# 0SSavsD  F92¢

1. Asrest (No Warrant) 3. Request for Wasrant

oo | ARREST /NOTICE TO APPEAR Ao (o Waman > Roqwat e wara
D ! 2NT.A il
¥ T Agency ORI Nammber Aoy Neae
N 0500200 Boca Raton Police Departme 2024-00160H O/0310
s [ Chmewe Type: L1 1. Fesony LJ 5. Misdesneasor O 5. ordinsoce If Woapon Seized Vipie
T | Chock s many 03 2 Teathic Febony B 4. Teatic Misdemennor D3 6. ote e Type  UNARMED m
: Location of Arrest (Including Neme of Business) Location of Offense (Business Name, Address)
H 801 W YAMATO RD, BOCA RATON, FL 33431 801 W YAMATO RD, BOCA RATON, FL 33431
0 Dute of Arrest Time of Arvest Booking Date Booking Time Jail Date Jail Time Location of Vebicle
N 09/02/2024 20:36 09/02/2024 20:46 09/02/2024 20:46 TOWED
‘Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Exc.)
KALKAVAN, TAHSIN YILMAZ Alias:
Rece . . Sex Date of Birth Height Weight Eye Color Hair Colar Complexion Buikd
Bobet O onmwnam | W I M 11/07/1965 6'00 250 BROWN BROWN MEDIUM _ | LARGE
g Scars, Marks, Tasos, Unique. Physical Feaures (Location. Type, Descripdoa) ‘Maria) Sais | Religion Tadication of = =
¢ M | MUSLIM im0 @™ QO
E [l Addres (S, Ape. M) (City) (State) (Zip) Phone Residence Type:
o|_ 4816 SUGAR PINE DR, BOCA RATON, FL 33487 (561) 901-4890 ,‘_E;’m_‘:& | .1.
A [ Permanni Addres (St Ap-Nember) ) (Sax) @p Phone ‘Addreas Source
r| 4816 SUGAR PINE DR, BOCA RATON, FL 33487 (561) 901-4890 FL DL
Business Address (Name, Strect) Cxy) (Suae) &Zip) Phone ‘Occepation
SELF EMPLOYED, (561) 901-4890 Developer
DAL Number, Stse Soc. INS Number Place of Birth (City, Stae) Cicizenship
K421819654070 / FL ISTANBUL, Turkey Us
C | Co-Defendent Naeae (Last, First, Middle) Race Sex Duwe of Blrth [J tacested [T 3. Fetooy O 5. Juvenite
o Oz asLarge (] 4. Misdememor
'E’ Co-Defendant Nanse (Last, First, Middie) Race Sex Date of Birth O i Arresed [0 3. Fetony O 5. suvenite
L MEEST N —
D Parent D Otber: (Last, First, Middle) Residence Phone
‘IJ D Legal Custodian
v | Addeess (Straet, Apt. Number) (Seate) @) Busivess Phoge
El AN\,
1 Notified by: (Name) Dute Tine IUVENIJ.ED[S’(SIT!WV .
L \ \ 1. Handled/Processed within 2. TOT JAC
E et To (e A i } Dute Time
1
The above was P! by DO defendantand/or O defendant's parents. Sctiool Artended Geade
The child and/or pient 1d to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) i of any change of address. Property Crime? Desciption of Property Vadue of Property
O ves. by e No
€l Drugacivay 5.5 R Smuggic K. Dispasea/ M Moy Z Other Drug Type B H. Hellu 3 U. Uaknown
N.NA B. Buy D. Detiver Distribute Prodace/ N.N/A C. Cocaine M. Marijuana Equipment Z Other
P. Possens T. Trafic E.Use Cultivate A Amphetamine E. Heroin O. OpivayDeriv. S. Syathetic
Qparge Description Statute Violation Number Violation of ORD #
/DRIVE UNDER INFLUENCE ALC 316.193(14)
Dreg Activity | Drug Type Amount / Uait Offense # Counts. | Damestic Violence Warrant / Capias Namber Bond
e N / LU 103¥0 1 1 L Oy @
€ { Charge Description Statute Vialation Numher Violation of ORD #
H
g Drug Activity | Drug Type Amoust / Unit Offense # Couats | Damestic Violence ‘Warrant / Capias Number Bond
E / Oy Ow
¢ | Cbarge Descriptica Statute Violation Number Violation of ORD #
K
: Drug Activity | Drug Type 'Amomnt / Unit Offensc # Counts | Domestic Violoce | Warrant / Capias Number Bood
G
E / Oy O~
Health / Appareat Physical Condition of Dedendant Any knowledgr of the following: ] Mental L Escape Risk ] Medicaion L) Deformioes L) Injuries
1 Goob Explain:
T | Check which applies: [ Released O.R. ] Reloased 0 Parent/Guardian B TOT. Comty Jel | PROPERTY - Received By Relesed By Released To
x [J Posted Bond ] South Coomty Mental Health ROSARIO ROSARIO PBCJ
E | Transported By Date Transported Time Traasported { Other
|| ROSARIO 09/02/2024 20:46
N1 X INSTRUCTION NO. 1, - Mandatory appearance in court Location (Cowrt, Room)
(]
7| O INSTRUCTION:NG-2You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
7 | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I 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 .
4| FOR MY ARREST SHALL BE ISSUED. Available
:
2 Signature of Defendant (or Juvenile and Parent/Custodisn) Date Signed
HOLD tr Other Agency Signatore of Arresting Officer Name Verification (Printed by Arrestee)
A -
3 O Deangerous ) Resisted Arrest Name of Arresting Officer (Print) j4  LD.# (PRINT) N R P L I ]
X - DYoo ROSARIO, J. G. ,,, S, 862 St S




