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N 08/25/2018 20:35 08/25/2018 20:45 08/25/2018 22:19 WESTWAY
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¥| TATTR NECK/ "FORZA"; TATI‘L EYE/"PITT" S CATHOLIC Dralafmas “Q a
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o
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AQenoy OR! fumber Agency Name Agenoy Repont Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2018-011334

Change Type 01 retany O3 sisdamesnor O 5. orknance Soacudl Notes:
Check s many
- el 2 Traffic Fetony (8 4 Traffic Misdemesnor [ 16 other

Noma (Last, First, Mxiiia) Alisa Outa of Bt

Race | Sex
ALAMPI, PAUL MARK W| M/ 10/05/1990 ‘

OMEB>IO MO

Chage Oescrigtion Chage Desongton
316.193(1) OUI

Charge Descrgbon Chame Dascngtion

BE-A0~-<

Vicorm's Name (Lamt, First, Mkidie) Race | Sex | OwsofBimh

STATE OF FLORIDA,

!
5
¢

Local Addraes (Strest, At Number) cay) (Biwte) @i}

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

Susaess Address (Name, Strest) Cay) {Gtate) [ Phone Oasupation

_(56) -

mMn >0 mMro»» 02 v
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The undarsigr fies and that ha/she has st and resonable grounds to beliave, and does betieve that the ahove named Oefendant committad the fcllowng vialsbon of law

The Parson taken nto custody .

O committed the below acts in my presence. (0 was observed by who told

0l confessed o __QFC BRUGGEMAN that he/gshe saw the amested person committ the below acts
admitting to the below facts. O was found to have commutied the below acts, resulbing fram my {(descnbed) nvestigation.

Onthe __ 25  dayof August ,__2018 at_ 20:35  (Specically inciude tacts constituting'catsa for arrest )

On 8/25/2018 at approximately 2014 hours, I responded as a back-up officer to Officer
Bachar's traffic stop, located at 4900 N Federal Hwy. Upon afrival, I observed a white
four door Toyota Corolla (bearing Florida tag JUAJL17) 'stopped on the inside laeft turn
lane of northbound Federal Hwy. I observed a blue light 'attached to the rear of the
vehicles trunk that was actively emitting blue/light.)I also observed a white male
driver, later identified by his Florida driver license as Paul Alampi. See Officer
Bachar's report for further.

I approached the pasaenger side front window, and observed Alampi behind the driver seat.
I immediately noticed the smell of an alcoholic bavarage emitting through the passenger
side window. As Officer Bachar returned to his vehicle to check the status of the
driver's license, Alampi spontan@ously uttered "I'm going to be honest with you, I have
been drinking all day but I'm noti\like hammered". He then said "I ve only had few". I
asked how many was a few and/he replied "like 7 beers and 4 shots". While Alampi was
speaking to me I noticed his ayes ware blood shot and watery, he was slurring his words,
and had to be asked on multiple occasions to repeat himself.

I approached on the driver side of the vehicle and asked Alampi if he would submit to a
series of roadside/field sobriety exercises to dispel my suspicion that he was operating
his vehicle withfa'blood alcohol level above the legal limit of .08. Alampi verbally
stated he woulduconsant.

The first task was the horizontal gaze nystagmus. Alampi had a noticeable orbital sway
while standing. There was a lack of smooth pursuit in each aeye, there was diatinct and
sustained\nystagmus at maximum deviation in each eye, and the distinct onset of
nystagmus prior to 45 degrees in each eye.

The second task was the walk-and-turn. Alampi entered the ipaf%;21ional stance and began

M<—~>240-2~20>
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NOTARY PUBLIC / CLERI

OF OFFICER (PLEASE PRINT)
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T oaTs Numter PROBABLE CAUSE AFFIDAVIT 1.AmeR 3 Requost forwamnt

" SUPPLEMENT LNTA ¢ repentrcmm | 1. ‘Wihﬁ‘l;)_

0 | Agency ORI Number Agency Name Agency Repast Number. ]

N FL 0500200 BOCARATDNPOUCE DEPARTMENT 3 2[ 2018-011334

N|aemeree Ot Feiony (13 sisdomoencr (15 Oremance T Soadsl Nosex
- oopy Oa (] 2. Traffic Felony (X 4 Teafic Mbisdemesrir (18- Otner

° mmmm i “Abas Rece | Sex | OmsotBrn

F AI.AMPI. PAUL MARK WIM 0[05[1990
a noticeable orbital sway. Dburing the task Alamp:. had a hard time ma:.nfa:.n:.ng his
balance, he did not count aloud as directed, and he looked down during the entire task.
The third task was the one lég stand. Alampi had a noticeable orbital sway, he toiiched
hig foot to the ground on two separate occasions, and his arms d:.d not remain at his
side as instructed.
The fourth task was the finger to nose (R-R-L-L-R-L). He waas swaying side to side at
times. He had to be told to lean his head back during the task after he rapositioned it
upright. Alampi missed the tip of his nose and togched‘t!.x_e ‘bridge .of his nose on
multiple occasions. On the final movement, he held his hand up for an extended period of
time.

