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CoTS Naer ARREST/NOTICE TO APPEAR e 3 Requet e Wamat
A svia ummbone 1] wveas [7]
M s ORI Namir “Ageacy Nome ‘Ageacy Report Nustber (N.T A3 ondy) ] ]
N 0500200 Boca Raton Police Department 3, 2| 2019-011647
Charge Type: T 1. feteny [ PP T 5. ovtiasnce I Weapon Scized Madtiple
i a0 2. Tratc Py 3 4. Tramc Mindemeasr 0 6. oter Euarye None/not Applicable —— II
A Locstios of Arrest (including Nasse of Business) . Location of Offense (Busisess Name, Address) )
T| 395 NE 28TH TER 3900 NE STH AVE, BOCA RATON, FL_33431
) Dete of Arreat. Time of Arvest Booking Dete Booking Tinse Jail Dute Juil Time Location of Vehicle
N 08/29/2019 18:29 08/29/2019 18:39 08/29/2019 18:44 AT HOME
Name (Law, Pist, Middlo) ‘ Alas (Name, DOB, Soc. 805, £.BID
BOUGIE, DAVID JOSEPH Alias:
Tace Sex Dute of Birth Height Weight Eye Color Hair Color Coosplaxion ‘Buidd
ok o | W | M 10/2/1964 s 210 BLUE GRAY _ _LIGHT e
: Scars, Masks, Taioos, Uniqes Phiysical Festares (Locstion, Type, Description) ‘Markal Status | Religion Tadication o B.O. O
r| SCAR _ CHEST/OPEN HEART SCAR; TATTR SHOULDER/ M_| cATHOLIC el o el Bnd ®)
E [ Locs Addecs (ime, Ap. Nember) Chy) (Suw) (@p) Phoss Rt Ty
o| 395 NE 28TH TER, BOCA RATON, FL 33431 (561) 376-3699 |L<v @ |
: Fermanent Addeess (Street, Apt. Nussber) {City) {Suac) (Zip) Phose Address Sourte
v{_395 NE 28TH TER, BOCA RATON, FL 33431 (561) 376-3699 FL DL
Businses Addreas (Naass, Sreet) (City) Gu) @n Phoss Ocoupation
BOUGIE CHIROPRACTIC OF BOCA, (561) 376-3699 Chiropractor
DL Nember, St Soc. Sec. Number INS Number Place of Bista (City, Stale) Citizenship
B200170643820 / FL I SAINT PAUL, MN, Us
C | Co-Defendant Nawe (Last, Firn, Middie) Race Sex Date of Blrik 1 Avesed [ 3. Febony [ 5. rvenite
° : D2 atLeg O
B [ CorDefoadant Neme (Las Firm, Midche) Race Sex Dete of Birth CllArwiad Cl5reoy D33 fevemtie
F. [0 tepe [] 4 Mistemesner
Onee Dot Name (Lext, Pirwt, Middle) Resideace Phone
! Custodien
e =ty ) ) @ [ >
B
E Notified by: (Nams) Date Time IIVENILBDWM'M ;.mlAC
E Rolessed To: (Name) Relationship Date Tine
The above address was provided by O defendant andor 01 defendant's parents, : Schaal Actended 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. Property Crime? Description of Progerty Valuo of Property
[+ .
of WA mbe  bowe  SDEmw  Mietcaw  zosm NoAT Comi  Mraimm B3 G
ll? P. Possens T.M B Use Cultivaie A. Axphetaming B. Herola O. OpiumyDesty. S Synthetic
¢ | Charge Description Siatute Violatioa Numsber Violation of ORD §
il pur : _ : 316.193(1) -
5 Drug Activity | Drug Typo Amcust / Unit Ofease 4 Counts | Domastic Violescs | Warramt / Capias Number Boad
H N / 1 Oy M
C { Charge Description . Statne Violation Nossber Vicistion of ORD #
%\ _LEAVE SCENE OF ACCIDENT. 316.061(1)
5 Drog Activity [ Drug Type Amoust / Uit Offcnee § Counts | Domestic Viclencs | Warrant / Capias Number Bond Q\
E N / ]l | Oy @~ Q ;
¢ | Chargo Deacrigtion Statute Violation Number Viclstion of ORD#
Y|_REFUSAL TO SUBMIT TO TESTING; PENALTIES . 316.1939(1)
5 Drug Activity | Drug Type Asoust / Unit Offoase # Counts | Domestic Vioiencs | Warrant / Capias Nursbet Bosd
B I N / I Oy @~ 9 é
FHealth / Apparcat Physical Coadition of Deleadent : Aoy kuowiedge of bateliowing. L Memal L Excupe Rt 1) Motimion L1
L_GOOD : . Explaia:
T | Coock which applies: || Releasd OR 1 Retoased © Parcas/Gusrdias B8 TOT. Coumty jal | PROPERTY - Racaived By Released By Reionsed To
2 £ PosedBond ) Sosth County Meatal Feakth CASAS, J CASAS, J 70T CJ
E [ Transperted By Dot Time T Othex
| OJ INSTRUCTION NO. 1'- Mandatory appearance in court Locaon (Court, Room) = 2a-
7| B INSTRUCTION NO/2 - You need not appear in Court South County 200 W Alandc Ave Delray Beach, FL 334441
. . . h)
¢ but must comply with instructions on Page 2. lO*l"lq Oggo ‘1r§ : » No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, 1 UNDERSTAND THAT SHOULD. - - Photo
° TWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD INCOMTEMPT OF COURT AND A WARRANT ___ oo
A | FORMY ARREST SHALL BE 1SSUED, . " Available
P : s o
i )
R Signature of Defendant (or Juvanile and Parent/Custodian)
: Officer
N 77 28
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OBTS Number :
PROBABLE CAUSE AFFIDAVIT A "
‘fﬂ&. imm-chu 1 .NWW&E{_—