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant I 1 ‘ JUVENILE ,

2. NTA 4. Request for Capias

mwncC»0 mrow>»®@ O v

~4ZmIm-A>»A®

A
D | Agency ORI Number Agency Name Agency Report Number
M
i FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2| 2024-010310
N | Crarge Type. [ 1. Felony [ 3. misdemeanor [ 5. ordinance Spacial Notes:
heck as many
2 30ply. [ 2_Trac Feiony (B 4. Traffic Misdemeanor ] 6. Other
0O | Name (Last, First, Middle) Alias Race Sex Date of Birth
E
| KALKAVAN, TAHSIN YILMAZ W M| 11/07/1965
¢ | Charge Description Charge Descnption
H
A|316.193(1A) DUI
g Charge Description Charge Description
s
Victim's Name (Last, First, Middle) Race Sex Date of Birth
‘,’ STATE OF FLORIDA, V|V
c Local Address (Street, Apt. Number) (City) (State) {2ip) Phone Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
n'a Business Address (Name, Street) Cty) (State) Zip) Phone ‘Olzupation
{561) 338-1234
The undersigned certifies and swears that he/she has just and ble grounds to believe, and does believe that the above named Defendant committed'the following viclation of law.
The Person taken into custody . . .
] committed the below acts in my presence. O 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__ 2  dayof September 2024 at_ 20:32  (Specifically include facts constituting cause-for arrest )

The following incident occurred in the county of Palm Beach within the city limits of
Boca Raton.

On 09/02/2024, I was conducting westbound speed enforcement at 1001 W Yamato Rd. I
visually observed a dark-colored Volkswagen (FL LKDV52) cutting in and out of traffic. I
obtained a speed of 86 mph in a posted 45 mph zdne using my BRPD-issued Dragon Eye
Laser Lidar (S/N 17611).

A traffic stop was conducted on the vehicle, with a final stop at 801 W Yamato Rd. I met
with the driver identified by his FL DL ‘as Tahsin Kalkavan. Kalkavan initially handed
me his green Visa credit card with his FL registration. After multiple requests, he
provided me with his FL DL and registration. I then asked him for his insurance card;
however, he handed me another FL registration. While speaking with him, I observed a
slurred speech and an odor of an alcoholic beverage emanating from his breath.

I requested that Tahsin exit his vehicle and I informed him that I believed he was under
the influence while driving his Vehicle. After he exited the vehicle, he was unable to
maintain his balance and appeared to be extremely unstable on his feet. While standing
close to Tahsin, I was able to smell an overwhelmingly strong odor of alcoholic beverage
emanating from him./I initially asked Tahsin if he was diabetic or needed any medical
attention. He stated he did not need medical attention but stated that he was diabetic.
BRFD responded ,togthe location where they advised his blood sugar was normal, his blood
pressure was normal, and he stated to them that he felt fine. It should be noted that
while speaking with BRFD he advised them that he was not diabetic. (Boca Raton Fire
Dapartment.Run# 24-12873).

