 9p-202H - MM - 0D e ASD

"~ | OBTS Number l ARREST / NOTICE TO APPEAR . N""::%":;:;‘“” i" ‘;w:g‘ﬁ":“‘ 1 JUVENILE
D 2.NTA 5. Juyenile Referral
n;l Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3, 2} 2023-014092 _
+ [ChargeType: O 1. Felony & 3. Misdemeanor 0 5. Ordinance If Weapon Seized ot
T | Check as masy 03 2. Traffic Felony O 4 Tratfic Misdemeanor O s.oter ez e UNARMED g | 01
: Location of Asrest {Inciuding Name of ‘Business) Location of Offense (Business Name, Address)
t| 99 SE MIZNER BLVD, 99 SE MIZNER BLVD, BOCA RATON, FL 271 SE MIZNER BLVD, BOCA RATON, FL 33432
f) Dase of Arrest Time of Arrest Booking Date ‘Booking Time Jail Date Jail Time Location of Vebicle
N 11/11/2023 02:02 11/11/2023 02:12
Name (Last, First, Middle) i ‘Alias (Name, DOB, Soc. Sec. #, Etc.)
DARCANGELOQO, ROCCO Alias:
Race . . . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Y e | W | M 06/13/1974 5'06 170 BROWN BROWN LIGHT Medium
D ["Scars, Marks, Tatoos, Unique Physical Festures (Locatios, Type, Description) Marita] Status | Refigion l:lt:m :f“ e o O _— a
: S | CATHOLIC o0 a
E [Tocal Address (Stoet, Apt. Number) (City) (Sute) (Zp) Faone e T porica
N\ 1916 NE 7TH ST 2, DEERFIELD BEACH, FL 33441 2.Coury 4 OworSis
A | Pomanent Address (Strect, Apt. Number) (City) (State) (Zip) Phone Address Source
Pr‘ 1916 NE 7TH ST 2, DEERFIELD BEACH, FL 33441 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phoue Occupation
o Number, State Soc. Sec, Number | INS Number Place of Birth (City, State) Citizensbip
D625720742130 / FL BRIDGEPORT, CT, US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blsth O vamesed [ 3. Felony O 5. Juvenite
9 DZ.AILlrge Dl,Mudnnunu
IE’ Co-Defendsat Name (Last, First, Middle) Race Sex Date of Blrth O i Amresied L 3. Felony O s. uvenite
£ [ 2 At Lasge [ ¢ Misdemesnor
3 parcat D other: Name (Last, First, Middle) Residence Phone
:J 0 Legal Custadion
v | Address (Street, Agt. Number) City) : ?y-w) @ip) Business Phoac
v
': Natified by: (Name) . Date Time JUVENILE DISPOSITION
H 1. Kandied/Processed within 2. TOTJAC
E $ Departpent apd Relesyod 3.
Released To: (Name) Relationship B T | Date Time
The above address was provided by O defendant and/or O defendant's parents. Schibol 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 ves, by [ No: O ye No
g Drug Activity s.Sell R Sawggle K. Disperses/ M. Manufacture/ Z Other Drug Type B. H i P. i U. Unknown
N.NA B.Buy D. Deliver Distribute Produce/ NN/A C. Cocaine M. Marijuana Equipment Z Other
: P. Possess T. Traffic E.Use Cultivate A. Amphetamine E. Herol 0. Opium/Deriv. S. Syathetic
¢ | Charge Description Statute Violation Number Violation of ORD #
#l pul 316.193(1)
é Drug Activity | Drug Type Amount / Unit osm ] Cownts | Domestic Violence | Warraat / Capias Number Bond
£ N / 2~ 4o | 10 Oy R~
¢ | Charge Description Statute Violation Number Violation of ORD #
2| RESIST/OBSTRUCT OFFICER W/0 VIOLENCE 843.02
é Drug Activity | Drug Type Amount / Unit | Offense # Cousts | Domestic Violence ‘Warrant / Capias Number Boad
: L 22-/4og3] 1 10O
C | Charge Description Statute Violation Number Violation of ORD #
H
A
'é Drug Activity | Drug Type Amount / Unit Offcuse # Comts | Domestic Violeace ‘Warrant / Capias Number Bond
E / Oy Ox gy 7]
Health / Appacent Physical Condition of Defendant Any knowledge of the following: [ Meotst {J Escape Risk ] ¥smis
L GOOD Explain: i
T | Check which applies: [ Released OR. [ Released to Parenv/Guardian TOT. ComtyJail | PROPERTY - Reccived By Released By Released To
2 3 Posted Bond [ south County Mental Health
E | Transported By Datc Transported Time Transported | Other
/S
N INSTRUCTION NOM - Mandatory appearance in court Location (Court, Room)
0 .
?| 0 INSTRUCTION NO"2* You need not appear in Court f::gl g;:nmy 200 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 12/11/2023 08:30:00 No
T | 1 AGREE TO APPEAR AT [HE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Phot
| 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 oto
4| FOR MY ARREST SHALL BE ISSUED. Available
E
ﬁ Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
é HOLD for Other Ageacy Signature of Name Verifieation (Printed by Arrestee)
| A iy,
v 0O Dangerous [ Resisted Arrest ‘Name o Arrestiag Officer (Print) LD. # (PRINT)
N O Suicion O oer STEPHENSON, M. D. 876 T PAGE
: Deputy LD. Pouch # T g Officer x'.D, # Agency ’ 106 1
_@mﬁ) L@Z‘ﬂlr 7&244%5 wd (A,  BRPD | Wimesberifbjectsigned vith sn X"




