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FLORIDA HIGHWAY PATROL / 7 %
P.O. BOX 540007, GREENACRES, FL 33454
[Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name
912712018 3:50:44AM | FHP99ARR772106 FHPK18OFF070811/ M.A. DELEEUW
LWRC18CAD175831
Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance
FL0509000 9/27/2018 12:15:37 AM -
Location of Occurrence
Location Type Location Description
> OTHER MM102 _
Street Number | Street Apt/Lot/Bldg
FLORIDA'S TPKE NB
County City State ZIp
PALM BEACH WEST PALM BEACH FL 33417
Defendant _ _ el
First Name Middle Name Last Name Suffix | Date Of Birth Age 'l Rece W' [Sex
» [cLiFton SEOSAHAI JAIKISSOON 412511975 43 %ENTAL MALE
SSN MNI # Place of Birth Height Welght Aar Eyes
NEW YORK, NY, UNITED STATES | 508 170 | BRO BRO
DL or {D Number ID State ID Type Address Type
J225117751450 FL E RESIDENCE
Street Number | Street ApVLot/Bldg
13501 63RD LN N ~
County CW State | Zip 7S Extension
PALM BEACH FL 33412 ™
Location Description N
™~
o)
Arrest —m
Arrest Date/Time Arrest Location Type Arrest Location Description =
q912712018 12:15:00AM | OTHER SR-91 NOF MM 192 —~
Street Number | Street Apt/Lot/Bldg County )
SR-91 NOF MM 102 PALM BEACH SN
City State Zip
FL _
Charge(s) N\ -
Counts| Charge A General Offense Code Bond Amount
>, 316.193.1 (36"\ o\ B Q\\[ } f $ 0.00 0 NoBond
Charge Degree Charge'lexgt \ { \\[/ Arrest Offense Code Description
N MISDE NOR DUI-UNLAW BLD ALCH —
Charge Description A\ 4 \
DUI ALCOHOL OR DRUGS \ / \ '\(\(/1%\
Ny / U I\ /
Probable Cause l
On Thursday, September 27, 2018 at approximately 12:11 a.m., our dispatch began receiving phone Wssing
motorist’s regarding a S12W (Wrong way driver). The callers advised the vehicle was traveling southbd ifi the
northbound lanes of travel. Our dispatched advised all units to “Be on the lookout”. | was stationary working a detail within
a construction zone northbound on Florida Turnpike (SR-91) north of Okeechobee Boulevard (SR-704). The inside travel
lane was blocked off utilizing arrow boards, traffic cones, patrol vehicles. The workers were north of my location actively
working.
The original caller advised the vehicle was possibly near the 107/106 mile marker. | began to be enroute northbound, then
a 54 came out came near the 99 mile marker, possibly related. | remained stationary due to the fact another unit was
northbound approaching mile marker 97.
While stationary a construction supervisor pulled next to my patrol vehicle and advised he was just notified a vehicle
crashed into his work crew near the 102 mile marker. Immediately advised our dispatch and was enroute. Upon my arrival |
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9/27/2018 3:50:44AM l FHP99ARR772106

LWRC18CAD175831

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance
FL0509000 |912712018 12:15:37 AM - | |

observed V01 at final rest, facing an eastern direction up against the right guardrail. All workers advised they were “OK”
and advised the other driver was still within the vehicle. They advised no occupants exited the vehicle. | approached on
the passenger side, the driver was sitting in the driver’s seat. He opened the driver’s door, and exited the vehicle holding a
dog. As he was exiting, | walked and made contact on the driver’s side. He advised he was by himself and no one else was
in the vehicle. | verified and confirmed there were no passengers within the vehicle. During my traffic crash investigation, |
was able to determine that this was the wrong way driver.

