OBTS Numbr 2 ST / NOTICE TO APPEAR yAme 3 Roqustior Warmnt
: 2O 0 [Blodle ASTS i ommbom [q] e [
Y Ay OR Normber Agency Name pr—c—— '
N 0500200 Boca Raton Police Pepartment 3, 2| 2019-009934 ,
5 g:'m": J 1. pelony 3 3. Misdemeanor [J 5. Ordinance I Weapon Seized Multipie
: o 0 2. Trathic Fetony O 4. Trattic Misdemeanor O 6. other Ester Tyee  None/not Applicable Clear l"ml
A Location of Arrest (Incinding Name of Business) Location of Offense (Business Name, Addrcss)
T 100 E PALMETTO PARK RD BOCA RATON FL 33433~ 100 E PALMETTO PARK RD, BOCA RATON, FL 33432
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Laocation of Vehicle
N 07/23/2019 03:49 07/23/2019 03:59 07/23/2019 05:54 WESTWAY
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. ¥, Btc)
MILLICAN, ANDREW PARSON Alias:
- [Race ] ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bt o-onmmna | W | M 03/19/1984 511 170 BROWN BROWN LIGHT Medium
g Scars, Marks, Takoos, Uttique Physical Features (Location, Type, Description). Marital Status | Religion %md‘ [w] ]
; S | PROTESTANT Aetalltomee Yooy Yo ) Usk
E [Local Addrs (St Apt. Numbe City) (Suate) @p) Phone Residence Type:
| 11385 NW IST CT, CORAL SPRINGS, FL 33071 : (954) 496-4746 | e ondsm | 3
A [ Pemanent Addres (Str, Apt. Nuasber) City) (State) @p) Phiooe Address Source
r| 11385 NW IST CT, CORAL SPRINGS, FL 33071 (954) 496-4746 SUBJECT
Business Addreas (Name, Sireet) City) (State) @p) - | Phove Occupation
CITY OF DELRAY, (561) 338-7335 Plant Operator
D/L Nunber, State Soc. Sec. Nustber INS Number Place of Birth (City, State) Citizeaship
M42501 5840990 /FL ] FORT LAUDERDALE, | US
C | Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth 31 Arested [ 3. Felony [ 5. suveaile
o [ 2. arLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1. Arvested L] 3. Felony L . Tuvenile
F [ 2 atLarge [] 4 Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
7| O] Legal Cosodian
3 Address (Street, Apt. Number) (City) (State) (Zip) Buginess Phone
E
? Notified by: (Name) Date Time JUVENILE DISPOSITION
L within 2. TOT JAC
E ~J.incarcerated
Released To: (Name) Relationship Date Time :
The above address was provided by [ defendant and/or [ defendant's parents. School Atteaded 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. Propesty Crime? Deacription of Property Valuc of Property
L) yes, by e Ol ves No
8 Drug Activity S. Sell R Smiggle K. Disp M Z. Other Drug Type B. H P.F U. Unknown
N.N/A B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij i Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
oG S— " - — . — ol i 4 > o Statute Violation Number Violation of ORD #
i pur - 316.193(1)
R [DmgActvity | DrogType | Amoune/ Unit Offense # Counts | Domestic Violence | Warrant/ Capias Nunber . Bond
E N / 1 Oy @~
¢ | Charge Description mvmum#_c: Violation of ORD #
%| REFUSE TO SUBMIT DUI TEST AFTER LIC SUSP 316.1 939(1!) =
lcla Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number - Bond
£ N / 1 | Oy B oo ==
¢ | Charge Description : Statute Violnpm}hmha ’ [l Violation of ORD #
X N
R [Drug Activity | DrgType | Amouat/ Unit Offcusc # Counts | Domestic Violence | Warrant/ Capias Number SR Bond
E / Oy O~ Lo —
Health / Apparent Piysical Condition of Defendant Any knowledge of the following: ] Mentat ~ Ed Bicape Risk gmmm [ Deformities L] njuries
11._GOOoD Explain: o el
T | Check which applics: L] Released OR. [ Released w Parent/Guardian 0 T.OT. CountyJail | PROPERTY - Received By Releascd By 22— N Rdasd To
2 [ Posied Bond [ South County Mental Health -
E | Transported By Date Transported Time Transported | Other —e [
N| @ INSTRUCTION NO. - Mandatory appearance in court Location (Court, Roorm) ,
0
T O] INSTRUCTION.NO=2<You need not appear in Court f::;:, Sdo:mnty 200 W Atlantic Ave Delray Beach, FL 33444
¢ A but must comply with instructions on Page 2. 08/26/2019 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Phot
O I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .° 0
4 | FOR MY ARREST SHAJ. BEASSUED. Available
E
R (N ((\J  signature of Defendant (or ¥ Date Signed
HOLD for Other Agency Name Verification (Printed by Arrestec)
A
u [ Dangerous [ Resisted Arrest Wifine of Arresting Officer (Print) / - WSCANNED
M O Seicion ] omer RENTERIA, B. 800 PAGE
Intake Deputy LD.# Pouch # rting Officer LD. # Agency 106 1
s L[ 1 BRPD | Waness withan "X,
QO O




