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N 01/18/2019 17:38 01/18/2019 17:48 01/18/2019 00:00 EMERALD TOWING
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1 : M__| CHRISTIAN vyt i Rds it
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1} 2530 BANYAN RD 1, BOCA RATON, FL 33432 (781) 971-1900 MA=D L
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, Retired
DAL Nuaber, State ] [ oS Namber Place of Birth (City, State) Citizenship
S37971572/ MA - BOSTON, MA, United US
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H
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q
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OBTS Numoe PROBABLE CAUSE AFFIDAVIT
A, iEﬁ:ﬁﬂzﬁ 1 Jmmmj[—_

Agency ORI Number Agenty Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-000898

SraeTw {1. retony 1 3. misdemeanor {0 5. ordinance Speciai Notes:

o8 apply. 1 2. Traric Feiony (R 4. Traffic Misdemeanor ] 6. Other

Name (Last, First, Micktie) Allas Date of Binh

Race | Sex
MEEHAN, JOHN W, M) 03/12/1951

wmao>»I0 Mmoo

Charge Description Charge Description
316.193(1) DUI

Charge Description Charge Description

E-=-0-<

Victin's Name (Last, First, Middle) Race | Sex Date of Birth

STATE OF FLORIDA,

Local Address (Street, Apt. Number) (City) {State) @ip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -

Business Address (Name, Street) (City) (State) @ip) Phone Occupation

(56) -

mmc»0O mr o»® OD 7D

4 ZMmMIMm—P>-An

The undersigned certifies and swears that he/sha has just and resonabie grounds to believe, and does believe that the above named Defendant committed the following violation of faw.
The Person taken into custody . . .

{3 committed the below acts in my presence. O was observed by who told
O confessed to that he/she saw the amested person committ the below acts.
admitting to the below facts. (X was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 18  dayof Jam_:ary 2019 ot 16:28  (Specifically include facts constituting'causé for arrest)

On 1-18-2019 at 1605 hours, while on routine patrol I observed a W/M, later identified
as John Meehan (via Massachusetts DL), traveling northboundbof N. Federal Hwy. on a
white scooter bearing F1 Tag#7260RX. As I was following the scooter, it was weaving in
and out of its lane and it appeared as if he was going tofcollide with another vehicle
that was traveling parallel with the scooter. The scooter then came to the intersection
of E. Palmetto Park Rd. and N. Federal Hwy and failed to come to a complete stop at a
solid red-light. The scooter also took a wide turn and failed to stay in the far right
lane while turning westbound. Concerned that the driver was either sick, injured or
possibly impaired I conducted a traffic stop,on the car and made contact with Meehan.
Upon speaking with Meehan I immediately detected a strong odor of an alcoholic beverage
coming from Meehan's breath. Meehan informed me that he is traveling to his residence
which is located south of his curfent location. Meehan also displayed slurred speech
and he was uneasy on his feet. I\alsognoticed that his zipper to his pants was down.

As I was speaking with Meehan; I noticed that there was a full Bud Light bottle inside
of his scooter éup holder, Meehan said that he had not drank any beer today though. At
this point Meehan informed me that he takes Percocet for pain and that he had ingested
the medication a few holrs _ago. Officer Rosenthal and Officer Martinez arrived on scene
a short time later.

Meehan walked togsthe front of my marked police vehicle and informed me that he had
consumed "one beer" at his house before traveling to KFC to eat food. Meehan stated
again that he' is prescribed Percocet for pain and took the medication a few hours ago.
Meehan advised that the pain medication usually lasts an entire day. I explained my
observations\to"Meehan and requested that he consent to the standard roadside exercises
to dispel, my*alarm he was driving impaired. Meehan became very evasive and suggested
that he "just park" the scooter and go on his way. I told Meehan that I needed to make
sure that he was not driving impaired. Meehan eventually provided consent to the tasks.

