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STATE OF FLORIDA,

Local Address (Street, Ant Numbar) {City) {State) {2} Prore Address Scurce
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[ confessed to that he/she saw thg arrested person commitl the below acts.
agmitting to the below facts 3 was found to have committed the below actshresuiting from my (descnbed) investigation

onthe __20  gayof October ,_ 2019 at_ 19:04  (Specifically include facts'Constituting cause for arrest }

mMer@p»pO2T

mwu C» O

—“ZmIT M- >~

The following was captured on MVR.

On 10/20/19, at approximately 1819 hours, I responded to),100l SW 2nd Ave (parking lot),
in reference to an intoxicated W/M trying to drive a black Bentley bearing a FL tag
JKGR62 .

I met with the complainant, W/M Jonathan Eischer, who advised the W/M later identified
as, Alan Kaufman, was inside Pizza Time and was stumbling around, Fischer advised he
watched Kaufman walk outside with his sogo pizza and salad and get into his vehicle.
Fischer was talking to Kaufman so that he"didn't leave the parking lot. Fischer said
another W/M blocked Kaufman's vehi€le in, but the other W/M left before my arrival.

After speaking with Fischer, Ifobservéd Kaufman sitting inside his vehicle with the door
ocpen. I also observed a smallbox of salad spilled on the ground. While speaking to
Kaufman in the vehicle, I smelledfa very strong odor of alcoholic beverage emanating
from Kaufman's person. Ihasked Kaufman where the keys to his vehicle were and he reached
into the center conscle and retrieved the keys. I asked Kaufman if the vehicle was a
push to start and he said yes and pushed the button, turning the vehicle on. I told
Kaufman to turn the,vehicle off. And he pressed the button again to shut the vehicle
off., Kaufman was in actual physical control of the vehicle at the time I made contact
with him. I agsked Kaufman to step out of the vehicle so that I could speak with him
further.

Kaufman exIted )the vehicle and used the door to support himself. Kaufman was swaying
while he wag standing in the door jamb and leaned on the vehicle for balance. Kaufman
was also chewing on a cigar while I was speaking with him. I asked Kaufman to take the
cigar out of his mouth and he continued to put it back in his mouth. I repeatedly told
him to take it out and he said he forgot.
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SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

SWORN AND SUBSCRIBED BEFORE ME lk%? L ’ //'7 “ M Mf
_______ BROWN.KEIsHALL <€ ST

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.5. 117.10} COON REBEC(‘A (794)

8 = NAME OF OFF!CER (PLEASE PRINT)
" PAGE
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I asked Kaufman to step away from the wvehicle. I observed Kaufman's balance while he was
standing away from the vehicle and he was unable to keep his balance. It was very
difficult for Kaufman tec stand still, he was swaying. I asked Kaufman if he had any
medical conditions or ailments that may be affecting him and he told me no. Kaufman also
advised that he was not currently taking any medication or should be takingmmedication.

I asked Kaufman for his driver license and he reached into his pocket and pulled out a
large stack of cards. Kaufman pulled out a black credit card and attemipted,to hand it to
me. I told Kaufman that I didn 't need him credit card, that I needed his driver

license. Kaufman again began looked through his cards and after anv extended period of
time he produced his Florida driver license.

I asked Kaufman if he had anything to drink today and he adwised that he had cne glass
of white wine at Rebel House at around 1400 hours and hash't had anything else to drink

since then. Kaufman was adamant that he hadn't taken any other medications today.

I asked Kaufman if he would be willing to perform standardized field sobriety tasks to

dispel my alarm that he was driving under the influence. Kaufman advised he was willing
to submit to the tasks.

I positioned my vehicle on the side of thesbuilding facing a straight line in the
parking lot to conduct the standardized field sobriety tasks. I asked Kaufman if he
could walk over to my vehicle with me.sKaufman was swaying and having difficulty walking
over the my vehicle. Once we were positioned in front of my vehicle's in car camera. I
began the standardized field sobriety tasks.

