DE)‘{O!&ZC‘ 27 TA05 1-5p as

N ARREST /NOTICE TO APPEAR 4 Ao (o ¥armi 3 Kot e e m . N
3 LNTA. 5. Juvenile Referral
1 | Aseacy ORI Nusber Agancy Name Agency Report Namber (N.T.A's only)
v 0500200 Boca Raton Police Department 3 1 2| 2023-006626
g | Comewe Tope: L 1. Fetony 1. Misdemeanor 5. Ordinance If Weapon Seized Multiple
7 | Chock a3 ey 2. Traffic Felony B« Trathic Misdemenacr 0 6. oer ea Twe  UNARMED C“.'""‘IOJ,
: Location of Arrest {laclding Name of Business) Location of Offense (Business Name, Address) -
} 1800 S FEDERAL HWY, 1800 S FEDERAL HWY, BOCA RATON, 1800 S FEDERAL HWY, BOCA RATON, FL 33432
o | Dueof Arrem Time of Arres ‘Booking Dute Booking Time Jail Date Jail Time Location of Vebicle
N 0200/2023 18:09 05@2/2023 18:19 EMERALD TOWING
Namn (Last. First, Midcle) Alias (Name, DOB, Soc. Sec. #, Exc.)
HAJISALEM, SAM Alias:
Race oo Todian Sex Duse of Birth Height Weight Eye Color Hair Color Camplexion L)
et O e | W | M 05/03/2000 506 190 BROWN BLACK MEDIUM
D 1 Scars, Marks, Tatoos, Unique Physical Features (Location. Type, Description) Marite] Status | Religion Tndicetion of [u] O
; S | MusLim i Q@™ DO
: Local Address (Street, Ape. Nusmber) {City) (State) (Zip) Pbone Residence Type:
p| 6355 TOLOUN DR, BOCA RATON, FL 33433 ;cw 3. Floride I 9~
A | Permaneot Address (Swroet, Apt. Nuaber) (City) (Sute) (Zip) Phone ‘Address Sorce
: 6355 TOLOUN DR, BOCA RATON, FL 33433 FL DL
Business Address (Necoe, Street) (City) (State) (Zip) Pbooe Occupetion
EAST COAST VALET, BOCA RATON Valet
DAL Newember, Stase Soc. Sec. Nomber NS Number Place of Birth (City. State) Citizenship
H224780001630 / FL BOYNTON BEACH, US -
€ | Co-Defendant Name (Last, First, iiddle) Race Sex Dete of Birth O Areset [ 3. Feiony O s. reveite
o O 2 atarge [ 4 Mistemesnor
D ['Co Defenduat Name (Last, First, Middle] Race Sex Date of Birth O 1. aresed [ 3. Fetony O 5. sovanite
4 \ \ \ [J2a H.'E-n 4. Misdeneanar
O reret O oter: \ Name (Last, First, Middic) \ Residence Phone
:1 D Loyl Cumotion N\
v | Address (Street, Apt. Nurober) \ (Ciry) (Staxe) @) Business Phane
E
',‘ Notified by: (Name) Date Time N} JUVENILE DISPOSITION
! \ 1. Haodled/Procemed within 2.TOTJAC
E e T (Name) \ Relationship Date Time \
The above address was provided by O defendant and/or O defendant's parents. Schoal 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 Proparty Value of Property
Ll ve e 0O Ya N | N/A
€1 Drog Activity s. Sell R Sawggle K Dispersen/ M Manvlactre A Z. Other Drog Type B. Barb 4 ° » P i U. Unknows
Ol nwNa 8. Buy D. Deliver Distribute Produce N.N/A C. Cocaine M. Marijoens Equipment Z Otber
g P. Posscas T. Trafhc E.Us Coltivate A Anpbetsmioe  E. Heroin O.OpinDeriv. . S. Systhatic
¢ | Crarge Dascrigtion Statute Violation [ %] Violation of ORD #
1 bui 316.193(1 . N
R Drug Activity { Drug Type Amourt / Unit Counts | Domestic Violence Wacrsat / Cupias Number Bond
£ N /| ecag 1 | ov @~ (D
¢ | Coarge Description Statute Violation Number Violation of ORD #
X \ \\ N\
Drug Activity | Drug Type ¢/ Unit Offenise ¥ Counts | Domestic Viokence \] Wacrant / Capias Nuber Bood
g Q / Oy Ox N\ \
E Charge Dascriptice \ \ Statute Violation Number \:nlﬂimofOlDﬁ
R [OrgActiviey [DrogType | Amount/Unie \ Oficasc # Counts | Domestic Viclkence | Warraat / CapiaVurmber Bobd
E / Oy O~
Health / Apparast Physical Coodition of Defendant Any knowledge of the following:  |J Mearai () Escape Risk L Medication L Deformities L) taywies
Yl‘ Ephm: NONE
T [ Cteck which applies:  LlyReleased O.8 1 Relensed 10 Pareat/Guardian B8 TOT. County fat | PROPERTY - Reccived By Released By Released To
. [ Posced Bond [ South Covaty Mental Health
E 1 Trwnsported By Date T Tune T Other
//
¥| @ INSTRUCTION NO. | - Mandatory appearance in court Looation (Cout. Rooe)
]
T| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 09/20/202 3 08:30:00 No
T | 1 AGREE TO APPEA%EE! PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
O 1) WILLFULLY FAIL P:ﬁ%m AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
41 FOR MY ARREST SHALL BE ISSUED. Avaitable
E ik Vo) Ann
R . _ Signature of Bafeddint (or Juvenile and Purent/Custodian) Date Signed
HOLD Signanare of Arvesting Officer N Name Verification (Printed by Asrrestee)
NN i JUY/AK : 783 e
v D Deagerons ) Resisted Arrest Nacoe of Arresting Officer (Print} LD ¥ (PRINT) T I ™
M Suicidal Other CALHOUN, K. 783 R -
Intake, . Tranaporting 1D.# Agency e 10 1
/ f +e WB,G nyen BRPD | Witmess bere if subject signed with a X




