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m Agency umber Agency Name Agency Report Number (N.T.A.'s only) :
Z2lFLO s00400 DELRAY BEACH POLICE DEPARTMFNT
|&[chargeType: O 1. Felony [J 3. Misdemsanor TJ 5. Ordinance Weapon Seized / Type Wuttiple
o h”? v [ 2 Traffic Felony B 4. Traffic Misdemeanor  [[] 8 Other 2 I N Cmbamrlnee‘ 1 01
% Location of Arrest (Including Name of Business) ] ) Location of Offense (Business Name, Address)
g 95 NE 1st Ave Delray Beach, Florida __95 NE 1st Ave Delray Beach, Florida
| Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date “Jail Time Location of Veticie
2/25/18 0730 95 NE 1st Ave Delray Beach, Florida
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Sy i ‘ .
Racs Sex "Date of Birth Height Weight Ey; Color Hair Color .Compiexion Build
W White | - American India e
b dimied Srreniavneen | w | M 11/16/54 601 250 Brown | Sandy | Light | large
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion ) Ind‘mﬂolnnﬂof:_ é EI o ‘
NONE OBSERVED . Single None """'%a”'m‘.‘.:’.“" 0 0 ®
+ [Tocal Address (Sweet, Apt. Number) - (City) TSwE] @0 Phone s ence Type: s Fon
£ 1015 Spanish River Rd Delray Beach FL 33432 |(713) 705-2307  [28%my  38¥ctems |2
é Permanent Address (Street, Apt. Number) Ctyy - (State) (Zip) ’ Phone | Address Source
&[1015 Spanish River Rd Delray Beach FL 33432 |( 713 ) 705-2307 DEFENDANT
Business Addresc (Name, Street) ' (City) "(State) [4) Phone Becapaton
( ) -
DL Nmber, State Soc. Sec. Nurmber TRS Nurmber Place of Birth (Clty, State) Chizenship
8250540544160 I Rochester,PA USA
| Co-Defendart Name (Last, First, Middle) "Race Sex Date of Birth 0 1 Arested T3 3. Felony
4INONE _ O1'2. At Large 5 Ve
8 Co-Defendant Name (Last, First, Middle) Race Bex Date of Birth O 1. Arested 3. Felony
0] 4. Misdemeanor
O 2 Atlarge 5, Juvenile
L Parent Name (Last) G ~(Wicdre) Rudenoe Phone
[} Legal Custodian .
O Other: _ &3‘ Phicne
dress (Street, Apt. Number) {City) 7 (State] @p) ness
( )
oo ooy (arme) Date ' J”W""ﬁ}"?'og%ud wihin 2 TOTHRS/DYS
§ 3. (ncarcerated [
W Released To: (Name) Reiationship. Date Time
2 .
3
defendant s T he child and/ T was tolg
Lh:n:pb%lv: Jau%dorngil.: rﬁxlgelgﬂ?)ngodn’efegsd;gf)aznﬁd) llr%l;i%ez eor} anysc%aar:ge of :dd:'e:sn oF pareqt was 1 ool Attended Grade
L] Yes, by: (Name) [] No: (Reason)
rime perty "] vaiue of Property )
& ves UM [Guard Rail $100 ,
i ) I K Dis M. Maniiacture; 2. other | Drugryee B rate - ‘
R A L = Y
O |P. Possess T. Traffic E. Uss Cultivate .: Amphetamine E. Heroin O@mlDenv AS Synthetics
" Charge Description ) L Counts Vloleneoc . Statute Violation Number Violation of ORD #
< h_)RIVING UNDER THE INFLUENCE 1 |oy =mw 316. 193(1)
' § Drug Activity] Drug Typs | Amount / Unit Offense # ), Warrant | Capias Number 8ond
© N N 18-2974 .
¥ Icharge Description Counts | Uomestic | Statute Viotation Number Viclation of ORD #
[m Violence
[ _ Yy oN
§ [Drug Activity| Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence |
gl 0oy gnw .
£ [Orug Activity[ Drug Type | Amount | Unit Offense # Warrant ] Capias Number Bond
Q
JCharge Description Counts Domestic | Statute Violation Number  Violation of ORD #
w Violence
& 0Oy 0w
< [Orug Activity] Drug Typen,.| Amount / Unit Offense # Warrant / Capias Number — ] pBond
o L s
Ly
B4 instruction No. 1 ] Court, Room Number, Add ’i‘ 2R ED
" 0 m:tnm Qgp;nrance in Court SOU'I'ﬁ COUNTY COURT 200 WEST ATLANTIC AVE DELRAY Bﬁ@ﬂiﬂﬁ*ﬂ
E You nu“:im‘ not n:tgggr in Cogrt but mgisdte Court Date and Time L 2 -3 o
i e
g comply with i on's on Reverse Month Day &c) Year ' X me @6} * A PM.
o [ /AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE F|NE SUBSCRIBED. | UND HAT SHOULD | WILLFULLY
2 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRAN'ﬁﬁO(g ,ARRy SHALL BE ISSUED
9 X » : 22518 PE>x =
Signature of Defendant (or Juvenile and Parent ICu% Date Signed (z" X )
HOLD for other Agency Sighgture of Arresting @fficer Nams Verification (Printed by Arreste®y - = €D
IName: Pal -ry g: ”no
. . ~— >
D erous L) Registed Arrest m"esﬁna Officer (Print) LD, # (PRINT)
] othhr Batista 932 | SCANNE'BGE
1.D,# | Pouch# Transporting Officer ID# en
Batista 932 Dﬁpﬂ Wltnoss here if subject signed with an o |i gﬁg
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D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE___25 DAY OF ___February 2018 AT AM PM

