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'A | OBTS Number ARREST / NOTICE TO APPEAR ;:’;‘: 3 Roquert e Wamu
o e I——I JUVENILE [_
“ld Agency OR! Number Agency Name Agency Report Number (N.T.A.'s oaly)
N 05%0200 Bogz Raton Police Department 31 21 2019-015833
s | Churse Type: 1. Feloay 3. Misdemeanor U 5. ordina 1f Weapon Seizad Valiple
; Check 13 many a 2. Traffic Felony 4. Traffic Misdemeanor O ¢. ower - Enter Type Nony"otAgelicable C‘ml
A Lnumo{Anu(hcm.Nmomem) ) . " Location of Offense (Busincss Name. Address)
1| 2800 Nwanp avE  DOLA FABDN, FL D3UB( | 00 Nw IND AVE BOCA RATON, FL 33431
o | Dute of Arrest Time of Arrest Booking Date Booking Time Jail Date Juil Time Location of Vehicle
N 11/21/2019 04:41 11/21/2019 04:51 VAR, 3RD PARTY
Name (Last. First, Middic) Alias (Nupe, DOB, Soc. Sex. . Etc.)
ACKER, NOAH ANTHONY Alias:
Race - Sex Dete of Birth Height Weight Eye Color Hair Color Coraplexion i
« Whil -

Bk O-rana | W | M 08/24/2000 6'02 190 BROWN BROWN MEDIUM Nf’d
g Scars., Marks, Tatoos, Unique Physical Features (Location. Type, Description) Marital Status | Religiom Indication o [w] [m]
. S | ROMAN CATH fovptvemaliido Bl Rand 5|
E ["Cocel Aderss (S, e Noraber City) (Suie) @ RE" 0 Residence Typa:
o| 1961 GERONIMO TRL, MAITLAND, FL 32751 v Geqe.n ”j g"‘g :.ﬁsm [

: Permanent Address (Street. Apt. Number) (City) (State) (Zip) Phone Address Source:
r| 1961 GERONIMO TRL, MAITLAND, FL 32751 DEFENDANT
Busincss Address (Name, Street) (City) (State) (Zip) Phone Occupation
FAU, Student
DVL Number, State INS Nomber Place of Birth (City. State) Citizenship ’,
A260621003040 / FL “ WINTER PARK, §
C | Co-Defendant Name (Last. First. Middle) Race Sex Date of Blrth O iAres O, Felony O 5. ravenite )
o 032 atLarge [T 4 Misdemesnar
g Co-Defendsnt Name (Last. First, Middle) Race Sex Date of Blxth Ot ares 05, Felany O s. rovenite
F [ 2 AtLarge 4. Misdemeanar

D Parent D Otber: Name (Last, First, Middle) Residence Phone
:] D ECMI!

v | Address (Sweet, Apt. Number) (City) (Stak) (Zip) Business Phenc

E

o e — Dus Time JUVENILE DISPOSITION

! 1. Handled/Procesed within 2TOTIAC
Deparyment and Reieased

E Releasad To: (Name) Relationship Date Time

The above address was provided by [ defendant and/or O defendant's parents. Schiodl Anended Grade

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property

AT =) Dves B
Cl prgacivity  s.sel R Smuggle K. Dispersev/ M Vanuficwre  Z Other Drug Type B. Barbi H. Halluc 3 i U. Unknowa
Ol N.NA B. Buy D. Deliver Distribute Prodace/ N.N/A C. Cocaine M. Marijuans Equipment Z Other
g P. Possess T. Traffic E. Use Cultivate A Amphemine E. Heroin O. Opisn/Deriv. S. Syn”" etic
¢ | Charge Desaription Starute Violation Number Violation of ORD #

% pur 316.193(1)

5 Drug Activity | Drug Type Amount / Unit Offense # Gounts | Domestic Violmce | Warrsnt / Capins Number Bond

E * N / 1 Oy BN ey

¢ | Charge Description Statute Violation Number Vim-ﬂﬂ | W
H

g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number ~

£ / Oy O~

¢ | Charge Description Stanuee Violation Number Violation of ORD ¥

H

a Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Vicience Warrant / Capias Number Bond