A .
: Agency ORI Number Agency Name Agmcy Rapon Number
'.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 l 2019-011647

s ol 1. Fetony ] 3. Misdemeancr [ 5. ordinance Special Notes:

= ooy, L) 2. Tratic Fetony 0 4. Trac Misdemeanor L] 6. Other
D Narse ot ik i f . "Ades - Rece | Sex | Dete of Bt
- | BOUGIE, DAVID JOSEPH B Wi M| 10/22/1964
SAQuanﬂﬂm . :: Charge Desciription
A 316.193(1) DUI . 316.061(1) LEAVE SCENE OF ACCIDENT
g Charge Description Charge Description
s 31&1%9MW“L TO SUBMIT TO TESTING; PENALTI

Vicim's Name (Last, Firsl, Middle) Race | Sex Date of Birth
| |_STATE OF FLORIDA,
C [ Looel Addrees (Straet, Apt. Numben) ©iy) =) @0 Phons Address Soue
T 100 NW 2ND AVE, BOCA RATON, FL 33432
o Business Address (Name, Street) (Cry) . {State) Zip) Phone Occupation

mmwmmuwwmmwunnnmmmnmwwMo, mddoubdimﬁmﬂnabwonamdﬂdmdmlwmﬁedhfolbwhgvlehﬂmdw.
The Person taken into custody . . . '
0 committed the below acts in my presence. [ was observed by

: who told
[ confessed to that he/she saw.the arrested person committ the below acts.
admitting to the below facts. x wasbundbhavewmnﬁﬁed&abdowacu.reunmgﬁomnw(demﬁbed)lmuﬁgm.
Onthe__29 dayot August 2019 a_ 18:29  (Specifically inciude facts constiiuing\cause for amest)

Mro»e O v

mwcC» O

On 8/29/19, I responded to 395 NE 28th Terraca, ‘in reference to)a traffic accident
without injuries. The accident occurred at approximately 3990 NE S5th Ave. Reference HSMV
Crash Report #89206156 for information regarding the traffic accident.

