50 -2o aﬁ%o ([44q ASD

AKXV X7,

>438

1. Arrest (No Warrant) 3. Request for Wi
NS ARREST/NOTICETO APPEAR | {rfiienen ) fowms s b 1 L l—
2NTA 3. Juvenile Referral
'\: Agency ORE Numbee Agency Name Agency Report Number (N.T.A's onty) S
N 0500200 Boca Raton Police Department 3, 21 2023-001175
s | Chasie Type: . Feloay L] 3. Misdemenaor 0 5. Ocdinance If Weapon Seized Multiple
1 | Chock 13 many 2, Traffc Feloay B 4 Trafic Misdemeanor 6. Other e Tye  UNARMED a‘.""’”l
R [ ocation of Arves (1nctmding Name of Business) Location of Offease (Busincas Name, Address) o
I , 1800 S DIXIE HWY, BOCA RATON, FL 33432 1800 S DIXIE HWY, BOCA RATON, FL 33432
0 | Dute of Arrest Time of Arrest Booking Datc Booking Time Jail Dete Jail Time Locstion of Vehicie
N 01/25/2023 01:26 ﬂ/25/2023 01:36 01/25/2% 02:46 EMERALD
Nacoe (Last, First, Middle) ] ‘Alias (Name, DOB, Soc. Sec. ¥, Etc.)
SELLA, SHOUKI ‘ , Alias: , . 7
?Nu-eWhitz |- Americas (odinn Sex Date of Birth Height Weight Eye Colar Hair Color Complexion Buiki
e g | W | M| 08091961 600 180 BROWN BLACK LIGHT Large
: Scars, Marks, Tasos, Unique Physical Festures (Location. Type. Description) e Marital Status | Religion Tndication of O
: l\fa w D JEWISH Aloohol Iflance Yoy No ) Unk. )
E | Local Address (Street. Apt. Number) City) ¥ (Statc) (Zip) Phone Residence Type:
ol 215 BRIARWOOD CIR, HOLLYWOOD, FL 33024 (954) 558-9532 |, Co ) e
A | Permanent Address (Street, Apt. Number) (Cty) (State) (Zip) Phone Address Source
: 215 BRIARWOOD CIR, HOLLYWOOD, FL 33024 (954) 558-9532 FL DL
Business Addrcas (Name, Street) (Ciny) (State) (Zip) Phone Occupation
2 Uber Driver
D/L Nember, State Soc. Sec. Number NS Number Place of Birth (City, State) Citizenship
S400780612890/ FL NORTH AFRICA, UK, US -
C | Co Defindant Name (Last. First. Middie) Race Sex Date of Binh D0 A 003 felomy | L 8 duveniie
o O 2 astarge [ 4. Misdemeance
'E) Co-Defendant Name (Last, First, Middle) Race Sex Date of Binth 31 Arewsd L1 3. Felony O 5. toveaite
Dz atge [ 4 videmessor
0 raren 0 oer Name (Last, First. Middle) Residence Phone
! | O Legal Custodian ya
‘\;' Address (Street, Apt. Number) (Cuy) (State) {Zip) Business Phone
N Y, ‘
| | Notificd by: (Name) ( )( Date Time TUVENLLE DISPOSITION 2 TOTIAC
L / WP":M n .
E MRetsed To: (Name) m@/ v Date Time :
The above address was provided by D defendant and/or [ defendant’s parents. School Artanded 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
_“Yu_tz Dj Oves &N
€1 Orug Activiyy S. Sell R Smuggle K. Dispersey M. Manufacture/ 7 othier Drug Type 8. Barbi H. Halloci P.? U. Unknown
Ol NNA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijans Equipment Z Other
Ol P Pousess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ { Charge Description Statute Violation Number Violstion of ORD #
%1 DRIVE UNDER INFLUENCE ALC 316.193(14)
(Pi, Drug Activity | Drug Type Amount / Unig Offense # Coutits | Domestic Violence | Warrant / Capias Number Bond
3 N / 1 Ov B~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Boed
E / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
" L ~>
R [ Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number L7 Y Bond 1105
: / Ov Ox P (s
Healkth / Apparent Physical Condition of Defendant — Any kmowiedge of e (ollowing: L1 Menal [ Escape Risk L] Medication [n} Dammnm
1| GOOD Explain: .
? Check which applies: ] Relesied O.R. ] Released 10 Parent/Guardian B0 TOT. County Jait | PROPERTY - Received By Relensed By . |Relessed To . ‘) .
" O Posed Boid__ ] South County Mental Healts 868 368 . |PBCJ i
E | Transported By Date Transported Time Transported | Other 4 preny
OWIRKA 01/25/2023 02:46 ! o) g kg
¥| D INSTRUCTION NO”1 - Mandatory appearance in court Locion (o o) L - L
o
; L] INSTRUCTION NO. 2 - You need not appear in Court ff:;ﬁ fmo:":ov 200 W Atlantic Ave Delray Beach, FL 33444 - Yo
< but must comply with instructions on Page 2. 02/27/2023 08:30:00 . ¢ J;\ No
7 [ | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD R Photo
91| WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT '
A | FOR MY ARREST SHALL BE ISSUED. Available
:
: Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signamre of Arrestin, Name Vaification (Printed by Arrestce)
A
3 7 Dungevous Cl Resisted Arrest LD.# (PRINT)
M [ suicidat LI 868 PAGE
Intake 1D.# Pouch # Transporting Officer 1D, Agency 1 1
T} /\H (" ? A) OWIRKA KQG BOCA | Witness here if subject signed with an *X". or




