Go- 2024 - CT - 0041 ASH

lMarsy‘s Law CVI FL const. Art.1 § 16(0) O check it Suppiement is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile |
. L Juvenile Referral Report 2NTA 4 RequestforCapias | 1 N
w xqer\cy ORI Number Agency Name Agency Report Number
E A0t 5, 0,.0.:.0:.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 1-]24-044330 ( )
Charge Type: i - : If Weapon Seized Muitiple
= e Rany B 1. Felony [@] 3. ¥ls;a@anm 5 Ordinance Clobrance 01
| as apply. 2, Traffic Felony 4. Traffic Misdemeanor Other___ Enter Type Indicator
g Location of Arrest (including Name of 8 ) Location of Offense (Business Name, Address)
<1 9900 Sandalfoot Blvd, Boca Raton, FL 33428 9900 Sandalfoot Blvd, Boca Raton, FL 33428
Date of Arrest Time of Arrest Booking Date Booking Time  { Jail Date Jait Time Location of Vehicle
03/17/2024 02:44 03/17/2024 ‘Westway Towing, 1700 NW st Ave, Boca Raton, FL 33432, (561) 368-4466
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
Ambach, Max, Brandon
Race n Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - Whit | - Amarican Indian N .
B Biack O -Oriental/Asian Wl M 3/9/1984 5'10 190 brown brown light medium
Scars, Marks, Taltoos, Unique Physical Features (Location, Type. Descniption) Marital Status Religion Indi
. Alcohol Inﬂuence
£| none Single NONE Drug Influence
g Local Address (Street, Apt. Number) (City) (State) (Zip) Mobile Phone Raéndsnce Type: 3. Florid
. Cl . Flonda
ﬁ 6314 Longboat Ln W Apt A104, Boca Raton, FL 33433 ( 850 ) 443 8553 2. cg(.my 4. Out of State 2
‘g Parmansent Address (Street, Apt. Number) {City) (State) {Zip) Phone Address Source,
, ( ) DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
( ) self employed
D/L Number. State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
A512542840890, FL West Palm Beach, FL UsS
Co-Defendant {Last, Eirs(, Middie) Race Rav Date of Birth 1. Arrested 3 elony
I | 2. At Large Q‘t Misdemeanor
w 5. Juvam e
&] Co-Defendant (Last, First, Middle) Race Sex Date of Birth B 1. Arrested E elony
© 2. AtLarge 4. Misdemeanor
— 5. Juvenile
Parent Name (Last) ” st Mhadiey - Residence Fhone
Legal Custodian / (
Other: Falll J \
Address (Street, Apt. Number) (City) (State} (Zip) Business Phone
, ¢ )
Notified by: (Name) ( Date Time Juvenile Disposition
o 1. Handled/Processed within 2. TOT HRSDYS \
z Dept. and Released. 3. Incarcerated
W Releasad To: (Name) V4 Relationship Date Time
=]
bor ided b defendant and / defendant's parents. The child and / ent was told h
to ?(eaep Yﬁe‘ﬁﬁﬁi’l?&?f%«s {Phone (561} 3%’ 511) mfoumsag orf any chaenga'of addres. e par N School Attended Grade
(] Yes, by: (Name; ] No (Reason)
Property Crime? Description of Property Value of Property
[ Yes 0 No
-
W Prug Activi S. Sell R. Smuggle K. Di: M. Manuta /Z.Other | Drug Type B. Barbiturate H. Halucinogen PP i/ U. Unknown
SIN t?IA vty B. Buy D. De«t\J/geg Distribute Produce/ N. rgAy C. Cocaine M. Marijuana :’.}?'m“;!“" Z. Other
8 P Possess T. Traftic E. Use Cultivate A. Amphetamine E. Heroin 0. OpiurvDenv. S. Synthetic
o Charge Description Counts Domestic § Statute Violation Number . | Violation of ORD *
&) Driving Under the Influence 1 58 w | 316.193(1)(0) )
£ [ Orug Activity [Orug Type  FAmount / Unit Offense # Warrant / Capias Number Bond
[+]
N N 24-044330
e — "
w Charge Description Counts D i Statute \ 1y Number Violation of #
g miiml) )
£ ¥'Orug Activity [Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
]
o - ——
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
w
& s 2 1 )
2'(5 Drug Activity | Drug Type Amount/ Unit Offense # Warrant / Capias Number Bond
feemt— — v
w Charge Description Counts Dpr‘msnc Statute Violation Number Violation of ORD #
[G) -
9 \ Y LN
£ [ Owg Actvity | Orug,Type Amount 7 Umt Offense # Warrant / Capias Number
o
Location {Court, Rcom Number, Address)}
urt, W. ic Ave. ch, FL 33444 - Ph: (561) 355-2996
%I Court Date and Time
w
&]Month April // pay 15 Yoar 2024 Time 08:30 am[x] PM. D
<
[o) t AGREE TO APPEA% A‘! THE-TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD ! WILLFULLY FAILTO
u"_l APPEAR B RE THE t/ RT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
o /
: ]
g Signature bf Defpndant (or/Juvemle and Parent/Custodian) Date Signed
| consent b receive u;x\ﬂ!r of count date(s) and times for this case by automated technalogy to the mobile numbaer identified above.
1 that 3 $ag rates may apply, and that | may revoke this cmwa the text massage system if 1 choose. Signature
HOLD for ng \ Signature of Arresti lca’r/&'——— Name Verification (Printed by Arrestee)
\ X ~
Z '] Dangdrous 3 Rekist ) Name Ing Officer (Print) 1.0. ¥ (PRINT)
&| O suicick : D/S POINTU P. 16032 PAGE
Deguty 1 A . LD.# JPouch # Transporting Officer Agency - 1 1
h yi Jb I n —~ D/S POINTU P 16032 PBSO Wiiness here if subject signed with an "X’ OF
PBSO 101488y 11722 DISTRIBUTION: /moﬁ?‘cosav STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA's ONLY)