I again informed Tahsin that I was conducting a criminal investigation and requested
that he participate in FSEs (Field Sobriety Exercises), but he refused. I gave Tahsin

é SWORN AND SUBSC /? I
rlq SIQ_NA?URE OF ARRESTING / INVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
i 0910212024 NAME OF OFFICER (PLEASE PRINT)
T PAGE
v OATE 09/02/2024 10 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL SGANMED o

SEP 013 7074
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OOTS Numoer PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Requast for Warant
SUPPLEMENT 2NTA. 4 RequestforCapias | 1 JUVENILE

Agency ORI Number Agency Name Agency Report Nurmber

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2024-010310

Wm;v::iny 0. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
; [ 2. Traffic Fetony X 4. Traffic Misdemeanor (] 6. Other

m™Tmo

as apply
Name (Last, First, Middie) Aias Date of Birth

Race Sex
KALKAVAN, TAHSIN YILMAZ Wi M)  11/07/1965

mowncrP»O mr mom>»mODT

S~ ZMmMEZTmMm=->» AW

his Taylor Warnings, and he again refused.

Tahsin was placed under arrest and transported to the Boca Raton Police Department. Ofc.
Price arrived as the Breath Test Operator. A 20-minute observation was conducted before
requesting he provide a breath sample. During the 20-minute observation, he was not
able to keep his head up and had to be told repeatedly to sit up. Tahsin refused to
provide a breath sample and again refused after being read his implied consent.

Based on my investigation, I found that Tahsin Kalkavan violated F.S$.S.4316.193(1a),
Driving Under the Influence following a traffic stop.

ME——4P>DAN—Z~-X0O>»

SWORN AND SUBSCRIB| € ME W )
144

TY K OMAS ROBERT SIGNATUREG“RREST\NG 1 INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) ROSARIO, JONATHAN GLENN [862]
094&2/ 2024 . NAME OF OFFICER (PLEASE PRINT) v
DATE 09/02/2024 2 o 2

DATE

NE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ﬁ%é\l P.1.0.
SEP (13 2074



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: 09/02/2024
Date of Last Agency Inspection: 08/15/2024
Observation Period Began: 19:44
Subject’s Name: YILMAZ T KALKAVAN DOB: 11/07/1965 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 20:07
Alr Blank 0.000 20:08
Control Test 0.078 20:08
Air Blank 0.000 20:09
Subject Sample #1 REF* 20:09
Air Blank 0.000 20:09
Control Test 0.078 20:10
Air Blank 0.000 20410
Diagnostics Check OK 20:10

*Subject Test Refused

Cylinder Lot: 08223080A3
Exp: 06/05/2025

State of Florida, County of Oa\m G(’.(}C ((\ ,

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

I DANIEL X PRICE _ , hold a valid Breath Test Operator permit issued by the Florida

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

st.
Breath [est Operator: m Date: gé‘?lC”L{ 20ty

Signature
Sworn to (or affirmed) before me this 02 day oflmz , 2029
e T ey p
_— =S g ofc. RosAgio
§lgnatur€’3f—hotary 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. 1In 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.

SCANNED
SFP 13 Mk

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 AND/OR URINE TEST

I, S&Fc, PosARIO , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of B30C@ Raton Police Services Department . and I do swear

(Name of law enforcement agency)

o )
or affimm thatonor about the ‘2" dayof Sgpremgee,20 2y a0y }ﬁ.p.M OAM

DRIVER [AHS Al Yiemaz Farkpvan ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

pt  KW) €19 65 4n30 , state of FLORIDA , was placedunder lawful arrest for

the offense of D\] | by OF¢. RoSaRio and
(Name of Arresting Officer)

issued Citation# _ I YG P XE.
That on or about the _O—Z day of _Sg_gy_a_nu_;eg .20 QL,I ,at SDL{ ﬂ?M OAM.
in ﬁnm BéhLH County,

I requested that the driver submit to a dbreath and/or [ Jurineest,to detérmine his or her blood alcohol level

and/or the presence of chemical or controlled 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 aperiod 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 bredth, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV  réfusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of oné (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.