The driver advised he was not injured but Fire Rescue was still notified. The driver refused treatment by Fire Rescue on
scene. The driver was identified by his Florida Driver License as Clifton Seosahai Jaikissoon, D.0.B. 04/25/1975. When Mr.
Jaikissoon spoke, | smelt a strong unknown alcoholic beverage omitting from his breath. He was unsteady on his feet, and
had slow lethargic movements. Based on all the physical indications observed, impairment was a factor in this traffic crash.
After completion of the traffic crash investigation, | explained to Mr. Jalkissoon that the traffic crath investigation has been
completed and he understood. He did not have any questions regarding the traffic crash. | explained to him that | was now
going to conduct a DUI investigation, based on the indications of impairment. | read Mr. Jaikissoon his Constitutional
Rights in which he acknowledged and understood. Mr. Jaikissoon advised he did not have any'physical conditions that
would prevent him from completing roadside exercises to check for impairment. 1asked Mr. Jaikissoon if he was willing to
perform roadside exercises to check for impairment, and he agreed.

I asked Mr. Jaikissoon if he had any alcoholic beverages today and he stated 3drink which consisted of Captain, Grenadine
and lime. He adived he departed High Spirits located on 45th Street and Military.

During the Horizontal Gaze Nystagmus Mr. Jaikissoon had lack of smooth pursuitdn his left and right eyes, Nystagmus at
maximum deviation in his left and right eyes, and Nystagmus onset before 45degrees in his left and right eyes.

During the one leg stand Mr. Jaikissoon was unable to exercise. PGt foét down more then 5 times.

For the walk a turn, the soild white edge line was used as a referenceline. During the walk and turn Mr. Jaikissoon was
unable to maintain the stating position, started before instrdctionsiwwere finished, doesn’t touch heal to toe on any steps,
and incorrect number of steps.

During the finger to nose, Mr, Jaikissoon touched hisJower nostril, did not return finger back to starting position multiple
times. When | advised right, he began to use his léft before stopping and then using his right index finger.

After completion of the exercises Mr. Jaikissoor was placed under arrest and transported to the Palm Beach County BAT
Center. While at the BAT center Mr. Jaikissoon provided two breath samples of .185 and .174. After compietion of the
paperwork, Mr. Jaikissoon was medically cleared at JFK and then was processed into the Palm Beach County jail.

FHPK180FF070811/ l M.A. DELEEUW

ail Booking Facility

Booking Date/Time Booking County Booking FacTity Booking Facility Phone Number
’ PALM BEACH PALM BEACH COUNTY CORRECTIONS (561) 688-4400
Booking Faciiity Location Booking Number

3228 GUN CLUB ROAD WEST'PALM'BEACH, FLORIDA 33406
Booking Comments

Court County Court Location
} PALM BEACH 200 WEST ATLANTIC AVE. DELRAY BEACH, FL 33444
Court Court Phone Court Appearance Date / Time | Court Fine
PALM BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 10/22/2018 8:30AM
Comments
SCANNED

GoT 01 2018
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NPV WG/ S INSPVIL TYUITIVG WADC LYWIWEIH WAL 1SULNIVE NSPVIUHY WIIVE) 1NaIHS
9/27/12018 3:50:44AM I FHP99ARR772106 FHPK180OFFQ70811/ M.A. DELEEUW
LWRC18CAD175831

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FLO0509000 9/27/2018 12:15:37 AM -

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer
Officer Name Officer Rank  Officer ID No gw.om and subscribed bif;m ze’ the undersmﬁ;d authority
M.A. DELEEUW This the 2L _day of CPT OeR. 24 Y
i TROOPER 3332 DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT
Officer Agency OFFICER

FLORIDA HIGHWAY PATROL

Officer Signature HJ 7 ‘A_'

Approving Supervisor

Officer Name Officer Rank Officer ID No Officer Agency

Officer Signature
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 09/27/2018

Date of Last Agency Inspection: 09/07/2018
Observation Period Began: 01:30

Subject’s Name: CLIFTON S JAIKISSOON DOB: 04/25/1975 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 01:59
Air Blank 0.000 01:59
Control Test 0.080 01:59
Air Blank 0.000 02:00
Subject Sample #1 0.185 02:00
Air Blank 0.000 02:01
Air Blank 0.000 02403
Subject Sample #2 0.174 02:03
Air Blank 0.000 02:04
Control Test 0.080 02:04
Air Blank 0.000 02:05
Diagnostics Check OK 02:05