onTS tmeer PROBABLE CAUSE AFFIDAVIT . wan
| v, mmrer (1] wewe] ]

A
D { Agency ORI Number Agency Nams Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 | 2023-001175
N wj’:‘.w [ 1. retony O 3. misdemeanor Os. ordinance Special Notes:
8 3poly. O 2. Trafic Felony !4 Traffic Misdemeanor 6. other
D | Name (Last. First, Middle) ™ Race | Sex | Dete of Birth
-] SELLA, SHOUKI w | M | 08/09/1961
5 Charge Description Charge Description
A 316.193(1A) DUI
§ [ Grarge Descrption Charge Description
s
Victim's Nama (Last, First, Miidle} Race Sex Date of Birth
V| _STATE OF FLORIDA, v
¢ [ Locel Address {Strest. Agt. Number) cty) (State) @i} Phone Address Source
T{ 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
"‘ Business Addrees (Name, Stest) City) (Sate) @m Phone ‘Occupation
(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 . . .

O committed the below acts in my presence. O was observed by who told
[ 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, resutting from my (described) investigation.
onthe_ 25 dayof January 2023 at_ 01:26  (Specifically inciude facts constituting’cause for amrest.)

mnw C>» 0O mro>»>wOXT

AZmITmMm-A>P-+0n

On 1/25/2023, at 0058 hours, I was traveling southbound on Federal Highway approaching
SE 7th St. I observed a grey Hyundai (FL IN81JM) exit from SE 7th ST and proceed
southbound on Federal Highway. I observed the vehicle driving in between the #2 and #3
lanes straddling the line before it stopped at _the red ‘light at the intersection of E
Camino real. Once the light turned green the vehicle accelerated and as the road began
to bend right the vehicle slammed on the brakes and made the turn so wide, he left his
lane. As the vehicle proceeded southbound it suddenly decelerated almost to a stop and
then began accelerating again the whole time),weaving within its lane. As the vehicle was
now approaching the intaersection of Federal Highway and SW 18th ST, I additionally
noticed the tag lights were not working. I activated my emergency equipment and the
vehicle stopped in the middle of -the’travel lane. I exited my vehicle and told the
driver to make a right turn onto 18th _St where the traffic stop was conducted.

I walked up to the driver s side window and identified the driver by his FL DL as Shouki
Sella. As I was speaking with Shouki I noticed his speech toc be slurred and extremely
slow as well as the odor of alcohol emanating from his breath. Every question I asked
would take several seconds|for a response. When I asked Shouki where he was coming from,
he stated he was just "with a girl in Boca". I askad Shouki to step out of the vehicle
so I could speak.with him. Now out of the vehicle and standing in front of me I noticed
his eyes were bloodshot/watery and pinpoint despite looking away from any bright lights.
Based upon Shouki s horrendous driving pattern and the multiple post-stop indicators I
requested him to participate in Field Sobriety Exercises (FSEs) to which he initially
declined. Once I explained the purpose of FSEs Shouki changed his mind. Shouki advised
other than anyissue with his stomach he is healthy. Shouki stated he had no problems