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3 Request for Warrant 1 memm[——

2 NTA 4. Request for Capiss

A
D | Agency ORI Number Agency Neme Agency Report Number
| FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-006626
N[grewtes [ 1. Felony [J 3. Misdemeanor [ 5. ordinance Special Notes:
meny
aa soply. gl Traffic Felony (B 4 Trafhc Misdemeanor [ 6. Other
D | Name (Last, First, Micde} Aiss Race | Sex | Detsof Bith
E
¢| HAJISALEM, SAM W | M| 05/03/2000
a Charge Description Charge Daeacription
41316.193(1) DUI
g Cherge Description Charge Description
s
Vichn's Neme (Last, Firet, Middie) Race Sex Date of Birth
| LLSTATE OF FLORIDA, v
¢ | Locsl Address (Street, Apt. Number) {City) (State) {Zip) Phone Acdress Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
." Busness Address (Name, Street) {City) (Stte) o) Phone Gooupation
(561) -
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
[ committed the below acts in my presence. [0 was observed by who toid
[ 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 20 dayof May ,_ 2023 at_ 18:09 (Specifically include facts constituting cause for arrest )
MVR is available.
On Saturday May 20th, 2023, at approximately 1704 hours, I, responded to 1800 S
: Federal Hwy in reference to an accident. Upon my arrival),’'I met with Officer De La Rua
o| (ID 758) who was conducting a crash investigation. ) Once/Officer De La Rua concluded his
8| crash investigation, I conducted a DUI investigation.
A
8
L| I met with the Sam Hajisalem who was read his Constitutional Warnings from a
€| department issued preprinted card. Once(Sam acknowledged his Constitutional Warnings,
.| he was asked a series of questions. Sam stated that he was at Louie Bossi and had a
i single mimosa drink before leaving the restaurant. Sam also stated that he had an
v| appetizer and a meal. According to Sam, he did not know the name of the road he was
S| traveling on prior to the accident. / Ha ‘stated that he was driving to his home in Wast
*|Boca. Sam stated that he was Iooking /to go home and doesn’t know how he got into an
¢] accident. While speaking to Sam, I noted a strong odor of alcohol protruding from his
7| persons along with slurred speech:” Sam was also unable to give an accurate estimate of
: time in reference to whemyhe left lLouie Bossi and when the interview was taken place.
g| Sam was also unable to maintain his balance on several occasions.
M
: I explained to Sam’ that based on his inability to give proper directions to the
7| scene, the strong,odor)of alcohol protruding from his person, his inability to name the

road he was traveling on, and his slurred speech, I had reason to believe that Sam was
driving his wehicle under the influence of alcohol. I then asked Sam to partake in a
saeries of field sobriety task to dispel my alarm. Sam initially refused but after being
read his Taylor Warnings, he agreed to partake in the task.