_—

Signatu w Enforcement Officer or
Corréctional Officer

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

The foregoing i ent and subscribed before me:
Signature of Attesting Officer
(AFFIX SEAL) , Q . 4 (
The foregoing instrument was sworn and subscribed before Title p }L(« N Ooﬂ' (&
! X
me this day of , 20 s Date ()Cl oY @\{
AJ
by J Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,

who is personally known to me or who has produced Dep ent of Highway Safety and Motor

as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.
o AMMED
HSMV-BAR1001 (REV. 10/2016) UAININL LA



G@PD Case rupger+ 2o -oledio
01§ Time * (823

gﬂtﬂ"i"‘s Oﬁ‘:(c/_ 0Fc Price
/e Te Cer-
et Ofice - ofe flosasio

DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FLL 33432

SCANNED
SFP 03 Mk

Revised: July 9, 2018




On the

Subject:

BocA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 1]

day of , at AM/PM:

Case Number:

Driving Pattern:

PERSONAL CONTACT

Observation of Driver:

Driver’s Statement:

Odors:

Speech:

GENERAL OBSERVATIONS

Attitude:

Clothing:

Medical Problems:

Medications:

e

Other:

SCANNED

SEP 3 A

Page 1
PART ONE



Horizontal Gaze Nystagmus:

[] Left eye does not follow smoothly [] Right eye does not follow smoothly
[] Left eye jerks at 45 degrees angle or less (] Right eye jerks at 45 degrees angle or less
[] Distinct jerking left eye maximum deviation (] Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech pattern):

Can not do, Why?

Breath/Blood test results:

State of Florida, County of Palm Beach,

Sworn and subscribed before me this =~ (date) by
Notary/Clerk of Court/ Officer (FSS 117.10) Date
~ PPN ol oo Y
Signature of Arresting Officer Name of Officer (print) S(J AT\! N
Page 2 SEP 11 3 2074
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ARRESTING OFFICER:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address: .

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-



BocA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 11

To be filled out at testing facility

Agency Case # 7] - ©ilo {0

I. INTRODUCTION (Instrument Operator faces video camera)
A. Theday is Mord oy , ,S'Lrhmhc/ 0L | ey
I (day) i (month) (date) (year)
B. The time is now approximately E-' 0\1 AN@)

C. The following is in reference to case number WY oo B0

D. Present at this time is _ ¥ < [Loscsio ofthe Boca Raton Police Department.
(Officer’s Name)

E. Officer O—OSO«; ) , have you anested\k\v\ ¢ k@( (L ay ca 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? ¥¢’ J

\[ |
G. Mr./Mrs./Ms. \\Maq ICC\( K o~ gon
proceedings are being video recorded;

, I am required to inform you these

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

SCANNED
SFP i3 207

Page 4
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IL. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

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

B. [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.

C. lam 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.

[am OFc¢ - 12os K210 of the B«scﬁ@ﬂod PO

If you fail to submit to the test I have requested of,youyyour privilege to operate a motor vehicle
will be suspended for a period of one (1) year fof,a first refusal, or eighteen (18) months if your
privilege has been previously suspended.ds a result'of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, ifiyourefuse to submit to the test | 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: See VPEO

Note: Also read for CDL holders:

IN ADDIRION, 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
operatinga commercial motor vehicle.

Noté“After-reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN) oy K“\J P\\“\

At this time@Mrs./Ms. has refused to submit to a breath test.
The date is SEPTEMBER 02 202U andthetimeis 0S0Y AM/@
(month) (day) (year)
A refusal form will be completed by the arresting officer. SCAN N ED
Page 5 SFP N3 2074
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BOCA 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 followjfig Constitutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me in yoyt own words whatyou think this means.

(You do not have to talk to me or answer any questions about this offense. You can be quietifyou want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in yglur own words whatyou think this means.
(If you do talk to me it has to be because you want to and not because anpone is forcing you to speak.)