The FSEs were conducted as follows.

with his head or issues balancing.

sucmrﬁkﬂ’lﬁsme /INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)

PAGE

ME=4>N=0~-2Z—-T0>»

DATE
—_ 01/25/2023 103

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




OBTS Number PROBABLE CAUSE A.F FIDAVIT 1. Amest 3. Request for Warrant l—l-] JUVENILE r

mwnC>» O mr o>»® 020V

“ZmTMmMA>»-An

A SUPPLEMENT 2NTA. 4 Request for Capias
D {‘Agency ORI Number Agency Name ‘Agency Raport Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT .3[.2!2&1234“11175’
N | Grarge Type: [ 1. Fetony [ 3. Misdemeanar s ordinance Specisl Notes:
opy _L] 2 Tramc Felony (R 4. TrafMc Misdemeanor (] 6. Other
© | Kame (Last, First, Middie) Aias Race | Sex | Dwteof Birth
f_ SELLA, SHOUKI W | M | 08/09/1961

Horizontal Gaze Nystagmus (HGN)

The defendant identified the stimulus as red. The defendant had equal pupil size and
equal tracking in both eyes. I explained to the defendant multiple times how to complate
the exercise, however, every time I attempted to begin, he would move his head. During
ny attempts, I was able to observe resting nystagmus and a lack of smooth pursuit.

Walk and Turn

The surface was flat and hard. The defendant attempted to do the exercise with shoes.
The line used was a painted white line. I made sure the defendant both knew the line he
would be using and the coclor of that line. I began the exercise by instructing and
demonstrating to the defendant how to complete the exercise. Whilé giving instructions
the defendant lost balance several times and failed to stay.in the starting position. In
conducting the exercise, the defendant walked an improper number of steps, made an
improper turn, failed to walk Heal-to-Toe, and walked off the line. I explained the
instruction multiple times each time confirming he understood.

One Leg Stand

The surface was flat and hard. The defendant attempted to do the exercise with shoes.
The defendant raised his right leg. During the exercise, the defendant continued to sway
and was only able to hold his leg up for a few seconds. At this point, Shouki became
more and more aggressive.

Finger to nose

The surface was flat and hard.)The/defendant conducted the exercise with shoes. The
defendant failed to touch the tip of his finger to the tip of his nose every time.
During the exercise, the defendant continued to sway.

Modified Romberg Balance

The surface was flat and hard. The defendant conducted the exercise with shoes. During
the exercise; the defendant continued to sway. The defendant notified me of the
completion of ‘the~exercigse after 11 seconds.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was unable to perform simple tasks during the exercises due to being impaired.
I felt the defendant is too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0126 hours, for driving under the influence. Shouki was
placed in handcuffs that were checked for tightness and doublz/;gg&$d.

_ e

SWORN AND SUBSCRIBED

ING / INVESTIGATING OFFICER

WILLIAMS, DAVID (868)

01/25/2023 NAME OF OFFICER (PLEASE PRINT) -

ERK OF COURT / OFFICER (F.S.S. 117.10)

Mc~=4»n=0—z-—Z0O»

DATE 01/25/2023 2% 3

DATE

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




0BTS Number PROBABLE CAUSE AFFIDAVIT or Warran
A SUPPLEMENT "ANTA. 4 Rt b Coron m JUVENILE I_—
D | Agency ORI Number Agency Name Agency Raport Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2023-001175
N g:&':’;‘ O 1. Fetony [ 3. missemeanor O 5. ordinance Specisl Notss:
oy [ 2. Tramc Felony 4_TraMic Misdemeanor ] 6. Other
O [ Name (Last, First, Middie) Alias Race Sex Date of Birth
:| SELLA, SHOUKI W | M | 08/09/1961

Officer Brown.

Shouki was transported to Palm Beach County Jail.