G

E / Oy Ox~ _

Health / Apparent Physicat Condition of Defendaat Ay koowledge of e following: [ Mental Eaapem [ Medication L] Deformities [ sopurien

} Explain:
T [ spplies. L Released ORmy, [ Releasad to ParencGuardisa T.OT. Couaty Juil | PROPERTY - Recaived By Released By Released To
Q [ Posed Boad [ South County Mental Health
E } Transported By Date Ti Time T Other
3] & INSTRUCTION.NO. 1\- Mandatory appearance in court Location (Court. Roamn) - N
[ [N
7| CJ INSTRUCTION,NO. 2 - You need not appear in Court South County I 200 W Atlantic Ave Delray Beach, FL 33444 L
< but must comply with instructions on Page 2. —Hﬁ%ég?i‘ Z 00 S o :I No
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD ~2Photo
© | IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT - :
AlFo T SHALL BE ISSUED. / _ “Available
p H i ) ey
() P2 o VY
R Signature of Defendant (or Juvenile and Parent/Custadian) i Date Signed S -
HOLD for Other Agency Signature of ing O Name Verification (Printed by Arrestee) R ‘.
, =y 7T —
“ 3 Dengorous O Resisted Arvest Neme of Agzgaténg Officer (Print) [CX] (PRINT) —
x Suicigl 0 owe BURNETTE 4. N, 798 PAGE
Intake LD.# Pouch # LD. ¥ Apency 1 OF 1
w. W ; :l 66) 5KPD Witness bere if subject signed with an *X-.
g P v P iirieon - £ i i 2 24 »f' . - .
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OBTS Number
PROBABLE CAUSE AFFIDAVIT LA AW',:";;'::' ’TI s I__

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-015833

Spage e O 1. Felony [ 3. misdemeanor O 5. ordinance Special Notex

a8 2p0ly. [ 2. Tramic Felony D0 4. Trathic Misdemeanor (] 6. Other

Nams (Last, First, Middie) Alias Date of Birth

Race | Sex
W | M | 08/24/2000

OmMEDIPIO MO

ACKER, NOAH ANTHONY
Charge Description
316.193(1) ou1

Charge Description Charga Description

E-—210-<

Victim's Name (Last. First, Midde)

Sex
STATE OF FLORIDA, ulu

Date of Birth

Local Address (Street, Apt. Number) (City) {State) (Zip) Phone Addrass, Source

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

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

(56) -

mr @>»®@ O0OXvD

mwnc»O

- ZmETmMm—4 >0

The undersigned certifies and swears that he/she has just and resonable g ds to believe, and does befieve that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

[J committed the below acts in my presence. O was observed by who told
] confessed to that he/she saw the arested person committ the below acts.
admitting to the below facts. [0 was found to have committed the below acts, resuiting from my (described) investigation.

Onthe 21 dayof November 2019 at_ 04:28  (specifically include facts constituting cause for arrest)

On 11/21/2019 at approximataely 0444 hours, I responded to 2B800/NW 2nd Ave in reference
to a traffic stop conducted by Sergeant Mclnnis.

Upon arrival, I was informed by Sgt McInnis that he observed the vehicle stop past the
stop bar at the intersection of NW 40th St and NW,2nd Ave. The vehicle continued
southbound and began swerving, the driver unable toymaintain his lane. This concerned
Sgt. McInnis and based on the arratic nature of the driving pattern, he initiated a
traffic stop to ensure that the driver was okay and did not need any medical attention.
The traffic stop took place at 2800 NW 2nd Ave. See his supplement for further.

