L) Marsys LawCVI £ Conslﬁ% 16(0) O%q O ‘S [ CJ Check if Supplement is Attached i it: .
[ ]OBTS Number ARREST / NOTICE TO APPEAR 1 Amest 3 Request for Warrant Juvanile
g 2NTA 4 Request for Capias 1
l:' Agency ORI Number Agency Name Agency Repott Number (N T A s only)
N 0600200 Boca Raton Police Department 32 2026-006245
! -
s S:ZLiaa?mny 0 1 Felony O 3 Misdemeanor 0 5 Ordinance if Weapon Seized ultiple
T | as apply. 0O 2 Tratfic Feicny & 4 Teattic Misdemeanor Oeother lenterType UNARMED g':':::gfe ] NO
: Location of Arrest (Including Name|of Business) Location of Offense (Business Name, Address)
711099 NE SPANISH RIVER BLVD, BOCA RATON, FL 33431 1099 NE SPANISH RIVER BLVD, BOCA RA TON, FL 33431
v [ Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time ‘Location of Vehicie
E 06/13/2026 03:17 06/13/2026 03:17 06/13/2026 00:46
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. 7, Etc.)
HIRSHORN, TODD ALAN Alias:
Race Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Build
W.-White |- American Indian .
B - Black O - Oriental/Asian Wil M 09/22/1968 507 167 GREEN BROWN MEDIUM Small
0 | Scars, Marks, Tatoos, Unique Physjcal Features (Location, Type, Description) Marital Status Religion Indication of Y N n|
E Alcohol Influence -] [u]
f|TATTR HIP/FOOTBALL TEAM LOGO S NONE Drug Infiuence =] =]
£ [ Local Address (Street, Apt. Number City) State) Zip) Mobile Phone Residence Type
N 1 Ci 3. Flond;
0|3912 S OCEAN BLVD PH 14, HIGHLAND BEACH, FL 33487 (561) 261-3146 | oty 4 Outorsme |
Q Permanent Address (Street, Apt NUmber) City) State) Zp) Phone Address Sodrce
713812 S OCEAN BLVD PH 14, HIGHLAND BEACH, FL 33487 (561) 261-3146 FLDL
Business Address (Name Street) {City) (State) {Zip) Phone Occupation
SHARED ADVISORS, RATON, FL 33431 (561) 251-3148 Founder
BT Number, State Soc Sec Number NS Number FjﬁofW A Citizenship
369529110000 / FL OAETATE An, Untted | Us
¢ | Co-Defendant Name (Last, First. Migdle) ace Sex Date of Blth O 1 Arrested 0 3 Felony
b 02 Attarge (0 4 Misdemeanor
T 0.5 Juvenite
D [Co-Defendant Name (Last. First. Middie) Race Sex Date of Birth O 1 Arrested 0 3 Felony
E 02 AtLarge [] 4 Misdemeanor
L4 5 Juvenile
O Parent ~ Name (Last) (First) (Middle) Residence Phone
O Legal Custodian Ph
er
dd (Street, Apt. Number) (City) (§ta!o) {Zp) Business Phone
J
u [ Notified by (Name) Date Time Juvenile Disposition
v 1 Handied/Processed within 2 TOT HRS/DYS
£ Dept and Released 3. Incarcerated
N [Released To (Name) Relationship Date Time
!
L
€ ['The above address was provided b defendant and/or [ defendant's parents The child and/or parent was told Schoal Attended Grade
to keep the Juvenile Court Clerk's Office (Phone (561) 355.651 1) informed of any change of addess.
E Yos, by (Name) O No_ (Reason)
roperty Crime? Description of Property Value of Property
OYes & No
C [ Drug Activity 1 170 5 Sell Smuggle K Oisperse/ M Manufacture/ Z Other | brug Type B Barbiturate H Hallucinogen P. Paraphernalia/ U Unknown
g N. Ig/A B Bu Q. Deliver Distnbute Proauce/ N N/A C. Cocaine M. Marijuana Equipment Z COther
€ | P. Possess T TraHic £ Use Cultivate A Amphetamine E. Meroin O Opium/Deriv S Synthetic
° arge Description Counts \Cl)orlnesnc tatute Vioiation Number Violation of ORD #
iclence
r DRIVE UNDER INFLUENCE ALC 1 Oy @ n|376. 193( 1A)
R [ Drug Activity [ Drug Type Amount / Unit Cftense # Warrant / Capias Number ond ;-
G
€ N / i O O 0
¢ Charge Description Counts 9%714!5!:: tatute Violation Number Violdtion of ORD # |
iolenc
9| REFUSE TO SUBMIT DUI TEST AFTER LIC SUSP 1 Oy &N 3 16.1939(1E)
g Orug Actwvity | Drug Type Amount/ Unit Offense # Warrant / Capras Number ond
E N / / 1 D O\G
Charge Description Counts Domestic | Statute Violation Number Vlola’on ofCRD 7 ‘
c Violence
% gy on
g Drug Activity [ Drug Type Amount(/ Unit Offense # Warrant 7 Capias Number ond
E /
c Charge Description Counts e_orlnastnc tatute Violation Number Violation of ORD ¥ ‘
iolence
A Ovon
g Drug Activity [ Drug Type Amount J Unit ense # Warrant/ Capias Number nd
E
Location (Court, Room Number, Address)
& | South County Courthouse DELRAY BEACH FL
'If Court Date and Time
¢ | Month July Day 13 vear 2026 Time 8:30 [} P M
1 |} AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD | WILLFULLY FAIL
O TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
’
; Signatura of Defendant (or Juveniie and Parent/Custodian) Date Signed
A |1 consent to receive text reminders of court date(s) and times for this case by automated technology to the mobile number identired above
Rl understand that standard text message rates may apply, and that | may revoke this consent via the text message system if | choose Signature
HOLD for Other Agency C Name Vermcaton (Printed by Arrestee)
3 ] Dangerol [ Resisted An i P O # PRINT)
M| O sucida [ Other __| _|TAYLOR, Z. s. 917 PAGE
N} Intake DQP( [ 'ou i sporting Officer 1O0# Agency
//‘/,7 ﬁ “FOFC TAYLOR 917 BRPD Witness here if subject signed with an "X 1 OF 1
PBSO #0148 REV” 1027
O RT [OstateaTtorney [Jacency [ CENTRAL RECORDS Ouar [ crME ANALYSIS Oer.o. 3 oerenoanT
- == e~aa r > & v v = ) —— —_————— -