SUBJECT; Sysyn,Michael CASE NUMBER: 18-2974

AGENCY: DELRAY BEACH ~ ARRESTING OFFICER: Batista
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
The following incident occurred in the city of Delray Beach, Palm Beach County, Florida. On 02/25/18, I was

dispatched to the first block of NE 1st Ave. in reference to an accident. At 0711 hours, the complainant,
Michael Olberholzer called DBPD and advised that a black Lincoln MKX ran into a guard rail. The vehicle
had significant damage and the guard rail had minimal damage. The driver of the black Lincoln, then made a
U-turn and attempted to leave the area. Olberholzer who works at the parking garage east of the guard rail
got the driver later identified as the defendant, Michael Sysyn, to stop his vehicle«in order for DBPD to
respond. Ofc Barnes and I responded to the scene and met with Michael Sysyn who was sitting in the
passenger seat of his vehicle.

Olberholzer advised that Sysyn got out of the driver's seat turned the ignition off and went over to the
passenger seat.

OBSERVATION OF DRIVER.
Sysyn appeared impaired. His speech was slurred and he was stumbling throughout our conversation and
roadside tasks.

DRIVER'S STATEMENTS:
Sysyn stated that he had a few drinks throughout the night and that he should not have driven his vehicle.

ODORS:
Sysyn had an odor of/anmunknown alcoholic beverage about his breath.

GENERAL OBSERVATIONS
SPEECH: SLOW;SLURRED, MUMBLED

ATTITUDE: POLITE, TALKATIVE
CLOTHING: NORMAL ATTIRE

MEDICAL PROBLEMS:
NONE

MEDICATIONS: NONE

SREATH TESTING REQUEST IS VIDEO RECORDED. SCANNED
FEB 27 2018

| o2




SUBJECT: Sysyn,Michael CASE NUMBER: 18-2974

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
® LEFT EYE DOES NOT FOLLOW SMOOTHLY X RIGHT EYE DOES NOT FOLLOW SMOOTHLY
® LEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS ¥ RIGHT EYE JERKS AT 45 DEGREE ANGLE OR LESS
® DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION ® DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY?

WALK AND TURN:

SYSYN FAILED TO MAINTAIN BALANCE WHILE THE INSTRUCTIONS WERE GIVEN. HE STOPPED WALKING TO
STEADY HIMSELF, DID NOT TOUCH HEEL TO TOE ON SOME STEPS. HE LOST HIS BAILANCE AND STEPPED OFF
LINE, USES ARMS FOR BALANCE. HE DID NOT COMPLETE THE TASK. STOPPED ON THEFOURTH STEP.

CANNOT DO, WHY?

ONE LEG STAND:

SYSYN SWAYED WHILE BALANCING, USED HIS ARMS FOR BALANCE, PUT FOOT DOWN 4 TIMES. HE COULD NOT
COMPLETE THIS TASK.

CANNOT DO, WHY?

FINGER TO NOSE:

THE DEFENDANT FAILED TO CLOSE EYES, SWAYS, FATLED TO RETURN ARM TO THEIR SIDE, FAILED TO TOUCH
THE TIP OF NOSE WITH INDEX FINGER, USED WRONG HAND, AND UNABLE TO PERFORM THIS TASK.

CAN NOT DO, WHY?

ROMBERG/ALPHABET:

SYSYN WAS ABLE TO TOUCH HIS NOSE WITH THE CORRECT HAND, BUT DID NOT THE DEFENDANT FAILED TO
CLOSE EYES, SWAYS, USED ARMS FOR BALANCE, AND FAILED TO CORRECTLY RECITE THE ALPHABET.

CAN NOT DO, WHY?

