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[T OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant l_" l—
3 2.N.-TA. 4. Request for Capias
'f Agency ORI Number Agency Name Agency Report Number (N.1A's onty)
N 0500200 Boca Raton Police Department 32 2026-004013
s | Charge Type: 0 1. Felony L] 3. Misdemeanor 0 5. Ordinance WWeapon Seized Whallple
T [ Shacks many 0 2. Trafic Felony X 4. Trafhc Misdemesnor 0 6. Other Enter Type UNARMED Clearance I
ﬁ'l.o_m'ﬁsndm Juding Name of & )] Tocation of Offense (Business Name, AGGress)
T 200 NW 6TH ST, BOCA RATON, FL. 33432 200 NW 6TH ST, BOCA RATON, FL. 33432
v { Date of Arrest Time of Arest Booking Date | Booking Time | Jall Date Jalt Time Tocation va.hide
: 04/16/2026 01:05 04/16/2026 01:15 04/16/2026 01:15 |GUARDIAN TOWING
"Name (Last, Furst, Wadie) Allas (Name, By
WINTERBOTTOM LANDON CRAIG Alias:
Bex Date of Birth Helght Weight Eye Color Hair Color T Buld
‘é’. B O Onaaanen | W | M 01/21/2005 604 200 BLUE | BROWN | LIGHT | Large
o [Scars, atoos, Unique Physical T T Type, Description) Martal Satus | Religion fon of é N Uk
E J CHRISTIAN | Drug ilcance™” B B
5 [Tocal Address (Street, Apt. Number) Ty} Slate) (2] | Mobile Phone e Type: s Frorda
5280 NW 20TH ST, BOCA RATON, FL 33431 ZCounty  4Omolsme | 1
: [Permanent Address (Sireet, Apt. Number) {Chy) (State) Zip) Phone Address Source
11280 NW 20TH ST, BOCA RATON, FL. 33431 (470) 326-8921 VERBAL
ame, ) (Cy) (State) Zp) Becupation
FLORIDA ATLANTIC UNIVERSITY, Student
DI Nurber, State Soc. Sec. Number TNS Number Place of Birth (Chy, Staie) o
WB05717947000/ FL ATLANTA, GA, United States |US
C | Co-Defendant Na ; Tex Baiz of Birth T Areesd 3. Felony
o 2. AtLarge . ; W
0 [T Belondant Name (Last, Firsi, Middie) Tace | Bex Date F Bl T, Amestod (13 Felony _
E 2. AtLarge 4. Misdemeanor
F [ 5. Juvenile
Name (Last) () TRade) Tosdence Phone. ]
Legat Custodian
Rddress { Aok Number) Tty (State) (1) Busimess Phone
J
LEiT 73 _
v by (Name) vae ] e oooased within 2. TOT HRS/DYS
E Dept. and Released 3. Incarcerated |
PIJ  Released To: (Name) Relationship Date Time
L
€ ["The above address was provided b defendant andjor 's parents. [ School Altended Grade
nokeepme.hxvathounC!erks ce {Phone (561) 355-651 any chang
Yes, by: (Name! _E] No: (Reason)
me Descripbon of Property Value of Property
O Yes @WNo
C Wyu'” S. Sel FSmuggle K. Dk / . Manufs 2. Other Type 8. Barbsturate H. Halluainogen P. Paraphemnalia/ U. Unknown
O[N. 8. Buy D: Defiver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment 2. Other
E | P. Possess T. Traffic E. Use Cultivate A. Amphetamine €. Heroin 0. Opium/Deriv. S. Synm
¢ | Charge Description Counts D "Statute Violaton Number Victation of ORD #
;‘ DRIVE UNDER INFLUENCE ALC 1 oy 6N 316.193(1A)
z Drug Activity | Drug Type | Amount 7 Unit Oftense # [ Warrant / Capias Number
E N / / W 0
Charge Description m‘?‘]‘ﬂ&'ﬁ? [Statute Violation Number Viclaton T ORB ¥ |
c Violence
| REFUSAL TO SUBMIT TO TESTIING 1 Oy Xn|316.7939(1,
R Drug Activity | Drug Type | Amount / Unft Offense # [Wamrant / Capias Number ‘Z.SD
E N / v
\ Vilaton ol RO ¥ |
c Tharge Descripbon Counts wme Number
Y ON
é Drug Activity | Drug Type | Amount / Unit Offense # Warrant / Capias Number
E /
c Charge Descrip Tounts gomesuﬁc Statuie Violabon Number Viokation of ORD #
Y ON
ém Drug Type | Amount / Unt Offense # amant s Number
E
Tocation (Court, Room NUMber, AJ3ress)
51 200 W Atlantic Ave, Deiray Beach, FI 33444 DELRAY BEACH FL
T [Tourt Date and Time
€| Month May pay 18 Year 2026 Time 8:30 W) P.M.
1| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT SHOULD | WILLFULLY FAIL
0| TO APPEAR BEFORE THE COURT AS REQUI7D BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT Azy 7»27»11 FOR MY ARREST SHALL BE ISSUED.
2 Lopd o Y Ay ffoun
; Signature of Defendant (or Juveniie and Parent/Custodian)
aly § W b
R chooss.  Signature
TIOLD Tor Other Agency A Name Verkcation (Prnied by Anestes)
HIs] Dmgatous 03 Resisted Amest T F | (PRINT) LA«,&(&VI (/‘&’\’f(/(‘ﬂq
*,‘ 3 Other OROZCO, S. M. 927 AN IN PAGE
N TD.# | Pouch # Transporting Officer TO.# Agency 1
__"BMOI € 33014 NAVA 897  BRPD | Wiesshors W sibied o — oF
PBSO #0188 REV.