z-209 >»

OBTS Number

PROBABLE CAUSE AFFIDAVIT

1. Arrast
2NTA

3 Reqguest for Warrant
4 Request for Capias

m JUVENILE r

Agency OR| Number

Agency Nama Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2026-006245

g::g'.?;:n O 1 Felony 3 3 misdemeanor O 5. ordmance Special Notas.

as apply i D 2 Traffic Felpny m 4 Traffic Misdemeanor D 6. Other
D | Name (Last, First. Middie) Alas Race Sax Date of Bith
¢| HIRSHORN, TODD ALAN W | M| 09/22/1968
C | Charge Description Charge Description
E 316.193(1A) DUI 316.1939(1E) REFUSE TO SUBMIT DUI TEST AFTER LIC S
<Es Charge Descnption Charge Descnphaon
H

2 - 40 -«

Victim's Name (Last. First Middie)

Race Sex Date of Bith

Local Address (Street. Apt Number)

{City) (State) ) Phone Address Source

Business Address (Name. Street)

(City) (State) 2} Phone Occupation

mMwmcC»0O M~ o>»@w O3y

HZmMIm->» 4n

The undersigned certifies and swears that he/she has Just and resonable grounds to believe, and does veheve that the above named Defendant committed the foliowing violation of law.

The Person taken into custody

O committed the below acts in my presence.

[ was observed by who told

that he/she saw the arrested person committ the below acts.

O conf d to

admitting to the below

Onthe__ 13  dayof

m was found 1o have committed the below acts, resulting from my (described) investigation,

03:17

facts.

June 2026 at (Specifically include facts constituting cause for arrest.)

I was conducting
city limits of B
fail to come to
Highway and NE

proceeded past t
brakes. The dri
behind him, near
then observed th
observed traffic

annish River Boulevard. As I was traveling behind the vehicle, it

traffic enforcement in the area of 4000 N Federal Highway within the
©ca Raton when I observed a black Porsche bearing Florida tag "L3SVB"
a complete stop at the red light at the intersection of N Federal

e stop line and into the intersection before abruptly applying its

r then began backing up and appeared not to see my patrol vehicle

ly striking the front of my vehicle and causing me to sound my horn. I

g vehicle make a left turn onto NE Spanish River Boulevard. Based on the
violation, I initiated a traffic stop at 1099 NE Spanish River

Boulevard.