The vehicle was towed by Emerald towing. The tow log was completed and submitted by

Shouki was transported to the BRPD DUI room. Officer Horn conducted the 20-minute
observation and operated the Intoxilyzer. Shouki advised he did not wish to provide a
breath sample and as such was read his Implied Consent Warnings at 0207 hours. Reference
Intoxilyzer 8000 S#80-006622 results were (Refused)

P
R
o]
:]
A
B
L
E
[
A
U
s
E
s
T
A
T
E
M
E
N
T
:
r:; SIGNATORE § MRESTING 1 INVESTIGATING OFFICER
i WILLIAMS, DAVID _ (868)
A 01/25/2023 NAME OF OFFICER (PLEASE PRINT) —
v PATE 01/25/2023 303
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




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

BREATH AND/OR URINE TEST
L A} NN , 2 duly certified Law Enforoement Officer or Correctiosial Officer,
ate of Officer reading Implicd Consent Warnifg)
am a member of RQLQ Q@&Ow DO( i(@ , #0d [ do swear
’ (Name of law asency

or affirm that on or sbout the & dayof i &\H{(M‘? 20 S g”g OrM [OaMm

DRIVER SL}Q@ Gl O

(Type or Print) FIRSTNAME MIDDLE OR MAIDEN NAME : LAST NAME
DL# SQOO‘ZS’O(HQ-Z?O , state of FIOC“; dO— » was placed under Jawful arrest for
teofimseof ) o4 T by v (140 end

— ame of Arresting Officer)
issued Citation # A [zL QL HE.
Thnonorabmxtthe Q S day of S)QW“O\‘“{ ,202 ,a 010 ZP.M ﬁA.M.

in

I requested that the driver submit to a [ Wbreath and/or [ lurine testito determine his or her blood alcohol level
and/or the presence of chemical or confrolled substances. I 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/Orvher driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine; or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one’(1) 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 la

refused to submit to the test(s) requested.
Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTES (F.S. 117.10)
The foregoing i subscribed before me:
Si| &EAttesting Offi
(AFFIX SEAL)
The foregoing instrument was swom and subscribed before Title o A

v

me this day of . , 20 . Date )29 Z.}

by ] Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office,
Who is persanally known t me or Who has produced Department of Highway Safety and Motor
as identification Vehicle:v., with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public ) : probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




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: 01/25/2023
Date of Last Agency Inspection: 01/16/2023
Observation Period Began: 01:45
Subject’s Name: SHOUKI SELLA DOB: 08/09/1961 Sex: M

The subject was cbserved 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 q/210L Time
Diagnostics Check OK 02:11
Air Blank 0.000 02:11
Control Test 0.079 02:12
Air Blank 0.000 02:12
Subject Sample #1 REF* 02:13
Air Blank 0.000 02:13
Control Test 0.079 02:13
Air Blank 0.000 02:14
Diagnostics Check OK 02:14

*Subject Test Refused

Cylinder Lot: 02422080Al
Exp: 02/05/2024

State of Florida, County of QA‘V"\ [gﬁcl_’\ .

Personally appeared before\me the undersigned authority, who ég;g is personally known to me or

(___) produced as identification, and who after being placed under oath,
states:
T ASHTGN D HORNE _ , hold a valid Breath Te érator permit issued by the Florida

Department of Law Enforcement, I admin
accordance withiChapter 11D-8, Florid
report ofmthat)breath test.

ve breath test to the subject named above in
trative Code, and this form is a true and accurate

Date: 2}
Slgﬁature

vSworn to (ef afflymed) before me thHis (ZS day of 3/\"\\)-“4"’ . 7»255
' 3 2t LON

inted Name of Notary Public-State of Florida

Breath Test Operator:

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
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| DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2% Avenue
! - Boca Raton, FL. 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

onte_15"  dwyof _}&vxuw¥ _a_O\ZF @PM. |
subjoce_22L1a  Shouh CasoNumber: 2023~ 1175

“PERSONAL CONTACT

DrWh;gP;uum__Sg‘C f@

Observation of Driver: S,Q-(, 0C/

Driver’s Statement: SP__—L fc -

Odors: 9/0‘6— sz

| GENEkAL OBSERVATIONS
‘ Speech: &L\?L
-

Attitade:

Clothing:
Medical Problems: ___ |

Medications: %
Other:




Horizontal Gaze Nystagmus:

] Left eye does not follow smoothly Dkiglneyedoe;mtfolbwmoahty ‘
[ Lot eys jerks at 45 dogroes angle or less [ Right eye jerks at 45 degrees angie or less

[} Distinct jerking left eye maximum deviation DDlsunetJedangngmeyemmmumdevnnon

Can notdo, Why? __ JRR VQ,

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Fingertonqse: J

T T

Alphabet (speoch pattem):
Can not do, Why?