GBTS Number PROBABLE CAUSE AFFIDAVIT .
] ' ;f::;. 34 mr;\ré:;:c l 1 l JUVENILEI

3 ‘Agency ORI Number Aqgercy Name ‘Agency Repon Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2026-004013
N Goge e [ 1. Felony [ 3. Misdemeanor [ 5. Ordinance Specil Notes:

2 pply. 0 2 Trafic Feiony (X 4. Traffc Misdemesnor [ 6. Other
D | Name (Last, First. Micddie) Allas Race Sex Date of Birth
F WINTERBOTYOM, LANDON CRAIG WIiM| 01/21/2005
c Charge Description Cherge Description
A 316.193(1A) bUI 316.1939(1D) REFUSAL TO SUBMIT TO TESTING
S Charge Description Charge Description
S

Victim's Name (Last, First, Middle) Race Sex Date of Birth
V| State Of Florida
c Local Address (Street, Apt. Number) {City) {State) (Zip) Phone Address Source
T
; Business Address {(Name, Strest) (City) {State)} (2Zip) Phone Occupation

mmnc>»0 mro>»>® 027
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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 . . .

[J committed the below acts in my presence. {0 was observed by who toid
3 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. M was found to have committed the below acts, resulting from my (described) investigation.

Onthe __16 _ dayof April ,__ 2026 a__00:32 (Specifically include facts constituting cause for arrest.)

I was traveling eastbound on W Glades Rd. at the intersection with NW 2nd Ave., in the
City of Boca Raton, FL, when I observed a gray Toyota Tacoma (MD tag BEV7835) driving
southbound on NW 2nd Ave. with no lights on at night.

Based on the violation of F.S.S. 316.217(1A), I positioned myself behind the Toyota.
While driving behind the Toyota, I observed the vehicle swerving within its lane. For
these reasons I activated my emergency lights to initiate a traffic stop on the vehicle
as it continued southbound. The vehicle made a right turn onto NW 6th St. and came to a
stop just west of NW 2nd Ave.

I approached the vehicle from the driver side and made contact with the driver who was
identified via his FL DL as Landon Winterbottom. Upon approaching the vehicle, I was
immediately met with an overwhelmingly strong odor of an unknown alcoholic beverage.
This odor grew stronger and was more noticeable when Winterbottom would open his mouth
to speak to me. I also observed that Winterbottom s eyes were red and glassy.