BREATH TEST RESULTS: .105 AND .87
STATE OF FLORIDA
COUNTY OF PALM BEACH
THE FOLLOWING INSTRUMENT WAS NOTARIZED OR SWORN BEFORE ME THIS 2/25/18 (DATE)
BY. ﬂ /(/) o~

/1 = a3z
NOTWCLERK OF COURT OFFICER (F.S. 117.10) &IGNATURE OF ARRESTING EFEEBNNED

S JAMES 6. Biggs FEB 27 2018

N
S

They Troy Fain lnsurance 800-385-7519 Zp n




' WITNESS LIST

ARRESTING OFFICER: Batista

CASE NUMBER:

18-2974

ADDRESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL. 33444

PHONE NUMBERS (HOME): 561-243-7832

(WORK) 561-243-7832

CAN TESTIFY TO: DUI

NAME: BARNES

ADDRESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL. 33444

PHONE NUMBERS (HOME) 5612437800

(WORK)

CAN TESTIFY TO: DUI

NAME: MICHAEL oBERHOLZER

ADDRESS 19343 DELEWARE CT BOCA RATON FL 33434

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: THE ACCIDENT

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME.:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS, (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS .

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:
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TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:|SYSYN, MICHAEL

DATE: |Feb 25,2018

BEGINNING TIME: (0821

BREATH TESTS RESULTS:

BREATH OPERATOR:

1)

3)

105 TIME|0825

XX TIME|XX

AMK PM.[]

DBPD-BATISTA

CASE NUMBER: |18-043066

VIDEO DVD NUMBER: [N/A

ENDING TIME: 0831

2)|.087 TIME|0828

AM] PM.[]

AM[] MO 4) [XX TIME|XX

AM[T] PM.[]

J Biggs# 7607

MAINTENANCE TECHNICAN:

D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, SLOW, DELIBERATE

ATTITUDE:JCOOPERATIVE, LETHARGIC

CLOTHING:|GRAY SHIRT, BLACK PANTS

MEDICAL CONDITIONS:

NONE

MEDICATIONS:INONE

OTHER:

EYES GLASSY, HALF OPEN
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGEVON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED) THE 20 MINUTE OBSERVATION BEGINNING AT 0800

SUBJECT ADVISED HEFWOULD SUBMIT TO THE BREATH TEST
SUBJECT WAS GIVENWTHE INSTRUCTIONS FOR THE TEST
SUBJECT COMPLETED BOTH SAMPLES SUCCESSFULLY

MIRANDA WAS READ

SUBJECT WAS _GIVEN THE RESULTS

SUBJECT ANSWERED A COUPLE QUESTIONS THEN ASKED OR ATTNY

SCANNED
FEB 27 2018
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SUBJECT: _ 5 % f~. o« 't iial / CASE NUMBER: AL

\- QUESTIONS AND ANSWERS

I AM NOW 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? __ ¢ -

WHERE WERE YOU GOING? : ! | |
WHAT STREET OR HIGHWAY WERE YOU ON? Y R o I
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
| HOW MUCH? RN _ WHERE? WITH WHOM?
}- WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR J/AST DRINK?
~ HOW DID YOU CONSUME YOUR LAST‘TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
" HAVE YOU CONSUMED ANY ALCOHOL SIN\C’E,\“THE ACCIDENT? HOW MUCH?
- WHAT? WHERE? _ " . WHEN?
- WHAT LINE OF WORK ARE YOU IN? : WHEN DID YOU LAST WORK?
? ~ DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? " WHAT?
- ARE YOU SICK OR INJURED? WHAT'S WRONG?
E DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?
' WERE YOU IN AN ACCIDENT TODAY? ‘
HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARTJUANA TODAY? . WHEN?
| HAVE YOU SEEN A DOCTORIOR DENTIST TODAY? WHO? | WHY?
ARE YOU TAKING.ANY\PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE:; EPILEPSY? ;
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? SCANNI%S
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? FEB 27
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
- INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93




| of a refusal to su

£ . of your breath, urine or

{:"‘ . I TR B {‘ T I B S P
SUBJECT: 3”%3'f""‘ A CASENUMBER: '~ ~— « ! {

o
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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.
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of deteeting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

If youi 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) E))'ear for a first refusal, or eighteen {18) months if your, privilege has been previously suspended as a result
= mit 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 {)our driving privilege has been previously susEended for a prior refusal to submit to a lawful test

lood, you will be committing a misdemearior. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding;

. SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right tofemain silent and not answer any questions.
2. Any statement myst befreely and voluntarily given.

3. You have the right'terthe presence of a lawyer of your choice before you make any statement and during any
questioning. \

4. 1f 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 questions, you are privileged 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 and will be used against you in a court of law.

- SCANNED
SUSPECT'S SIGNATURE: (9 W47 con (- nior FEB 27 208

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV, 06/11