z—-X0»

2. NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant ‘ 1 \ JUVENILE ‘

Agency ORI Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-014092

- Notes
Charge Type 1. Felony X 3. Misdemeanor [ 5. ordinance Special Notes
Chack as many

as apply. D 2. Traffic Feiony D 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middle) Alias Race Sex Date of Birth

DARCANGELO, ROCCO W | M| 06/13/1974

OMEAP IO MmO

Charge Descnption Charge Description

316.193(1) DUL 843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE

Charge Description Charge Description

T~ 40— <

Victim's Name (Last, First, Middie) Race Sex Date of Birth

Local Address {Street, Apt. Number) (City) (State) (Zip) Phone Address Source

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

mwcC>»0 mro>»® 0%

4 ZmImA>» -0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committedithe following violation of law.
The Person taken into custody . . .

[ committed the below acts in my presence. [ was observed by who told
O 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 11 dayof November , 2023 at  02:02  (Specifically include facts constituting cause for arrest.)

On November 11th, 2023, at 0050 hours, I responded to an acecident located at 271 SE
Mizner Blvd (The Standard). Prior to my arrival, the security for The Standard, Garry
Emmons, advised that there was a traffic accident at the above address. Emmons stated
after the accident the suspect began walking away<{northbound from the accident. I
observed the male, who was later identified by FL DL as Rocco Darcangelo, walking on the
east side of the Palmetto Place Apartment locdted at 99 SE Mizner Blvd. I instructed
Darcangelo that he was not free to leave at”this\time. Darcangelo immediately failed to
comply and attempted to run away. Due to MDarcangelo attempting to flee, myself and Ofc.
Grubbs placed him in handcuffs.

Then, Officer Posset conducted the ,crashminvestigation and advised Darcangelo was
operating his 2021 Zhejiang Riya Motorcycle bearing FL Tag MQYW67 when he drove his
vehicle colliding with a femalehstanding outside The Standard. The female who was struck
by the vehicle was identified/by FL DL as Taylor Clark. Darcangelo was observed by the
witness, Emily Trask to be in actual physical control of a vehicle within the State of
Florida. See Officer Posset’s report for further detail.

After Officer Posset, concXuded his crash investigation, I began the DUI criminal
investigation. I read Darcangelo his constitutional warnings from my agency issued card
and he stated he understood. While speaking with Darcangelo, I observed a strong odor of
an unknown alccdholic béverage emanating from his breath when he spoke. Darcangelo had
red and glassy eyes and slurred his speech when he spoke. Darcangelo stated that he was
drunk after drinking Vodka, and then advised he drove his motorcycle from Maxx s Grille
trying to go*home to Deerfield Beach. Darcangelo did not have any recent brain injuries
or diabetes It should be noted that Darcangelo continued to repeat the same questions
and statements throughout the entire interaction.