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of ( ”ﬂ ) ngCH',

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

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

I samanTHA M PALMER P Test Operator permit issued by the Florida
Department of Law Enforcem t\\I administeyed thefabove breath test to the subject named above in

accordance with Chapter 11D\8,\Florifla Jdmfnistrakive Code, and this form is a true and accurate

report of that breath test.
Date: HZZ“&
Signature

Sworn to (pr affirmed) before me this _lj_ day of &‘& ' _2Q_\a__
TR / 17k L. L 43332

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

BreathgTest ‘Operator: N

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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;S‘UBJECT:“ o b L .CASENUMBER
QUESTIONS AND ANSWERS

TAMNOW GOING TO ASK YOU SOME QUESTIONS WITH THESE RIGHTS IN MIND YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

' WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _ R
WHERE WERE YOU GOING? __"**"++ 1 (¢ %ot -
WHAT STREET OR HIGHWAY WERE YOU ON? ___F<-* sopeftar ap 40

DIRECTION OF TRAVEL? N WHERE DID YOU START? ___ i # fen- -

WHAT TIME DID YOU START? |-~ £ = WHATTIMEISITNOW? 7 7% - /*% 4.4

WHAT IS TODAY'S DATE? _"_.* M. WHAT DAY OF THEWEEK ISIT? s U112

WHAT COUNTY AND CITY ARE YOU INNOW? __+/ P24 fene® Butetod fpe
WHENDIDYOULASTEAT? ___© + - WHATDIDYOUEAT? ___{b A & il

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ____ "/ »- [ gty atfte o
HOWMUCHDOYOUWEIGH? .~ HAVE YOUBEENDRINKING? #i% _ WHAT?_ > * 't
HOWMUCH? ' WHERE?___ " . & . WITHWHOM? &+ bt or’ o 5l
WHEN DID YOU HAVE YOUR FIRST DRINK?: - § 5. ¢ - - AND YOUR EAST DRINK? ____+** ~

HOW DID YOU CONSUME YOUR LASTTWODRINKS? ___+"° .
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___- ARE YOU UNDER THE INFLUENCE? » =~ ~ "
'HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? > - HOW MUCH? e
“WHAT? __ = WHERE? - . WHEN? P
- WHAT LINE OF WORK ARE YOU IN? Ly WHEN DID YOU LAST WORK? _| =~
DO Y@UJ@VE ANY PHYSICAL DEFECTS ORINJURIES? - WHAT? .~ "4
- ARE YOU SICK OR INJURED" A WHAT'S WRONG? |
DO YOU LIMP? ___ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? _ ~_ lri
' WERE YOU IN AN ACCIDENT TODAY? : fos | "
HAVE YOU TAKEN ANY DRUGS'OR SMOKEDANYMARIJUANA TODAY? i WHEN? .~
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? __~ WHO? . WHY?,
ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? __.- WHAT? . WHEN?

DO YOU HAVE: “ EPILEPSY?
' GLASS EYE?
. FALSE TEETH?
- EARINFECTION? .
INNER EAR TROUBLE? >
DIABETES? -

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED-BY GLASSES" n . s —
.DO YOU TAKE INSULIN? _____ IF SO, WHEN WAS YOUR LAST INJECTION? - '
HAVE YOU EVER HAD A DRIVER S LICENSE .IN ANY O'I'HER STATE? _ WHERE? __ /

L

mTERWEWER. k ‘L .
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TESTING FACILITY TASK REPORT

AGENCY: [FHP/DEELEEUW
SUBJECT: JAIKISSOON, CLIFTON CASE NUMBER: [18-126544
DATE: (Sep 27,2018 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: (0157 ENDING TIME: (0217

BREATH TESTS RESULTS: 1)[.185 TIME|0200 AMK PMO 2){.174 TIME|0203 AMK pPM[]

3)|XX TIME XX AMO pPM[ 4) [xx TIME |XX AML] PM.[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: [J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

~ SPEECH:|CLEAR

ATTITUDE:{CALM, QUIET

CLOTHING:|BLK POLO SHIRT, CAMO SHIRT, BLK SNEAKERS

MEDICAL CONDITIONS: |CHROMS DISEASE

MEDICATIONS:|NONE

OTHER:

EYES GLASSY AND BLOODSHOT, ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH, SWAYING,
SUBJECT ADMITTED TO DRINK 3-4 MIXED DRINKS

COMMENTS:

ARRESTING OFFICER CONDUCTED\THE 20 MINUTE OBSERVATION BEGINNING AT 0130
SUBJECT AGREED TO TAKE BREATH TEST

AND PROVIDED TWO_ADEQUATE SAMPLES SUCCESSFULLY

TECH READ TEST RESULTS

SUBJECT STATED HE UNDERSTOOD RESULTS

A/O READ RIGHTS

SUBJECT STATED"HE UNDERSTOOD RIGHTS

A/O CONDUCTED\Q&A

SUBJECT ANSWERED QUESTIONS




SUBJECT: _j . "« - -~ ¥y © B4t 4 CASENUMBER . - f oot fon

LIED CONSENT FOR DUI IN A MOTOR VEHI

£ c?rrlltl mzw requesting that you submit to a lawful test of youf. BREATH for the purpose of determining its alcohol
tent. e :
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpese of detecting th f
chemical(ff%ontrolfed sug,stances. ' _ y : P j Ol detecting the presence o

-OR .
I am now requesting that you submit to a lawful test of your BLOOD/<4epurpose of detecting its alcohol content
and the presence of chemical or controlled substances.

lam . . of the

If you fail to submit to the test I have requested of you, your privilege t6 opérate a motor vehicle will be suspended for a
- period of one (1) year for a first refusal, gpighteen {18) months if your, privilege has been ;f)‘r;viously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood-’Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously s'usEended 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 I have requested of you
is admissible into evidence.ifi any criminal proceeding, . . . '

SUBJECT'S SIGNATURE: (¥

' CONSTITUTIONAL WARNINGS L

1. You have the right to reain sileh{_-hnd not answer any questions.
2. Any statement must'befreely and vdluntarily given

3. You have the right'to.the presence of a lawyer of your choice before you make any statement and during any
-questioning; L - : '

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

5. If at any time during the interview you do not wish to answer any 'qixestions, you are privileged to remain silent.
6. 1can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

SUSPECT'S SIGNATURE: (9=~ [N £ D

. : .. WHITE - STATE ATTY. : YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0120B REV. 0811 - o : .




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

PBSO CASE #

RS  DPBSO ZONE 3- 2|

AGENCY CASE # FBI’KISOFFWOSH_ CRASH CASE # N A

TIME OF sTop/cRasH 12:14AM o 09272018 . _Thursday
suBJECT's NaMg Clifton Seosahai Jaikissoon ppcp Indian sEx Male
HGT 518" WGT 170 DOB  04-25-1975

tocarrony Florida Turnpike (SR-91) North of MM 102

ARRESTING OFFICER'S NAME & 10 Cpl. M. DeLeeuw RwAGENCY . PBSO

DIVISION; @ oridsHiskmay PatrolTroop L

NOTIFIED BY comMo  (|€S

ARRIVAL AT FACILITY 130

ARRESTTIME _12:49 AM

BREATH RESULTS:
. 185
2. .4174

TESTING OFEICER'S ID _) AS2 ()  'PBSO YIDEOTAPE. ¥ - 'MJP( ST

-

A}




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
.
El O 119.071(4)(c) Undercover personnel.
4
w
S ] 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
L
E- O 119.071(h)(i) Assets of a crime victim.
X 395.3025(7)(a)
uw O ) ' Medical information.
$ 456.057(7)(a) ' :
il e 394.4615(7) Mental health information.
-3
] . ’ o )
a O 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
x (i) 119.0714(1)(i)-(), Social Security, bank account, charge, debit, and credit card numbers. 2
2)(a)-fe)
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action‘on petitioner’s request.
]
2 {xiii} 119.071(2)(h), . . L \
é ‘ [} 119.0714(1 Protected information regarding victims of.childiabuse opsexual offenses.
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8 Other:

REVIEW COMPLETED BY

Booking Number: 2018032408

Date: 09/28/2018

Specialist Name/ID: AM/31562
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