I then approached the vehicle on the driver's side and made contact with a white male
later identified as Noah Acker by ‘his’valid FL DL (A260621003040). I asked Acker if he
suffered from diabetes or had any previcus head injuries and he stated that he was not
diabetic, however, he thinks he may/have had a concussion a few days ago. I asked him if
he sought medical attention andihesstated no Acker then stated that he had a lisp. As I
was conversing with Acker;, I could smell a strong odor of alcohol coming from inside

his vehicle. It should be'known that while I did recognize the fact that Acker had a
lisp, I also recognized that he was speaking with a heavy tongue causing his speech to
be slurred. I then gfequested Acker stap out of the vehicle and he complied. When outside
of the vehicle, I asked Acker how old he was, and he stated 19. I then asked him where
he was coming from'and he stated FAU and pointed north. It should be noted that the
location of the FAU campus in relation to where the traffic stop took place was west. I
asked Acker whereshe was going, and he stated his girlfriends house. I then asked if
there was‘anywreason why I could smell alcohol coming from his person and he stated that
he just came, from the Whistle Stop (a local bar) with some friends. At this point, I
read Acker his constitutional warnings from a pre-printed card and he agreed to speak
with me. I then advised Acker that I could smell tha alecohol coming off his breath and I
observed his eyes to be glassy and watery. I asked him if had consumed any alcochol
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SWORN AND SUBSCRIBED BEFORE ME 3
< SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

11/21/2019 NAME OF OFFICER (PLEASE PRINT) —
DATE 11/21/2019 13
DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME Agl&m NED P.1. 0.
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OBTS Number
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PROBABLE CAUSE AFFIDAVIT or Warran

A SUPPLEMENT UNTA e ot ,-l—l JUvENILE l_-
3 ‘Agency ORI Number ‘Agency Name Agancy Report Number
. FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2019-015833
M Gaeree (1. Felony O 3. Misdermeanor O's. orcinance Soecal Notes:

8 200y, 7 2. Trafhic Fetony OB 4. Traffic Misdemeanor 1. Other
g Name (Last, First, Middle) . Allas Race Sex Date of Birth
r| ACKER, NOAH ANTHONY W M| 08/24/2000

and he stated yes. I asked him how he was obtaining the alcoholic beverages and he
stated that his friends are 21 and they give it to him. I asked him how many drinks he
consumed, and he stated 2 beers. I asked him what size the beers were and he stated 8
ounces. Acker stated that he did not consume any other substances i.e. Pills, Marijuana
etc. prior to driving. At this point, I asked him to perform voluntary Standardized
Field Sobriety Exercises (SFSE's) so I could ensure he was not intoxicated and would ba
ok to drive and he consented. The lighting consisted of my patrol vehicle/ streetlights,
and my flashlight. The temperature was approximately 64 degrees. No surface/defects
were noted or claimed. Officer Gannon and Sgt. McInnis were on scene as backup.

The first FSE I asked him to perform was the Horizontal Gaze Nystagmus. I/ instructed him
on where to stand and how to perform the exercise. I asked him if he had any head
injuries past or present and he stated no. He was not wearing glasses or any contact
lenses. He did not have resting Nystagmus, and his pupil sizemwas equal. He exhibited
lack of smooth pursuit in both eyes, distinct and sustained Nystagmus at maximunm
deviation in both eyes, and the onset of Nystagmus prior’ to 45 /degrees in both eyes.
Vertical gaze Nystagmus was not present in both eyes. While conducting the HGN, I
continued to smell an odor of an alcoholic beverage «coming /from his mouth. During the
exercise, Acker exhibited a front to back sway.

The second exercise was the walk and turn. I gave, the instructions and demonstrated the
exercise prior to asking him to perform it. I ‘asked him if he had any physical issues
that would prevent him from performing the exercise, and he stated no. Acker failed to
touch heel to toe on steps 5, 6, and 8, losing his balance and stepping off the line on
step 8. Acker did not perform the *urnaround as instructed, taking both feet off the
line. On the returning 9 steps, Acker failaed to count his steps out loud as instructed.

The third exercise was the one leg stand.'I gave the instructions and demonstrated tha
exercise prior to asking him tosperform’it. When told to begin, Acker raised his laeft
foot. He looked at me or straight ahead and not at his pointed foot as instructed. When
counting, he reached 1018 then counted 1017 then continued counting from 1018.

The Fourth FSE I asked him (to perform was the Rhomberg with recitation. I gave the
instructions and demonstrated the exercise prior to asking him to perform it. I asked
him if he understood the instructions and he stated ves. I asked him what level of
education he had; “and he stated college. I asked him if he knew the English alphabet and
he stated yes. He raecited the following
A,B,C,D,E,F,G,H,I,J,K,L,M,N,O,P,Q,R,S,T,U,V,W,X,Y,Z opening his eyes at "y." During this
exercise hewexhibited an orbital sway.