According to Winterbottom, he had just left his current residence to pick up his friends
at O'Brian's Irish Pub Bar in Boca Raton. Whan asked, Winterbottom provided his Florida
Driver License but required assistance to locate the registration and insurance for the
vehicle.

Based on my observations, and the totality of the circumstances, I suspected that
Winterbottom may have been operating a vehicle within the state while impaired by
alcohol and/or chemical or controlled substances. I then asked Winterbottom to exit his
vehicle for further investigation.

Once outside of the vehicle, I observed that Winterbottom had an orbital sway as well as
body tremors. Initially, Winterbottom denied consuming alcohol today. Winterbottom

ME~—4»D-4N—2Z-X0>»

NOTARY PUBLIC / CLERK OF COURY / OFFICER (F.S.S. 117.10)

SWORN AND SUBSCRIBED BEF%\ j § 2[ [ B/
RAFALKO. Iﬂgii; SIGNATURE OF AR ING / "VESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)
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7S o PROBABLE CAUSE AFFIDAVIT . or Warmaen
A S SUPPLEMENT ST e e | 4| svenie ’_—
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2026-004013
N Garge e 3 1. relony [ 3. Misdemeanor [ 5. ordinance Spacial Notes:
2 apply. [ 2 Traffic Felony (R 4. Traffic Msdemeanor [ 6. Other
D | Name (Last, First, Middie) Aias Race Sex Date of Birth
| WINTERBOTTOM, LANDON CRAIG W | M| 01/21/2005
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later confessed to consuming "not much" alcohol, and shortly after stated that he had
one beer earlier in the day. Winterbottom also confessed to smoking marijuana earlier in
the day.

According to Winterbottom, he was not sick or injured, did not have any physical defects
or injuries, did not limp, and he felt comfortable walking in the sandals he was
wearing. Winterbottom also advised that he was not diabetic or epileptic and that he did
not have any problems with his eyes that are not corrected by glasses or contacts.
Winterbottom was ultimately asked to submit to Standardized Field Sobriety Exercises to
dispel my suspicion that he was operating a vehicle within the State of Florida while
impaired by alcohol and/or chemical or controlled substances.

The first exercise was Horizontal Gaze Nystagmus. I administered the instructions and
Winterbottom stated that he understood. I first ensured that Winterbottom's eyes had
equal pupil sizes and tracked equally. I then continued with the exercise. Winterbottom
displayed lack of smooth pursuit, distinct and sustained nystagmus at maximum deviation,
and onset of nystagmus prior to 45 degrees in both eyes.

The second exercise was the Walk and Turn. I administered the instructions and
demonstrated how the exercise should be completed. Winterbottom stated that he
understood. Winterbottom chose to remove his sandals and complete the exercise barefoot.
Winterbottom failed to maintain the starting position throughout the entirety of the
instruction phase and started the exercise before being told to begin. During the
exercise, Winterbottom missed heel to toe by more than half an inch one time, missed
heel to toe by stepping on his toes several times, took an incorrect number of steps by
taking 17 steps one way and 19 steps the other way, stopped while walking, stepped off
the line, and made an improper turn.

The third exercise was the One-Leg Stand. I administered the instructions and
demonstrated how the exercise should be completed. Winterbottom swayed and displayed
body tremors during the exercise.

The fourth exercise was the Finger to Nose. Officer Casas confirmed that Winterbottom
knew his left from his right by asking him to show me his left hand and then his right
hand. Officer Casas then administered the instructions and Winterbottom stated he
understood. The pattern was L-R-L-R-R-L. Winterbottom used the pad of his finger instead
of the tip on every attempt.

The final exercise was a modified Romberg balance exercise. Officer Casas administered
the instructions and conducted the exercise. Wintaerbottom estimated the passage of 30
seconds in 34 seconds. He also swayed and displayed body tremors during the exercise.

