023 08:30:00 No
5 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Ph oto
1 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
:
R Signature of Defendant {or Juvenile and Pareny/Custodian) L /’l Date Signed
HOLD for Other Agency Signature of Arresting OT:Z/I,A\ Name Verification (Printed by Arrcstec)
A
D
™M O Dangerous [ Resisted Arrest Name of Arresting ing LD.# ® .
M [ suicidat O ot 'VILLIAMW/ 868 PAGE
Intgke - 1D Pouch # Transporting Officer iD.# Agency 1 o 1
&m pﬁ(/ 7b (4 WILLIAMS 868 BOCA [ Witmess bere if subject signed with an "X~ f
¥ M i

]
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THTS R PROBABLE CAUSE AFFIDAVIT A 3 e e I1| JVENILE [—

; Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3|.2|‘ZEZ*010499
N Type: O 1. Feiony [ 3. Misdemesnor O 5. ordinance Specie! Notes:
mapy Y _O2. Traffc Folony (B 4. Traffic Misdemesnor ] 6. Other
D | Name (Last, First, Middie) Alias Race Sex Daia of Birth
| CHRISTAKIS, JOHN SYMEON W | M| 09/15/1991
[ | Grarge Description Chargs Description
4| 316.193(1A) DUI
g Charge Description Charge Descrigtion
s
Victim's Name (Last, First, Middie) Race Sex Dete of Birth
Y STATE OF FLORIDA, Viju
¢ | Local Adcress (Strast, Apt. Number) (City) (Sute) (Zip) Phone Address Sourcs
T{ 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
"‘ Businoss Addross (Name, Strest) City) (S @) Phore Occupation
(561) -
The undersigned certifies and sweess that he/she has just and ble g o bel and does believe that the above named Defendant committed the'following violation of law.
The Person taken into custody . . .
[0 committed the below acts in my presence. [0 was observed by who told
3 confessed to that he/she saw the arrested person committ the below acts
admitting to the below facts. was found o have committed the below acts, resulting from my (deacribed) investigation.
Onthe 20 dayof August ,__ 2023 at_ 22:58 (Specifically include facts constituting cause for arrest )

me C» 0 mroe>»o O30

“AZmTM-A >0

On 8/20/2023, at approximately 2245 hours, I was traveling northbound on Federal Highway
(US-1) in the inside lane approaching Palmetto Park Rd. I, was traveling directly behind
a dark-colored BMW (FL KDSR24). As the light for northbound traffic turned red, I
ocbserved the BMW swerving all over the road and slam on its brakes at the last minute
almost entering the intersection. I continued b&hind, the vehicle for about a half mile.
During this time, I continued to observe the vehicle’/'weaving within its lane and almost
striking the median nultiple times. The vehicle continued to accelerate and reach a top
spead of 50 MPH in a 35 MPH zone. I activated my emergency equipment and conducted a
traffic stop on the vehicle where it came to,a complete stop at 1000 N Federal Hwy.

As I walked up to the vehicle, I observed the driver struggling to lower the driver's
side window. The driver, John Christakis, repeatedly fiddled with the rear window until
he eventually lowered the correct window. Upon speaking with John, I was immediately
presented with the overwhelming odor of alcohol emanating from his breath. John's eyes
were bloodshot/watery, and his)speech was slow and slurred as he tried to answer my
questions. I asked John if he had consumed any alcohol and after a brief pause, he
stated that he had not. Based upon the combination of Pre and Post-stop indicators, I
requested John participate in Field Sobriety Exercises (FSEs) to which he declined. I
explained to John His Taylor warnings and after he confirmed he understood John still
declined to participate.

Due to the totality of the circumstances and my training/experience, I feel the
defaendant is too“impaired to operate a motor vehicle safely. The defendant was placed
under arrest at 2258 hours, for driving under the influence. John was placed in
handcuffs that were checked for tightness and double-locked.

The vehicle was towaed by Wast Way towing. The tow log was completed and submitted by
Officer Martel.