PR RESN!

1277




OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Wermant Juvenite
2NTA 4 Roguest for Gapies l N
Il '3 'l A Il 5 L 1
Z| Agency ORI Number Agency Neme Agency Report Number
Z,r05.0.0.0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 24044330
“[charge Type L)1 ratony E 3 Misdemsanor D § Ordinance Special Notes
STek e meY M2 Tramc Felony 4 Traffic Msdemeanor [ ] 6 Other
im-m-(Lmt.l'trsuavm-) ASias Race | Sex Owta of Birth
g h, Ma a w | M |391984
g [Chamge Deecription Charge Description
g [Charge Description Charge Description
=]
Victim s Name (Laat, First, Middie) Race Sax Ouate of Birth
3
=] Local Address (Street, Apt Numbver) {cay} (Sta) [2-2] Phone Address Source
[
£ P - - )
Bushness Address (Name, Street) (cty (State) (29) Phone Ocoupation
The undersigned certifies and swears that | have just and ressonable grounds to belisve, and do befiave that the above named D L the listed of law,
The Person taken Into cusiody:
ecmmiﬁ.dmcbdw-colnmypmm. was observed by who told
that he/ashe saw the armested person commit the below acts.
confassed to
admitting to the below facts. BI was found 1o have committed the below acts. resulting from my (described) investigation,
On the _lﬂl___a-van!I'&h_._.___zo E_ ltlz_!_l___ E AM D P.M (Speactfically Inciude facts constifiting cause for amest.)

Marsy’s Law CVI
FL. Const. Art.1 § 16(b)

On 03/17/2024, at approximately 0210 hours, I was patrolling the area of U.S Highway 441 (SR7) and
Sandalfoot Blvd in unincorporated Boca Raton/ Palm Beach County, Florida 33433. While in the area, I
ebserved a gray Alfa Romeo bearing FL tag #47DVUX exiting Cumberland's gas station at a higher speed and
failing to stop for a Stop Sign on Sandalfoot Blvd. At that moment, I started following the Alfa Romeo, which
The Alfa Romeo continued to drive at a high rate speed and failed to stop at the second stop sign at the
intersection mentioned above. As I continued following him;I observed the Alfa Romeo failing to use his turn
signal to make a left tarn onto The Boca Plaza Shopping Center located at Sandalfoot Plaza Drive and Sandfoot
Blvd, Boca Raton, Florida.