ME—“4Pp-40—2-T0>»

SWORN AND SUBSCRIBED BEFORE ME k
:3, ©U40Arvt‘ I®

RAFALKO VIS SIGNATURE OF ARRéS’IM INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) OROZCO, STEPHANIE MARIE (927
04/ 1&[%026 NAME OF OFFICER (PLEASE PRINT) —
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DATE
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Officer Casas then conducted HGN a second time. During this secondary check of
Winterbottom's eyes, he confirmed that Winterbottom had equal pupil sizes, did not have
resting nystagmus, and had equal tracking. Officer Casas then continued with the
exercise. Winterbottom displayed lack of smooth pursuit, distinct and sustained
nystagmus at maximum deviation, and onset of nystagmus prior to 45 degrees in both eyes.

Based on my investigation, and the totality of the circumstances, I found probable cause
to believe that Winterbottom was operating a vehicle within the state while impaired by
alcohol and/or chemical or controlled substances. Winterbottom was placed under arrest

R = MW‘ SUPPLEMENT "INTA o v o Caren m JUVENILE [—
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2026-004013
N  Type: O 1. Fetony [ 3. Misdemeanor [ 5. ordinance Soecial Notes:
aewoy L] 2 Trafic Felony X 4. Trafic Misdemeanor (6. other
D § Name (Last, First, Middie) Aliag Race Sex Date of Birth
; WINTERBOTTOM, LANDON CRAIG WIiM| 01/21/2005

for DUI per F.S.S. 316.193(1a).

Search incident to arrest revealed a 50ml bottle of Fireball Cinnamon Whisky (33% ABV)

in Winterbottom's left pocket.

A tow inventory of the vehicle revealed an open and fully consumed 120z aluminum can of
Michelob Ultra beer (4.2% ABV) in the rear pocket of the front passenger seat. The

vehicle was towed by Guardian Towing.

Winterbottom was transported to BRPD booking for post arrest processing and the
administration of a breath test. Officer Nava (ID897) (Breath Test Operator) responded
to BRPD booking and assisted with the BAT room procedures. Winterbottom was asked to
provide a valid sample of his breath for the purpose of determining its alcohol content
and he refused to submit. I then informed Winterbottom of implied consent and he stated
he understood. Winterbottom continued to refuse to submit to a breath test. I then
informed Winterbottom of his Constitutional Warnings (Miranda) and he advised that he

s
T/ did not wish to speak. See DUI Influence Report for further information.
A
T
e| Based on the totality of the circumstances, Winterbottom is being charged with DUI per
': F.S.8. 316.193(1a) and Refusal to Submit to Testing per F.S$.S. 316.1939(1d).
N
T
Al SWORN AND SUBSCRIBED BEFORE ME
[+]
: I 3 Qunor 06—
N RAFKLKO VIS SIGNATUREOFARRESTlNG’NVESTIGAﬂNGOFFICER
i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S.S. 117.10) OROZCO, STEPHANIE MARIE (927)
A 04/16/2026 NAME OF OFFICER (PLEASE PRINT) —
T
v DATE 04/16/2026 303
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



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: 04/16/2026

Date of Last Agency Inspection: 03/11/2026
Observation Period Began: 01:27
Subject’s Name: LANDON C WINTERBOTTOM DOB: 01/21/2005 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 02:07
Air Blank 0.000 02:07
Control Test 0.077 02:08
Air Blank 0.060 02:08
Subject Sample #1 REF* 02:09
Air Blank 0.000 02:09
Control Test 0.079 02:09
Air Blank 0.000 02:10
Diagnostics Check OK 02:10

*Subject Test Refused

Cylinder Lot: 08425080A2
Exp: 05/05/2027

State of Florida, County of />c/‘-s {}(LC/\ '

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:
I TiMo_J NAVA , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: ﬂ Date: ’QQQZJ
Signature

Sworn to (or affirmed) before me this //,‘ day of A#ﬂ[ . 202‘

Q. Suwome . Oz

Sfﬁhature of Notaiivbublic-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with 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



STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST
L 0 F {- 0 2 C0 , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning) '
memberof (%l [pe Relon  Police  Depprtred” , and I do swear
(Name of Law Enforcement Agency)
or affirm that on or about the [ b 5 day of A'/)ﬂ / 20 24 ,at_ [ ,'05’ pMm. mM.
DRIVER Lot/ Crtag b1 Aol fom ,
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# Wb0oS ~7r7 ~§4~I0-C _, state of FL , was placed under lawful arrest for
the offense of D i7 by Or. Crozeg and
- (Name of Arresting Officer)

issued citation 4 _ ATV M4ME .
That on or about the /4% day of Aorv'/ ,20 26, at Z,D( CpM. FAM.

in & ﬁg;g/\ County,

I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. I informed the driver that the refusal to submit to such test would result in the suspension
of his or her driving privilege for a period of one (1) year for a first refusal, and that he or she
commits a misdemeanor of the second degree by so refusing. Additionally, I informed the driver
that the refusal to submit to such test would result in the suspension of his or her driving privilege
for a period of eighteen (18) months if his or her driving privilege had been previously suspended,
or if he or she had been previously fined under s. 327.35215, F.S., for refusing to submit to a
breath, urine, or blood test, and that he or she commits a misdemeanor of the first degree by so
refusing. Nonetheless, the driver refused to submit to the test requested.

- N~
. Signature of Law Enfogterffent Officer or Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title Vi’i, . / Vm
me this day of ,20 , Date___ %//§/26
by s . . .
: Note: Mail or hand deliver to the designated

who is personally known to me or who has produced Bureau of Administrative Reviews oﬁig:::

as identification. .
Notary Public Department of Highway Safety and Motor

. Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit. '

**EFFECTIVE OCTOBER 1, 2025**
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/ DUI INFLUENCE REPORT

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

Revised: July 9, 2018




DUI INFLUENCE REPORT - PART I

BOCA RATON POLICE SERVICES DEPARTMENT

On the\ day of ,at AM/PM:
Subject: Case Number:
PERSONAL CONTACT
Driving Pattern:
AN
N\
\ ™~
N\ =
N\ =
AN
Observation of Driver: \ oz
N\ —)
\ N
\ C
N\
Driver’s Statement: \
\
N\
\
Odors: \
N\

GENERAL OBSERVATIONS

Speech:

Attitude: \

Clothing: \

Medical Problems: \

Medications: \

Other: \

Page 1
PART ONE



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

[ Distinct jerking left eye maximum deviation

Can not doy Why?

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

[] Distinct jerking right eye maximum deviation

Walk and turn:

N\

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 Beach,

Sworn and subscribed before me this (date) by \
Notary/Clerk of Court/ Officer (FSS 117.10) Date
Signature of Arresting Officer Name of Officer (print)

Page 2
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ARRESTING OFFICER: Urvz (C

Name: éLf (¢

Phone # Work #
Address: /BR PD
Can testify to: Df"' V‘"}[ Iy C./f'(/h 4 J//%' /'\r
Name: Z— ee Phone # Work #
Address: /3 R P D
Can testify to: DY AN
Name: /V v Phone # Work #
Address: f3 R/D o)
Can testify to: 5’9% 72’[/
Name: Phone # 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:

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 # ___ 2026 ~Cg 4013

L

INTRODUCTION (Instrument Operator faces video camera)

A. The day is Thvrat,, .7 % Lt 2004
(Gay) (month) (date) (year)

B. The time is now approximately 2 : 03 AMAM

C. The following is in reference to case number 24~ [/0/ j

D. Present at this time is Ok. Orozio *UF- QSQ{ of the Boca Raton Police Department.
(Officer’s Name)

E. Officer Creaee , have you arrested L—M&lcn Wm%/ﬁm in violation of
Florida State Statute 316.193? (Defendant’s name)

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

G. Mr./Mss-Ms. Wi ~/'?!r éaﬂmw , 1 am required to inform you these
proceedings are being video recorded.

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

Page 4
PART TWO



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.

—~ A. | 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 determining
the presence of chemical or controlled substances.