SWORN AND SUBSCRIBED BEFORE ME

A

3

]

N L ARRESTING | INVESTIGATING OFFIGER

] B

? NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) {

A 08/20/2023 : OF OFFICER (PLEASE PRINT)

T OATE = PAGE

v - 08/20/2023 102
€ DATE

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




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Requeet for Warmant

. SUPPLEMENT ZNTA 4. RowenttorCopins | 1 JUVENILE

D | Agancy ORI Number Agency Name Agency Report Number

| FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-010499

N|Gupetme L] 1. Felony [ 3. Misdemeanor [ s. ordinence Specta Notee:
o8 appty. ] 2. Tramic Felony (8 +. Trathic Misdemearor [ 6. other

D | Nams (Laet, First, Middle) Alise Ruce | Sex Date of Birth

F CHRISTAKIS, JOHN SYMEON WIM]| 09/15/1991
John was transported to the BRPD DUI room. Officer Ricciardi conducted the 20-minute
observation and operated the Intoxilyzer. John indicated he did not wish to provide a
breath sample and as such was read his Implied Consent Warnings at 2329 hours. Reference
Intoxilyzer 8000 S¥#80-006622 results were (Refused).
John was transported to Palm Beach County Jail.
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4] SWORN AND SUBSCRIBED BEFORE ME

M

':‘ IMMLER, AMA (e ? ARRESTING / INVESTIGATING OFFICER

s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F $.5. 117.10

7 Fss. 110 LIAMS, DAVID _ (868)

A 08/20/2023 NAME OF OFFICER (PLEASE PRINT)

T DATE PAGE

v 08/20/2023 252

E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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Revised: July 9, 2018

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

On the 0/(0 day of AU@UY‘V , at ?\a l 9\ AN@

Subject: ) { ”“ ] ¢~| \ { \Sst K” Case Number: 309&_ | Oﬁﬂq

PERSONAL CONTACT
Driving Pattern: J
/
/
/
/
-
Observation of Driver: /
/
eI A
~~d /S
X L
Driver’s Statement: /
[
[
]
Odors: /
|

GENERAL OBSERVATIONS

Speech:

Attitude: f

Clothing: /

Medical Problems: /

Other:

Page 1
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Horizontal Gaze Nystagmus:
O Left eye does not follow smoothly
{0 Left eye jerks at 45 degrees angle or less

[0 Distinct jerking left eye maximum deviation

Can not do, Why?

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

(O Distinct jerking right eye maximum devihtion

Walk and turn:
/
/
WA
/
_ i
Can not do, Why? - QJ U
One leg stand: \ Q /
/.

Can not do, Why?

o

Finger to nose:

[
[
/
/
/

Can not do, Why? /

Alphabet.(speech pattern): /

Can not do, Why?

pofured

Breath/Blood test results:

State of Florida, County of Palm Beach,

MUbscﬁbg,dﬁfore mexthis az 201 2 é (date) by B . gl CCIQ Yd | .

N e I

Notary/Clerk of Court/ Officer (FSS 117.10)

Date 7 7

D. wWilliaMms§

Signature of Arresting Officer

Name of Officer (print)

Page 2
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ARRESTING OFFICER:

Name: MO\ Y‘t& l

withame

) 24
Phone # Ezm ' E}ﬁ la Work #

aiaess 100 NW 79 AVe, BOca Raton FL 33432

Can testify to:

Name: e |CC‘G fdl

Address: |

na ay

Can testify to: [9) rl?Mh T‘e S+

Name:

Phone # Ei(ﬂ! éﬁl 54’

Work #

‘ L 22422

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Addréss:

Work #

Can\testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 11

To be filled out at testing facility

Agency Case # ZO ZE-J Oﬂ'q q

I. INTRODUCTION (Instrument Operator faces video camera)
A Thedys__SUNAAY ,_Auoupt . 20 ..2025.
(day) J (ronth) (date) (vear)

B. The time is now approximately 2 72 28 AM/PM:
C. The following is in reference to case number j{ Oa a - I 04’@67' .

D. Present at this time is Q‘F C. W ‘\ \ \.\ QA m S of the Boca Raton Police Department.

(Officer's Name) K g
.. Ak
E. Officer {4} |11 |0|mf have you arrestéd ,!Ohl \ ( ¢l ) l ] S-t in violation of
Florida State Statute 316.1937? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? S‘f ZS

G. @V&s./Ms. O n‘ \S\ka IY , | am required to inform you these
(v

eedings 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:

A.

Note:

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
determining its alcohol content.

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 requesting that you submitto a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

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

[ am of the

If you fail to submit to the test I have requested 6f you, your privilege to operate a motor vehicle
will be suspended for a period of one (1)year fora first refusal, or eighteen (18) months if your
privilege has been previously suspendéd as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if yourefuse to submit to the test [ 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, 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:

Also read for CDLholders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from teday. 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)

has refused to submit to a breath test.