Upon arrival, I met with Cynthia Torres who was the victim driver involved in the
accident. While speaking with Torres she advised that Her vehicle was struck by a black
2003 Jaguar convertible bearing FL tag EHCQ99 operated by a lone white male driver.
According to Torres the driver of the Jaguar .made no attempt to exchange vehicle
information and continued driving southbound. Torres followed the suspect vehicle, to
the above mentioned address (395 NE 28th Ter)\, According to Torres, she observed the
operator, who she described as, a W/M wéaring a blue and black shirt, and a hat. Torres
advised that the male entered the residence and she contacted police.

Officer McGarry made contact with the white male who was later identified as David J

4 ZmITm-> e

Bougie (FL DL). Bougie agreed to speak with officers at that time. I arrived and began
conducting the traffic accident/investigation. Bougie cooperated with the traffic crash
investigation, confessed to hitting [Torres' vehicle, and then driving home without any
intentions of filing a police report. While speaking with Bougiae, I observed that his
vehicle had front driver side quarter panel damage and a blown front driver tire which
was consistent with Torres  statement. There also appeared to be white paint transfer on
his vehicle which would indicate that he struck Torres' white Hyundai .

Upon completion of my traffic crash investigation, I advised Bougie that based on ny
observations I was going to begin conducting a DUI investigation. My observations of
Bougie included slurred speech, glossy and slightly red eyes, and an open bottle of
Tito's Vodka thatuwas in plain view inside of Bougie s vehiclae.

I advised Bougie of his constitutional warnings and he stated that he understood. Bougie
did not wish to answer any questions regarding the consumption of alcchol without an

SWORN AND SUBSCRIBED BEFORE ME ? g 14
: \ ] yﬁuaz OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S/ T17.30)
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1LAmest 3 Requesl for Wament

A SUPPLEMENT LNTA 4 Reqestrorcopis | 1 Jmmmm[——
5 [ ey OREamer Agency Name Agency Report Namber
\ FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2' 2019-011647
N Qg e O 1. Feiony 7 3. Misdemesncr (5. ordinance Spacial Notes:
a8 apply. CJ 2. Tramc Felony O 4. Tratc Misdemeancr [ 6. Other
IE) Neme (Last, First, Middie) Allas Reoce Sex Date of Birth
=] BOUGIE, DAVID JOSEPH WI| M| 10/22/1964

attorney present. I then asked Bougie if he would consent to the Standardized Field
Sobriety Tasks to dispel my alarm and he was hesitant but agreed to perform the
axercises. When asked about injuries and medical conditions, Bougie claimed to have
"heart conditions" and "brain conditions" but could not further explain. According to
Bougie, he was taking multiple medications which he stated affected his motor functions.
I asked him if he had taken any of the medications today and he informed me that he

had. Bougie could not specify what medications were consumed, nor could he specify how
those medications supposedly effected his motor functions. I could smell the odor of
alcohol emitting from Bougie's person at this time and observed that he was having
trouble maintaining his balance. '

The first exercise was the Walk and Turn. I read the instructions from a department
issued SFST card and Bougie advised that he undarstood. Bougie did not™maintain the
starting position and informed me he was in the starting position despite having his
feet staggered instead of in-line. He stepped’ off the line multiple” times throughout
the exercise and did not take any heel-to-toe steps. Bougie took well over 9 steps
forward and well over 9 steps back (approximately 20 stapa ‘each way) .

mro>»w OO0

Thae second exercise was the One lLaeg Stand. I read the instruétions from a department
issued SFST card and Bougie advised that he understood. Bougie could not follow
instructions and did not start immediately after being told to do so. Hae broke the
position 3 times during the exercise and only counted to one thousand and three.
Specifically, he lost his balance causing him to put his foot down and nearly fall.
Bougie did not perform the exercise for thelentire length of time and simply stood in
place for the final seconds.