Breath/Blood test results: i&f-uw/\

\}’ZS "L’) (date) by

g3
Date | {

#/L e Mrilort
Nathe of Officer (print) ‘

-~ -




ARRESTING OFFICER: dle 4 \g\‘\\(‘w‘)

Name: @{lﬁ\ (A}I\\[‘o\ms Phone # 900 1 37§ - ‘7’}L‘ Work#E‘D( -3y - {'2.2)%

addvoss: [0 M DA Ao Boue Qs [FE
Can testify to: DL )VI\AM%"—‘V"‘ 7/54(1‘(;

Name: C)FLEQ\MQ Phone #_5e |- 238- Y3 works Do\ -720 W2
Address: [\ MWDk A fow QNL« %FL
Canwsity: B0 and_ (Geevel Ohyvjehvns

Name: Phone # Work # /
Address: /
Can testify to: . ' ' /

Name: A Phone # | Work #

* Address: : _ '
Can testify to: . ~ / '
Name: Phone # // ’ Work #

Can testify to: /

Name: Jé# ' Work #

Can testify to: /

Name: / Phone # Work #

Can testify to:




~ BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART II -

To be filled out at testing facility

Agency Case#_(073- 11715

L

INTRODUCTION ~ (Instrument Operator faces video camera)

A. Thedayis MW\{S’W\\L iy 25 957D

(dmy) ! (month) * (dae)  (year)
B. The time is now approximately i)?Djo @PM
C. The following s in reference to case number _'( U3 ~ W15
D. Present at this time is @l W\ MML of the Boca Raton Police Department.
(Officer’s Name)
E. Officer ()F( W(\\‘b\"’? haveyouarmstnd_g\/\O\)K‘ S‘U“o\ in violation of -
Florida State Statute 316.193? (Defendant’s name)

F. Dxdtlns violation occur within the City of Boca Raton, Palm Beach County, Florida? SFQ

G.\ Mr.irs Ms. Selle

, | am required to inform you these
are being video recorded.

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




IL ATTB]STDE]EEARRMGOFHCERWHLREQUESTABREAIHSAMYIL |

Note: Read o

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

B. Immwmqmﬁngﬂntymmbmhmahwﬂdh&ofyowﬂ]_lﬂfmﬂmpmposeofd&umhing
the presence of chemical or controlled substances.

C. [am 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.

mwmz

Ifyoufailtombmitmlhemtlhavorequnstedofyou,yomp’rvilegemopmamomrvohicle
will be suspended for a period of one (1) year for a first refusal, or eighteen (18) months if your

_ privilege has been previously suspended.as a result of a refusal to submit to a lawful test of your -
breath, urine, or blood. Additionally, if yourefuse to submit to the test 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 you is admissible into evidence in any criminal proceeding.

Subject Signature: QM oNn C,&(V\—U\b\

Note: Also read for CDL holders:

IN ADDITION, your refusal to submit will resalt in the loss of your commercial privileges for one

year from today. If this is your SECOND REFUSAL, you will be permanentty 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)

Atthlst‘lmoMl'fMus./Ms.S has:eﬁlsedmmbm!ttoabreathm

The date is Xo\'\\“‘"\/ V25 L 102D . andthetimeis Q71T @M

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




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to castodial guestioning.
Ideatify yourself and state:

I sm required to wain you before you make any statement that you have the following Cénstitutional rights:

You have a right to the presence and representation of a lawyer of your chdice before you make any statement and during any
questioning. Tell me in your own words what you.think this means.

(You can talk to a lawyer before we ask you any questions andyou cq

If at any time during the interview you do not wish to answér 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, yof
I can make no threats or promises to induce you to make
words what you think this means
(1 am not allowed to threaten you or make you ayly
you want fo.)