(3) You have a right to the presence and representation of a lawyer of your

questioning. Tell me in your own words what you think this means.

oice before’you make any statement and during any

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

(4) If you cannot afford a lawyer, you are entitled to the presence and répresentation of a court appointed lawyer before you make
any statement and during any questioning. Tel/ me in your own v rds what you think this means

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

(5) If at any time during the interview you do not wish to answ
your own words what you think this means.

arfly quiestions, you are privileged to remain silent. Tell me in

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

(6) 1can make no threats or promises to induce you to mak@astatement. This must be of your own free will. Tell me in your own
words what you think this means

(I am not allowed to threaten you or make you anygromises to get you (o talk to me. If you decide to talk, it must be because

you want to.)
(7) Any statement can be and will be used against you.in a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will be toldfo 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:

SCANNED
GFP 3 2074

Revised: March 2, 2012 Juvenile Constitutional Warnings



BocA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: \fi\mo(L Icqlkaqm

CASE #: Lo -0 (03[0 _ DATE: OQLL,/zm\,
BREATH TEST RESULTS
1) TIME AN AM/PM  2)TIME , ..\‘ AM/PM
((VW » %5
3) TIME QP AM/PM  4)TIME AM/PM

BREATH OPERATOR: __ (¥C Elice

MAINTENANCE TECHNICIAN: Q¢ Cravtord

TESTING OFFICER’S OBSERY ATIONS
SPEECH: 5(wa

ATTITUDE: _ (e\wr

CLOTHING: 9%~ Sl«v}* ', arth Ponts ’ Bleciy She <,

7 l

MEDICAL CONDITION:

OTHER:

COMMENTS:

Page 6
PART TWO



Identify yourself and state:

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

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

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

(3) You have a right to the presence and representation of a lawyer of your choice before you make any
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you.are privileged to
remain silent.

(6) I can make no threats or promises to induce you to make a statement. This mustsbe of your own free
will.

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

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

Signed: KeaD oN SC&N& Date: Qﬂ,ﬁz ’ZQZSI Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time ofithe aceident/stop?

Where were you going?

What street or highway were you on?

Direction of travel?

Where did you start driving from?

What city (county)were you stopped in?

What time did-you start? AM/PM  What time is it now?
What is-today’s date? What day of the week is it?
When did you last eat? What did you eat?

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

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

How much? Where? With whom were you drinking?

When did you have your first drink? AM/PM When did you stop drinking? _SGNNNE D
Page 7 SFP n 3 2074
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How did you consume your last two drinks?

Are you under the influence of alcohol now? (] Yes (I No

Can you feel the effects of alcohol? ] Yes [ No

Have you consumed alcohol since the accident? ] Yes [ ] No

Can you feel the effects of alcohol? []Yes []No

Have you consumed alcohol since the accident? (] Yes [ ]No How much?
What? Where?

What line of work are you in?

When did you last work?

Do you have any physical defects or injuries? (] Yes ] No Ifwes, explain:
Are you sick or injured? [ Yes({_|No Ifyes, explain:
Do you limp? [ Yes [[] No Did y6u geta bump on the head? [ ] Yes []No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today?

What? When?

Have you seen a doctor or dentist today? (J Yes[ JNo Who?

Are you taking any prescription'medications? [ ] Yes [ ]No What? When?

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

Any problems not correctable by glasses or contact lenses?

Do you take insulin? []Yes [ JNo Ifyes, when was your last injection?

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

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

The date is , R

(month) (day) (year) . S CAN N E D
GFP 03 2074




‘?Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
E
2
e~
Q
§
& O 119.071(2)(e) Confession
©
-l
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,
= FL Const. Art. 1, 5. 16(b)(5) or the next of kin of a homicide victim. The tefm
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
§ Home/employment telephone number,
£ home/employment address, or personal assets of a
£ person who has been the victim of sexual battery,
< .
X = 119.071(2)() aggravated child abuse, aggravated stalking,
_é harassment, aggravated battery omdomestic
% violence
3 Personal information contained in a motor vehicle
5 O 119.0712(2) onal info i ainedi vehi
a record
316.650(11) Qrivz_er infofmation contained in a uniform traffic
citation
Hore addresses, telephone numbers, dates of
] 119.071(4)(d)2.a. birth, ahd photographs of active/former LE
personnel, spouses, and children
o g Social Security, bank account, charge, debit, and
. y - ) 2
T o 'Z] (i) 119.0714(1)(1-(), (2)()-(e) credit card numbers
-§ E a (xii) 741.30(3)(b) The vic‘tim’s a‘ddress in 2 domestic violence action
- c on petitioner’s request
o0 - - — -
= Protected information regarding victims of child
w
% g O (xiii) 119.071(2){h), 119.0714(1)(h)} abuse or sexual offenses
x 2
$E| O
g
S«
w O
O
- 0O
<
£S
5 O
O
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