The first task was the Horizantal Gaze' Nystagmus. Kaufman was swaying side to side while
standing. Kaufman was unable to follow my instructions and would move his head along

with his eyes to follow the stimuluis. I explained the instructions several times.
Kaufman kept looking at me and not the stimulus. Kaufman was unable to perform the task.

The second task was the wdlk and turn. Kaufman was not listening to the instructions
that T was giving Him. I asked Kaufman to get into the starting position with his left
foot on the line @ndyhis right foot in front of his left touching heel to toe. Kaufman
was unable to follow my instructions and could not get into the starting position.
Kaufman continually tried to start walking before I had even explaining the instructions
to him. Kaufman had a very hard time keeping his balance the entire time and stumbled

on several,occasions. I explained the instructions to Kaufman multiple times and
demonstrated what I wanted him to do. Kaufman interrupted me many times. I asked Kaufman
if he understood the instructions to which he replied he did. I told Kaufman to begin.
Kaufman did not touch heel to toe while he walked down the line. Kaufman was swaying the
whole time and stumbled while he was walking. Kaufman toock 10 steps the turned arocund
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and loocked at me. I asked him if he was finished and he said yes. I asked if he had
followed my instructions and he said yes.

The third task was the one leg stand. Kaufman was not listening to my instructions.
Kaufman attempted to start the task before I told him to do so. Kaufman walked past me
several times while I was still telling him the instruction. Kaufman attempted to lift
his right foot of the ground but did not keep his leg straight. Kaufman then began to
walk. Kaufman stumbled multiple times during this task. Kaufman also usé@d his arms to
steady himself during the task.

The fourth task was the Romberg Alphabet. Kaufman was swaying side, to side and did not
tip his head back. Kaufman missed several letters. While reciting the alphabet Kaufman
recited, "PRQSTUZ".

P

R

o] The fifth task was the finger to nose (L-R-L-R-R-L). Kaufman was swaying side to side.

3! Kaufman did not tip his head back and had issues touchinhg the /tip of his nose on several
; attempts.

m

Kaufman was taken into custody and transported to BRPD Booking Facility for processing.
While Kaufman was standing up from the seated position, he bumped hig leg on the bench.

i Kaufran had a small abrasion on his left shin and it began bleeding in the BAT room.

u| BRFD responded and bandaged his leg (FD run# 19-14314).

s

£ Officer R. White conducted The Intoxilyzer B000 testing. Kaufman provided the breath

s samples of .141 and .134.

T

: Kaufman was in violation of FSS 316.193{1) DUI. He was given the court date of

£l 11/25/2019 at 8:30am. The videowwas submitted into property. After processing he was

: transported BRRH for clearance and, transported to PBCJ.
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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: 10/20/2019

Date of Last Agency Inspection: 10/09/2019
Observation Period Began: 19:22
Subject’s Name: ALAN J KAUFMAN DOB: 01/03/1938 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 20:06
Air Blank 0.000 20:07

Control Test 0.080 20:07

Air Blank 0.000 20:08

Subject Sample #1 0.141 20:08

Air Blank 0.000 20:09

Air Blank 0.000 20:11

Subject Sample #2 0.134 20:11

Air Blank 0.000 20512

Control Test 0.079 2013

Air Blank 0.000 20:13

Diagnostics Check OK 20:13

Cylinder Lot: 224190B0A3
Exp: 10/05/2021

State of Florida, County of ?Mm WL{ ,

Personally appeared before me the undersigned authority, who IZS) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
T nusn p owsive . hold a valid Breath Test Operator permit issued by the Florida

Department of”Léw Enforcement.,, I administered the above breath test to the subject named above in
accordance witb”Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
77 j
Breath Test Operator: ,/ /J 771 Date: IOZZO ZZO(‘;'

Signature
Sworn to {or affj efore me this ZOh day of Ocroeqd . ZO\Cl
Signatupe”of Matary Public-State of Florida Printed Name of Notary Public-State of Florida

Rote: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accideni 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




L loeis e 9o
N VYl azz.