mwC>»0

The third exercise was the Rhonberg alphabet: Bougie failed to put his feet together
and did not tilt his head back as ifistructed. He did however complete the alphabet with
only one discrepancy; he skipped the/letter "w",

~ZmTLm~>-A®

The fourth exercise was the Finger to Nose. Bougie had trouble getting into the starting
position and then failed to keepthis head tilted back as instructed. The sequence was
L-R-L-R-L-R. L - performeducorrectly. R - missed the tip of his nose. L - performed
correctly. R - missed the 'tip of his nose, lost balance, and fell out of the starting
position. L - performed correctly. R - missed the tip of his nose.

Based on my investigation and Bougie's performance on the Standard Field Sobriety Tasks,
Bougie was placed under arrest for DUI per F.8.8. 316.193(1). While conducting a record
check via D.A.V.I.D., Bougie had a prior suspension for a refusal to submit to testing;
he was subsequently charged with Prior Refusal to submit to testing per F.S8.8.
316.1939(1a) .“Bougie was additionally charged with Leaving the Scene of a Crash
Involving Damage to Another Vehicle per F.S.S 316.061(1).
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SHANNAMAN, TIMOTHY C 62 %7 Y RE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S%* 17.10
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1AM 3. Request for Warsnt

A SUPPLEMENT INTA 4 Reqwarorcopiss | 1 JUVENILE ,_—
) FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-011647
N o AW 1. Fetony [ 3. Misdemeancr [ 5. ordinence Spacial Notss:
2 a0ty _L12 Traffc Feony 8 4. Traffic Misdemeancr [ 6. Other
2 Name (Laet, Firsi, Middle) Alas Race | Sex ] Dats of Birth
| BOUGIE, DAVID JOSEPH Wi M| 10/22/1964

Bougie was placed in my vehicla and was transported to BRPD booking for post arrest
processing. During processing Bougie confessed to having a "few" while playing golf
earlier in the day. He informed me that he was drinking Tito's Vodka and lemonade. This
was captured on my in car video/booking facility footage. ’

Ofc. Ricciardi responded to booking to assist with the DUI Influence Report and operate
the Intoxilyzer 8000, see her supplement for further. Bougie refused to provide a breath
sample, at approximately 1942 hours Bougie was read implied consent and he again
declined to provide a sample.

Bougie was later transported to Boca Raton Regional Hospital, where he was medically
cleared due to being involved in a traffic accident, and later turned over to Palm Beach
County Jail.

P
8 Cynthia Torres was the other subject involved in the accident and\can attest to Bougie
8l being the sole occupant, and operator, of his vehicle.
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"l‘; SWORN AND SUBSCRIBED BEFORE ME : //’LV g /8
‘ L OFFICER
N —— il-'l-.t’lml og”g;’:; ES%Z OZ)ZZ : SIGNAZURE OF ARRESTING / INVESTIGATING
{ I FoRAr __CASAS, JAVIER _(818) ,
A 08/29/2019 ) NAME OF OFFICER (PLEASE PRINT) —
v DATE 08/29/2019 303
E : DATE
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, Of(} . T C a f 01 f , aduly certified Law Enforcement Officer or Comcﬁgﬂ;f Officer,
(Name of Officer reading Implied Consent Warning) ‘
am a member of Boca QO‘TOH pOHCi Dl Dt ,andldosyvear

(Name of law enforcement agency)

or affirm that on or about the Zf[ day of B!l(;&“fj; 20 1A .a M',ZQ MP.M OAM

omver___ DAV J1084ph Bouaice ,
(Type or Print) _ FIRST NAME“ MIDDLE OR MAIDEN NAME LAST NAME
DL# P)Z OOJ"O \04’892 0 , state of F ‘ ()Yl da ,wasplacedunderlawful arrest for

the offense of ____ DUl by J. Gafaf - and

issued Citation # A é [ Q QI‘E o (ace of Arvesting (R8oer '
That on or about the Rq day of B “];H[:t ,20 IO) ,at 74’5 EZ(P.M OaMm.

o QOIDDIOCH  com, |

I requested that the driver submit to a [j)reath and/or [ Jurine test/fo determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the/@river that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period 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 privilége has been previously suspended for
~ refusal to submit to a lawful test of his or her breath, airine, orblood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver's
License/driving privilege for a peri>d of one (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.