OBTS Nusmber _ PROBABLE CAUSE AFFIDAVIT 1.ATet 3 Request for Wamant

—
A ZNTA. 4. Requost for Capiss 1 JUVENILE r
0O | Agency ORI Number Agoncy Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 212 | 2019-009934
N | Churge Type: 4. Fatony X 3. Misdemeancr [ 5. Ordinance Spocal Notes:

meoy. ]2 Traffc Felony 4. Tramc Miscameanor [ 6. Other
0 | Name (Last, First, Middie) Aias - Race Sex Oats of Birth
£| MILLICAN, ANDREW PARSON W | M| 03/19/1984
G | Crame Deecripton : ) Charpe Description
A 316.193(1) DUI 316.1939(1E) REFUSE TO SUBMIT DUI TEST AFTER LICS
(Ei Charge Descripiion Chasge Description
S

Vichim's Name (Last, Fiest, Middie) . Race Sax Date of Birth
Y| STATE OF FLORIDA, .
¢ | Local Addrass (Street, Apt. Number) City) (State) @0 Phone ‘Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
l'. Business Address (Name, Stree0) ) (State) @p Phone Cocupetion

{(56) -

mwc»O me o>woOouv

—“ZmEmMmA>» 4w

mmmmuummwwommmmummm.mmwmmmmwmmmmummmdlu
The Person taken into custody . . .

[ committed the below acts in my presence. [J was observed by who told
] confessed to that he/she saw the arresied person committ the below acts.
admitting to the below facts. ¥ was found to have committed the below acts, resulting from my (described) investigation.

Onthe 23  dayof July 2019 at_ 03:49 (Specifically include facts constituting cause for arrest)

On 7/23/19 at 0311 hours, Ofc. Keniston conducted a traffic stop in the area of 100 E
Palmetto Rd on a silver vehicle bearing FL tag # AWDQ32/due, to /committing a traffic
violation in his presence, see Ofc. Keniston's supplement’for further regarding the
traffic stop. ' '

Upon arrival Ofc. Keniston informed me he witnessed the vehicle, driven by W/M Andrew
Millican (35 YOA), commit 2 separate traffic wiolation in the City of Boca Raton, Palm
Beach County. Ofc. Keniston then informed mé that when he approached the vehicle, he was
able to smell alcohol emanate from the vehicle. -

1 then approached the driver side of(the vehicle and asked Andrew where he was coming
from which he stated from SW 2nd Ave. I asked if he was coming from home and he stated
from SW 2nd Ave. I asked Andrew wheré he was planning on going, which he stated he was
going to Kanpai (20 N Federal Hwy) for food. I asked Andrew if he knew what time it was,
and he stated 0130 hours. I informed Andrew of the correct time, ‘which was .
approximately 0319 hours. I then asked Andrew if he had taken any medication or drank
any alcohol earlier, which he stataed no. It should be noted while speaking with Andrew I
was able to smell the odorjof an alcoholic beveraga emanate from his breath, along with
red glossy eyes. Based on my observations I asked Andrew if he was willing to submit to
roadside sobriety tasks to dispel my alarm that he was not driving under the influence.
I then walked Andrew,toc a well-lit area and asked If he walks and stands while working,
which he stated yes since he works at a water treatment facility. The tasks that were
conducted were the Walk and Turn, One lLag Stand, Finger to Nose, and the Rhomberg
Alphabat. .