I then administered the SFST §. Darcangelo displayed six out of the six clues. In the

m<——»n—40—-2-20»

r3

SWORN AND SUBSCRIBED BEFORE ME = j"/‘? b
BAERGA, KEVIN SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F §fS. 117.10)

11[111 2023 NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE

11/11/2023 10 2
DATE

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




urm ) E AFF]DAVIT re: . uest for Warrant
A oRTaem PROBAB%S}%?}?}\?{ENT ‘ZA:M.:‘A SQYSR’:QUNTI"OIWCEDIZS m JUVENILE W
D | Agency ORI Number Agency Name Agency Report Number
| FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2023-014092
N g::g:;ygein 1. Felony X 3. misdemeanor [ 5. ordinance Special Notes
as apply o [ 2. Traffic Fetony [1 4. Traffic Misdemeanor [:] 6. Other
D | Name (Last, First, Middle) Alias Race Sex Dats of Birth
| DARCANGELO, ROCCO W | M| 06/13/1974

walk and turn exercise, Darcangelo displayed seven out of the eight clues which
included: cannot keep balance, stopped while walking, missed heel to toe, stepped off
the line, used arms to balance, made an improper turn, and made the wrong number of
steps. In the one leg stand, Darcangelo displayed three out of four clues which
included: swaying, used arms to balance, and put his foot down.

Darcangelo was transported to the BRPD BAT where she consented to provide a breath
sample. At 0259 hours, he provided a breath sample of 0.188 and at 0302 hours, she
provided a sample of 0.184. He was transported to BRRH for medical clearance.) When
attempting to place Darcangelo back into handcuffs, he resisted by tensing and not
complying with lawful commands.

: Based on the totality of the circumstances, I placed Darcangelo under arrest for
ol violating F.S.8. 316.193 (1) DUI and 843.02 Resisting without violence. He was then
8| transported to Palm Beach County Jail.
A
B
L
E
c
A
u
s
E
s
T
A
T
E
M
3
N
T

e

L

Al SWORN AND SUBSCRIBED BEFORE ME
; e
|
N BAERGA, KEVIN STGNATURE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.9S. 117.10)
T STEPHENSON, MATTHEW DAVID (876)
A 11/11/2023 NAME OF OFFICER (PLEASE PRINT)
H DATE PAGE
v 11/11/2023 2 oF 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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DUI INFLUENCE REPORT
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E

BoOcA RATON POLICE SERVICES DEPARTMENT
100 NW 2" Avenue
Boca Raton, FL 33432

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART |

On the | ‘ day of NO\lemV)C( , at 09\2\(‘) WM:
Subject: Q—O GC’ O D C’\ ((« C& ﬂq: C lC,Case Number: ZC' 23 C/ ] +C)(7 2—

PERSONAL CONTACT

Driving Pattern: }
/
,-'/

7
/.
Observation of Driver: /
/
& P
Tz
N
Driver’s Statement: /
/
[
/
)
Odors:
"
GENERAL OBSERVATIONS
Speecht
Atitude® i

Clothing: /

Medical Problems: /

Medications:

Other:

Page |
PART ONE




Can not do, Wh

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

O Distinct jerking left eye maximum deviation

Can not do, Why?

[ Right eye does not follow smoothly
(] Right eye jerks at 45 degrees angle or lass
v

[0 Distinct jerking right eye maximum eviation

Walk and turn:

/

Can not do, Why?

One leg stand: 7 N

Can not do, Why?

Finger to nose: /

Can not do, Why? /

Alphabet (spe€chipattern),

Bréath/Blood test results:

State of Florida, County of Palm Beach,

Swo subscribed before me thas/"H\ i |

':\ /b (date) by

RicCimrai

AN A==

A /\JL/

1] A%

Notary7Clerk szourtfthcer(PSS 117.10)

AN AANEA

Signature of Arresting Officer

Name ot Officer (prin't)

Page 2
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ARRESTING OFFICER: ST pPNne NSCN

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:

Name: Phoone # 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 # ,9\ 0 :2 %O | 4‘0 Q 7_.