Upon approachingithe driver's side of the vehicle, I made contact with the driver,

identified as Teo
immediately dete
he spoke. I cbse
slurred and slow

While making con
someone under th

glasses of whisk

I requested Hirs

by swaying. For officer safety and further investigation, I escorted Ohana to a safe
location away from traffic to conduct standardized field sobriety exercises.

Prior to administering the exercises, I explained to Hirshorn the reason for the traffic
rvations and concerns. I then asked him if he was willing to

stop and my obsezx
standardized fiel

later

d Hirshorn (DOB: 09/22/1968). While speaking with Hirshorn, I

ted a strong odor of an alcoholic beverage emitting from his breath as
d Hirshorn's eyes to be bloodshot and watery, and his speech was

act, I observed Hirshorn's actions and demeanor to be consistent with
influence of alcoholic beverages. Hirshorn admitted to consuming "two
y" while at a Russian club with his girlfriend.

orn exit the vehicle. Upon exiting, Hirshorn displayed unsteady balance

conduct
d sobriety exercises to dispel my alarm that he was driving impaired.
————————

mM<——4>»04—Z -Zg>

ORE ME

STING / INVESTIGATING OFFICER

OF COURT /5

,,,,,, Expires Jul 9, 2027
"""" Bonded through National Notary 0

NAME OF OFFICER (PLEASE PRINT)

.—

PAGE

DATE

06/13/2026

DATE

10or 2

COURT STATE

ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.i1.0.




OBTS Number

PROBABLE CAUSE AFFIDAVIT 1 ATest 3 Request for Warrant

m JUVENILE r

monc>»0 mrog>»®© 030

4 ZmTmA» 40

During the Hori
equal pupil siz
he attempted to
Lack of Smooth
onset of Nysta
continued to sw

During the Walk
Hirshorn knew th
demonstrating to

During the One

Hirshorn swayed,

to being told to
\

however swayed w

Based on my obse

arrest Hirshorn
!

Hirshorn was tra

that Hirshorn a
completed, he wa
which Hirshorn r

testing.

y back and forth, continued to look at me instead of the stimulus,
continued to move his head while following the stimulus multiple times.

A St IPP] ]\”::Nl 2 NTA 4 Reguest for Capias
D | Agency ORI Number Agency Name Agency Report Number
i FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2026-006245
N g:'e?"l':r;:“y O 1 Felony (1 3 Misdemeancr [J 5 owinarce Special Notes
&3 apply 2 Traffic Felony m 4 Traffic Misdemeanor Os Other
D | Name (Last. First. Middia) Alas Race Sex Date of 8irth
r| HIRSHORN, TODD ALAN w | M| 09/22/1968

Hirshorn stated he would participate.

ontal Gaze Nystagmus, Hirshorn identified the stimulus. Hirshorn had

and equal tracking in both eyes. Hirshorn's eyes continued to jump as

follow the stimulus. In conducting the exercise, I was able to observe a

rsuit, Distinct and Sustained Nystagmus at Maximum Deviation, and the
s prior to 45 degrees. While giving the instructions, Hirshorn
a

and Turn, I made sure the surface was flat dry and hard and made sure
e line we would be using. I began the exercise by instructing and

Hirshorn how to complete the exercise. In conducting the exercise,

Hirshorn could not keep balance while listening to instructions, started the exercise to
soon, made an improper turn, and did not touch heel to toe on any step he took.

g Stand, Hirshorn raised his right leg. In conducting the exercise,
used his arms to balance, Put his foot down ending the exercise prior
stop, and counted incorrectly.

During the Rombe%g Alphabet, Hirshorn recited the alphabet from beginning to end,

ile doing so.

ations and investigation, I determined there was probable cause to

for DUI FSS 316.193(1Aa).

sported to the Boca Raton Police Department DUI room where Officer

Fisher conducted| the 20-minute observation and operated the Intoxilyzer 8000. I
requested Hirshorn to provide a lawful sample of her breath to determine its alcohol
content to which| she agreed. Ohana's breath results were .68 and .58, It should be noted

itted to smoking Marijuana earlier in the day. Once the paperwork was
transported to PBCJ where a sample of his urine was requested to
fused. I then read Hirshorn the Florida Implied Consent, and he again

refused to submit to a lawful urine test.