The first SFST was the Walk and Turn. Andrew was unable to maintain the starting
position and was told to get back in the starting position several times, he kept losing

ME<~=4>»D—40—Z—80>

his balance and was unable to keep his feet heel to toe as I 1nstructed}i" ‘Andrew
—— P i - -

SWORN AND SUBSCRIBED BEFORE ME % L{ .
~
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) =
07/23/2019 m
DATE ‘ T "':E )
07/23/2019 o .
DATE T

COURT STATE ATTORNEY CENTRAL RECORDS JAL CRIMEANALYSIS = P.LO.
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together and arms at his side

BTS Nambar PROBABLE CAUSE AFFIDAVIT LAm® 3 Request for Wemant e
. SUPPLEMENT 2NTA  dRswentorcass | | JVEMLE
0 | Agency ORI Number Agency Name Agency Report Nurnber
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2| 2019-009934.
N[cmgerwe [, Felony X3 wisdemeanor  [15. Ordinance Special Notae:
a3 many

= appy. O 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middle) Alss Race Sax Date of Birth
£| MILLICAN, ANDREW PARSON w | M | 03/19/1984

The third SFST was the Finger to Nose.

also started the task several times without being told to begin. While walking forward
Andrew did not walk in a heal-to-toe manner as instructed, did not count out loud any of
the steps and placed both his hands on his buttocks area instead at his sides as shown
and explained several times. When he got to his ninth step, he made a sharp turn to turn
around unlike the method he was instructed to do. On his way back Andrew again did not
complete the task heal-to-toe and did not count out loud each step.

The second SFST was the One Leg Stand. Andrew was instructed to keep his feet

while I read him the instructions for the task. While
informing Andrew of the instructions he stated, "for how long", which I informed him he
would keep his foot raised until I tell him to stop. Andrew then again asked, "for how
long", which I again told him until I tell him to stop. Andrew was only able to count to
4 one thousand before putting his left foot down. Andrew then attemptedsthe task again
and was only able to elavate his foot up for a 6 one thousand count before dropping his
foot again. After 30 seconds had passed according to my Apple Watchy I ended the task.

(L-R-L-R-R-L) . For the first left Andrew

raised his left-hand and touched the top of his mustache,, while touching his mustache
Andrew held his hand in that position until I had to remind’him to bring his hand down
once he touched his nose, as instructed. For the fixst right Andrew missed his nose and
touched the top of his mustache and again held that position until I had to tell him to
bring it down. Andrew complated the task but_continued to touch the top of his mustache
and not his nose as instructed.

The fburth SFST was the Rhomberg Alphabet, which he was able to recite only in a

rhythmic manner and not as instructed. Once Andrew got to the letter V he then
recited-X-R, before saying "sorry no,\that’s it”.

Based on the above information,I placed Andrew under arrest for DUI. I then

transported him to BRPD. Ofc/ Coon responded to BRFD as my Breath Test Operator. Ofec.
Coon conducted the 20-minute observation and then he was taken into the BAT room. Andrew
refused to provide a breathe sample. Andrew was read implied consent, and was informed
to provide a breathe sample again, which he again refused. Andrew is being charged under
F.8.S. 316.193(1) for DUI/and F.S.S 316.1939(1E) for refusal to submit to a test of
breath, urine or blood, since he had a prior refusal. Andrew was transported to Palm
Beach County Jail for further processing. Andraw's vehicle was towed by Westway.

Al SWORN AND SUBSCRIBED BEFORE ME W7 S '/ /

L [

':i MCINNIS, BRYAN MICHAEL / SIGNATURE OF ARRESTING / (GATING OFFICER

i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) RENTE BA L0 500

A 07/23/2019 NAME OF OFFICER (PLEASE PRINT)

; | OATE 07/23/2019 o

£ DATE - 2062
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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. DUIINFLUENCE REPORT~-PART II
To be filled out at testing fcility

Agacy Casod 2619 (JDfZQ 3.