I explained and demonstrated each task to Sam before he performed them.

me<——>»0-40-Z—-X0>»

o

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE

05/20/2023 102

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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08TS Number PROBABLE CAUSE AFFIDAVIT 1 uest for Warrant
A SUPPLEMENT 2.“;?1\. :‘tnuh'or\zwu m JUVENILE |——
O | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 | 2023-006626
N m.:m O 1. Feiony [J 3. misdemeanor [ 5. ordinance Soecial Notes:
o=l 0 2 Trathc Felony (R «. Trafhc Misdemeanor [ 6. Other
Name (Last, Firat, Middte) Ains

Race Sex Date of Birth

mro>»® 037

HAJISALEM, SAM W | M| 05/03/2000
The first task was the Walk and Turn. Sam began the task before I read the
instructions and conducted a demonstration. Sam was unable to maintain his balance in

the starting position once placed in it. Sam took 12 steps forward and 10 steps in the
opposite direction. Sam also did not count his steps out loud.

The second task was the One Leg Stand. Sam refused to conduct the task as I

explained and demonstrated it to him. At one point Sam became irate and raefused to
follow instructions.

The third task was the Finger to Nose. 8Sam performed this task with no /issues.
The fourth task was the Romberg Balance Test. Sam finished at 35 seconds.

On Saturday May 20th, 2023, at 1809 hours, I placed Sam Hajisalem under arrest for

DUI per 316.193(la). Sam was transported to the Boca Raton Policé Department Booking
Facility for processing. While at the BRPD Booking Facility, I asked Sam to provide a
breath sample which he refused. I then read Sam his Implied Consent Warnings and asked
Sam to provide a breath sample which he again refused.) Sam”was then turned over to the

Palm Beach County Jail for final disposition after helwas medically cleared from the
hospital.
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N SIGNATURE OF AR'fSTING 1 INVESTIGATING OFFICER
]

i CALHOUN, KEVIN _ (783)
A 05/20/2023 NAME OF OFFICER (PLEASE PRINT) —
; oATE 05/20/2023 22
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.
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Avst: ( 304,
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DUI INFLUENCE REPORT

BOCA 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 I

Onthe A dayof M‘\\ﬁ at_ A 705\ AM/EM:
Subject: Sg&r_\ Ha 3 154 lem Case Number: G2 2~ doef A<
PERSONAL CONTACT

\
\
\
\
Obsewaﬁon\Q)ﬁver:
See P77
N\ — A, WO
\
N\
\
Driver’s Statement: \
N\
\
N\
Odors: \
\
GENERAL QBSERVATIONS
Speech:

Attitude: \
Clothing: \
Medical Problems: \

Medications:

Other:

Page 1
PART ONE



Horizontal Gaze Nystagmus:

[0 Left eyg does not follow smoothly [ Right eye does not follow smoothly

[ Left eye jésks at 45 degrees angle or less (0 Right eye jerks at 45 degrees angle or less

O Distinct jerkindNeft eye maximum deviation [ Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and tum: \

N\
AN
\ Caos /
AN HRC T
Can not do, Why? \
One leg stand: \
N\
N\
\\
~
Can not do, Why? \
Finger to nose: \
\\
AN
AN
AN
Can not do, Why? X
Alphabet (speech\pattern): \
Can not do, Why?
(
Breath/Blood test results: ___{€&/ e ¢, (o - A°
State of Florida, County of Palm Beach,
Sworn and subscribed before me this _$ / 20 (date) by
/LA 71 $l10]24
Notary/Clerk of Court/ Officer (FSS 117.10) Date -
Ry
\1g_-en K. Calhoan
Signature of Armresting Officer Name of Officer (print)
Page 2

PART ONE




ARRESTING OFFICER: K C-.\\‘WW\

Name: Fg b Qs ﬁam Phone # T3 4 77}'2& Work #

Address: ¥l ¢ FC(\ U)ih‘“ﬁé,@" 24‘7/:&(&.8"_“?1 !FL 2243¢
Can testify to: _CI'§ Sit\

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: ' 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 #2023 () (o2

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is Qisa daw , M‘"ﬁ .20 | 2023
T (daly) (month) (date) (yean
B. The time is now approximately \ 8 “’3 AM/PM.

C. The following is in reference to case number 3 ?" 1&2 b
D. Present at this time is €4 \Wg\n, t 8;@ | S ofthe BocaRaton Police Department
(Officer’s Name)

E. Officer Cﬂ“AUV(\ , have you arrested (G4 Qk'a‘l )ﬂ\(h 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? L(‘/

A
G. (. Mirs /M. \44\ 1S \ew , I am required to inform you these
proceedings are being video.recorded:

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

Page 4
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IL AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

Note:

Note:

Read only the paragraph applic e type of test you are requesting.