Based on this refusal, I developed probable cause to charge Hirshorn with Refusal to
Submit to Testing, in violation of FSS 316.1939(1E) due to a prior refusal to submit to

5 i JOSHUA BELL

: NGTARY PUByC 1 CTERK 07 Coul Tt TAYLOR, ZACHARY SEBASTIAN (917)

| —Eile ==

\é DATE 2 oF 2
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.l.O




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:

Date of Test: 06/13/2026

8100.27

Date of Last Agency Inspection:
eriod Began: 03:48

Observation P
Subject’'s Name:

The subject was

test to ensure

05/21/2026

TODD A HIRSHORN DOB: 09/22/2968 Sex: M

observed for at least twenty-minutes prior to the administration of the breath

that the subject did not take anything orally and did not regurgitate.

Results:

:

Cylinder Lot: 084
Exp: 05/

5
5/2027

Test q/210L Time
Diagnostics Check OK 04:22
Air Blank 0.000 04:23
Ccntrol Test 0.075 04:23
Air Blank 0.000 04:24
Subject Sample #1 0.068 04:24
Air Blank 0.000 04:25
Air Blank 0.000 04:27
Subject Sample #2 0.058 04:27
Air Blank 0.000 04:28
Control Test 0.075 04:28
Air Blank 0.000 04:29
Diagnostics Check OK 04:29

080A2

State of Florida,

Personally appe

County of !MI‘\ Bb’c’l" '

red before me the undersigned authority, who (JK3 is personally known to me or

as identification, and who after being placed under oath,

(__) produced
states:

I DYLAN J FISHER

_» 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
report of that b

Breath Test Oper

ator:

Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
reath test.

0. LHr—

Signature

[3 day of Juat

Date: 06{ ()f 2026

26t

Sworn to_(or afflirmed) be e me this .
2——474;——-\ ofC. TAY(xt SGt1

gfzfﬁiﬁ;g;d& Nobery Public-state of Florida

Note: Pursuant to|
accident investiga
in the performance
admissible without
accordance with Se

FDLE/ATP FORM 38

Printed Name of Notary Public-State of Florida

section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic

tion officers and traffic infraction enforcement officers are notaries public when engaged

of official duties. In accordance with section 316.1934(5), F.S., this completed form is
further authentication and is presumptive proof of the results herein. To be used in

ction 316.1934(%), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

- MARCH 2004, Ref. 11D-8.007



STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
URINE TEST

L OFC TBYtole Qql7? » & duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Imptied Cansent Warning)

member of Gar A W[M , and I do swear
(Name of Law Enfo Agency)

oraffirm thatonoraboutthe | % dayof )\ uaJ€. .20 25 ,at %16 OrM Bam.

DRIVER 0 00 Al Al Al eSHOLN)
FIRST NAME MIDDLE OR MAIDEN NAME " LAST NAMR

DL#_ 4564 529 1|0 Q ,smeof__ Fl_ , was placed under lawful arrest for
the offense of DUL B by o0 Tavee a1 and

(Name of Arresting Officer)
issued citation #__ ANV N 33F
Thatonoraboutthe | ™% dayof \o)p) ,2026 ,at op)h  CIPM BaAM

in County,

I requested thedriversubmitmaURINEmforﬂ:epmposeofdewmjningﬂJepmenceof
chemical or controlled substances. I informed the driver that the refusal to submit to such test
would result in the suspension of his or her driving privilege for a period of one (1) year for a first
refusal, and heorshecommitsamisdemeanorofﬂ:cseoonddcgreebysoreﬁlsing.
Additionally, I informed the driver that the refusal to submit to such test would result in the
suspension of his or her driving privilege for a period of eighteen (18) months if his ot her driving
privﬂegehadbéenpreviouslysuspended,orifheorshehadbeenpmviously fined under s.
32735215, F.8., for refusing to submit to a breath, urine, or blood test, and that he or she commits
a misdemeanor of the first degree by so refusing. Nonetheless, the driver refused to submit to the

| /Bﬁ’é‘ al7

i ~—Sigwatare of Law Enforcement Officer or Correctional Officer
P FFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s.117.10,F.S.)