P

ME——4»04Nn~—2 -20>

SWORN AND SUBSCRIBED BEFORE ME

F ARRESTING / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)

NOTARY PUBLIC / CLERK OF
01/18720%6 e

DATE 01/18/2019 102

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.




0BTS Number - PROBABLE CAUSE AFFIDAVIT

A SUPPLEMENT - "INTA i et 14 swvenne ,_
D | Agency OR! Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 l 2019-000898
M| Coage o 1. Felony (3 3. misdemeanor {3 's. ondinance . Special Notes:
a8 apply. D 2. Traffic Felony m 4. Traffic Misdemeanor g 6. Other
g Name (Last, First, Middie) . Alias Race Sax Date of Birth
| MEEHAN, JOHN W/!M! 03/12/1951

The first task was the Horizontal Gaze Nystagmus. As we were about to begin the first
task, Meehan stated, "dude I also smoked weed today too!" Meehan went on to say that he
smoke marijuana today about an hour ago. He then asked if I was going to arrest him. I
explained to him that we needed to get through the exercises. We started the exercise

again and Meehan said now that he can't do the task because he's "deaf and he has
glaucoma. "

I attempted to have Meehan attempt another task but he kept stating that _hecant)do
them. At this point I informed Meehan that the tasks were voluntary butihe/if he
refused to attempt the task I would but forced to make a decision basé&d%on my
observations. Meehan again stated that he can't do the task.

At 1633 hours, I placed Meehan under arrest for DUTI per F.S.8. 316.193(1) and

: transported him to the Boca Raton Police Department Booking Facility where I conducted
o] the 20 minute observation period. Ofc. Fong responded andgs€onducted the Intoxilyzer

81 8000. Meehan refused to provide a legal sample of his breath, I read him implied

Q consent and again he refused.

L

€l Meehan's vehicle was towed to Emerald Towing.

i Meehan was later taken to the Palm Beach County WJail for final disposition.
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E NOTARY PUBLIC / CLERK OF coumw< 10) y N CAMP, JEFFERY ALAN (747)
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ARRESTING OFFICER: IC'F‘FEEL:, yaN CAMmP.

Siad ) -
Name: JOS¢  MASrine 2 Phope # Work # b [-3¢8-622 | -

Address: /9o N 28D AVe B RAFIV 9':L~. IHIZ
Can testify to: ok -~ UP |

SHE. : - \
Name: _DavsD XSE~NTHAL  Phone # Work # 50 1-368-622]

Address: /2~ ™Y 20D Ave  Bocn Pars~ Fo 33432

Can tesﬁfyto: Back nwe

: Name;:fc sewneTi 4:""6 Phone# ___ Work #56)-366~62 |

Address: /22 N 2D AveE Baxr) Fhar Fb 32
 Cantstify to:_BReaTH TECH. Rezorok,

Name: Phone # Work #

Addfess:

Can testify to:

Name:- ' _ Phone # - ‘ Work #

- Address:

Can testify to:

Name: __ Pho_ne # Work #

Address:

Can testify'to:

Name: . Phone # _ Work #

Addreés:

Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility
Agency Case # o0/€7 —~ yd) g
L INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis_ Z5/DD] L Tonwery M Qoi9)
. | ' i (day) (month) (date) (year)
B. The time is now approximately 5 / AMAERD

C. The following is in reference to case number <X/ -~ 89K

: ) OFFKe2> S vy
D. Present at this timeis ___ VAN GNP S FONG  ofthe’Boca Raton Police Department.
(Officer’s Name) : »

E. Officer VA CW , have you arrested YoH®Y/” Mce Hood in violation of
4 Florida State Statute 316.1937 . ) (Defendant’s name) ’

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

GO Mrs/Ms. XOHN  MeeHAN , I am required to inform you these |
proceedings are being video regorded: : :

Operator Note: Video record breath request, breath sample, md interview:

Page 4
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IL. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE. A

Note:

Read only the paragraph applicable to the type of test you are requést,ing .