. I am now requesting that you submit to a lawful test of your BREATH for the pu f
determining its alcohol content. ‘///l'EQM

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 requestingthatyousubmit 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
Read only if the subject does not comply with your request:

Tam of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) yearfor a first refusal, or eighteen (18) months if your
privilege has been previously suspended-as arresultof a refusal to submitto 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,you will be committing a misdemeanor. Refusal to submit to the
test [ have requested of yousis admissible into evidence in any criminal proceeding.

Subject Signature: oA {1 Noes

Also read for CDL holders:

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

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

(IF REFUSAL THEN)
e
At this time Mr./Mrs./Ms. \ Y™ "7 has refused to submit to a breath test.
The date is ___M\& v , Qo P01  andthetimeisy A% AMPM.
(m‘(ﬁlth) (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'yQu before you make any statement that you have the following Constitutional rights:

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

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

(3) You havea right to the presence and repres ion of a lawyer of your choice before you makeany statement and during any
questioning. Tell me in your own words whiXyou think this means.

(Youcantalk to alawyer before we askyouany Questions and youcan have him/herwithyounow, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to the'\jresence and representation‘of a court appointed lawyer before you make
any statement and during any questioning. Tell me I your own words what you think this means

(If you do not have money for a lawyer and you wani\ne, 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. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you cam§top answering my questions at any time.)

(6) I can make no threats or promises to induce you to make a statemeNt. This must be of your own free will. Tell me in your own
words what you think this means

(I amnotallowed to threatenyouor makeyouany promisesto getyo
you want t0.)

(7) Any statement can be and will be used against you in‘a court of law. Tel

(Anything you say to me can and will be-told.to the judge or a jury in co
done something wrong. Sometimes a group of people called a jury decide
what punishment you get.)

(8) Do you understand these rights as I have read them to you, and do you wish

talk to me. Ifyoudecide to talk, it must be becaise
¢ in your own words what you think this means
A judge is a person who decides if you have
is, but the Judge is the person who decides

speak to me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suicT: _Gam W4y 1%len

CASE#:_A)- LF2L pate: _2(Q0(23
BREATH TEST RESULTS
pve_Nefse b ampM v\ OHHY AMREL)
3) TIME AMPM  4) TIME AMPM

BREATH OPERATOR: __ - Oe s

MAINTENANCE TECHNICIAN: I\ Crqudprd

TESTING OFFICER’S OBSERVATIONS

SPEECH: \vi/

ATTITUDE: "—k-:\{‘“ ,_Alewe

CLOTHING: L MM ebiA an o ~Sead

MEDICAL CONDITION: na\?

oTHER: (o4 uf aNend

COMMENTS:

Page 6
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Identify yourself and state:

1 am required to warn you before you make any statement that you have the following Constitutional
ights:

(2) Any sta¥ement you make must be freely and voluntarily given.
ight to the presence and representation of a lawyer of your choice before you make any

(4) If you cannot affiqrd a lawyer, you are entitled to the presence and representation of a court appointed

ake 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 o
remain silent.

(6) I can make no threats or
will,

(7) Any statement can be and W}l be used against you in a court of law.

(8) Do you understand these righ\§ as I have read them to you, and do you wish to speak to me?

mises to induce you to make a statement. This must.be of your own free

Signed: Date: Time:
QUESTMONS AND ANSWERS
Were you operating a motor vehicle at the timg¢ of the accident/stop?

Where were you going?

What street or highway were you on? Y

Direction of travel?

Where did you start driving from?

What city (county) were you stopped in? \

What time did"you start? AM/PM  What\jme is it now?
What is/today’s date? What day of the weeks it?
When'did you last eat? What did you eat?

What have you been doing the past three hours prior to this stop/acciden&

How much do you weigh? Have youbeen drinking? What wége you drinking?
How much? Where? With whom were youdrinking?
When did you have your first drink? AM/PM When did 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?  [J Yes [J No
Can you feel the effects of alcohol? O YesJ No

Have ydu consumed alcohol since the accident? [J Yes (] No

Can you fée] the effects of alcohol? J Yes O No

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

Where?

What line of work are ydy in?

When did you last work?

Do you have any physical deN injuries? [J Yes [J No If yes| explain:

Are you sick or injured? 3 Yes [J No\If yes, explain:
Do you limp? [J Yes[J No Di you gét a bump on the head? [ Yes [J No
Were you in an accident today?

Have you taken any drugs or smoked marijuana tod

What?