Any statsment can be and will be used againgyou in a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will be fold to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes a gtoup of people called a jury decide this, but the Judge is the person who decides

can Slop answering my questions af any time.)
a statement. This must be of your own free will. Tell me in your own

what punishment you get.)
Do you inderstand these rights as'I lave read them to you, and do you wish to speak to me?
ned: Date: Time:




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: _g\/\b\)ﬁi'+52’ll o

case#_(02%- 1115 DATE:. \1]25 12}

BREATH TEST RESULTS |
1) TIME el T avem v Ml AMPM
n T MA- e e A awem

preatioperaror:_ O A, Home |
MAINTENANCE TECHNICIAN: _(Xe. A Crau\ﬁ[(;f A

TESTING OFFICER’S OBSERVATIONS

SPEECH: _ Olow , Sl rea A

ATTITUDE: Aﬂ&s’\{; 30\\,1“416) wSC1“!¥|'(>'

cLotemng: _flet K \0@} Sl ) Sk G E)uk. pands.

MEDICAL CONDITION:

-

oTHER: _Srone Ochwv ¢ unknow- g ligha\ L iy dron, hy_
oo

COMMENTS: B:QL Steded he heek o Sles of ol .

Page 6




Ideatify yourself and state:

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

rights: B

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

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

3) Youhaveanginmﬂnmcemdmpmemumofahwyaofyomchombefmyoumkcmy
statement and during any questioning.

(4) X you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you miake 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

(6) I.can make no threats or promises to induce you to make a statement. This must be’of your'own free
wiﬂ_ .

(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 fo you, and do you wish to speak to me?

Signod: __ !Q{&UL-C)(’\ (e Tpa: ”2? /23 Time: O'LLZ

QUESTIONS AND ANSWERS

* Were you operating a m&m‘ vehicle at the time of the accident/stop?

were you going?

or highway were you on?
'_\/\L

from? VA‘%
What city (county) were you stopped in? A }/
What time did youstart? | \’wm:imeisnnow?
What is today’s date? \ y of the week is it?
‘When did you last eat? What did you eat?
What have you been doing the past three hours priotNp this stop/accident?
How much do you weigh? Have you been dN — Whatwere you drinking? -

How much? Where? whom were you drinking?

When did you have your first drink? i drinking? AM/PM
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How did you consume your last two drinks?

Are you under the infiuence of alcohol now? O Yes [JNo
Can you foel the effects of aloohol? [ Yes CINo
Ha\e you consumed alcohol since the socident? [ ] Yes [ No
Can you feel the cffects of alcohol? O Yes (ONo

Have you\éqpsumed alcohol since the accident?  [] Yes [ ] No How much?

N\
What? \ Where?

What line of work e you in?

When did you last wi

Do you have any physical or injuries? [ Yes [INo If yesjexplain: W

| > (
. e
Are you sick or injured? \ [ Yes E1No [fys,ex;:)ain:
Do you fimp? [ Yes [INo B D\dyougetab\uwad? DYOSDNO

Were you in an accident today?

Have you taken any drugs or smoked marijuana today?

Do you have:... Epilepsy? [0 Yes [JNo
Glass eye? [ ] Yes (1 No
False teeth? [ ] Yes [ 1 No

Any problems not correctable by glasses or contact lenses?

Do you take msulin? [ ] Yes [JNe Ifym.whenwasyomhstinj

I-Iaveyoueverhadadrxver s license in any other state?

- I am now ending thjs video recording. Theumel.snowappronmamty 09"%\ AM/PM.

Thedateis . JON\VN , st ,_ L3
(month) (day) (year)




PALM BEACH COUNTY _

*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberi(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
5 O 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)f) Confidential informants (Cls).

0O 119.071(2)(e) Confession.
" O 985.04(1) Juvenile offender records.
<
)
‘:E‘x O 119.071(h)(i) Assets of a crime victim.
a
% 395.3025(7){a), L .
w
S O 456.057(7)(a) Medical information.
t
el O 394.4615(7) Mental health information.
]
2 - - - -
& O 119.071(4)(d)(2)(a) Home address, Fe|ephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.
iii) 119.0714(1)(i)-(). ) . . )
X i} Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e) Y 8

] (viii) 394.4615(7) Clinical records under the Baker Act.
g O (xii) 741.30(3)(b) The victim’s address in a domestic violence attion on petitioner’s request.
o
é 0 “q‘ﬁ?ﬁﬂ&x;ﬂ Protected information regarding victims of.child abuse or sexual offenses.
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