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N 0500200 Boca Raton Police Department 3, 2| 2019-014258
s [GeETRe L] . Feioay [ 3. Misdemeancr L 5. Ordinance U Weapoa Seized - Wi
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e e PROBABLE CAUSE AFFIDAVIT fAms 3 Request for Warmant m JWEN,LEr

2.NTA. 4. Request for Capias

A
D | Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2019-014258
N]chageType: [, Felony [ 3. Misdemeanar O 5 ordinance Special Notes:
Check as many
& apoly. [ 2. Trafiic Felony X 4. Trafiic Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
_E_ BURSTIN, NATHANIEL LEWIS W | M| 07/12/1983
¢ | Chame Description Charge Description
H
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY
tE; Charge Description Charge Description
S
Vicim's Name (Last, First, Middie) Race Sex Date of Bith
V| _STATE OF FLORIDA,
¢ Local Adaress (Street, Apt. Number) (City} (State) Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
'l‘ Business Address (Name, Street) (City) (State) {Zip) Phone Occupation
(56) -
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of faw.
The Person taken into custody . . .
[J committed the below acts in my presence. [J was observed by who toid
[ confessed to that he/shie saw the arrested 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 __21 dayof October 2019 at_ 03:05  (Specifically include facts constituting catse for arrest )

On 10-20-2019 at 2349 hours, I responded to 4700 N. Federal Hwy. in reference to a
three-vehicle crash investigation. The caller stated that oné of the vehiclas involved
in the crash was completely engulfed in flames. Boca Raton/Fire Rescue responded to the
scene and put the fire out and provided medical attention’ to the drivers and passengers
involved in the crash.

Upon my arrival to the scene, I observed a significant amount of damage to each of the
three vehicles involved and one of the vehicles was completely charred from the flames.
There were significant gouge marks in the roadway indicating a high-speed collision.
The vehicles also traveled a sign.ficant distance away from the area of impact.
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CSO Lintzeris and I conducted the/crash investigation that indicated the following: V1
and V2 were traveling in the insidelthrough lane on N. Federal Hwy. V2 was directly in
front of V1. V3 was traveling in the’ outside through lane on N. Federal Hwy. Based on
the roadway evidence, and the ‘statement provided by D3, V1 collided with the rear of V2 ‘
at a high rate of speed. After the initial collision between V1 and V2, V1 s momentunm :
carried it into V3's lane of travel, causing V3 to strike the rear of Vi. V1 rotated in
the roadway and came to a'final rest in the grassy median. V3 traveled in a northeast
direction and struck two trees located on the east side of N. Federal Hwy and struck two
trees. V3 caughtdon\fire from the collision. D3 was able to escape the vehicle before
it became engulfed in flames. V2 was pushed across N. Federal Hwy. (across southbound
lanes of travel) onto the west side of N. Federal Hwy.
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D1 and the passenger of V2 were transported to the Delray Medical Center as a trauma
patient.

Ofc. Castilleo, Ofc. Murphy, Firefighter Lesmes and Firefighter Lamey all obsaerved D1,
later identified via FLDL as Nathaniel Burstin, behind the wheel of the vehicle

following the crash. ﬁ
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A SUPPLEMENT 2NTA. 4 Request for Capias
O | Agency OR{ Number Agency Name Agency Report Number
'.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2019-014258
N[cramerwe:  [1 Feiony O 3. misdemeanor [ 5. ordinance Special Notes:
way. 7 [2 Traffc Feiony 4. Traffic Misdemeanor [ ] 6. Other
0 | Name (Last, First, Miadie) Alias Race Sex Oate of Birth
_E_ BURSTIN, NATHANIEL LEWIS WIiM| 07/12/1983

Ofc. Calhoun responded to the Delray Medical Center to make contact with Burstin. Ofc.
Calhoun was informed by medical personnel that Burstin was displaying signs of alcohol
impairment.

After Burstin received medical attention, Ofc. Calhoun bagan questioning Burstin about
the crash. Burstin told Ofc. Calhoun that he was never involved in an accident and that
he drove himself to the hospital after drinking too much. Ofc. Calhoun was recording
during this interaction, the video was classified and submitted into BRPD Evidence.