Signatys€of Law Enforcement Officer or
Corgeftional Officer

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

The fomwmsubwibed before me:

ignature of Attesting Officer
R (AFFIX SEAL)
The foregoinginstrument was sworn and subscribed before Title .

miethis LQday ot BI[(;!“‘j; 20 10) Date

by 0‘f C. .*’ C m Yaf ’ Note: Mail or hand deliver to the desi gnated

. - Bureau of Administrative Reviews office,
who is personally known to me or who has produced Department of Highway Safety and Motor

‘ N as identification ‘ Vehicles, with the driver’s license, the
i appropriate copy of the UTC, and the
Notary Public/ / 1 ( '/(J(":‘PVWL/\ probable cause affidavit.
(VL )

HSMV-BAR1001 (REV. 10/2016)
SCANNED
AUG 30 2013



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: 08/29/2019
Date of Last Agency Inspection: 08/06/2019
Observation Period Began: 19:00
Subject’s Name: DAVID J BOUGIE DOB: 10/22/1964 Sex: M

The subject was observed for at least twenty-minutes prior to the administration ofithe breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Resulls: Test g/2105 Time
Diagnostics Check OK 19:46
Air Blank 0.000 19:46
Control Test 0.079 19:47
Air Blank 0.000 19:47
Subject Sample ¥1 REF* 19:48
Air Blank 0.000 19:48
Control Test 0.080 19:48
Air Blank 0.000 19:49
Diagnostics Check OK 19249

*Subject Test Refused

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

State of Florida, County of _'Qﬂlm @lmC h '

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

(__} produced __ as identification, and who after being placed under oath,
states:
I Apatiph L Ricempol 4, 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 N ?
Breath Test Operator: %f]ﬂ /(/u\,’\/( (W Date: 9[ Zq Z lﬂ

Signature

Sworn to (or ‘firmed) before me this 2 q day of Bm;m I ’ __M

glg Javsey Casas

Signai;?;ﬁﬁ’Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: ursuant 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 oificial duties. 1In accordance wiith 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.

" - - 2004, Ref. 11D-8.007
AR D BORA 28 - weRc ANNE



Revised: July 9, 2018

100 NW 2™ Avenue
~ Boca Raton, FL 33432

©OAG30 S

_BOCA RATON POLICE SERVICES DEPARTMENT -

SCANNED |




BOCA RATON POLICE SERVICES DEPARTMENT
DUl INFLUENCE REPORT - PART I

‘o 29 ayer_AUGUIE . Dlfly
‘Subject: bavid BO\AGlC _ CasoNumbee 2010011 4]

-

o ' PERSONAL CONTACT | / |
" Driving Pattern: - o ,

Observation of Driver: - - /

Pagel ~ JCANNED
PARTONE - sz




Dl.e&e}"edoesnotfollowsmoothly : . DRaghteyedmnotfol]owsmoothy
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 State of Florida, CoxmtyofPalmBeach,

Sworn 9/207/!67 (dats)by . |
MAfmggiv ‘ __9/29/19
Daite

Notary/Clérk ofConn/ Officer (FSS 117.10)

_ : . : JQW eqr Casoﬁ ‘
S@%Anwnnwfﬁcé IR Name of Officer (priat) q(‘AQNED )
Page 2 R
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'-mmmnmummm& OfC

C@faf

Name_ (16, A Rmmm phone#uwz?&?m Work# ({0 [25@9(/20}

aiess: (00 NW 2" AVE Poca Raton | FL.
cmity o:_AUUGHN(_ a1t |

Name:

Phone #

Work #

Addreas _
Canﬁtify.to:

" Name:

 Phone #

—_Work #

'Canfmtifyto:-

Name:

Ad&m:'

Phone #

Work#

Can testify to: ___

"Name:

Phone #:

Work #

Can testify to:

Name:

Phone #

Work#__

Can testify'to:

Name:

_Phone #

Addﬁés: ,

. Work#

Cal_lmﬁfyto:

‘ Pagé3 :

~ -END OF PART ONE-
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BOCA RATON POLICE SERVICES DEPARTMENT
- JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state: .

questioning, Teﬂmebnyowownwordewhatyoutitbzktllismg . . A ‘ -
: (Yéumta&toalgije’rbq‘ore)vemty(qumqnfﬁdyoucqnh_avelci_uﬁerwirhyét&mdurbngowqudoning.)
@ Ifyoumnmiﬁ'ordahwyer,youareqnﬁﬂ,ed'toﬁewence andrepmsmtaﬁmofacoma'ppointedlawyerbeforeypumake
- mystatanentand'dnrm;anyquwﬁoning.Teﬂme'-inyowownworjdfwhatyouthinktlnkmm ' .

(If you do not have money for a lawyer and you want one, a lawyer will be given £0'you for free,) . -
(5)'IfatanyﬁmedmingtheimMewyoudonofwishmanswetmmengymmmvﬂe@dmmmm&ént Tellmein

' wards what you think this means : . . : : '

. (Tam not allowed to ;hrea'miyouoimakeyou any promises to get you to talkto me, ﬂ'youha?letota&, it must be because
youwantto) - - SRR o ' : :

)] An'y.s.tat'emmn.canbeandwillbeus'edagainstypuinacom-toflaw.'TelI_m,ebnmownwordmhatm‘tldnk;hismem'

' Mnythingyonsaytomemmdwiﬂbe-toldtothejngedrajwyb:cqujndggivapmonwhond‘y‘ywkm
douesonw@hgmng,-Somaimaagrouqupeoplu_:aﬂzddjmdeddetbi,bwtkelulgeisyhepmmwhodedda
what punishment you get,) - ' . : '

(8),Doyou1mdastandﬂ1ese-rightsaslhaveread.themtoyou,anddoyouwishmqaeaktome?

* Signed: : ___ Date:_  Time:

SCANNED
AUG 30 2019

Revised: March2,2012 - R " Juvenile Constitutiopal Warnings




BOCA RATON POLICE SERVICES DEPARTMENT L
TFSI‘ING FACILITY TASKREPQRT

SUBIECT: med P;omjc |
CASE#: ZQIQU_HUQ’?_ . DATE: 9/2@//@

e R IT Y S
| 1) TIME . 7PM  2)TIME - _ _ AMPM
-3)m/. _AMPM 4)Jms/~ e AP

BREATHOPERA’fOR: c. # QICOICHGI

MAINTENANCE TECHNICIAN

| TESTING OFFICER'S OBSERVATIONS

semnce (1UTI00, ROpIABIEVA

armoos_QHANAVA

comwe: BIUL/ plAGK cofpl-

bmmcr%gﬁ?nmorr QML NI mnmmon High mood

| omEpm I{HO‘DG ode. o aI(OHOHG W\IH(J(CM
| zmnmna Ham mf PO bmrml rnmL wr

COMMENTS; —

- SCANNED |
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DULA RALUN CULILE DEKVILED LJEFAKIMEN]
DUI INFLUENCE REPORT-PART It

~ Tobe filled out at testing facility

Amgaw;‘ﬂNQOnu+7

L lNTROl)UCTION (Instrmnont Operator facw video camera)

A Thedayis _ ﬂﬂﬂﬂhumw ﬁumnt Z@ zmﬂ
. ' (dIY) (ear) -
B. Thetmexsnowappronmately /’41 N AL@

