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¢ | Chock w maxy O 2. Trattic Folony O +. Traffic Misdermoancs o :ou- Ty None/not Applicable Mul
X TLocaion of Arret (nchudsng Name of Busizcss Location of Oticass (Busizces Nase, Addrost) _
T 1200 W PALMETTO PARK RD, BOCA RATON, FL, 1200 W PALMETTO PARK RD, BOCA RATON, FL 33486
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RANDO, DYLAN JAMES Alias:
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. OBTS Number ' ‘ R :
. PROBABLE CAUSE AFFIDAVIT tAma 3 Requeatorwemt | 4 JUVENILE D

mro»a 00X v

maoncCc»O

AZMEM~ > A0

A 2.NTA. 4. Request for Capias
: ‘Agenay ORI Number Agency Name 'Ageecy Report Number
) FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2018-013286
N | Came Type: O 1. Felony X 3. Misdemeancr [ 5. Ordinance Spacial Notss:
 apply. [ 2. Traffic Felony (X 4. Traffic Mi o [, Other
0 Name (Lax, First, Midde) . Nes Race | Sex | Dete of Bith
| RANDO, DYLAN JAMES ' W | M | 06/06/2000
f« Chemge Description Charge Descriplion
A 316.193(1) bUl ,
g charge Description : Charge Description
8
vumum (Lﬂ. First, Middie) Race Sex Dets of Birth
V| STATE OF FLORIDA,
[ Coosi Address (Sirest. Apt. Numbes) (city) (State) @) Phone ‘Address Source
‘I' 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
M Business Address (Name, Strest) ) Yy * (State) &p) Phone Occupation
. {(56) -
! mAumwwﬁrmmmmmwmmmmwwmmMM. mmmtimmmmm Defendant committed. the following violation of lmw.
The Person taken into custody . . . :
{3 committed the below acts in my presence. 1 was observed by who told
[0 confessed to mathelshesawmeaﬂestedpemnoommmmebelowads.
admitting to the below facts. @ was found to have committad the below acts, resulting from my (described) investigation.
Onthe B dayof _ October 2018 at 05:06 _ (Specifically include facts constituting cause for armest)

On 10/05/2018 Ofc Casas S and I arrived at 100 NW 12th Ave in reference to back up
oOfc Gannon on a traffic stop. Ofc Gannon stopped a blue 2010 Mitsubishi bearing NY

the vehicle and as he exited the vehicle he Stumbled back into the side of his car.
to 10 minutes away. He was headed south and FAU is north of where he was headed.

also asked him if he had been drinking tonight and he stated that he had nothing to
drink. I asked him if he knew about the ‘damage to the front of his vehicle and he

stated no. Rando kept on saying that he was tired and hadn't slept since 1430hrs.
Based on my observations I asked him if he was willing to do some roadside sobriety
submit to the tasks.

I then walked himfover to a well-lit area and asked him if he had any medical
problems or medical issues that would prevent him from completing the tasks. Rando
to Nose, and the/Rhomberg Alphabet.

The first SFST was the Walk and Turn. Rando couldn't maintain the starting

tag#HUA9375 for violation of a traffic control devicé. /He met with driver Dylan Rando
and believed that Rando was possibly impaired. 1%then\net with Rando and spoke with
him; his eyes were pinpoint he was slurring his/speech and his statements made no sense.
He was all over the place with his answers to my questions. I then asked him to exit

I

asked him where he was going, and he statéd that he was headed to FAU campus which is 5

stated that he is a delivery guy and, he, bumps into stuff all the time. Rando claimed
that the damages were old. I thenfasked if he was taking any drugs or medication and he