The date is A US%SM k , ﬁ 0 , }O % Z_, and the time is 3 235 AM/PM.
(month)

(day) (year)
A refusal form will be completed by the arresting officer.

At this tim

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

I am Yeguired to warn you before you make any statement that you have the following Constitutional rights:

(1) Youhaveth t to remain silent and not answer any questions. Tell me in your own wordsswhat you think this means.
(You do not havetq talk to me or answer any questions about this offense. You can beé quiet if you want,)

(2) Any statement you make must be freely and voluntarily 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.)

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

(Youcantalk to a lawyer before weaskyou any questions and you can have him/her with younow, during our questioning.)

(4) If you cannot afford a lawyer, you are &qtitled to the presence and representation of a court appointed lawyer before you make
any statement and during any questiong. Tell me in your own words-what’you think this means

(If you do not have money for a lawyer ahd you want one, a lawyerwill be given to you for free.)

(5) If at any time during the interview you do not W{sh to answer'any 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 min

(6) I can make no threats or promises to induce you to make
words what you think this means

(I amnotallowed to threatenyouor makeyouanypromisest
Yyou want to.)

(7) Any statement can be and will be usedagainstyouin a court of law.\ell 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\Qourt. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury dec¥{e this, but the Judge is the person who decides
what punishment you get.)

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

ou can stop answering my questions at any time.)
tatement. This must be of your own free will. Tell me in your own

etyouto talk to me. Ifyoudecide to talk, itmust be because

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

sussect: __JONN CNOSTAELS
case#: 20257 10499 DATE: 9’/ ZO/ 1>

BREATH TEST RESULTS
nriMe _ REHM d AMPM  2) TIME AM/PM
3) TIME AMPM  4)TIME AM/PM

sreaTH opERATOR: P 1CCLA[A [
MAINTENANCE TECHNICIAN: G [ W OTd

TESTING OFFICER’S OBSERVATIONS

SPEECH: SHQ]’THLJI SI\JV”d.
ATTITUDE:
CLOTHING: [ - Tl dt i

MEDICAL coNDITION: N O N¢/

OTHER:

comvents: 100 0F ICONOI ((2[’“][)(} from pﬂ,[m’),

QMasy_e.ge. S Futhed £0ce,

Page 6
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Identify yourself and state:

I am required to warn you before youmake 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 gourt 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 yeu wish to speak to me?

Signed: Date: Time:

QUESTIONS AND/ANSWERS

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

Whehw{you going?

What street or hi way were you on? /[ /
/]
Direction of travel? My

Where did you start driving from? 4 U

A
What city (county) were\you stqpped in? QQ_,

What time did youystart? AM/PM\__What time is it now?

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

Whendidyou last eat? What did you eat?

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

How much do you weigh? Have you bsen drinking? What were you drinking?
How much? Where? With whom were youdrinking?
When did you have your first drink? AM/PM When diq 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 O No
Can you feel the effects of alcohol? O Yes O No
ave you consumed alcohol since the accident? [J Yes {J No

ou feel the effects of alcohol? O Yes O No

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

N
\

. - Where? /11/;
O

What line of work ?nﬁgin?
When did you last work? _1;/7

Do you have any physical defects or injuries? [J Yes [J No lf/@:s, explain:

"

Are you sick or injured? O Np. If'yes, explain:

Nt

Do you limp? [ Yes [0 No \d you get@ Bymip on the head? [J Yes [J No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today X

What?

Are you taking any prescription medications? [J Yes [J No at? When?

Do you have: Epilepsy?{] Yes [ No 1e?2 [0 Yes [J No
Glass eye? (J Yes [J No Ear infection? [3, Yes [J No
False'teeth? [J Yes ] No Diabetes? [] Yes

Any problems not correctable by glasses or contact lenses?

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

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

I am now ending this video recording. The time is now approximately AM/PM.

The date is , s
(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: 08/20/2023

Date of Last Agency Inspection: 07/11/2023
Ghiervatlion Period Began: 23:08
Gupject’s Name: JOHN 5 CHRISTAKIE DOB: 09/15/1991 Sex: M

~

suriect was observed for at least twenty-minutes prior to the administration of the breath
. ke ensuve that the subject did not take anything orally and did not regurgitate.