C. Thefoﬂowmgisin'refetmGtomsenmb& Z()MOI |\[)ﬂ"] ‘

D. Present at this time is Of(/ 10\\!\“ Gafaf ofﬂwBocaRatonBohceDepamnent.

~ (Officer’s Name)
E. Oﬁcer O(Mm haveyoumwted \2(!“!“] EZ(HM]Q mvw]atwnof

~_FloridaStateStatute316.l93? : (Defmdam’snmne)

F. DidﬂiisviohﬁonoccmwﬂhinﬁxeCityofBomRnon,PahanhCmmy,Flonda? 3155..'

G. MJMBM E(}UG\C - ,Ialmrequ.ire;i,to inform yéu these
proceedmgsarebemgwdeorecorded. : - .

Operator Note: Video 'record br‘eath request, breath sample, and interview.

SCANNED
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II. ATTHISTIMETHEARRESTINGOFFICERWILLREQUISIABREATHSAMPLE.

Note: Read only the paragraph q:plzcablem the t)pe oftestyoumreqwmg

A Iamnowmquwhngﬂutyonsubmnttoahwfultestofyom&forﬁepurposeof
deta:mmmgﬂsalooholcontm :

‘B. Iamnowrequwungthatyou submit to alawfnlwctofyourURINEfa'thcpurpose of determining
the pmence of chemical or controlled substancw

C. Iamnowrequmgﬂlaxyonsubmxttoalawﬁzlt&stofyomBlDODforihcpmposeofdeMnmng
its alcohol contentmdﬂmprmce of chemical or controlled subgtances. .

IMPLIED CONﬂINT WARN[NGS

Note: Read only y’ the subjea does not comply with your request :

lam__. camar 'ofﬁe_B_QQQl_KGIQD.EQM_JZLPI

Ifyoufmltosubmntoﬂxemlhaverequ&stedofyou,yourpnvilegetooperateamotorvehxcle
will be suspended for a period of one (1) year for a first refusal, or eighteen (18) months if your
'pnvﬂegehasbeenprewouslymspendedasamultofarefusaltombmxttoa]awﬁ:lmtofyonr
breath, urine, or blood. Additionally, if you refuse to submit to the test I have requested of you and
: lfyomdnmgpnwbgehasbemprewomlymspendedfmammfmdmmbmﬁwahwfﬂmt
ofyombremh,mme,orblood,youwﬂlbeeommnnngamxsdcnemor Refusal to submit to the
testIhaverequwtedofyouls evidence in any criminal proceeding.

Subjct igtur:_ ﬁ
V

Note:  Also read for C iders:

IN ADDITION, yonrreﬁxsaltosubmrtmllremltmﬂmelossofyoxr commercial privileges for one
year from today. If this is your SECOND REFUSAL, yonwﬂlbepermmenﬁydlsqml@dﬁom :
opa'atmgacommerclalmotorvehl.cle '

Note:: After reading the implied consent warning, the arresting officer mustrequest a breath sample again.

wic - '
~Atﬂnsnm@JMmJMs i %asrefusedtosubmxttoabmﬂxm

Thedaeis_ AUQUSE . 24, 2019, mito timeis 145 AM@ .

“mon) () Gea) -
A refusal form will be completed by the arresting officer. ' . |
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Idenﬁfy yourself and state

Iamrequiredtowamyoubeforeyoumake mystxtancmﬂmtywlnvethcfollowmgConmmm
rights: .

)] Youhavedmn@:ttoremamsilentandnotanswaanyquwhons

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

(3)Youhaveanglnwﬂwpmnecmdnprwemhonofahwyerofwmchmcebefmyoumakemy

(4)Ifyoueannotaﬂ'ordahwy«,yonareeﬂhﬂedmthapresemeandfq)mtauonofaeourtappomd

. lawyer before you make any statement and during any questioning:

.(5)Hamymmdlmngﬂ:emtemewyoudonothshmmswamyqlmtms,yoummvﬂegodm
remain silent.