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is SGTUYOC\U ) NO\/QmY)C(, | \ > %Q& -
(day) J (month) (date) (year)

B. The time is now approximately 7?%0\ JIX/PM.
C. The following is in reference to case number 9\ O 9\30 |4"C)C)) ga .

D. Present at this time is S “'C e (\SO n of.the BocaRaton Police Department.
(Ofticer’s Name) N C C
. - . aoNgCilo
E. Officer S ‘\’COY\C(\SOOhavc you arrested 2OOC O 0 O\ lCrf 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? 5' ¢ ,S

G.( Mr)/Mrs./Ms. O O\( CCA (\O}Clo , | am required to inform you these

Oceedings are being video recorded..

Operator Note: Video récord bredth request, breath sample, and interview.

Page 4
PART TWO




IL. 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.

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

[ am now requestingthat you submitto a lawful testof your URINE for the purpose ofdetermining
the presence of chemical or controlled substances.

I am now requestingthatyousubmitto a lawful testof 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 requested6t you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) yeat fora firstrefusal, or eighteen (1 8) months if your
privilege has been previously suspended as‘aresult 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 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, youwill be e¢ommitting a misdemeanor. Refusal to submit to the
test | have requested of you is d4dmissible into evidence in any criminal proceeding.

Subject Signature:

Also read for CDL holders:

IN ADDITION, ygur refusal to submit will result in the loss of your commercial privileges for one
year from today. [fthis is your SECOND REFUSAL, you will be permanently disqualified from
operating a,commercial motor vehicle.

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

(IF REFUSAL THEN)

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

The date is s , , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
PART TWO
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BocCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
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. Tell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quietif yowwant.)

(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 havea right to the presence and representation of a lawyer of your choice before-you makeany statement and during any
questioning. Tell me in your own words what you think this means.

(Youcantalk to a lawyer before we askyou any questions and youcan have him/herwith’younow, during our 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. Tell me in your own words what you think this means
(If you do not have money for a lawyer and you want one, a lawyer will be'given to you for free.)

(5) If at any time during the interview you do not wish to answer any'questions, you are privileged to remain silent. Tellme in
your own words what you think this means.

(If you decide to talk to me then change your mind, youican'stop danswering my questions at any time.)

(6) 1 can make no threats or promises to induce you to makea statement. This must be of your own free will. Tell me in your own
words what you think this means
(I amnotallowed to threatenyouor makeyouanypromisesto getyouto talk to me. Ifyoudecideto talk, it must be becawse
you want 10.)

(7) Any statement can be and will be used against you ina courtof law. Tell 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 court. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights,as | have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March2,2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: CCCCO DOV ean l’\CJ&C‘Q
CASE #: A0ABCI1A0AL DATE: '\\‘IH/Zi

BREATH TEST RESULTS

HTIME (8D AMPM  2)TIME - L E4 AM/PM

3) TIME AM/PM  4) TIME AM/PM
BREATH OPERATOR: KicCiQ fel

MAINTENANCE TECHNICIAN: (T AW feid

TESTING OFFICER’S OBSERVATIONS

seeecr: 4100, S1ulred

ATTITUDE: {'Y'W'ﬁd\\j

crotiing:_BIUL. PCIC, NG pa As NAGOLAAR)
MEDICAL CONDITION: __A ¥ ICTM

OTHER: QC\?(’CX"HT\_\,’& \‘?5T100§ O\(’\Yﬂu nicodsnet
(LY I WlaTe (6% @iV acened (omma “flom palien

COMMENTS:

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 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 youto make a statement. This mustbe ofyour 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 10 speak to me?