: At 2035 hours on 8/25/2018, I placed Alampi under arrest. He was\then transported to the

o|Boca Raton Police department for further processing. The ¥ehiclae was removed by

: Westway Towing.

8 .

| Officer Van Camp conducted The Intoxilyzer 8000 testing. Alampi provided two breath

€l saamples of .154% and .145% BrAC

i Vidal was charged with DUI FSS 316.193(1). He was’given the court date of 09/21/2018 at

u|8:30am. The video was subnu.tted J.nt:o property,: After processing he was trangported to

: The PBCJ.
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 24 Avenue
Boca Raton, FL. 33432

Revised: July 9, 2018




ARRESTING OFFICER: _ [3rucc € men
JJ
‘Name: lgq‘b_i Phone # __ ‘Work #

Address: _ oo ppip ded Qui

Canvtestif}"'tor._ﬁszlct?ﬂ :

Name: ' Z:ﬂ [;M’P _ Phone # . Work# _

Address: _ y1oC, A oz Dad Ave
Can testify to: __[S¢r ath ’reLb

Name: , : " Phone # _Work #.

Address:

Can testify to:

Name: L _ Phone # Work # __ 7 ) Lo

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:

Page3 .
-END OF PART ONE-



BOCA RATON POLICE SERVICES DEPARTMENT
DUIINFL UENCE REPORT -PARTIO
- To be filled out at testing facility
AgencyCase# __ 20| ¢~ l[ 334
L INTRODUCTION (Instrument Operator faces video camera)

3L Au wst , 2S5 ., _2ef
(day) (glonth) © (date) (year)

B. The time is'now approximately ? U AM-@

A. Thedayis

C. Thefollowing:is-in reference to case number _ 2ELF | 334

D. Present at this time is _ é‘é?:heBoca Raton Police Department.

(Officer’s Name)
E. Officer Bﬂm’qe-r\mh , have you arrested _(_%“{ A[gmm in violation of
Florida State Statute®346.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? Yas

, [ am required to. inform you these

G. Mr/Mrs/Ms.. A 'w:f

] _
proceedings are being video recorded.

Operator Note: Video record breathﬂreque.st, breath samp]é, and interview.

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

Note:

¢

Read only the paragraph bpplicable 1o 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.

'B. I am now requesting that you submit to a lawful test of your URINE for the purpose of determining

Note:

Note:

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.

Iam 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 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 [ have requested of you and
if your driving privilege has been previotsly suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you willlbe committing a misdemeanor. Refusal to submit to the
test [ bave requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Also read for CDL holders:

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 disqualified from
operating a commercial motor vehicle.

Note: After 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.

Thedateis __ Aucus} 23, de¥  andthetimeis AM/PM.
J(month) (day)  (yean) |

A refusal form will be completed by the arresting officer.

Page 5
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" BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

CASE# _2cif | 334 . DATE: <* 25- IS
BREATH TEST RESULTS

DTIME . (S% 213 AMPM  2)TIME_ ! £S. 211 2" amPM

3) TIME '_ AMPM  4)TIME , AM/PM

BREATH OPERATOR: _[/4n Lo

MAINTENANCE TECHNICIAN: _{Cage

TESTING OFFICER’S OBSERVATIONS

SPEECH: _Slucced
ATTITUDE: _Laaf_,:u,t. we
CLOTHING: _ Mo mel

MEDICAL CONDITION: __Alzae _ I - ;

OTHER: __ (e of  atechelic B«um;je _ -

COMMENTS:

~ Page6
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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 chonce before you make any
statement and during any questlonmg

(4) If 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 questlonmg

(5) If at any time during the interview you do not wish to answerany 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"6fiyour 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 1 have read them to you, and do- you wish'to speak to.me?

Time:;bl /ol (

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of thé accident/stop? {)éﬁ

Where were you going? - am $ A o
‘What street or highway were yo,t-x on? Ad .A:
Direction of travel? ___/dov tle

Where did you start driving from?‘_ﬁv O\

What city '(county):Were. you~stopped‘iﬁ?:_&_[,\ , .
‘What time did you start? q‘ 30 . AM/ZQ What time is it now? M&

What is today'§ date? *$3 QS( Zﬁ What day of the week is it? _Srfte Spd rr% 7

When did youlast'eat? ﬂ ?AA . ‘What did you éat? QRS- ‘ Ay . C .