L INFRODUCTION (InsuumentOpentorfawsv:deoeamm)

A Thedayis__ ZQ[E&,I)&I# , -(\\5 l/\l . _2;3,_7/_0_Lj

. ) (day) _{manth) (date) (year)
B ’_I’hetiﬁeisnowappf'oxilﬁately’ OL"Z;Z/ . @‘M_

C. Ihefollowmgmmrefmcetomscnmnber ‘ ZO) oD qq}(f

D, Prmnatﬂnsmm DFF{/MZ_ ZQ\) gfﬁ',BoarRmpothepnm

" (Offices’s Name) )
£ offcer RENTERIA- haveyouarrmted A’ND&,/W mlL”I%'v‘lolC;nonof

: _HondaShtéStamte316 193? . ) (Defmdmt’sname)

F. DidﬂﬁsyiohﬁonocCWWiﬂxinﬂxéCityofBocaRaion,PalmBe@chCouMy,ﬂoﬁda? VE )

G@MEJMS- VV\“J_/I(,A/N '_ Imrequiredtoi_nfounyt;uﬁim

toceedmgs are being video moorded. :
~ Operator Note: V‘zdeo record breath request, brea‘th sample, and interview: _ 1

Page 4
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'n.' ATTMSTMTHEMGOMCERWREQMABREATHMLL

Note: Reaa'only thepamgraph@plwabletoﬂnet)peoftestyoumreqmtmg

N

Iamnowmqumgﬂutyonsubmﬂtoalawﬁﬂteaofyomw_forﬂwpnrposeof
detemmmgnxalcoholcontent : .

‘B. Iamnowmqu&hngtlmtyousubmﬁtoalawﬁllmtofyourﬂm fcrﬂwpmposeofdetmnmmg
ﬂmptwence ofehcmcalorcomrolled substances

C. Iammwmqwhngﬂ:ﬂymmbmﬂmahwﬁﬂmtofyommfathcpmposeofdmg
alcoholconimtmdﬂmpmnenceofchmcaloreentoll&dmbﬂmm :

IMPLIEDCONSENTWARNINGS
Note: Readonbay'ﬂlesulyectdoanotcombmthmreqwst :
Lam ms( ﬁmﬂn?gg._ome Bocpr @Prru/\/ Pb

_Ifyoufmltosubmrttoﬂletmtlhaverequestedofyou,ymnmvﬂegetoopetateamotorvehwln
will be suspended for a period of one (1) year for a first refusal, or eightsen (18) months if your
privilege has been previously suspended as a resuit Of a séfisal to submit to-a lawful test of your
breath, urine, or blood. Additionally, if you refuseto submit to thetest [ have requested of you and
- if your driving privilege has been previously suspended for a priorrefusal to submit to a lawful test -
ofyomhuth,wme,orbboiyouwﬂlbewmmﬂhngammdemmkeﬁlsdmmbmnwﬂm :
tmstlhavemquwﬁedofyou:sadmmiblemtoewdencemmymmalmceedmg.

Subject Sgnstur:_ SL/“_G. A DBD

Note:  Also read for CDL holders: .,

IN ADDITION, your refusal to submit will result in the loss of yow commercial privileges for one
year from today. IfﬂnswyourSBCONDREFUSAL,youwﬂlbepmnmenﬂyd:squahﬁedﬁom -
paatmgacomma‘cmlmomtvehmle - .

Note: After reading the implied cqmem‘wming, the mestingqﬁiéernﬁémqwta breathsanpleagam.
'(IFREFUSALTEEN). ‘
@ ~ tLL(L/h\/ |
- At this time /Ms._____has refused to submit toa breathiest. .
The date v and the
cgumis (LY “__124)_?_; s OU2.C B

(day) (year)
Areﬁmlformwﬂlbecompletedbythemrestmgoﬁeer

. Page5 -
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BOCA RATON POLICE SERVICES DEPARTMENT
‘I'ESTIN G FACILII‘Y TASKREPQRI‘

SUBIECT: \/V\ll_u/ﬁ’7\/ H"NDQEV\J
CASEH Zm61 0\\9@3% DATE: bg/Z?/J/?