The fifth FSE' I asked her to perform was tha finger to nose (L-R-L-R-R-L). I gave the
instructions and demonstrated the exercise prior to asking him to perform it. I asked

him if he understood the instructions and he Stafﬁ%deﬁh\HQ exhibited a front to back
5| SWORN AND SUBSCRIBED BEFORE ME . '
: )3 vy =
N MCINNIS, BRYAN MICHAEL *” SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
1 =L = 2
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) BURNETTE, ASHLEY NICOLE (798)
A 11/21/2019 NAME OF OFFICER (PLEASE PRINT) —
3 DATE 11/21/2019 203
£ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYS(S A A! MNEPTH 0.

NOY 2 § 2018




o | ToBTs Mumber PROBABLE CAUSE AFFIDAVIT 1LAmest 3 Requestfor Warmant

A SUPPLEMENT 2NTA  srenetorCesms | 1| JUVENLE

D | Agency ORI Number Agency Name Agency Report Number

i FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-015833

N Qg e O 1. retony {0 3. miscemeanor ) s. ordinance Speciai Notes:
26 agply. [ 2. Traffic Falony X0 4. Tramic Misdemeanor [ 6. Other

D f e TLax. Fir, Wi} o o Racs | Sex | Dale of Birth

r|_ACKER, NOAH ANTHONY W[ M| 08/24/2000
sway during the exercise.
Based on the totality of circumstances, I placed Acker under arrest for violation of
F.S.8 316.193(1) at 0223 hours. The cuffs wera double locked, and finger checked for
tightness. I then transported Acker to the BRPD booking facility for further Processing.
Ofc. Coon responded to BRPD as my Breath Test Operator. Ofc. Coon and I cénducted the
20-minute observation and then Acker was taken into the BAT room. Acker Wwas /asked to
pProvide a breath sample and refused at 0318 hours. See DUI influence report and Ofc.
Coon’s supplement for further.
Acker was transported to the Palm Beach County Jail for further processing.
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5| SWORN AND SUBSCRIBED BEFORE ME y

3 3y (}Zi@ DG

+ MCINNIS, BRYAN MICHAEL +” SIGNATURE OF ARRESTINS / INVESTIGATING OFFICER

s NOTARY PUBLIC / CLERK OF COURT ) OFFICER (F.§.S. 117.10) BURNETYE, ASHLEY NICOLE _(798)

g 11/21/2019 NAME OF OFFICER (PLEASE PRINT) =

T DATE 11/21/2019 33

£ DATE
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Cattity o BRVRTH TESTAOPERATY A~

Can testify to:

" Name: . y ] Pho;le# . - : Woi'k#
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Name: . . Phome#___ . Work#

Can testify to: _ ‘ o
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" : STATE OF FLORIDA
‘ DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1, . m . B\) EN 6“6 » aduly certified Law Enforcement Officer or Cotrectigﬂgfot‘ﬁcer,

(Name of Officer reading Implied Consent Warning)

am a member of %C P( KMO N ?OL_I- C/E ADEP.-‘.

(Name of law enforcement agency)

or affirm that on or about the 2= | day of mzo El ,a 02723 OprM &am.

, and I do swear

DRIVER NI & X ANTHONY PrcKER. ,
(Type or Print) FIRST NAMEA MIDDLE OR MAIDEN NAME LAST NAME

DL# P\'?,‘&O @ 2—\ ODB Q\‘K), state of ﬂu&\ DA’ ' , was placed under lawful arrest for
the offense of __ 1OV | by OFC. RBUENYE ﬂB _ and

¥ e (Name of Arresting Officer)
issued Citation # ,3 (ﬁ '/ & i Fb

Thatonoraboutthe __ 2| dayor N EVEM BN 14 w0215\ 0pm MAM.
n ALY BEREK coun,

I requested that the driver submit to a [_Jbreath and/or [ Jurine test to/determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilége for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilegé had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed theidriver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his of her\driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal wilkresult in the disqualification 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 of a refusal to submit to any sugh lawful test. Nonetheless, the driver
refused to submit to the test(s) requested:

Signature of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
The foregoing instrument was sy.p\d’ subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
oing instrument was swom and subscri fore

;20

who is personally known to ;€ onwho has produced
as identification

Notary Public /

HSMV-BAR1001 (REV. 10/2016)

Tiie _ (CE( LN
Date H'/LI !‘q

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
probable cause affidavit.