- tasks to dispel ny alarm that he was under the influence. Rando advised that he would

advised that hethad mo physical and no medical issuas that would prevent him from doing
the tasks. The tasks that were conducted were the Walk and Turn, One Leg Stand, Finger

position and started before being told to begin. He failed to keep his feet heel to toe.
He walked 24 steps forward and then 19 steps pack. Hae made an improper turn by Jjust
turning around instead of the way I instructed him. He stepped off the line several

m<—-|>;n-1n-z—-¢o>

SWORN AND SUBSCRIBED BEFORE ME

g;iRE OF TRQSTINGE INVESTIGATING OFFICER

___ BISSOON,STEPHENR (664)

NOTARY PUBLIC / CLERK Q) 1 OFFICER (F.S.8. 117.10)

COURT STATE ATTORNEY ( CENTRAL RECORDS JAIL CRIME ANALYSIS

J.QLQS[ZQJ-L NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
_ 10/05/2018 10 2
DATE
P.L.O.
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OBTS Nember

PROBABLE CAUSE AFFIDAVIT 1.Amst

. | SO don, s [1] wwes] ]
: ‘AQency ORI Nurmiber AQency Name : AQeacy Report Number .
) FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2018-013286 ]
N | Grame e [ 1. Felony [ 3. isdemesnor O s. ondinance Special Notes:
o= apoN. 2 TreficFeiory. . [X 4. TraMc Misdemeanor [ 6. Other
Name (as, Firat, Mode) Aias

“mo

Rmce | Sex | Detsof Sirth

mro>®e 03T

RANDO, DYLAN JAMES ' WiM| 06/06/2000
times including when he made the turn. He failed to count as instructed.

The sacond SFST was the One Leg Stand. Rando failed to maintain the starting
position and he began the task before being told to begin. He failed to raise his foot
six inches off the ground and put his foot down before being told to do so. He started

with his left foot and then switched his foot throughout the task. He swayed during the
task and failed to count as instructed.

The third. SFST was the Finger to Nose. (L—R-L-R-R-L). On the first left'he

touched his right nostril. On the first right he touched the top of his\nose. On the
second left he touched his right nostril. On the second and third right he touched his
left nostril. On the third right he touched the right side of his nose:

The fourth SFST was the Rhomberg Alphabet. Rando was able to recite the alphabet
properly. I then asked Rando if he had taken any drugs or taken any medication today -
and he stated that he took scme Adderall earlier in the,day. Rando stated he didn't
have a prescription for the Adderall and he took it to help with school. Based on the
above information I placed Rando under arrest for DUI.\I then transported him to BRPD.

Ofc. Krigger responded as my Breath Test Operator. Ofc¢ Krigger and I conducted the

i 20-minute observation and then he was taken into)the BAT room. Rando agreed to provide
ula breath sample. Rando provided two breath samples of .000 and .000. Ofc Krigger
S| advised him of his Constitutional Warning$s,which) he advised he understood and he said he
¢ would answer my questions without an attorney present. See DUI influence report.
s{ :
Tl Dylan Rando is being charged under F.8¢8. 316.193(1) for DUI.. Rando vehicle was
: towed by Westway and he was transportedito Palm Beach County Jail.
E
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N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
[}
T BISSOON, STEPHEN R (664
A NAME OF OFFICER (PLEASE PRINT) o
H 10/05/2018 22
: DATE
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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
pate of Test: 10/05/2018

pate of Last Agency Inspection: 09/25/2018
Observation Period Began: 05:25
Subject’s Name: DYLAN J RANDO DOB: 06/06/2000  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 q/210L Time
piagnostics Check OK 051255
Air Blank 0.000 05:55

Control Test 0.079 05:55

Air Blank 0.000 05:56

subject Sample $#1 0.000 053257

air Blank 0.000 05:58

Air Blank 0.000 06:00

Subject Sample #2 0.000 06:00

Air Blank 0.000 06:01

Control Test 0.079 06:01

Air Blank 0.000 06201

" piagnostics Check OK 06302

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

State of Florida, County of M,

Personally appeared before me the {undersigned authority, who (A) ias personally known to me OTr