Do you have: Epilepsy?2[] Yes (J No
Glass eye? (] Yes (] No Ear infection? (J Yes (1 No
False teeth? [ Yes [J No Diabetes? [J Xes (] No

Any problems not correctable by glasses or contact lenses?

Do.you'take insulin? (] Yes [0 No If yes, when was your last injecti\o\qf.7

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

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

The date is

(month) (day) (year)




FLORIDA DEPARTMENT FOF 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: 05/20/2023

Date of Last Agency Inspection: 04/25/2023
Observation Period Began: 18:23
Subject’'s Name: SAM HAJISALEM DOB: 05/03/2000 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 18:45
Air Blank 0.000 18:46
Control Test 0.080 18:46
Air Blank 0.000 18:47
Subject Sample #1 REF* 18:47
Air Blank 0.000 18:47
Control Test 0.080 18:48
Air Blank 0.000 18:48
Diagnostics Check OK 18:48

*Subject Test Refused

Cylinder Lot: 2912208072
Exp: 12/05/2024

State of Florida, Countyyof €25\t3 EE{&M;&: '

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

1 sxemg o vg iaus 0 ., hold a valid Breath Test Operator permit issued by the Florida
Departmert 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. ///;ZZ_\~___—’//
Breath Test Operator: { ‘ Date: 9/7\4 "lJ
Signature

Sworn to (or affirmed) before me this 30 day of z: &4; , 2;;23
ALl
A
£ & K raban

Sinaturo of NOth? Public-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
asdmnissible 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
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH /OR TEST

I K Ln\h&m ,udutyoutiﬁedlownforoanmtOEeuorCmmﬁcaai'Oﬁw,
(Name of Officer reading Implied Consent Warning) '
am a member of [170/1. Qlﬁf}m P@\)/( O&pQLllun)“ , and I do swear
(Name of law enforcement agency

or affirm that on or sbout the 20 aryor MC«&; ,201\"5 ,at lﬂgﬂ trM Oam
DRIVER Qoua Hq‘\;

Salem :
(Type or Print) "FIRST NAME MIDDLE OR MAIDEN NAME ~ ¥ LASTNAME

o 224 780-r\630  wmror  Flersde , wa placed under Lewful arrest for
the offense of __ () JL by K. Zalhapm ad

(Name of Arresting Officer)
issued Citation # _N Y EE‘ AVTE .

Thatonorsboutthe A2 dayof Ma\‘;.r 2020 L xA43d% mim Oam
in Q‘\.\!A Beadr  com, :

I requested that the driver submit to a-E‘mth and/or [Jirine testto determine his or her blood alcohol level
and/or the presence of chemical or controlled substances{] 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 period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also 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, 1 informed the driver that if he
or she holds a CDL, or was operating 8 CMYV, refusal will result in the disqualification of the Commetcial Driver’s
License/driving privilege for a period of one'(1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver
‘refused to submit to the test(s) requested:
. \\.
X8

Signature of Lavf Enforcement Officer or
Correctional Officer

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

The foregoing instrument was swom and subscribed before me:

(AFFIX SEAL)

ﬁcﬁnegomgmmmwmnmdmbmhdbeﬁm Tite _OFC - QC Le e
methis G dwyof MY  w7A) Dae _S-2.0-27
by \ " . Note: Mail or-hand deliver to the designated

. . Bureau of Administrative Reviews office,
whotspersoullyknowntomeor\‘hohnspodnw?/ % | Department of Highway Safety and Motor

as identifcation <3 Vehicles, with the driver’s license, the
¥ appropriate copy of the UTC, and the

Notary Public ' o * probable cause affidavit.
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Florida State Statute Exemption Sheet
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X Florida State Statute Description Page Number(s)
O 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E1 O 119.071(4){c) Undercover personnel.
Eed
w
£1 0 119.07102)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘é 3 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)(a), s .
w I | inf .
s i 456.057(7)(a) Medical information
i~
¢1 O 394.4615(7) Mental health information.
2
5 Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel
a. 2 7 ’ ., .
O 119.071(4)(d)(2)(a) spouses, and children.
X (i) llfé‘i)(gt(el))(')'m' Social Security, bank account, charge, debit, and credit card,numbets. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 0 (xii) 741.30(3)(b) The victim’s address in a domestic violencefactionon petitioner’s request.
]
e {xiii) 119.071(2)(h), . . A .
é O 119.0714(1)(h} Protected information regarding victims of child'abuse or sexual offenses.
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Booking Number: 2023013276

Date: 5/21/2023

Specialist Name/ID: Chantel Daniels/30347