I am now requesting that you submit to a lawful test of your BREATH for ﬁ1e purpose of

Note:

Note:

Subject Signature:

determmmg its alcohol content. -

] 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 purpose of 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.

lam OFc. VA~ oD of the 50EP AR~ _ ?D

If you fail to submit to the test I have requested of yous your privilege to operate a motor. vehicle
will be suspended for a period of one (1) yearfor a'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, yoi\will‘be.committing a misdemeanor. Refusal to submit to the

test T have requested of you is admissible into evidence in any criminal proceeding.

Also read for CDLvholders:

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 dlsquahﬁed from
operatinga commerclal motor vehicle.

Note=Afterwreading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)
' Ja:l'” ehN :
At this tlmeﬁersts has refused to submlt to a breath test.
The date is IAVVARY b 90/9  ad the time is AM/@
(month) (day) (year) .

A refusal form will be completed by the arresting officer.

. Page5
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TESTING FACILITY TASK REPORT

CASE#D??fﬂ - f”}S/ DATE: '/lf//ﬁ
BREATH TEST RESULTS | :

1) TIME - AMPM  2)TIME

3) TIME - AMPM  4)TIME

BREATH OPERATOR: OF 7ONG

BOCA RATON POLICE SERVIQES DEPARTMENT

AM/PM

MAINTENANCE TECMCMN: 7.
TESTING OFFICER’S OBSERVATIONS

SPEECH: __ SXV#2£D

ATTITUDE: __URSET,

CLOTHING: BUE T=SHeT" Thri §lloaTs | Blo~r SHNDINS
, , ‘

MEDICAL CONDITION: Fbsra DV CAGR_, Horiars

OTHER:

COMMENTS:

Page 6
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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.

(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 appoifited
lawyer before you make any statement and during any questioning.

) fat any time during the interview you do not wish to answer any questlons you are pnvﬂeged to

* remain silent.

(6) I can make no threats or promises to induce you to make a statement This must be/of your 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 wish to,speak to me?

Signed: ‘ Date: , Time:

QUESTIONS AND ANSWERS

Were you operating a motdxhicle at the time of the accident/stop?

Where were you going?

What street or highway were you b\

Direction of travel?

Where di_d you start driving from? \

What city (county),were you stopped in? \

‘What time did you start?

™M What time is it now?

What is today’s ‘date? at day of the week is it? _

Wheg did"you last eat? did you eat?

What have you been doing the past three hours prior to\this stop/accident?

How much do you weigh? - Have you been i g"? What were you drinking?

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 [INo
Can you feel the effects of alcohol? [ Yes [JNo
Have you consumed alcobol since the accident? [ Yes [ No
 Canyou feel the effects of alcohol? - [OYes [INo

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

What?  Where?

What line of work are you in? ’ /

When did you last work? . /

Do you have any physical defects or injuries? [] Yes [ ] No Afyes, explain:

Are you sick or injured? ' " ] Yes o \If yés, explain:

Do you limp? [ ] Yes [ ]No Did you geta pump on the head? [ ] Yes [ ]No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today/’

‘What? ‘When?

Have ybi.l seen a doctor or dentist'today? [ ] Yesl | No Who?

1 Yes []No What? When?

Are you taking any prescription'medications?,

Do you have: /Epilepsy? [ ] Yes [ ] No Inner ear trouble? [_] Yes [_] No
Glass eye? [ ] Yes[] Ear infection? [ ] Yes [ ] No
False teeth? [_] Yes [/ No . Diabetes? [ ] Yes [] No

Any ‘problems not correctable by es or contact lenses?

Do you take insulin? [] Yes /[ JNo If yes, when was your last injection?