C. Iam now requesting that you submit to 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
Note: Read only if the subject does not comply with your request.

Iam Oﬁn Orezco of the ERJDO

If you refuse to take the test I have requested of you, your driving privilege will be suspended for
a period of one (1) year for a FIRST REFUSAL. Additionally, if you refuse to take the test I have
requested of you, you will be committing a misdemeanor of the SECOND DEGREE if this is your
first refusal, in addition to any other penalties which can be imposed by law. If you refuse to take
the test I have requested of you, and if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for a refusal to
submit to a lawful test of your breath, urine, or blood, your driving privilege will be suspended for
a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of the
FIRST DEGREE, in addition to any other penalties which can be imposed by law. Refusal to
submit to the test I have requested is admissible into evidence in any criminal proceeding

Subject Signature: Jéa» éc.mé’mjj

Note: Also read for CDL holders:

In addition, if you hold a Commercial Driver’s License (CDL), or were driving a
Commercial Motor Vehicle (CMV), your refusal to submit to testing will result in the loss
of your commercial driving privileges for one year from today. If this is your second
refusal, you will be permanently disqualified from operating a Commercial Motor Vehicle
(CMV).

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

(IF REFUSAL THEN)
w A ter bo l’ fern
At this time@Mrs./Ms. has refused to submit to a breath test.
The date is ﬂ?r‘.‘ , IQ , ezl ,andthetimeis (205 6E)PM
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

(1) You have the right to remain\gilent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me d answer any questions about this offense. You can be quiet if you want.)

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

(3) You have a right to the presence and reprsgntation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own words w ou think this means.

(You can talk to a lawyer before we ask you anyuestions and you can have him/her with you now, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to thdpresence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in yQur own words what you think this means

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

(5) If at any time during the interview you do not wish to answd 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 mind, you can stopynswering my questions at any time.)

(6) I can make no threats or promises to induce you to make a statement. Nyis 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 you any promises to get you to tolk to me. If you decide to talk, it must be because
you want to.)

(7) Any statement can be and will be used against you in a court of law. Tell me in yQur 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 jddge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, buNthe 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 wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

(1) You have the right to remain silent and not answer any questions.

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

(3) You have a right 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: / On Ceam%) Date: Time:
QUESTIONS AND ANSWERS Re 5’5&0/
Were you operating a motor vehicle at the time of the accident/stop? \

Where were you going?

What street or highway were you on?

R

Direction of travel?

Where did you start driving from?

What city (county) were you stopped in?

What time did you start? AM/PM  What time is it now?

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

When did you last eat? What did you eat?

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

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

How much? Where? With whom were you drinking?

When did you have your first drink? AM/PM When did you stop drinking? AM/PM
Page 7
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Retsoo/

How did you consume your last two drinks? }
Are you under the influence of alcohol now? [ Yes ] No
Can you feel the effects of alcohol? [J Yes [[] No

Have you consumed alcohol since the accident? [JYes [JNo
Can you feel the effects of alcohol? [J Yes [ ] No

Have you consumed alcohol since the accident? ] Yes [JNo How much?

What? Where?

What line of work are you in?

When did you last work?

Do you have any physical defects or injuries? [J Yes [J No Ifyes, gxplain:

Are you sick or injured? (] Yes [T No If yes, ¢xplain:

Do you limp? [] Yes [] No Did you get a bump on the head? [ Yes [ ] 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 prescription medications? [] Yes [ ] No What? When?

Do you have:  Epilepsy? [] Yes [ ] No Inner ear troublp? [ ] Yes [ ] No
Glass eye? [ ] Yes [ ] No Ear infection?
False teeth? [_] Yes [_] No Diabetes? [_]

Any problems not correctable by glasses or contact lenses? \/

Do you take insulin? [] Yes []No Ifyes, when was your last injection?

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

LAY
[ am now ending this video recording. The time is now approximately Z. (/9

The date is Ape. | b 2004 .
" (month) (day) (vear)
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Marsy’s Law — victim information shall be redacted.
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ons (b)X3) or the next of kin of a homicide victim. The term
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