BREATH'IESTRFSULTS |
DTS _ wfos @M s w?%@@m
3) TIME_ __AMPM 4 TIME

.BREATHOPﬁRAiom O"% COD /\/ |
e s _SEC. VAN AYAT

TESTING OFFICER’S OBSERVATIONS

'SPEECH. SI,U E,R\ZD T‘H’L,KA'TIVE QﬁPlZT:T’IV(—:

,ATnTUDB UNrt‘PrPP\/ EkEﬁﬂc, NaruNnasr&Mmmé,
CLOTHING: K/M’K.( SH'\\RTY ELUF 75rm€( u/kh(?» sm)u‘

: MEDICAL CONDITION:

COMMENTS M!LL((PH\/ chT/rvue;b N st
TEUL_n e He DlDr\/‘f Dbs;f?—wz n B
/‘I’Z\Qb e WS VNSNAADY onN S IW

PARTTWO. = e




BocA RATON POLICE SERVICES DEPARTMENT
- JOVENILE CONSTITUTIOML WARNINGS

Rights of mpects prior to custodial qneshonmg.
Idenﬁfy yourself and state:

: Iamreqnnedto myoubefomyoumakcmystatemmﬂmtyouhavethefoHngConsnmumﬂngms.

(1) Youhaveﬂungh’ttoranmslhntandnotansweranyqnmuom Teﬂmmmmwardswhatyouﬂmk, iy mea
(Youdowbmwta&tamormwamqumabowtlmoﬁ&ma Yumkquidfyoum

@)Anystatmentyoumakemustbeﬁ’eelyandvohmmdyngen. Teﬂmmmmwordcwhﬂyou i thvmecm
(Ifyoudakamﬂmwkbmywmwmdmbmamemtfmyoum petk.)

) Youhaveanghttoﬂmpmmcemdrepmwnhnonofalawyerofyourchowehd‘oreyoumke - 'stawmmtmddlmngmy

. (questioning. Teﬂmmmmwordcwhatyauﬂmktlmmm :

: (YonchMahmbejonmaxkyoamqumMyoucmmMa i

(4) Xyou cannot afford a lawyer, youareentxﬂedtoﬂm;munce and representation of a p6u

- mny statement and during any questioning. Tell me in your own words what you t

(Ifyoudomhwemeyfatalmqamdyoumou,alanyamabe" ’

yowownwordswha‘youtlmkﬂmnm _
(lfyondeddctotalkwmtbachngewwm”ammp
(6) Immakeno'dreatxorp‘omsestomdweyoutomakea ot
wards what you think this means :
(Immaﬂowedtoﬁreatacyouornmkeyoumypmm
youlmdto.)

qwtmutmyﬁtw.)

anjdhmgyousqywmmndWWbetoIdw jwlgeorajurymwmtA]ndgzuapmonwlmdedda#‘youbm '
donesonuﬂmgwmng Somdimaagmq’ Deop caﬂedamdeddeﬁn,btdthelndgcnﬁepmmwhodedda_

Date: _  Time:

Revised: March 2,2012 - I . : Juvenile Constitutional Warnings




Idelﬂy yourself and stm

' Immqumdwwmnyonbefmeyoumakcmystatanmﬂ:nymhveﬂwfoﬂowmg@nsmmm
rights: _

(I)Youhaveﬂlenghtmmamsilmtandnotmmanyquesnons.
(2) Any statement you make must be frecly and volimtarily given.
.(3)Ywhaveanghtbﬂmpmeemdmpmsaﬂhmofzhwy&ofmdwwebefmyoumkcmy
(4)Ifyoumnotaﬁindahwyayoumcnhﬂedbﬂxegmmdmwmﬁhonofawmt.
. lawyer before you make any statement and during any questioning. ‘
.(S)Ifnanymncdlmgﬂlemeyondonotmshtoanswamqushons,youm
remain silent.
(QImmamemmmsesmmdlweyoummakeasmtmmMmustbe
will
(DAnystthmemmnbemldwdlbewedagamstyoumacomtoﬂaw.
(8) Do you understand these rights as I have read them to you, and do you wish to”speak o me?

Signed: Time:
QUESTIONS
Wereymowraiiﬁg’amotcrvéhicleatﬂle ime
Whmeware u goi
you going? &( \1/
Whatslreet(n'hxghwaywereyo)bn?
Direction of travel? ___/”] v/
Wh«e&dymmm&%/
Whatcny(comty)wmyou : n? : .
What time did you start? ____AMPM  What time isitnow? _-
Whatistoday'sdate?/  What day of the weekis ?
When didyou last gt? _- . . Whatdid youeat?
What have ‘ domgmcpastﬁneehompnormﬂnsstop/awtdmt?
you weigh? - Haveyoubeendrmhng? Whttwueyoudrmhng?
) Where? _____~ Wxghwhmmyoudﬁnﬁngp ,
‘did you have your first drink? AM/PM When did you siop drinking? AM/PM