() produced as identification, and who after being placed under oath,
states:
T ROHALLO E _KRIGGER , hold a valid Breath Test Operator permit issued by the Florida

pepartment of Law Enforcement, T administered the above breath test to the subject named above in
accordance withuChapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
Breath Test, Opérator: %? ~— pate: /fZAZJ-' l lg
sigfiature
10 day of OC&UW , a01€
(20 s | Svebe

Signatﬁie of Notary Public-State of Florida printed Name of Notady Public-State of Florida

sworn to (or affirmed) before me this

Note: Pursuant to section 117.10, Florida Statutes, 1aw enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance-ot official duties. In accordance with section 316.1934(5), F-S5., 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
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Revised: July 9, 2018

DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432




On the

BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -PART1

day of ,at AM/PM:

Subject:

Case Number:

Driving Pattern:

PERSONAL CONTACT

Observation of Driver:

Driver’s Statement:

Odors:

Speech:

GENERAL OBSERVATIONS

Attitude:

Clothing:

Medical Problems:

Medications:

Other:

Page 1
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Horizontal Gaze Nystagmus:

_ ] Left eye does not follow smoothly [] Right eye does not follow smoothly

[] Left eye jerks at 45 degrees angle or less [ Right eye jerks at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation [] Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and tumn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

_Alphabet (speech pattern):

Can notdo, Why?

Breath/Blood test resuits:

State of Florida, County of Palm Beach,

Sworn and subscribed before me this (date) by

Notary/Clerk of Court/ Officer (FSS 117.10) » Date

Signature of Arresting Officer Name of Officer (print)

Page 2
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ARRESTING OFFICER:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART II

To be filled out at testing facility
Agency Case# /K ~ I3 2{’)‘7
I. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis Lriday : &ﬁleg &~ . 208
@) (month) (date) . (year)

B. The time is now approximately 5 ﬁ @/PM

C. The following is in reference to case number / 8 ~/3 Zg,(o

D. Presentat this time is_ €7 __(S08™M of the Boca Raton Police Department.
(Officer’s Name)

E. Officer L ess o , have you arrested Aa/ An M’hﬂ(}d, in violation of

Florida State Statute 316.193? efendant’s name)

F. 'Did this violation occur within the City of Boca Raton, Palm Beach County, Florida?

G. @Mrs./Ms. &'\'\J 0 , 1 am required to_inform you these
proceedings are being video récorded.

Operator Note: Vided record breath request, breath sample, and interview.

Page 4
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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 that you 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 you submit to a lawful test of your BLOOD for the purposeof 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.

Tam of the

If you fail to submit to the test I have requested,of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) year fora first refusal, or eighteen (18) months if your
privilege has been previously 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 your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, youswill"be committing a misdemeanor. Refusal to submit to the
test I have requested of youds admissible into evidence in any criminal proceeding.

Subject Signature:

Also read for CDE-holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year. from ‘today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Nete: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.

The date is > . , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

I am required to warn 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. Tell me in your own words what you think this means.
.(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)
(2) Any statement you make must be freely and voluntarily given. Tell me in your own words whatyou think this means.
(If you do talk to me it has to be because you want 1o and not because anyone is forcing you to speak.)
(3) You have a right to the presence and representation of a lawyer of your choice before you make'any statement and during any
questioning. Tell me in your own words what you think this means.
(You can talk to a lawyer before we ask you any questions andyou can have hinyher with you now, during our questioning.)
(4) Ifyou 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. Tell me in your own words what you think this means
(If you do not have money for a lawyer and you want one, & lawyer will be given to you for free.)
(5) If at any time during the interview you do not wish to answer agy questions, you are privileged to remain silent. Tell me in
your own words what you think this means.
(If you decide to talk to me then change your mind, you can stop answering my questions at any time.)
(6) 1 can make no threats or promises to induce you to maké a'statement. This must be of your own free will. Tell me in your own
words what you think this means _ : ,
(1 am not allowed to threaten you or make youany promises to get you to talk to me. Ifyou decide to talk, it must be because
you want to.) :
(7) Any statement can be and will be used againstiyouin a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will be told to the judge or a jury in court. A judge is a person who decides if you have

done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get)
(8) Do you understand these rights as'l have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

A\M,/M Tl_.rf ale¥!