1:: £
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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: 11/21/2019

Date of Last Agency Inspection: 10/09/2019
Observation Period Began: 02:47 )
Subject’s Name: NOAH A ACKER DOB: 08/24/2000

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 requrgitate.

Results: Test g/210L Time
Diagnostics Check 0OX 03:16
Air Blank 0.000 03:17
Control Test 0.080 03:17
Air Blank 0.000 03:17
Subject Sample #1 REF* 03:18
Air Blank 0.000 03:18
Control Test 0.081 03:19
Air Blank 0.000 03:19
Diagnostics Check OK 03:19

*Subject Test Refused

Cylinder Lot: 22419080A3
Exp: 10/05/2021

State of Florida, County of '?mm B‘Zp’ﬁht ’

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

(__) produced as identification, and who after being placed under oath,
states:

I wPBECCA T _CooR . 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 with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. q
Breath Test Operator: 'ﬂ/ i Date: ”l@‘ l/ j
Signature

£ETFNEd) before. me this Z‘ day of ﬂb\‘m Zol(/)
jmK—) VE(.BORNZTTE

s f ary Fublic-State of Florida Printed Name of NoEary Public-State of Florida

Note: Pursuant 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-8.207




2919015837
OIS 0223
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DUI INFLUENCE REPORT

' BOCA RATON POLICE SERVICES DEPAR'IMENT
- 100 NW 2 Avenue
‘ _Bo¢a Raton, FL 33432

. ’ . . . S PN oLl N
. BT IEAR VRIS S
Revised: July 9, 2018 : . . : - S I




R AT AL IR L AN o R TR

" BOCARATON POLICE SERVICES DEPARTMENT
- JUVENILE CONSTITUTIOML WARNINGS

Righ of suspects pnorto castodial qlaﬂonug.
Idenﬁtyyolrselfudm

' ImmmmyonmwumwMMmmmmmmww

(1) You have the rightt o remain silent and not answer any questions. Tellmemwmwordmhatmﬂmzk_ is means,
(Yandombmwta&tamummqusﬂcnsaboumm You can be quiet if jou

EZ)Anystatunanyoumakemustbeﬁedymdvohmtarﬂym Teﬂmmmmwadswhwm'v%m.
(Enxhwbmﬂhwhmmmmndmkcwemusfmyonm péak) '

3) Ywhmanglnwﬁemmcomdmmmmofahquofybmchmabefmeyoumah smmncntmddurmgmy
questioning. Tell me in your own words what you think this means.

(Youmwwahmbdmwaﬁmmqmmmdyumhnw ithyou now, Mgowqu'aﬁmbxg.)_

‘(4) If you cannot afford a lawyer, youareamﬂedtoﬂxepresmemdmamhmofa d appomtedlawyerbefmyoumake

any statement and during any questioning. Tell me in your own words what you thipk this means
(If yor do not kave money for a lawyer and you want one, 8 lowyer will be giyh toyouforﬁa.)

) Ifatmymmdnrmgﬂwnmmewymdonotmshtoansweranqusu you are privileged to remain silent. Tellmein

Wmdaﬂidebta&tomtbaclimge_yoﬂruﬂymmmp S)Wering vy questions at any time.) .
© Immkenodrealsormmmmdneeyontomakca bermnent,/This mmtbcofyomownﬁ'eewﬂl. Teﬂmemyourown
words what you think this means :

a-uotaﬂowedtotbredmyouormkeyoumypmndsa gayoutotaﬂtom. [fyoudedktotalt,itmbebme
youwantto) -

(DAnyMcanbcmdmllbensedagamstyonma oflaw Teﬂmmmmwmdmhatmﬂmkthu»m
anyﬂhgyoamwmmndwmbemldmﬁgeorajwymcomujndgenamnwhndeddafyoahm
done something wrong. maqukcaﬂedajmdeddeﬁt,bwthhdgenﬁemmwhodedda
whai puniskment you get) '

(8)_Doyouundastandﬂleseﬂghtsaslhmmd Hem toyou, anddoyonwmhtospuktome?

