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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432
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ARRESTING OFFICER: Opﬂo /} / Vare. @
Name:('ﬁe- MQQU{SKN __Phone # Work #

Address:

Can testify to: Ms;d eS

~ Name: Phone # Work #

Address:

Can testify to:

Name: ' | Phone # Work #

Address:

Can tmtlfy to:

Name: - Phone # Work #
Address:

Can testify to:

Name: ' Phone # Work #
Address: _

Can testify to:

Name: | Phone # Work #

Address:

Can testify to:

Name: Phone # | Work #

Address:

Can testify to:
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-~ BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -PART IL '

To be filled out at testing facility
Agency Case # Z0 \80 b S"-}B
L ]NTRODUCTION . (Instrument Operator faces video camera)
A The dayis SaturQoy Duwtre E ol
\day) (month) (da) Qe

B. The time is now approximately l S A @PM

C. The following is in reference to case number ) ?0 ‘ (J S 73 ‘

D. Present at this time is (M€ - /7t / Vadre 2 of the'Boca Raton Police Department.

(Officer’s Name) .
E.- Officer (’}pﬁ ” / VGre 2, have you arrested N! Cole ?IWkMM in violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? ,[ ¢S |

G. mm./@.ﬁlﬁ”KMM . T am required to inform you these
proceedings are being video recorded.

Operator Note: ~ Videofrecord bréath request, breath sample, and interview.

SCANNED
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

A. T am now requesting that you 'submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
its alcohol content. ‘

C. 1am 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
Note: Read only if the subject does not comply with youf request.

fam 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 for a first refusal, or eighteen (18) months if your
privilege has been previously suspended/s 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, you will.be committing-a misdemeanor. Refusal to submit to the
test I have requested of you js'admissible into evidence in any criminal proceeding.

Subject Signature:

Note:  Also read for CDL holders:

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

- Note: Afier 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
TESTING FACILITY TASK REPORT

supsect: N1 QOLL 'E\anky\,\m ‘
CASE#:Z@lgO\hg?B " pATE: [2-6-(&

BREATH TEST RESULTS

1 TIME O\SS ! NSE  ampM 2)ng\§§/‘/ AGETY avem

3) TIME ___AM/PM 4) TIME AM/PM

BREATH OPERATOR: oRZ‘ ﬂln]tm a

~ MAINTENANCE TECHNICIAN: OPQ \/m QXMM'@

TESTING OFFICER’S OBSERVATIONS

SPEECH: S\ow

arrirone: (el |
CLOTHING: Bt Sk ‘. HO&\"\ ﬁ{m\*s

MEDICAL CONDITION: QDL

OTHER:

commnrihl  chseruing Wiede T was obl -
f)}z Qb AVIAVN 2 on i ep /H (’/oku(» Cirdin o\Hn) PI'DPH 'fu/
?‘e)/jbﬂ r .
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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 questlons

(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) Tf 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 aré 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 be and will be used against you in a court of law.

(8) Do you und d these rights as I have read them to you, and do you wish to speak to me?

Date: IQ\MZM Time: A-00

QUESTIONS AND ANSWERS

ere you operating a motor vehicle at the time of the aceident/stop?

‘What street d¢ highway were you on?
Direction of trave) / c

Where did you start dnXj gf)rﬁm

OPPO@
QP M What time is it now?

‘What city (county) were Yo

What time did yowstart?
What is today’s date? \ What day of the week is 1t‘7
* Whendid you last eat? What did you eat?

is stop/accident?

What have you been doing the past three hours prior t

How much do you weigh‘? . Haveyoubeen ing? _ What were youdrinking?

How much? Where? _

A Withwhom were you drinking?
AM/PM

When did you have your first drink? AM/PM When did you sto

Page 7
PART TWO

NED
DEC 10 2018




How did you consume your last two drinks?

Are yoi under the influence of alcohol now? O Yes [INo
Can you fd¢l the effects of alcohol? [] Yes [1No

Have you' co ed alcohol since the accident? [] Yes [1No

Can you feel the eNgcts of alcohol? [ Yes [INo

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

What? Where?

What line of work are you m?\

When did you last work?

Do you have any physical defects or m}ks? @ Yes [ ] No Ifyes, explain:
Are you sick or injured? % D No, Ifyes, explain:

Do you limp? [] Yes [1No Did y&a@ pugnp on the head? [ Yes D No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today? \

What? S Whey?

Have you seen a doctor or dentist today? [] Yes[]No Who?

Are you taking any prescription medications? [ Yes [1No When?
Do you have:/” Epilepsy? [] Yes CONo . Inner ear trotble? [] Yes [ ] No
Glass eye? [] Yes 1 No Ear infection? [\] Yes [} No

False teeth? [ ] Yes (] No Diabetes? [_] Yes\| 1 No

Anyproblems not correctable by glasses or contact lenses?

Do you take insulin? [] Yes [ONo Ifyes, when was your last inj ecﬁon&

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

Tam now ending this video recording. The time is now approximately ZO K @PM.

The date is_ 12EC€ b 8 &

(month) ' (day) (year)
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Palm Beach County Sheriff’s Office — Arrests Only

2503

Florida Rules of Judicial Administration 2.420 (Rule of 23)

X Fiorida State Statute Description Page Number(s)
O 119.071(2)id) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i ertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E O 119.071(4)(c) Undercover personnel.
k3
w
g. ] 119.071(2)(f) Confidential informants {Cls).
[} 119.071(2)(e) Confession.
2 a 985.04(1) Juvenile offender records.
]
‘é a 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), _— .
w
P [} 456.057(7)@) Medical information.
c
) | 394.4615(7) Mental health information.
-
3 " " " -
a O 119.071(4)(d)(2)(a) Home address, t.e|ephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
® (i) 115.0714(1)(i)-G), Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-(e)
0 {viii) 394.4615(7) Clinical records under the Baker Act.
0 (xii) 741.30(3)(b) The victim’s address in a domestic violence attion an/petitioner’s request.
] (xilli)I;'1097.(1)311()2()'$h), protected information regarding victims of'child abuse or sexual offenses.
s e

Other:

Other

Other:

REVIEW COMPLETED BY

REVIEWY A ———

Booking Number: 2018040668

Date: 12/8/2018

Specialist Name/ID: ). Beck/9007
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