YDcribed

B \’(f* Notary Public - State of Florida
3‘) '3 Commission # HH 418882

“2ornor My Comm. Expires Jul 9} 2027
""Bonded through National Notary Assn.

ey

sworn and ibed before Titde
‘ of Jync Cz'o Date
» y1of ’ Note: Mail or hand deliver to the desi
i produced 2 ignated
whols 1’:0\«(_(“%““ .has on. Bureau of Administrative Reviews office,
Notary Public_ | ~~ Department of Highway Safety and Motor

Vehicles, with the driver’s license, the
approprisate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2025**




PBSO CASE #

PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

26-068816 peso zong 111

AGENCY CASE # 26-006245 CRASH CASE #
TIME OF STop/CrRAsH 0252 pare 06/13/26 pay SATURDAY
supJgecTt's namg HIRSHORN, TODD ALAN rRace W sgx M
HGT §'7 WGT 157 DOB 09/22/1968
Locarzon 1099 NE SPANISH RIVER BLVD
ARRESTING OFFICER'S NAME & 1p OFC. TAYLOR #917 AGENCY BRPD
DIVISION:
NOTIFIED BY COMMO
ARRIVAL AT FACILITY 0538
BREATH RESULTS: Arrest Time 0317
| URINE REFUSED
- REFUSED
3.
4. URINE REFUSED
TESTING OFFICER's 1p BELL 8656




TESTING FACILITY TASK REPORT

AGENCY: [BRPD

SUBJECT: [HIRSHORN, TODD ALAN

CASE NUMBER: [26-068816

DATE: {Jun 13, 2026

VIDEO DVD NUMBER: |N/A

BEGINNING TIME: 0614

ENDING TIME: 0618

BREATH TESTS RESULTS: | 1)

3)

XX TIME|XX

AM[] PM[] 2) XX TIME([XX AM[] PM[]

XX TIME|XX

AM] PM[]  a)xx TIME|XX AM[] PM[]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN:

). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDE:{ARGUMENTATIVE

CLOTHING:{GREEN POLO SHIRT, WHITE PANTS, TAN SHOES

MEDICAL CONDITIONS:|NONE

MEDICATIONS:|NONE

OTHER:

EYES :BLOODSHOT, GLASSY

COMMENTS:

ARRIVED AT DUI TESTING FACILITY AT 0538 HOURS

BREATH TEST WAS CONDUCTED BY A BOCA RATON POLICE DEPARTMENT BREATH TECH
BREATH TEST RESULTS ARE; SAMPLE #1

A/O REQUESTED A URINE SAMPLE
SUBJECT STATED HE WILL NOT PROVIDE A URINE SAMPLE

A/O READ I.C AT 06:16 HOURS
SUBJECT STATED HE UNDERSTOOD I.C
SUBJECCT AGAIN STATED HE WILL NOT PROVIDE A URINE SAMPLE

REFUSAL TIME 06:17 HOURS

.068 AT 04:24 HOURS AND SAMPLE #2 .058 AT 04:27 HOURS

SUBJECT STATED HE WILL SIGN HIS CITATION

REFUSED




SHERIFF RIC

DUI Urine Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

DEFENDANT'S NAME: BH r&hor A;'T 0dd Ao caseno: Qb-0688)6

DATE OF ARREST: { TIME OF ARREST: (13)7

I'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.

Will you take the test? YES NO v

NOTE: READ ONLY IF THE ANSWER TO THE ABOVE IS “NO”

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of
one (1) year for a FIRST REFUSAL. Additionally, if you refuse to take the test | have requested of you, you will
be committing a misdemeanor of the SECOND DEGREE if this is your first refusal, in addition to any other
penalties which can be imposed by law. If you refuse to take the test | have requested of you, and if your
driving privilege hgs been PREVIOUSLY SUSPENDED, or if you have been PREVIOUSLY FINED under
s. 327.35215, for a refusal to submit to a lawful test of your breath, urine, or blood, your driving privilege will
be suspended for a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of
the FIRST DEGREE, in addition to any other penaities which can be imposed by law. Refusal to submit to the
test | have requested is admissible into evidence in any criminal proceeding.

Do you understand what | have just read to you? YES NO

Do you still refuse to submit to this test? ves_V" NO

NOTE: /F THE SUBJECT POSSESSES A COMMERCIAL DRIVER LICENSE (CDL), READ THE FOLLOWING,
REGARDLESS OF WHETHER THE SUBJECT IS OPERATING A COMMERCIAL MOTOR VEHICLE (CMV)

In addition, if you hold a Commercial Driver’s License (CDL), or were driving a Commercial Motor Vehicle
(CMV), your refusal to submit to testing will result in the loss of your commercial driving privileges for one
year from today. If this is your second refusal, you will be permanently disqualified from operating a
Commercial Motor Vehicle (CMV).