After the Alfa Romeo entered the Boca Plaza, I initiated a traffic stop on the gray Alfa Romeo by activating my
patrol vehicle's emergency lights. The gray Alfa Romeo eventually stopped at O'Connor's Bar's parking located
at 9900 Sandalfoot Plaza Drive, Boca Raton; Florida.

1 approached the vehicle's driver-side’door and' made contact with the driver, identified as Max Ambach, who
was the sole occupant and registered owner of the vehicle. I identified myself as PBSO D/S Alves and explained
the reason for the traffic stop. I observed-that he had glassy and bloodshot eyes, and I smelled an odor of
unknown alcoholic beverage coming from her person and becoming stronger when he talked. Max had a blank
stare, slurred speech and slow movement as he looked for his document. He had diffuculty remembering where
had placed his wallet. Minutes later, he located his wallet on driver's side floor. I asked him if he had consumed

Based on my observations of the driver and his admitting to consuming aicoholic beverage, I contacted DUI
Investigator Deputy-Pointu #16032 and requested his response to the scene. Subsequently, I turned the scene

over to him aftercompleting my ve?l;jatﬁc stop investigation.
4 .

!

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

E COUNTY OF PALM BEACH %s, Eduardo

é {Signature of Arresting lrvestigatve Officen NA N ———

’é The foragaing instrument was swam to or sffirfisd and bedbeforame this 11 cayor March 024 w_Alves, Eduardo

g (Prin name of Aresting/investigetive Offiaer), wha i3 personally known to producad identficstion, Type of idenification produced  LEQ

< o) Gy P MW% —
Tatacy Public, Clerk of Court, Officer (7 8.3}, 117. el

B30 #0004 REV. 1222 DISTRBUTION:  STATEATTORNEY AGENCY AGENCY DEFENDANT (N.TA's ONLY)




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

I, Deputy P. POINTU _, aduly certified Law Enforcement Officer or Correctional Officer,
(Person reading Implied Consent Warning)

Palm Beach County Sheriffs Office
{Name of enforcement agency)

am a member of .and I do swear

or affirm that on or about the SEVENTEENTH day of March . 2024 . at 2:44 AM
DRIVER MAX BRANDON AMBACH ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # AS512542840890 , state of FL , was placed‘under;lawful arrest for
the offense of DUI by Deputy P. POINTU and
(Name of Arresting Officer)

issued Citation # AIKVISE )

That on or about the SEVENTEENTH _ day of March , 2024 , at 3:52 AM
in Palm Beach County,

I requested that the driver submittoa BREATH test for the purpose of determining its alcohol content.

[ 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, ot for a period of eighteen (18) months if his
or her driving privilege had been previously suspended, or.ifthe ot-she had been previously fined under s.
327.35215, F.S., for refusing to submit to a breath, urine; opblood 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, or if he of she has been previously fined under s. 327.35215, F.S.,
for refusal to submit to a lawful test of his or her breath, urine, or blood. Nonetheless the driver refused to
submit to the test requested. .

Signature of Law Enforcement Officer or Corrctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

The foregoing instrument was sworn and subscribed before me:

THOM/\ SiNA MILLER

/<G _Notary Public - State of Florida
A9 Commission # HH 319641 &
3 ‘Comm Expires Dec 7, 2026 §
Ei‘lm S D
ﬁlKgS LNy Signature of Attesting Officer
me this _{ day of /7/’”/ < .20 ";Z Title
by Date
who is personally known to me or who has produced Note: Mail or hand deliver to the designated
—_— . Bureau of Administrative Reviews office,
as identification. Department of Highway Safety and Motor
Notary Public’” A rtrs s Zam /,74'/’% . Vehicles, with the driver's license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2021**




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: |AMBACH, MAX .B.