Wl m ALAI\J KAum\AN | | T

> il e DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DI'PARTMENT
100 NW 2™ Avenue -
Boca Raton, FL 33432 -
<V - |

R £ ¥ |1




‘ Onﬂl; ' 2(3& day of _CCTOREZ. ;a't ' \625_& AM@ -

. ' PERSONAL CONTACF

Driving Pattern: | __SEE PcC

Observation of Driver: -~

Driver’s Statement: I Y
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CannotdoWhy? |
| One leg stand: ~__

| Carnotdo, Wit \ """ r —

Finger to nose:

Alphabet (speech/faitern): -
Can not do, Why? S(V(Z ! Q -

0. 134 . Zoy

Breatli/Blood test results; - O. U\ @ ZooB /
" State of Florids, County of Palm Beach,

i

Sworn and subscribed before me this lOI’Zo!Z@‘),f
_//mtvf/ T2

' (@'b, OF- Bethns [ L HATE
lblzc}*zo»c;

N&ay/cm of Court/ Officer (FSS 117.10)
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0 50 /\}

| Signature of Arrestng Utficer

* Name of Officer (jrint)
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ARRESTING OFFICER:. V COORD ’h>"161b( .

~
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Name: OFc . R ety Clintads Phone # @ )zg";/zg Vork#_

Addreas: les R 29 442. Boca Bbms AL ZZVZZ
Cmmm\m_ ’NGQET'&/A’("I—O\)

 Name: _ \ _ Phomed_ . . Vakk_
Name: \ _Phone # - W 4 Vork# _ ' '
carsity \ y > -

Can testify to:

Name: 7N L Ph;ne#

Address: »
Can testify o0

Name: S _Phone #

Caqwsﬁfyto:

' Page 3 :
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(l) Youhamﬂa gl mmamsilatmdnotmsw«mqusumkﬂmmwmmr&whd}wﬂukﬁkm
(You do not harey wmmwmwmmwﬁsﬂma Yucmkqu'youm)
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3) Yeuhavunghttoﬂxe csehy mdmmofahwywofyommhmmh@mwumbmywmddxmgmy
. questioing. Tell me in your owhyord: whztyoutimkﬂ&smm : _
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'.(4) If you camnot afford a lawyer, you are enti bﬂwmmmdmmﬂhmofammppomdhwyubefommmake

mysutanmtndthnmgmyqueshonmg. memmmwoﬂ.mhﬁ)wtlmkthsm
(Eyoabnothwgmeyfauhwandm 2 ou, ahwamﬂkmioymfarﬁa.)

5 Ifatmyhmedmngﬂlentmwwyoudomtwnh el anyquestmns,youaremvilegedﬁomnmsﬂént. Tellmen
Wpumwwbmaadmewmmwu X wwamgqmuauym) .
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Jou wantto,) - :
M Anystatmmtcanbemdwillbeusedaganstyoumamurtoflaw Tell meWy mwardrwhdywﬁmkﬂmmm’
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* Signed: . - Date:_ T

Revised: March 2, 2012 - © Javenile Comstitutional Warnings -
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twtllnverequesmdofyoulsadmmﬁbkmm'

Sub_]ect ngnahm

Note: Also read ﬁ:r CDL hoidm

NADDmON,yanmﬁmlbmhmﬁwﬂlresuhmﬂnlosscfymmmﬂpmﬂogesf ot

year from'today- Ifﬂns:syourSBCONDREFUSAL,youwillbepmnmuﬂydzsquﬂﬂdftom -

opaatngacmma‘emlmotarvehmb oL

Notg:AﬂareazfingtIebmlz‘edmexg, the mmmga_ﬂicermcmquntabreaﬂtmpkagm

A refissal form will be completed by the arresting ¢
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it 'H; mewﬂm )

i AMPMM. |




" Howmuch? _._  Whae? With wiom sere you drinking?

Jduﬂyyomdfa-dm |
Immqmedtomywbefueyoumkcmymmmnyuhmhfolbwmgcm

() Youhawﬂwndxtmmmsihtmdnatmwumqum

(2) Any statement you make must be fively and volimtasily given.