I responded to the hospital at 0145 hours and made contact with Burstin in Delray
Medical Center Room#l. Upon making contact with Burstin, I immediately detacted the
strong odor of an alcoholic beverage coming from his breath. I read Burstin his
constitutional rights from a pre-printed BRPD issued card, he stated hesunderstood and
would speak without an attorney present. Burstin had a slurred speech he was drowsy.
As I was speaking to him, there were time where it appeared as if ‘Burstin was falling
asleep and his eyes were closed. Burstin seemed very confusediabout the accident and
said that "traffic wasn’'t moving very much" and he was "inching his way up" and that
another car collided with the rear of his vehicle. Burstin went on to say that he had
left the Black Rose, which is a local bar. Burstin said/that he was trying to go to
another bar when he got into an accident. Burstin,said that while at the Black Rose he
consumed "one drink." When asked what type of drink, he consumed, Burstin said a "Tito's
and soda." Burstin then stated that he thought thé crash occurred in the parking lot
of where we were right now. When I asked him where)we were, Burstin said "somewherae in
Royal Palm Place". It should be noted that the Black Rose is in the above-mentioned
plaza. )

I asked Burstin if he would consent to\the roadside exercises while he lay in the
hospital bed. Burstin said that hé would attempt the tasks but wanted to "pee" first.
Delray ER medical staff provided Burstin with a urinal while he urinated. We attempted
to move on and attempt the tasks but ‘Burstin began vomiting and we had to wait several
minutes for him to stop vomiting.

I then asked Burstin if he was taking any medications. Burstin said that he takes
Lexapro, which he took this, morning. He stated that he was not impaired right now. He
went on to say that "he wouldn™t drive home" and would have to get an UBER.

The first task wasg/the Finger to Nose Exercise. Burstin had to re-direct his finger to
his nose on two_different finger to nose sequences.

The second task was' the Rhomberg Alphabet. Burstin recited the Alphabet correctly but
he continued to have slurred speech and he sang the Alphabet.

The third task was the number sequence 30-60. Burstin did this task correctly.

The fourth task the Rhomberg Balance (estimate 30 seconds). Burstin estimated 30
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OB1'S Number PROBABLE CAUSE A.FFIDAVIT 1. Arest 3. Request for Warrant m JUVENILE l_—

A SUPPLEMENT 2NTA. 4. Request for Capiss
0 ["Agency ORI Numbor Agoncy Neme ‘Agency Repon Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2019-014258
N [ charge Ty 0 1. Fetony 0 3. Misdemeanor O 5. ordinance Special Notes:
sy 02 Tratme Folony (X 4. Traffic Misdemeanor ] 6. Other
D { Name (Last, First, Miadle) Alias Race Sex Date of Birth
E_ BURSTIN, NATHANIEL LEWIS W (M| 07/12/1983

seconds in 46 seconds.

At 0306 hours, I placed Burstin under arrest for DUI with property damage per F.S.S.
316.193(3C1). As I placed him under arrest, Burstin seemed confused and asked how I was
arresting him for DUI when he wasn't driving. I transported him to the Boca Raton
Police Department booking facility where Ofc. R. White responded to conduct the
Intoxilyzer 8000. At 0350 hours, Burstin provided the breath sample of .099 and at 0400
Burstin provided the breath sample of .092. These breath samples were collected over 4
hours after the time of the accident.

After processing, Burstin was taken to the Palm Beach County Jail without incident.
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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
Date of Test: 10/21/2019

Date of Last Agency Inspection: 10/09/2019
Observation Period Began: 03:28
Subject’s Name: NATHANIEL L BURSTIN DOB: 07/12/1983 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!

Regults: Test g/210L Time
Diagnostics Check OK 03:48
Air Blank 0.000 03:49
Control Test 0.080 03:49
Air Blank 0.000 03:49
Subject Sample #1 0.099 03:50
Air Blank 0.000 03:51
Air Blank 0.000 03:53
Subject Sample #2 VNM¥ 03:56
Air Blank 0.000 03:57
Air Blank 0.000 03:58
Subject Sample #3 0.092 04:00
Air Blank 0.000 04:01
Control Test 0.079 04:01
Air Blank 0.000 04502
Diagnostics Check 0K 04:02

*Volume Not Met (0.071 -/Breath Sample Not
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 2241908043
Exp: 10/05/2021

State of Florida, County of ?A(J"\ REA A ,

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

{___) produced as identification, and who after being placed under oath,
states:

I RYAw P wEiTE R , 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 withgsChapter%11D-8, Florida Administrative Code, and this form is a true and accurate

report of that! breath tes@
Breath Test Operator: / (/ 72“4 Date: /cZZl Z‘Zo:ﬁ

Signature

Sworn to (ge~pffipfed) before me this 2/7 day of O0CRi¥md ZO?O]
{ : —T M/) (a Nne

Signature tgghﬁgy'?ﬁgiic-state of Florida Printed Name of Notari/éphfic—State of Florida

Note rsuant 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. 1In 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
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Horizontal Gaze Nystagnius: '

[JLeft e doss pot follow smoothly - | Dmmummm

[ Left eye jerks st 45 degroes angle or less []R:glneycphatﬁhg:umghmhs
[]D.m,mmaymmmwmm] E]Dgslmcudnsnﬂltmmdwmn

Can not do, Why?
Walk andtum. '

Cannot do, Why? _-

, Fiqgertonése: -
Can ot do, Why? __
Alphabet (specchpattern): _ :
Can ot do Wnyv__-___‘___,es;- ShRC
Bruﬂ:lBloodm:mlts. .0.044 @ 035D //0 OG- ﬂ OL(Oo . ~

"smmmmyofmm . _ ) ‘
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' ARRESTING OFFICER: OTC . SEFFE2 VA ChAn T34

Name: COFc. JEFFER1 Uk cAmp  Phons @,@*'wf vm.'
Address: 1D N M Pois B, FL Zyrsz

mmm\x_,tﬁ tuvﬁswc«krzw

Nmo_&@_ﬂgm@_m#@hﬁa 1234 Vark # .

Addvess: {0 W0 2* pup Pooce Tarm, L B3u32

Can testify to: _DUZ lpuﬁsnma_._)

‘Name: o . _ Phone # o . Work #

\
"Camsnfyto \

N . N Phonet L s SVt

Addx;us:

Can testify to: __ o

Noms: . Phonk\ Vork #

Name: ‘ N Pho;xe#

Can testify to:

~ Name: L 'A"Phonc#

Caqtmifyto:
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zE’o(‘iCs!\'i{ATON‘POLICESER'VI(I!S'I)EPAR'I‘MENT
- JUVENILE CONSTITUTIOMAL wmamcs

Rgiuofmpﬁorhcmdidqlaﬂonng.

G3) Youhaveanghtto @m&m@ﬁmofahwywofmchmamyvﬁmhmymmmmmy
questioning. Tell me DNjour own words what you think this medns. .

g (Youcntalktoalam , orewcukmmquddyumbmhﬁawﬂpum Mgmquaﬁouing)

@ Ifyoucmnotaﬁ'm-da]awyu, 20 mmﬂedmﬁlcprm mdrepesmmmufacourtappomtedlawyabbfmyonmke

| (S)Ifatmytxmdnrmgﬂ\emybu
© Your Owis ords what you think this means.

()] Immbmﬂfeiﬁorﬁdniswtoiﬂneeyduto Nal astatcmmt.’[‘hlsmnstbmfynmown&eewill. Tellmcmyourawn

wards what you think this means

,ammmtowpao}@mmmm iges mgayommmm Ifyum:ma; xmum

mmm)

Mnﬂﬁlgyoumtomcm ndmﬂbetoldto the judge or a,
donemnﬁhgwong Sametmaagroqwfpwple called d
wkdpnﬂmaztyougd,)

(8) Doyouunhsmndthesenglnsulhavemdﬂxmtoyou, mddoyou wis

Revised: March 2,2012 - S " Juvesile Constitutional Warnings

' mcouﬂ.A]ndgenapmu whadmda#'yon have
: daddeﬁqbntﬁelxdgenthemwhodmda
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BOCA RATONPOIICE SERVICFS DEPARTMENT
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CASE‘#: 2‘5?‘7’—01‘-!25‘25 . pAfE: vol)2e19

BREAmTEsrRFSULTs '
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HIME_ A 4)111.13 _—-‘\AMIPM

_BREAIHOPERATOIL OFC. 7.%\; 7. w—mz T2y

MAM‘ENANCETECHNICIAN Cfc‘ TEW@M U A2 G RIT

 TESTING OFFICER’S OBSERVATION:

SPEECH. Swﬁ(nst& i SLMZ«Z(B

AJTITUDE lﬂacrwrrzt)

CLGIBING- Hbs’a-m(_ &Quns 3£L

~ MEDICAL CONDITION: ANT | \m?’zsssm LE)(\p?o

- OTHER: _

COMMENTS: _
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Tobeﬁlledom:athmbilny

o,

AgmcyCase# 208 - 04259
L INFRODUCTION . (fstriment Opersio faocs video otmes)

A The dayis __ Mww Oabwz-. 207 2019
. Amonth) - @an)  (yem)

'B. Thctxmelsnowappmnmly - 3}17- | __ @M

C. .ﬁefoﬂoﬁvingisinfefﬁﬁmtocqsemb& 29 -0\ ZS‘_&‘

‘D Presaxtattblsumels OFLT ULACAmP | - ofﬂnBouRmPohmDepmnmt
. (Offices’s Name) S R |

E. Oﬁcer T vhniCAns haveyoummd NATHANIEL &xmo mwolatwnof
j‘I*'loridaSI‘.atGStamte316‘I93? . o _ (Defmdmt’sm)

F. Dmmﬁdaﬁmmwnhmmgcnyofmxﬁm,rammm,mm VES

"mwmmeuwm N\ .Imreqnimdmipfmny(;uﬂ&se,.

Operator Note: theo'kcw&bréaﬂzreques; breath sample, od interview:
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L ATMSIMTHEARR!ST]NGOMCERWHLREQUISIABREATHSAMHL

Note: Wmhwwwwhw#mmmmz

*A. Iammwmqnmhngﬂlnyonmbmﬁmahwﬁ:lwofyoumforﬂwmwof

ddmnmmgﬂsaleoholmm.

‘B. Immwmquwhngﬂntmsuhnﬁhahwﬁ:lbstofmﬂ@fxﬂnmpo&of&hmmg

ﬂ:emofchﬂmcdoreonnoﬂedsubmnces

Iamnowquwtmgthatymsnhmtm a]awﬁdtestofyomMﬁrﬂlepmposeof&hnmg
nxalcoholcmnunmdtbepmofdmmalormon’edmm

IMPLIED CONSENT WARNINGS

Readanbrg’themlyeddoanotcomb%mrep&ﬁ -

: ,Ifyoufaﬂmsubnnttoﬂnmlhavereqwedofyon;ymmvhgto opmammvehlclc

wnllbesuspendedﬁrapmodafone(l)yearfmaﬁmm«aghm(ls)momﬁslfyom

'mvmgehasbemmondymspmdeduamuhofam&ulmahntbahwﬁlwofm

breath, urine, or blood. Additionally, fyourefusemsuhnumhutlhtwmqnemdofymnd

ﬁmmmmmmﬂm;mmwwbahﬁﬂm

Note:

of your bresth, uring, or blood, you will be committing a misdermesnor. Rﬁﬁwalbsulmttoﬁle :
mlhavereqwdofyonlsadnusﬂibhmmdmcemmymalpweedmg.

Sub_]ect Slgnature:

AborealjbrCDLlnIdm

INADDI'I'ION ymnrefnsalmsnlnnnwillresultmﬁxe lossofymcanmu'mlpuvﬂegesfmone

year from ‘today. IfﬂnsnsyourSBCONDl_{EFUSAL,youwﬂlbepmnnmﬂyd:sthﬁedﬁnm -

opaamsacommemalmtorvelnch

Note: After reading the mplzedoormn‘mmg ﬂwar‘rmtmgoﬁicermﬁqmabreaﬂ:wtpkm‘

-(mmummm)

* At this time Mr/Mrs/Ms. has refased to submit to a breath est.

The dateis - . ___ mifetimeis AMPM. |

(mnd) ~ © (day)  Gem)
A refusal form will be completed by the atresting officer.
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Idaufyyolnelhldm .
Imrequnedtowmywbeﬁnmmkcmymmmﬂ:nywhmﬂnfoﬂowmgcm
 rights:

(I)Ymhaveﬂmngnmmsilanmdnmmmqusﬁom

(2) Any statement you make must be froely and vohimtarily given.

ﬁ)Ywhveanghwhpmmdmemothwwdmmbefmmmbmy

(4)Kmmﬁmdammmmbdb&epmwmumdamw
lawyer before you make any statement and during any questioning.