Page 7
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Howdxdyoueonsmneyourlasttwodmks? '

Aroyou under theinfuenge of locholnow? [ Yes [1No.
Canyou el toefficts ofalochol? -~ - [1¥es[INo
Haveyouconmedalooholsmccﬂxeaccﬂenl? [ Yes [1No
| ~Canyou fedﬂneﬁ'@ofalcohbl? _ 4 D.Yes CONo

~Haveyquconstmdaicoholsimeﬂquidmt?-' DquE]No Howmuch?

Whatlineofviroﬂcaré'youin? - - /
Whendldyoulastwod? L v /

Doyouhnveanyphysmldefectsorngm? | DYm'Dy/(}'u,.explbin:j .
'A'.re'yodsi‘cl.:o‘riqimed?' - % /:lNo Iyes, explain:

Doyoulimp? [1¥es [TNo
Wereyoumanaecldmmday? \Q /

Haveyoutakenanydrugsorsmoked

Aro you taking any presripton medications? [ Yos [1No. Whar? When?

Doyouhave: Epil Tnnér ear trouble? [ ] ¥es [INo ,
aye? [] Yes [INo ~ Barinfection?[] Yes(No
S toet? [ Yes (T No " Diabetes? (] Ya (N0 .

Anyprobl notcorredablebyglassesoroontwtlm?

Doyou' insulin? []Yes [INo Ifyes,whenvmsyomlastxuectmn? : : - |
/ oueverhadadnver’sheensemanyoﬂletstate? : _ "
' ImmwmdmgmmthgMMeisnowappmﬁmmly O(/I?-L/ @PM.

Theamwis LY 23, Z&(?

(month) " (day)




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: 07/23/2019

Date of Last Agency Inspection: 06/26/2019
Observation Period Began: 03:59
Subject’s Name: ANDREW P MILLICAN DOB: 03/19/1984 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 gq/210L Time
Diagnostics Check OK 04:27
BAir Blank 0.000 04:28
Control Test 0.078 04:28
Air Blank 0.000 04:28
Subject Sample #1 REF* 04:29
Air Blank 0.000 04:29
Control Test 0.079 04:29
Air Blank 0.000 04:30
Diagnostics Check OK 04:30

*Subject Test Refused

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of ;:¥7\,444 6;1€;¥if[f

Personally appeared before me the undersigned authority, who (L{{ is personally known to me or

(___) produced as identification, and who after being placed under oath,
states:

L REBECCA L COOK__

Y . , 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 test.
Breath Test Operator: M‘f Date: 07’[ Z/,i Z/?,

Signature !
%or affirme}hu/gre me this Z_;_ day of giu‘::i ' &SHE%
ZZzz QEC. REN LR
S#gnature of No;gﬁy/fdﬁlic—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.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




RENTERIA 2019009934 $ 166.00

. ,||II|I||_III|I|I|I|lI|||I-II||I||II||IH|||III|
"1 S |
FLORIQA DUI UNIFORM TRAFFIC CITATION

_EALM.!EAQH Oweir. Qarn Oeso Owomem
- | AGENCY NAME BOCARATONPOLICE

mgﬂgﬂ 06/32 AGENCY#32
—— .

90 THE COUNT DESIGNATED BELOW THE UNDERSIED CERTINES THAT HESIE

HAB JUST AND AEASCNANLE GROUNDS TO BELIBVE AND DORS St IEVE THAT O
DAY OF WK (] B DAY TEAR ™
ey | 07 | 23 | 2010 lo;:; e
ANDREW PARSONS MIL)
N ’mm“‘mm'r_
amsnwasTer Sl

: M 4 STATE aan COL LCEWE YR UCERE . | COMMERCIAL VIDICLE
UPON A FUBLIC STRESET OR! r'.eunnmm&u-v H;'ﬂl =
I
: Om - Dlw .
- - QOO0 awm |

WMYMMMGMWMMWMHMMMM
mmmwmmmummmwAmmumamm
OF Al ALCOHOLIC SEVERAGE/CHEMICAL SUBSTANCE/CONTROLLED SUBSTANCE YO THE EXTENT NORMAL FACULTIES WERE
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