" Signed: - /" Date:_ _ Time:

YA D s,
{ "« E \5r':"'§j

Revised: Mareh 2,2012 ' | K rwmc.,mmwmh?ﬁm

R R




AL RATUIN L UL DEVITD APT AKLMIINL
mmmmczmm-?m x

. Tobeﬁ]ledontatm_gflcilnyl '

rpwycunt_20190[SE3Z3
L monumON (fnstrimeni Opetabrfweswdeom)

A Thedayls HNQSDH 1 s AM 522’5 . KZ! 20(9
| B Ihehmexspgwappuunmly : ()?l‘% _ @’M
c mfouowmgim'ref@toéasen;mb& ZCMZ")/5833.

D. Preseat at this time is DF[ BUKNCT]E ofﬂnBocaRmBohceDepumm

* (Officer’s Name) KEPL
E. OEOer QUKNWWeyoumwd NOﬁH HC _ mvxolanonof
j.I"londaStateStamte316193? ) o Wsnm)

F. DidﬂﬁsyiolaﬁonmwﬂhinﬁnCﬂyoquman,Pahanhw,M? ZE-S

.G@JMmJMs PfCKE]Z- .Ia.mreqn!'mdtoinfomy(;uﬂiwe,:

proceedmgsarebemgvﬂeoreeor&d.

Operator Note: Video record breaﬂn request, breath sample, and interview:

Page 4
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L ummnnmmsomcmwn.LRmMAmm;&mm
Note, Readmlytizpa'agraph@plwabkmﬂteopeqftest}wmrqmg.

@mmwmu&ng&ﬂmﬂbmﬁmahwmwofwmmmmmof |
dwmnmmgﬂsalcoholmmt. : .

‘B. Iamnowrequeshngﬂntyousubmﬂtoahwﬁﬂtostofwurmmlfmthepmpose of determintng
thepvme ofchmcalorconn'olledmbsmnces .

C Iammwrequesnngihatyonmbmﬂmahwﬁﬂmtofyomemﬂmp\nposcofdamnmmg
its alcohol eontmtmdthcpme ofchemcalorcentmll’edmm )

IMPLIED CONSENT' WARNINGS

Note: Readonlygfthesub]ectdoesnatcongpbmthmre@e.ft .

lam__OFC. Bumm of the. Bom Kﬂ‘mN Pouw D(?PT' -
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\  PALM BEACH C%OUM"F
g SHERIFF’S Ol
Florida State Statute Exemphm Sheet
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
O 119.07142)(d) Surveillance techniques, procedures and personnel; inventory of faw enforcement resources, policies or plans
) pertaining to mobilization deplovment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-1
a
E O 119.071(4)(c) Undercover personnel.
X
w
g [m] 119.071(2)if) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
P [m] 985.04(1) Juvenile offender records.
S
'é. ] 119.071(h){i) Assets of a crime victim.
4
X 395.3025(7)(a), s .
P O 456.057(7)(a) Medical information.
e
s]lO 394.4615(7) Mental health information.
r-l
] - - " "
a O 119.071(4){d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92‘0?_“:))(”'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1)
K {xiii) 118.071(2)(h), . . I .
;E_ a 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
b : "
N
<
2 m}
8
|
]
£
E m]
°
<
3
o
3
> [}
1
0
a
2
[, ]
3 [m)
Kl
'S
O
5 782.04 (FS) Other:  Witness
£
5 539'001“’)'2:55’ aPoo3 Other:  Pawn Broker Information
REVIEW COMPLETED BY
Date: 11/21/2019
Booking Number: 2019037501
Specialist Name/ID: M. Tooks #8557
K rewm A

{:}*"\a“ N\

NOV 23 2U 13