Do you understand what | have just read to you? YES NO

Do you still refuse tg submit to this test? YES NO

Date read: GHBZQL Time read: S)Q' L Location read: P ES”O BA’T
LAW ENFORCEMENT OFFICER NAME (printed): TO\:J \oi~ o:_ 9 \?

LAW ENFORCEMENT OFFICER SIGNATURE: %—— o TAY Lot

WHITE: STATE ATTY. YELLOW: Uﬁ’/’PWK: CENTRAL RECORDS GOLD: JAIL

FORM #0126UR REV 09/25




SUBJECT: B Shotn

I AM NOW GOING TO ASK
NONE OF THE FOLLOWI

\

, Todd Man

case NumBER: {0~ 006245

QUESTIONS AND ANSWERS

YOU SOME QUESTIONS. WITH THESE RIGHTS IN MI

NG QUESTIONS AS YOU LIKE.

ND, YOU MAY ANSWER SOME OF, ALL OF, OR

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

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START? /
WHAT TIME DID YOU START? WHAT TIME IS IT NOW? /
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? /

WHAT COUNTY AND CITY ARE YOU IN NOW? /

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN [

)OING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?

HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YQUR FIRST DRINK? AND YOUR 1/\ST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? AREAOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAIL. DEFECTS OR INJURIES? / WHAT? |
ARE YOU SICK OR INJURED? WHAT 2 WRONG?

DO YOU LIMP? __ DID YOU RECEIVE A MP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKER'ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHQO? WHY?
ARE YOU TAKING ANY PRESCRIPT}@N MEDICINES? WHAT? WHEN?

DO YOU HAVE: EP

HAVE Y@U EVER HAD AD

ofcC

INTERVIEWER:

R INFECTION?
VER EAR TROUBLE?
\BETES?

LEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

IF SO, WHEN WAS YOUR LAST INJECTION?

RIVER'S LICENSE IN ANY OTHER STATE? WHERE?

Toaylor 917

WHITE -
PBSO #0129C REV.9/93

STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




7 (- (Y5
1615 - 0%
ohv - 0343

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 II

To be filled out at testing facility

Agency Case # 16-6245
I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is Sutord-t , June ,_1 4 e
(day) (month) (date) (year)
B. The time is now approximately 64 AM/PM.

C. The following is in reference to case number

76- Ctus

OFc. Tealles

D. Present|at this time is of the Boca Raton Police Department.
(Officer’s Name)

E. Officer __Tatler , have you arrested _T¢ L bx2s Hern) 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? k" J

ML ShigeN - ,

G. Mr./Mrs./Ms. , I am required to inform you these

proceedings are being video recorded.

Operator N,

ote:  Video record breath request, breath sample, and interview.

Page 4

PART TWO



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

\

SUBJECT: _ 0]  MTESUernN

CASE#: _Tp- Gu4S DATE: 06 /1¥1en¢

BREATH TEST RESULTS
1) TIME .06 8 /041‘4 @PM 2) Tovie @58 / oy Ty
3) TIME AMPM  4) TIME AM/PM

BREATH OPERATOR: - EShv

wFo.rd

MAINTENANCE TECHNICIAN: R Cra

TESTING OFFICER’S OBSERVATIONS

SPEECH: Siw

ATTITUDE: _Calm

CLOTHING: | Gisheveied

MEDICAL CONDITION: _av~re

OTHER:

COMMENTS:

Page 6
PART TWO




Identify yourself and state:

I am required to wam 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 aright 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 must be 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 to speak to me?