CASE #: // - (38 DATE:__/ 0/05"/ / /2
BREATH TEST RESULTS
)TIME ___ AMPM  2)TIME AM/PM
)TIME____ AMPM 4 TIME AM/PM
BREATH OPERATOR: K 94 L
© MAINTENANCE TECHNICIAN:

TESTING OFFICER’S OBSERVATIONS

SPEECH: s
ATTITUDE: A atr) s
CLOTHING: 7oA A o Ayt
MEDICAL CONDITION: _
OTHER: __ (OokME . oot 0 prdte in _ fowme
S Sbruger . Conplibe  [ous of Tl
COMMENTS: R~ . Afack

Ept 78 1'04’ e o cots /Hf Albrr/idn

\J

B hwds_pd lesc

lﬂj‘n {eon %‘JZW__{AW
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Identify yourself and state:

[ am required to warn 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 a right 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) 1 can make no threats or promises to induce you to make a statement. This must’be ofiyour 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 wishito speak to me?

Signed: :-—Q\ M ﬂﬂA 0 | Date: @e:]; = Time:

QUESTIONS AND'AN SWERS
Were you operating a motor vehicle at the time/ofithe éccidemj@ ?Jf-(
Where were you going? (0. J La ez R % __,éﬂ.mvw

What street or highway were you on? i ﬂ) -
Direction of travel? AYA Kt
Where did you start driving from? Fﬂ A~ %qv"jétvi ¢ Ij&é ./7‘,/”‘/”

dind K
What city (county) were you stopped in? m _/é_a-r_u

What timedid you'start? __7— & What time isitnow? ___ 2 Q

Whatiis today’s date? 7 har~ 1 5,2\! What day of the week is it? __Z|

o~/ C .
When did you last eat? < s i £ M What did you eat? ' l\ J C/&‘ M o 'Q/l'
What have you been doing the past three hours prior to this stop/accident? _Mm& tw.l' . % [’ L"L

How much do you weigh? Z L\ Have you been drinking? A What were you drinking? et

How much? / Where? / With whom were you drinking? /

When did you have your first drink? AM/PM When did you stop drinking? AM/PM

Page 7
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How did you consume your last two drinks? /

Are you under the influence of alcohol now? [ Yes [N
Can you feel the effects of alcohol?
Have you consumed alcohol since the accident?

Can you feel the effects of alcohol?

—

Have you consumed alcohol since the accident? [] Yes [ No How much?

What? : / Where? -

What line of work are you in? 45.14((\ (ad A')J"km 5__

When did you last work?

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

Are you sick or injured? [ Yes, [p No f yes, explain:

Do you limp? [ Yes MNO Did’you get a bump on the head? [ ] Yes QNO
Were you in an accident today? AJ '0

A0

Have you taken any drugs or smoked marijuana today?

What? When?

Have you seen a doctor or dentisttoday? [ ] Yes lﬁNo Who?

Are you taking any presefiption medications? [] Yes D4No What? When?

Do you have: Epilepsy? O Yesg] No Inner ear trouble? ] Yes ﬁl No
Glass eye? [_] Yes p No Ear infection? [] Yes m No
False teeth? [ ] Yes p No Diabetes? [_] Yes

Any,problems not correctable by glasses or contact lenses? f LM /fM ffj

Do you take insulin? [ Yes ?] No [fyes, when was your last injection?

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

1 am now ending this video reco ding. The time is now approxunately /le 6 @PM.

The date is @ 0 s s ((’ . M

(month) (day) (year)