.(S)H'nmymnedmmgﬂwmﬂvwwymdonMMbmuyMom,ymmmvﬂeydm

* reaain silent. -
(QIunmakemﬂned!mpmmmdweymwmbammlthmtbeofmownﬁee
will . ‘
O)Anystztunaneanbemdwﬂlbcmedagamstyoumacommfhw
(8) DoyoumdastmdﬁmdghBasIhavemdﬁanmym,mddoymmhmspakmm?

Signed: " Date: /" Tme:

QUESTIONS AND ANSWERS

: Wercyouopamngamotorvehlcle at the time ofﬂlewcndmt/stop’

threweteyougomg?
What street or highway were you on?

Direction of trivel?
Whatcity (coumty) wero you sioppedi?__
What time did you Start? _ AP Whattlmelstnow" -
Whstistoddystal?__ WhatdayofthowoskioR2 -
Whmdidyouasieai? . What did you eat?

Whathaveyoubeendomgthcpastﬂreehompnmmmsstop/muhm
How much do you weigh? - Haveyoubeen dlmhng? Vlutmyou dmkmg?

' How-m_uch?' - 4 Whem? ' ) W'ﬂiwlnnmyoudmhng?

When'did you have your first drink? ___ AM/PMWhmdldyonsbpdnnhng? -~ AMPMM
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\ ____Hudﬂynnmmhstmmb?

F 2

* ¢ . - . .
. . . - : - . —

Ammmmmmdnmmm 1 Yes [J¥o

Canyon fiel the efficts of skoobal? - []Yes [INo
mmmwmﬂwwﬂwﬂ [ Yes [1No
 Cayofod oo of doholl [1¥es N0
| H:voyoueonmdalcoholsmoeﬂwamdun? [] Yes (1No Bowamck?
What line of vork are'you i -
When did you last work? _

| Doymhavemyphysmldefectsorngmes? ' ;DYa'ElNo Hyes explain:

Aeyousickoriuwed? 1 ¥es [N Kyed cxpltin:

: Doyou]nnp? ijwDNo‘ Dldyongﬂtabnmponﬂnhad? thmDNo

Wereou in an mdmttoday? ,

Hsveyontakenmydmgsormokedmarg\mmtoday?
~ What? o . When? _

Haveyousemadocterordmhsttoday?[]YesDNo Who?. _
Areyoutakmganypmmptmmdim«ms? []Yw ONo What? Whm?

Doyouhave Bpﬂepsy?DchDNo Innerearttuublc?l_—_lYosDNo
Glasseye?E]YesDNo - Eatmfed:m?DYosDNo
_ Falsemeﬂ\?DYesDNo . Dmbm‘zDYs[]No

Anypoblamnotmeanbkbyglmesorconmm?

Doyontaknmsnlm? OYes [No. Ifyes,whmwasyourhstnjmn? ;

Haveyoueverhadadnvu’shoemsemmyoﬂmm?
| Iamnowendmgﬂnsvxdeomdmg.l‘henmonsnowwpmxmmly .0"{0“‘( . 5 @PM.

Thedumis ___DCTOREL 2 7019
(month) (day) fear)




PALM BEACH COUNTY

Horida State Statute Exemp!innsheet

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.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-1
a
E O 119.071{4)(c) Undercover personnel.
X
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071{2)(e) Confession.
» O 985.04(1) Juvenile offender records.
S
[
‘éi O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7){a), o .
w
$ 0 456.057(7)(a) Medical information.
[
¢ | DO 394.4615(7) Mental health information,
E-1
2 " " " "
a O 119.071(4)(d)(2)(a) Home address, felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1)()-(j), . . . !
X (i) Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-{e) v & N
m} (viii) 394.4615(7) Clinical records under the Baker Act.
5 m] (xit) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K {xiii) 119.071{2)(h), ; . S .
5’, O 119.0714(1)(h Protected information regarding victims of child abuse.or sexual offenses.
o
N
<
N )
k]
>
2
K
£
_|E, a
<
=
O
3
g 0
$
]
N
32 0O
2
[™
O

Other

415.107 (1)

Other: Elderly Abuse

119.0712 (2)

Other:  Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019034183

Date: 10/21/2019

Specialist Name/iD: M. Tooks #8557