Sigﬂed:CT’/—iv/’f/Z Date: _©6 //‘5 [ é 5 Time: _ (4% |

QUESTIONS AND ANSWERS

Were you opergting a motor vehicle at the time of the accident/stop? 7/66

Where were yo;b going? Heovw\€

What street or ﬂighway were you on? ﬁpﬁ[_\_ﬂ SH Zacg B0uD
|

Direction of trahel? EAST

Where did you [start driving from? [67” AND Pexap L nC_

What city (county) were you stopped in? Prgc,_l-\-
What time did you start? _ ‘220D AMPM  Whattime isitnow?  JD¥—

What is today’s date? Oé t /2, l [  Whatday of the week is it? %prr'

When did you lasteat? __ 2. | &3 What did you eat? AJQ‘):RA) JaV'»)

What have you been doing the past three hours prior to this stop/accident? __ YANICi
How much do you weigh? s 5 2 Have youbeen drmkmg”j@ What were you drinking? QLU(/

How much? QMﬂe? Mﬁ_ﬁﬂb With whom were you drinking? &\@D
When did you lTave your first drink? _)D&_ AM/PM When did you stop drinking? MWM
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How‘did you co#)sume your last two drinks? and - Gt /’%,
Are you under the influence of alcohol now? O Yes Q<

Can you feel the effects of alcohol? O Yes [2@:

Have you consumed alcohol since the accident? [] Yes [ﬂ{qo

Can you feel the effects of alcohol? O Yes E}'ﬁo

Have you consimed alcohol since the accident? [] Yes MO How much?

What? Where?

What line of woLk are you in? YT ARE. !

When did you last work? ‘r‘m_\% oy g 20 30

Do you have any physical defects or injuries?  [J Yes [ANv If yes, explain:

Are you sick or/injured? 3 Yes Q4 o If yes, explain:

Do you limp? [ Yes Qﬁ\lo Did you get a bump on the head? [ Yes B{O
Were you in an accident today? NE

Have you taken any drugs or smoked marijuana today? YésS

w3

What? _ M A \WARNTY When? (Are _moaMB

Have you seen % doctor or dentist today? [] Yes@’{o Who?

Are you taking any prescription medications? [] Yes Mo What? When?

Do you have: Epilepsy? [] Yes M N Inner ear trouble? (] Yes|
lass eye? [ Yes %

Ear infection? [] Yes
alse teeth? (] Yes B/N: Diabetes? [] Yes

Any problems not correctable by glasses or contact lenses? N C)

Do you take insulin? (] Yes | No If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately (D4 2% AM/PM.

The date is ,BL)UQ_. ) (Q) M

{month) (day) (yean)




II. 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.

I'am now requesting thatyou submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

I am now requesting that yousubmitto 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.

[am of the

If you refuse to take the test [ have requested of you, your driving privilege will be suspended for
a period of one (1) year for a FIRST REFUSAL. Additionally, if you refuse to take the test I have
requested of you, you will be committing a misdemeanor of the SECOND DEGREE if this is your
first refusal, in addition to any other penalties which can be imposed by law. If you refuse to take
the test I have requested of you, and if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED unders. 327.35215, for a refusal to
submit to a lawful test of your breath, urine, or blood, your driving privilege will be suspended for
a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of the
FIRST DEGREE, in addition to any other penalties which can be imposed by law. Refusal to
submit fto the test I have requested is admissible into evidence in any criminal proceeding

Subject Signature:

Also read for CDL holders:

In addition, if you hold a Commercial Driver’s License (CDL), or were driving a
Commercial Motor Vehicle (CMV), your refusal to submit to testing will result in the loss
of your commercial driving privileges for one year from today. If this is your second
refusal, you will be permanently disqualified from operating a Commercial Motor Vehicle
(CMV).

Note: After reading 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.

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

A refusal form will be completed by the arresting officer.

|
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, @ Palm Beacl

1 County Sheriff’s Office

e Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071{4)(c) Undercover personnel
g
9
S
a
£
& O 119.071(2)(e) Confession
§
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, . 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused (ref. page
110 of the CRTM for additional information)
g Home/employment telephone number,
B home/employment address, or personal assets of a
E person who has been the victim of sexual battery,
S )
&5 = 119.071(2)(j) aggravated child abuse, aggravated stalking,
,9' harassment, aggravated battery or domestic
E violence
E O 119.0712(2) Personal information contained in a8 motor vehicle
a record
O 316.650(11) privgr information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
e Social Security, bank account, charge, debit, and
%o X (iii) 119.0714(1){i}-(j), (2)(a)-(e) credit card numbers 2
§ E O (i) 741.30(3)(b) The vicAtim‘s efddress in a domestic violence action
- c on petitioner’s request
c 0 - - - — -
= Protected information regarding victims of child
N -
g g O (xiii) 119.071(2)(h), 119.0714(1)(h) abuse or sexual offenses
x 2
c
S | U
s 3
w O
O
- O
@
=
S O
a
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