O)Ywhananghbﬁupmuﬂmmﬁhmothwymimchombefmmmﬁmy
(4)Kmmmdawmmmmmdbhgmmmofamwmd

Iewyer béfore you make any statement and during any questioving:
(ﬂﬁamymmhmmkmmmmwmmmmﬂe@db

© remiin silent. - .
(Qlunmakcmﬂmm«mmshmhmyonmmkeasmm'ﬂmmmtbeofmownﬁee

will |
U)Anystatmmteanbemdwﬂlbcwedagamstymmacoundﬂaw
(S)Doymmdas(mdﬂmeﬁghlsulhavemdﬂmhyw,mddammshmsp&kwm7

. Signedr_Oh \)T(;Ea 2&&6 Dt 10(@ )zalg &?_@H

QUESTIONS AND ANszs

" Wero yod\gperaiing s motor véhice t th time of the ascideat/stop?

 Wheee were Yago |
Whatstreeta'hlgh \grere- you on?

| Direction of travel?

Whaedxdyoustmtdnvmgﬁun\
.Whﬂmty(mmty)weywswpwdm?

Whattmedldynus_tatt? A _ AM/P Wbﬂ:tmels:tnow" i
wm'ﬁmdi..'y’s-a&e? R wnadayofme
Whmdxdyonlasteat? > _ What did you eat? _

Whathaveyonbeendomgﬂ:epastﬂreehomsmatoﬂnsm:/w \
How much do you weigh? - Haveyqnbeendmhng?__%ntmyw inki

When did you have your first drink? AM/PM When did you siop drinking?
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3
Bl yon sonsame vt o . |
Arsypu under the nfinengs of alsobol now? []¥es CINo
N el
D'Yes[:llﬁlo
Ij.Yx[jNo

E]‘.Ye.s [INo Howmuch? -

Wheee?

[ Yes CINo Hyes cxplain:

Amyoumkomgm'ed‘? : \ [ 1¥es [] No - Hyes expiain: :

~ Doyouwé {1¥es (N0 Did you get a bumip on tebad? (] Yes []No
meoumanaccﬂmttoday‘? ) ' i
Bzveyoutakmanydmgsorsmoked

-

Areyoutnkigga’nyprm_ipﬁonmedimﬁons? E] _ ONe Wlm? thn‘?

Doyoubave: Fpilepsy?[1¥es(INo Y@ 'mmwmm[:lm
 Glass eye? [] Yes[ INo : ihfe@ﬁdn?DYs[]No

Pl tooth? (1 Yes (1N
Aﬁym&smww'@mmmm
Do you taks insutin? []Yes [INo. Ifye, when was your last jetica? _

Haveyoumhadadnvu’shcensemmycﬂwsmn? ??5

' Imnowendmgmmeomdmgl‘hemxsnowmpmmmly i‘ﬂ M@
G|
Thedaois ~__(OCTONEL 2o, 209 .
(month) (sky) (yoax}




PALM BEACH COUNTY
SHEI 'S OFF,

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L Lo . .
pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
E O 119.071(4)(c) Undercover personnel.
£ 3
wl
S1O 119.071(2)(f) Confidential informants (Cls).
[m) 119.071(2)(e) Confession.
@ ! 985.04(1) Juvenile offender records.
] e
1 2
.‘Ei m] 119.071(h){i) Assets of a crime victim.
(]
X 395.3025(7){a), s .
wl
S O 456.057(7)(a) Medical information.
s
e | O 394.4615(7) Mental health information.
-1
2 " " " "
a o 119.071(4)(d)(2)(a) Home address, 'felephone, 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}-le) Y 8
m} {viii) 394.4615(7) Clinical records under the Baker Act.
E m] (xii) 741.30{3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1]
3 {xiii) 119.071(2)(h), . . I g
5_:=, a 119.0714(1)(h) Protected information regarding victims of €hild abuse or sexual offenses.
S e
N
<
o a
g
o
&
£
E m|
°
<
k]
(3
3
:o: 0
0
K
2 |
0
2 O
K]
[T
O
- Other:
o
£
5 Other:
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