What have you béen doing the past three hours prior to'this stop/accidént‘?'_mn_k‘u L\

'H& much do you weigh? { :S Have you been drinking? f €9 What were you dnnkxng”

How much? Alot Where? _ ] 22{ cen ith whom were you drinking? E tler

When did you have your first drink? m_ AM/PM When did you stop drinking? &5- X Q ‘.’ﬁ AM/@

Page 7.
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How did you consume your last two drinks?

Yes D‘Nd

Are you under the influence of alcohol now?
.Can you feel the effects of alcohol? |2Y/¢s O Ne

Have you consumed alcohol since the accident? - [ Yes []No
Can you feel the effects of alcohol? ' [2'{63 CINe

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

What? ' 'Where?

Whatlmeofworkareyoum?i@_dc,a *"

When did you last work?

Do you have any physical defects or injuries? (] Yes (Ao 1fyes, explait:

Are you sick or‘injuredv? [ Yes Bﬁ If yes; explain:

Do you limp? [} Yes D’( Did you geta bump on the head?  [] Yes VIZ'_{O

Were you in an accident today? _QQ

Have you taken any drugs or smoked marijuana today? _Ah

What? When?

Have you seen a doctor or dentist today? [ | Yes [2’“ Who?'.

Are you taking any prescription medications? [ ] Yes E’ﬁc’) What? When?

[}

Do'youhave: Epilepsy? (] Yes ZTNo _ . Inner.ear trouble? (] Yes, Zﬁ
Glasseye? [ ] Yes Eﬁ , Ear infection? [ Ye'sE'l(o

Fase teéth? (] Yes (Ao Diabetes? (] Yes ANo
Any problems not'‘correctable by glasses or contact lenses? 44—43

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

Have you éver had a driver’s licenge in any other state? ?A

Iam now ending this video recording. The time is now approximately J- ‘al 6 AM/BM.

Thedateis A weust ,, I LA ¥ o
(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: 08/25/2018

Date of Last Agency Inspection: 08/17/2018
Observation Period Began: 20:50
Subject’s Name: PAUL M ALAMPI DOB: 10/05/1990 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 _q/210L Time
Diagnostics Check OK 21:12
Air Blank 0.000 21:12
Control Test 0.079 21:12
Air Blank 0.000 21:13

" Subject Sample ¥l 0.154 21:13
Air Blank 0.000 21:14
Air Blank 0.000 21:16
Subject Sample #2 0.145 21:17
Air Blank 0.000 21:18
Control Tesat 0.078 2)1:18
Air Blank 0.000 21719
Diagnostics Check OK 21:19

Cylinder Lot: 31517080A1
Exp: 01/05/2020

State of Florida, County of ﬂ)’m Bcacl’\ P

Personally appeared before me the undersigned authority, who (__) is personally known to me or
(__) produced Fe D& as identification, and who after being placed under oath,
states:

I Jerery A vau cawp + hold a valid Breath Teat 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.

Breath Test Operator: 4@ Date: E’_‘ 24 1 &

4 Signature

ed) before me this 25  day of d&;!*)* . 20l
1,m7 - K,’ D"
é‘;i/‘otary Public-State of Florida Printed Name ary 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 ot 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.

sworn to (or

Signatur

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

e ——————
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
=) 119.071(2)(d) Surveillance technigues, procedures and personnel; inventoary of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
g [m} 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
B
-
E a 119.071(4)(c) Undercover personnel.
x
wl
1
9 0 119.071(2)(f) Confidential informants (Cls).
0 119.071{2)(e) Confession.
2 d 985.04(1) Juvenile offender records.
]
‘céx [} 119.071(h)(i) Assets of a crime victim.
@
x 395.3025(7)(a), o ,
w
S m] 456.057(7)(a) Medical information.
=
E d 394.4615(7) Mental health information.
o
E] - " - p
a O 119.071(4){d)(2)(a) Home address, t.e_lephone, Sacial Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
o iii) 119.0714(1)(i)-(j), . . . .
(i) Sacial Security, bark account, charge, debit, and credit card numbers. - 2
2)a)-(e) Y 8
a {viii) 394.4615(7) Clinical records under the Baker Act.
8 ] {xii) 741.30(3){b) The victim’s address in @ domestic violence action on petitioner’s request.
°
°
E ] biii) 119.071{2)(h), Protected information regarding victims of ¢hild abuse or sexual offenses.
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o
g
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3
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- a Other:
]
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8 Other:

REVIEW COMPLETED BY

Date: 26Augl8

Booking Number: 2018028536
Specialist Name/ID: R Ehrenberg/6104