P8BSO

CASE NUMBER:

24-044330

DATE: |[Mar 17,2024 VIDEQ DVD NUMBER: IN/A

BEGINNING TIME: |03:50 ENDING TIME: |03:53

BREATH TESTS RESULTS: 1) |R TIME|03:52 AMIX PM.[] 2)[N/A | TIME|N/A AMK] PM.[]
3) [N/A TIME|N/A AM] eM[O a) [N/A TIME|N/A AM[] PM[]

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {SLURRED

ATTITUDE:]CONFUSED, RAMBLING

CLOTHING:|WHITE SHIRT,BLUE/WHITE STRIPE PANTS, BLUE LOAFERS

MEDICAL CONDITIONS:

ANXIETY, DEPRESSION, HYPOGLYCEMIA

MEDICATIONS:|NONE

OTHER:

EYES: RED & GLASSY
DEXTERITY: UNSTEADY
CLOTHING: URINATED PANTS

COMMENTS:

ARRIVED AT CENTER A/O/BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 03:24

SUBJECT: REFUSED TOaTAKE),TEST.

A/O: READ I/C:
SUBJECT: STATED HE UNDERSTOOD I/C AND REFUSED TO TAKE TEST.

NO RIGHTS WERE JREAD.

NO Q & A CONDUCTED.

REFUSED




SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
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.

OR

| am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of
chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

| am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215,for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, 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, you will be committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into,evidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do)you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holding-a,CDL or operating a CMV.

Do you understand what | have just read to you? YES <or>NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to’remain silent and not answer any questions.

Any statement must,be freely and voluntarily given.
You have the right to the presence of a lawyer of your choice before you make any statement and during any questioning.

> w N =

If you cannot afford a lawyer, you are entitled to the presence of a court appointed (awyer before you make any statements and
during any, questioning.

o

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. | 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 and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X)

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

PBSO #0129BU REV 04/22




SUBJECT: | CASE NUMBER:
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.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? ' WHEN?
WHAT LINE OF WORK ARE YOU IN? | WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU:RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

. WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PPSO #0129C REV.9/93 . . . .




WITNESS LIST
CASE NUMBER: _24-044330

ARReSTING oFFicer: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 490 0221

CAN TESTIFY TO: DUI Investigation, see PC

NAME: D/S Alves (#32404)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) 0 (WORK) _(561) 688 3000

CAN TESTIFY TOQ: driving pattern, wheel witness, see supplemental PC

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME ) : (WORKYQ

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:

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:




”Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
a 119.071(4)(c) Undercover personnel
2
2
a
£
& X 119.071(2)(e) Confession 3
1
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minaor,
FL LArt. 1, s. b)}{(5 R e L
= Const. Art. 1, s. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused{ref:page 99
of the CRTM for additional information)
w
5 Home/employment telephone number,
k- home/employment address, or personal'assets of a
£ person who has been the victim of sexual battery,
5 .
- 0 119.071(2)() aggravated child abuse, aggravated stalking,
8 harassment, aggravatédibattery or domestic
% violence
] O 119.0712(2) Personal inforfationicontained in a motor vehicle
a record
5 316.650(11) D.TIV?I' information contained in a uniform traffic 45
citation
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth,and photographs of active/former LE
personnél, spouses, and children
o Social Security, bank account, charge, debit, and
o & (iii) 119.0714(1)(i)-(j), (2)(a)-(e) credit card nurmbers 2
L2 o T > — N
3 : 0O (xii) 741.30(3)(b) The v;st!m s a'ddress in a domestic violence action
bou 5 on petitioner’s request
13K - - —— -
2% 0 (xiii) 119.071(2)(h), 1190714(1)(h) Protected information regarding victims of child
ER- abuse or sexual offenses
x 2
[
2 | O
s 3
w ]
O
« ]
[
=
S O
|

REVIEW COMPLETED BY

Booking Number:

2024007232

Date: 3/17/2024

Specialist Name/ID#:  C. Daniels/ 30347

REV.09/2023