(6)Ieanmkenoﬂ)reatsorpmmlswtomduceyoutomakeastatemmtThxsmustbeofyomownﬁ‘ee
will

(7)Anystatementeanbeandmllbeusedagamstyoumacom'toflaw

(8) Doyouunderstandﬂlmnghtsaslhavereadﬂ:emtoyml, and do you wish to weaktome?

Signedr  Date: Time:

QUESTIONS AND ANSWERS

Were you operaiiﬁg' a motor vehicle at the time of the aceident/

‘Where were you gding?
What street or highway were-you on? - /

Direction of travel? l /

Where did you start driving from?,. /

‘What city (county) were you stopped in?

What time did you start? _ AM/PM  What timeisitnow? _-_

Whaﬁsﬁodﬁy’s‘dﬂte? - . What day of the week is if?
' Wiat did you ea?

Have you been dnnlcmg? Wh:twereyou drmkmg?

Wm'uch?' .' _Where? __ - W@wbniwereyoudrhk_ing?

When did you have your first drink? AM/PM When did you siop drinking? AM/PM
PARTTWO - ~OANNED
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'Howdidyouemmeyémlas:twodﬁnks?. '

Aoy wder the infencoofaloboloow?  [OYesCINo
Can you fock the effects of aloohal? [ Yes [1No
Have youconsnniedalgohol since the accident? [ Yes CINo
Canyou el the effects of aloobol? [1.Yes [INo
»‘Haveyouoonsumeﬁaicoholsincetheaccident? " []Yes [INo Howmuch? _:

What? ~- Where? /

Whst line of work are you in? S B /

When did you last work? . _ ' ' /

Doymxhaveanyphymcaldefewmngm'm" ] Yes (I No H% \

* Ate you sick or injured? ~ [ Yes [:I)/Ifym,_explaim |

Doyoulimp? [ ¥es [TNo Did you ggt4 bimpon thehead? [ Yes [1No

Were you m an accident today?

Haveyoutakenanydmgsor smokedmm; : today‘7

W 4 Whar
Haveyouseqnadoctororv ; today? [2] Yes[JNo Who? . :
Are you taking any ipfion met-iimtions?' OYes[INo What? | When?
Do you ﬁav.e: [ Yes [ No Innér ear trouble? [] ¥es [ 1No

eye? [] Yes []1No Earinfecﬁon;?[]YesDNo.
Falsememijm N . Diabetes? [ ] Yes [1No

Anypm emsnotcorrectablebyghss&orconmotlenses‘?
Do outakemsulm" Yes [No Ifyes,whenwasyomlastm;ecnon?

veyou everhadadnver’shcmsemanyothasm?

'Iamnowendmgﬂnswdeorwordmg'[‘hetxmelsnowappmmmly 1 4’5

The date is Avquit .29, 72019
(montt) Gy e
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PALM BEA

SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.,
]
o
E ] 119.071(4)(c) Undercover personnel.
t-3
wd
g1 0 119.071(2){H) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
P [m} 985.04(1) luvenile offender records.
]
'g- O 119.071(h){i) Assets of a crime victim.
v
] 395.3025(7)(a), s .
w
P m) 456.057(7)(a) Medical information.
e
I | 394.4615(7) Mental health information.
£
3 - . . .
& O 119.071{4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X {ii) 11?2'())(73}4[;1))("'(])‘ Social Security, bank account, charge, debit, and credit card numbers, 2
m} {viit) 394.4615(7) Clinical records under the Baker Act.
E d {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] (xiii} 119.071(2)(h), . . Lo )
é ] 119.0714{1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
N
<
N O
§
]
g
£
_E [m]
<
s
2
3
2 a
1]
"
]
2
2|0
-
K
™
O
5 539.003 Other:  Florida Pawnbroking Act
£
S Other:

REVIEW COMPLETED BY

Booking Number: 2019028412

Date: 08/30/2019

Specialist Name/ID: VARGO/6665
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