Signed: Date: L f@ea Time: _ 0305

QUESTIONS AND’ANSWERS

Were you operating a motor vehicle at the time of the aceident/stop? __N D

Where were you going? nwne

What street or highway were you on?__& VR Ay

Direction of travel? S oW

Where did you start driving from? AA[ inev oy

What city (county) were you stopped in? Lo Ceton

What time did you start? S _dca™\ tngN) AM/PM - What time is it now? Vasare

What is today®s date? 7= dcnd Cws What day of the week is it? fv rJCuIJ

When did youast eat? _lo Qo What did you eat? __CWrcien and §ala o

What-have you been doing the past three hours prior to this stop/accident? han giig v T

How much do you weigh? _| 7 S Have you been drinking? What were you drinking?
T Aot ¥ A R Ao At eV
How much? @ _AriayS$ Where? _plieasVv With whom were youdrinking? _ %3‘{)(‘![
When did you have your first drink? AM/PM When did you stop drinking? AM/PM
= auAt LneN 3 Aot KNt
How did you consume your last two drinks? < f\) g seaen
Page 7

PART TWO




?
.
?
@

Are you under the influence of alcohol now? [ Yes M No
Can you feel the effects of alcohol? O Yes & No
Have you consumed alcohol since the accident? [J YesﬂNo
Can you feel the effects of alcohol? O Yes @ No

. . ~
Have you consumed alcohol since the accident? [ Yes ™ No How much? _ ne Toafiodant <

What? D dvan\s Where? M xS ayn lle
What line of work are you in? Clamnt @
When did you last work? yeskre v d by

) /

Do you have any physical defects or injuries? Mj Yes {J No If yes, explain:
Tlaustve \Yﬁ\w‘f)i ¢

Are you sick or injured? K3 Yes [J Nof yes, explain:
clos s xrmg Qe bie

Do you limp? [J Yes WNO Did you get'a bump on the head? & Yes OO No

Were you in an accident today? nd

Have you taken any drugs or smoked marijuarfa today? ~ N Y

What? dow ™ 4o b When? N e vt ¥

Have you seen a doctor or dentist today? [ YesMNo Who?

Are you taking any prescription medications? 4 Yes [0 No What? N&U' 9wl When? -@-w AagSay ¢

Do you have: Epilepsy2[] Yes X No Inner ear trouble? (] Yes§] No
Glass eye? [} Yes X No Ear infection? [ Yes¥} No
False teeth?"ﬁi Yes [J No Diabetes? (] Yes & No

Any problems not correctable by glasses or contact lenses? __hvien Vi he

Do you'takeinsulin? [ Yes [XNo If yes, when was your last injection?

Have You ever had a driver’s license in any other state? (znnectioct

I am now ending this video recording. The time is now approximately °31S @PM.

The date is NT Vv ne v , il ,  Ju3d3
(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
Tnstrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 11/11/2023
Date of Last Agency Inspection: 10/10/2023
Observation Period Began: 02:17
Subject’s Name: ROCCO DARCANGELO DOB: 06/13/1974 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of tne breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Resulne: Test g/210L Time
Diagnostics Check OK 02:41
Air Blank 0.000 02:41
Control Test 0.07¢9 02:42
Air Blank 0.000 0Z2:42
Subject Sample #1 VNM=* 02:45
Air Blank 0.000 02:46€
Air Blank 0.000 32:48
Subject Sample #2 VNM** 02:561
Air Blank 6.0090 02:52
Control Test 0.077 02:52
Air Blank 0.000 02:53
Diagnostics Check OX 02:53

xVolume Not Met (0.142 ~ Breath)Sample Not
Reliable to Determine Breath Alcohal Level)
*+Volume Not Met (0.164 < Breath Sample Not
Reliable to Determine BreathjAlecohol Level)

Culinder Lots 29127050A2

mxp:s 1276572024

State of Florida, County of 4¥)CAI(Y\ EBC:Ch()f]

Personally appeared befoxe me the undersigned authority, who (N{) is personally kncwn to me or
(___) produced as identification, and who after being placed under cath,
states:

T aemea nokecereser O L hold a valid Breath Test Operator permit issued by the Florida
pepartment. of Law, Enfoxcement, T administered the above breath test to the subject named akove in
accesrdance wifh Chaptér 11D-8, Florida Administrative Code, and this form is a true and zccurats

report of that breath/zégx. ~ >
o L
Breath f@stmoperator i //\ ;LNS;#<i£\/\V’&/ pate: | | l iJ_l 2125
" Signature

before me this | | day of N ( ,rVQ_mDCY /3&83
M. STCpNneNSoN

Notary Public-State of Florida Printed Name of Notafy Public-State of Ylorida

¥ote: FPursuant to section 117.10, Florida Statutes, law enforcement officers, correcticnal officers,
accident investigation officers and traffic infraction enforcement officers are notaries pub.li
in the performance of official duties. In accordance with section 316.1%34(5), F.S., this compietec Torm
sdmigsible without further authentication and is presumptive proof of the results herein. To be used in
srdance with Sestion 316.1934(5), F.S., and in administrative proceedings pursuant to 32Z.2615, F.S.

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




T T TR, e iy,

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: 11/11/2023

Date of Last Agency Inspection: 10/10/2023
Observation Period Began: 02:17
Subject’s Name: ROCCO DARCANGELO DOB: 06/13/1974 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.

Lestita: Test g/210L Time
Diagnostics Check OK 02:56
Ajr Blank 0.000 02:56
Control Test 0.C76 02:56
Air Blank 0.000 02:57
Subject Sample #1 0.188 02:59
Air Blank 0.000 02:59
Air Blank 0.000 03:01
Subject Sample #2 0.184 03:02
Air 3lank 0.000 03:03
control Test 0.077 03:03
Al» Blank 0.000 03:04
Diagnostics Check OK 03:04

Cylindor Lot: 29122080A2
Exp: 12/05/2024

State of Fleorida, County of 'OC/” m (;?CL'K_(ﬂ

personally appeared befoke me the undersigned authority, who (5{) is personally known to me or
(__) produced _ as identification, and who after being placed under oath,
states:

Ioawaema o, wrcerakdy o U T L hold a valid Breath Test Operator permit issued by the Florida
pepartment of FawpEnforcement, T administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Adm;pistrative Code, and this form is a true and accurate

report of xhat breath/ﬁas‘t\\ //#)

VT - -y - N -y
Preath “Test Operator: | Y/Y‘\kL}fﬁﬂ/ LN A Date: \l / | Z:j}

\H/' Signature '
SWoTT +romed) before me this i l day of [\I O\/CMQC r 9\(./’/'1' 9
(' Y . p
L STCONCNSCO

Sigﬁgtnre of Notary Public-State of Flerida Printed Name of Notary Fublic-State of Florida

Mate:  Pursuans to section 117.10, Florida Statutes, law enforcement officers, correctional oflicers, Lraffic
sec.dent investication officers and traffic infraction enforcement officers ars notaries public when cngeaced
periorimance of official duties. 1In accordance with section 216.1%34(5), F.S., this complecved forin is
ble wi { further authsntication 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




X Florida State Statute Description Page Number(s)
0 119.071(4)(c) Undercover personnel
E
8
=]
o
§
& O 119.071(2)(e) Confession
S
Marsy’s Law —~ victim information shall be redacted.
The term “victim” also includes the victim'’s lawful
representative, the parent or guardian of a minor,
o FL Const. Art. | 5. 16(b)(5) or the next of kin of a homicide victim. Theterm
“victim” does not include the accused (ref. page’99
of the CRTM for additional informatioh)
§ Home/employment telephone number,
k- home/employment address, or personahassets of a
€ person who has been the victim of sexual battery,
£ )
= = 119.071(2)()) aggravated child abuse, aggravated stalking,
8 harassment, aggravated,battery or domestic
% violence
] O 119.0712(2) Personal informationicontained in a motor vehicle
a record
O 316.650(11) Qrivgr information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birthyand photographs of active/former LE
personnet, spouses, and children
- Social’Security, bank account, charge, debit, and
%o X (iii) 119.0714(1)(i)-(j), (2)(a)-(e) credit card numbers 2
-§ g O (xii) 741.30(3)(b) The vi<fti.m‘s a'ddress in a domestic violence action
- c on petitioner’s request
o 0 A N - . -
25 O (xiii) 119.071(2)(h), 1190714(1)(h) Protected information regarding victims of child
s & abuse or sexual offenses
& 2
$E | O
S 3
™
)
O
~ O
Q
£
5 O
|
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