Fo Test g/210L Time L
Diagnostics Check OK 23:34
Aiv Blank 0.000 23:24
Control Test 0.073 23:35
Air Blank 0.000 23:35
Siibject. Sample #] REF* 23:35
Air Blank 0.000 23:36
Control Test 0.079 23:36
Air Blank 0.000 23:37
Diagnostics Check OK 23:37

*Subject Test Refused

a2

12/05/72024

Exjez

i [
State of TFlorida, County of Mmm-ﬂ,

Torsonally apreared before| me the undersigned authority, who hzt) is personally known tc me or
Y groduned as identification, and who after being placed under oath,

i
£ [
s1ateg:

g Ak

) _ ., hold a valid Breath Test Operator permit issued by the Florida
e ot ol Law Enaforcement, 1 administered the above breath test to the subject named above in
aunordance sitly Chapter D-8, Florii;/Admisistrative Code, and this form is a true and accurate

report of that breath
Date: a l 10_71_23

, 2025
— D.winiems

~“tate of Florida Printed Name of Notary Public-State of Florida

Lreath TestN\Operator:

aifs

HMore:  pursuent to section 117.10, kFlorida Statutes, law enforcement officers, correctional officers, traffic
Ce i invest.igation officers and traffic infraction enforcement officers are notaries public when engaged
= peviorvmance of official duties. 1In accordance with section 316.1934(5), F.S., this ccmpletea form is
cdmizsible witheut further authentication and is presumptive proof of the results hevein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDTI/ATP fORM 38 - MARCH 2004, Ref. 11D-8.007



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

BREATH AND/OR TEST

Navie (o 3 | L
L Q\V‘ l/\ 'y 16\1‘ ) , aduly certified Law Enforcement Officer or Correctiosial Officer,

¥~ (Name of Officer reading Implied Consent Warning) :
am & member of B Q o~ Qo.fown N lee , and 1 do swear

N (Name of lawenﬁmﬁcnl agency)

or affirm that on or about the lo day of ﬁ'(/ﬂus"' 203 OrM OAM
DRIVER \SQ\«W- §V’V\QQ, Clheicrons
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# C(79~5q7ﬂ !2 ’35 , state of F’Z[} AR d"\-— , was placed under lawful arrest for
the offense of D U I DQVU e 0‘/,‘/ 16\&(") and

(Name of Arresting Officer)
issued Citation # ﬁ;i _b_l gEi 1=
That on or about the gz dxyof&“?“f‘/' 20 Y 7319/ PM [JAM

o ()6 Couny,

I requested that the driver submit to a {Jbreath and/or { Jurine test to. determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. 1 informed'the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a périod of one (1) year for a first refusal, or
for a period of elgtmeen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the‘driver.that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, 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), yeat.in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refisal to submit to any such test. ‘Nonetheless, the driver

refused to submit to the test(s) requested.
—SF—
%if:ﬁure of Law Enforcement Officer or
rrectional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

I Ngetooan
Y2 /

L/ Signature of Attesting Officer

(AFFIX SEAL)

Thc ﬁxegomg instrument was sworn and subscribed before Title O‘F‘P l Ce I
e this day of ,20 , pwe _2[20]2%
L LA .
by ' Note: Mail or hand deliver to the désignated
. i Burean of Administrative Reviews office,
who is personally known 10 me or who has oed Department of Highway Safety and Motor
identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.
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Palm Beach County Sheriff's Office — Arrests Only
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X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) - I . X
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 0 119.071(4)(c) Undercover personnel.
bl
wl
§ ] 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession,
@ O 985.04(1) luvenile offender records.
]
':é O 119.071(h)(i) Assets of a crime victim.
Q
= 395.3025(7)(a), e .
g O 456.057(7)a) Medical information.
=
=0 394.4615(7) Mental health information.
-3
3 ial - . .
a o 119.071(4)(d)(2)(2) Home address, Eelephone, Social Security number, date of birth, or.photos of active/former LE personnel,
spouses, and children.
X (i) 119.07 14(1)i)-(j). Social Security, bank account, charge, debit, and credit card’numbers: 2
(2)(a)-(e)
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 pétitioner’s request.
°
;:;— [} (xull)lél(;(l)z(ll()z()h(;‘ 2 Protected information regarding victims of child abuse or sexual offenses.
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Other

119.0712(2)

Other:  Personal information contained in a motor vehicle record

316.650(b}

Other:  Driver information contained in a uniform traffic citation
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Booking Number: 2023021815

Date: 8/21/2023

Specialist Name/ID: M. Tooks #8557