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

- L —

I am now ending this video recording. The time is now approxjmately b. ) 7

The date is __ TAYVARM ,_ 1€, Q97
‘ (month) (day) (year)




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: 01/18/2019
Date of Last Agency Inspection: 12/27/2018
Observation Period Began: 16:50
Subject’'s Name: JOHEN A MEEHAN DOB: 03/12/1951 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 17:14
Air Blank 0.000 17:14
Control Test 0.078 17:15
Air Blank 0.000 17:15
Subject Sample #1 REF* 17:15
Air Blank 0.000 17:16
Control Test 0.078 17:16
Air Blank 0.000 17:17
Diagnostics Check OK Y7al7

*Subject Test Refused

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

State of Florida, County of DLy 23G4¥5+%— )

Personally appeared before me the undersigned authority, who %}é& is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I KERNETH _FONG ; hold a valid Breath Test Operator permit issued by the Florida

Department of iaw Enfercement, 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: _____:E;Z%”/’i;7zf£> pate: {[18]]
Lgignature—"

this ﬁ_day of VAR  20)4q

Public-State of Florida Printed Name of No;z{y Public-State of Florida

suant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
t investigation officers and traffic infraction enforcement officers are notaries public when engaged
in tfAe 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



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

, a duly certified Law Enforcement Officer or Comcti_gnfl Officer,

L Joun TEEHHN

(Name of Officer reading Implied Consent Warning)

am 2 member of 3“:4 "hp%'\‘ }) . "’:andldoswear

(Name of law enforcement agency) -

or affirm that on or sbout the ’3/ dayof _XanNwoe7,20 )9 La 517 "fﬂ’f’M OAM

DRIVER  ~dJOH™ 5, A Mee Hoe
(Type or Prinf) FIRST NAME MIDDLE OR MAIDEN NAME T LASTNAME
pi# S-31971592 . stsof MABSACHISETTS | yas placed under lawfil ot for
theoffense of DuvT -~ by derreer  MeehanI N
issued Citation # % WA KE (Name of Arrsting Offe<r) -

_ That on or about the ke day of SéNgﬂeﬂ ;20 1‘7 ,a 5] /&PM OaM
S THL™ BencH Coun-_ty,' :

I requested that the driver submit to a p<breath and/or:[ Jurine test t0 determine’his or her blood alcohol level
and/or the presence of chemical or controlled substances. { informed thedriver'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 ot her driving privilege hadvbeen previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver fhat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his orsher\driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath,/tirine, or blood." Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal willresult in the"d@qﬂaliﬁcation of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result ofsa refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested,

Signature of Atfesting Officer

(AFFIX SEAL) >
The foregoinginstrument was sworn and subscribed before Title— TV e oFF/ gl
e this day of ,20 , Date // /¥ / jo)
. ' -t =
by : . - | Note: Mail or hand deliver to the ddei‘si/‘gnated

Burean of Administrative Reviews-office,
Department of Highway Safety and Motor
" as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

‘ 4 appropriate copy of the UTC, and the
Notary Public . A probable caunse affidavit.

HSMV-BAR1001 (REV. 10/2016)



PALM BEACH COUNTY

SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Paim Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberis)
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.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
o
5 ] 119.071(4)(c) Undercoaver personnel.
3
wl
g m! 119.071(2)(f) Confidential informants (Cls).
O 119.071(2}{e} Confession.
@ | 985.04{1} Juvenile offender records.
]
E- m| 119.071(h)(i) Assets of a crime victim.
e
X 395.3025(7)(a), A .
wl
S O 456.057(7)(a) Medical information.
k=
vl O 394.4615(7) Mental health information.
]
S - - bi -
a 0 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or ph6tos of active/former LE personnel,
spouses, and children.
24 (i 11?2'())(1}‘:2))“)‘(”' Social Security, bank account, charge, debit, and credit card numbers! 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 ad (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
o
é O ‘X|:i;?72::;;gr) Protected information regarding victims of ¢hild abuse or'sexual offenses.
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s | Other:

REVIEW COMPLETED BY

Booking Number: 2019002190

Date: 1/19/2019

Specialist Name/ID: LR/ #6673




