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1. Arest 3. Request for Warrant
é OBTS Number ARREST /NOTICE TO APPEAR LNTA ;: m : ﬁc;':' m JUVENILE I—
I | Agency ORI Number Agency Name Agency Report Number (N.T.A's caly)
N 0500200 Boca Raton Police Department 3, 21 2019-016758
s g:::ﬁy O 1. petony 3. Misdemnanior O 5. ordinance It Weapon Seized Multipe
I s sonly. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other Enter Type Nondno’ Applicable Clurmw
A | Location of Arvest (Including Name of Business) Lacation of Officase (Business Name, Address)
T 4000 N OCEAN BLVD 4000 N OCEAN BLVD, BOCA RATON, FL 33431
0 | Date of Arremt Time of Arrest Booking Date Booking Time Jail Dute il Time Location of Vebicle
N 1@08/201 9 15:19 12/08/2019 15:41 3900 N OCEAN BLYD BOCA
Name (Las, First, Middle) "Alias (Name, DOB, So. S, ¥, Eic) e
JACKSON, PETER GERARD Alias:
?v‘?‘wme N Sex Detc of Birts Height Weight Eye Colar Hair Color Complexin Build
. Q.- Mﬂm—l W M 0%/11/1970 5'10 285 BLUE BALD LIGHT Stocky
151 Scars, Marks, Tatoos, Unique Physical Featares (Location, Typs, Description) Marital Stanus | Refigion . Tndication of ] ]
r| TATT UL BACK/SUN U UNKNOWN mﬂs Noq Uuk 5
ﬁ Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Resideoce Type:
o| 501 N OCEAN BLVD APT 7, BOCA RATON, FL 33432 Lo somasme | 1
: Permanens Address (Swoct, Apt. Number) (City) (State) (zp) Phone Address Source.
1|__501 N OCEAN BLVD APT 7, BOCA RATON, FL 33432 SUBJECT
Business Address (Name, Street) (City) {(State) {Zip) Phone Occupation
SOUTHEAST DE-REGULATED ENERGY, 4400 N FED HWY STE 125 (561) 399-1526 Employee
DL Number, State INS Number Place of Birth (City, State) Cittzenship
J250667703310/ FL UNKNOWN _!JS
€ | Co-Defendsat Neme (Lant, First, Middle) Race Sex Dute of Blrth O 1 Amestedt  [J 3. Fetony 0 s. luvenite
o D2 actarge 4
IE’ Co-Defondant Name (Last, First, Middle) Race Sex Date of Blrth [J i Amesed [ 3. Felony O 5. venite
L L2 Lo 14 viencsaer
D Parent D Otber: Name (Last, First, Middle) Residence Phone
"J Custodian N
v | Address (Street, Apt Number) e 1c’-ly;\ (State) (Zip) Busiaces Phone
E
i
N jome -
|l. Notifiod by: (Name) \‘-’ U ~7 Dee g T e P it J2 TOT IAC
E Rasd To: (Name) Relationship Date Tiroe
The above address was provided by [J defmdaﬁ; O defendant's parents. School Atiended Grade
The child and/or parent was told to keep the Juvenie Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
D Yes, z n No: D Yes No
g Drug Activity s.Sell R Smuggle K. Disperses/ M Manufctwe  Z Other Drug Type B . Halluci PP i U. Unknown
N.N/A B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocsine M. Marijusoa Equipment Z Other
g P. Possess T. Teaffic E.Use Cultivate A. Amphetimine  E. Heroin 0. Opamy/Deriv. S. Synthetic
C | Cbarge Description Statute Violstion Number Violation of ORD #
X1 _DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY/OR PERSON ENHANCED 316.193(3C1)
R D Acttvity [ DrugTyps | Amoun/ Unin Otfense A Counts | Domestic Violence | Waraat / Capias Number Bond
E N / 1 Oy @~
E Charge Description W ] Statute Violation Number o= Violation of ORD #
5 Drug Activity | Drug Type Amount / Unit Offcasc # Counts | Domestic Violence | Warrant / Capias Number Bood
E N / 1 Ov @~
¢ | Chatge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense Counts | Domestic Violence Warrant / Capias Number Boad
E / Ov O~
Health / Apparent Physical Condition of Defendant Anyknowledge of the following: L Mental L] Escape Risk LX) Medication i Po—— Injuries
n| 600D Expio:_ ADVISED QN MULTIPLE PRESCRIBED MEDS
T ] Check which applies: [0 Retensed OR. [ Released to Parent/Guardisn ﬁ TO.T.County Jail | PROPERTY - Received By Relensed By Released To
2 [ Posted Boad [\ South County Mentat Health PBSO CJ
E | Teansported By Dute Ti d Time T Other
RAFALKO // e
5| B INSTRUCTION.NO. I\- Mandatory appearance in court Locason (Cours, Reart)
0
7| O INSTRUCTION:NO. 2~ You need not appear in Court South County 200 W Adlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 01/06/2020 08:30:00 - No
T |1 AGREE TO APPEAR AT} TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD -~ Photo
I WILLFULLY FAIL Tt BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT : N
4 | FOR MY ARREST 8! = | -Available
4 < } L
i -7 ST - co
R [ 4 Sighafure of Defendant (or Juvenik and P i Due Signed R RS
HOLD for Other Agency Name Verification (Printed by Asrestes) ~ N
A \ w B [ ' i
D eem— < .
M ] Dangerous 3 Resisted Amrest Name of Arresting Officer (Print) 1D.# (PRINT) L oy
,l“ Suicidal O oer PARE, B. S. 671 ] PAGE
n X] Pouch # Tr g LD, # o AN 1 1
ﬂ% e 10D RaFaike 174 DD e
e’ 4 14 B -




ORTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Werrant | 1 l JUVENILE l—

. 2ZNTA. 4 Request for Capias
D | Agency OR! Numosr ‘Agency Name ‘Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT ‘31.2| 2019-016758
N ST O 1. Felony [ 3. missemeanor O 5. ordinance Speds Notes:
o ap0y. _LJ2 Trathc Felony (X 4. Traffic Misdomeanor L1 5. other
D | Nams (Last, First, Middie) Niss Racs Sex Date of Birth
| JACKSON, PETER GERARD Wi M| 09/11/1970
g Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY
g Charge Description Charge Description
8
Vicim's Neme (Last, First, Middie) Race Sex Dete of Birth
| |_State Of Florida
¢ | Locsl Address (Street, Apt. Number) {City) (State) (Zo) Phone Address Source
T
o | Buminees Adcroes (Name, Srest cm {Site) @) Phone Gocupation

monc»0 mMrro>PR 0= 0

4 ZmETmHAP» A0

The undersigned certifies and swears that he/she has just and
The Person taken into custody . . .

grounds to belleve, and does betieve that the above named Defendant committed the following violation of taw.

[ committed the below acts in my presence. X was observed by _OFC., ADRIAN who toid
X confessedto _ QFC, PARE OFC. PARE that he/she saw the amrested person committ the below acts.
admitting to the below facts. [ was found to have committed the beiow acts, resulting from my (described) investigation.

Onthe _ 8 _dayof December 2019 at_ 14:07  (Specifically include facts constititing cause for amest)

On 12/08/2019 at approximately 1407hrs, I responded to 4000 N, Ocean Blvd in reference to
a minor traffic crash. Ofc. Adrian advised via BRPD Police’ Radio that he had just been
rear ended by another vehicle while in his unmarked Police Vehicle (White Ford F250).
Ofc. Adrian’s vehicle will be refaerred to as V2 for the, remainder of the report. While
enroute to the location, Ofc. Adrian called for BRFR'to check the status of D1 due to
what Ofc. Adrian described D1 as being disoriented.

Upon arrival to the above stated address, I observed a 2019 White Kia Forte (V1) bearing
LA TAG N493286 stopped facing northbound’partially in the left turn lane of N Ocean
Blvd/NE Spanish River Blvd. The rear of thae.vehicle was partially blocking the
southbound lane of travel. I could see that the front bumper of V1 was still up against
the rear bumper of V2. V2 is unmarked/Police Vehicla (Ford F250) bearing FL TAG HFWYO0S8.
Minor damage was sustained to both vehicles. D1, who was later identified to me as W/M
Peter Jackson by his FL DL, was still sitting behind the steering wheel of V1 in actual
physical control of the vehicle.,l. noted that D1 appeared to be sleeping at this point.
Ofc. Adrian informed me that he was at a complete stop when the crash occurred. He said
that at one point prior to thewcrash, he loocked in his rearview mirror and noticed V1
pull into the opposite lane of travel and drive around the vehicle that was originally
directly behind him¢ V1 then turned back toward the left turn lane. It should be noted
that there was just enough room for the front of V1 to enter the lane before coming in
contact with V2¢{ The other vehicle that was originally behind V2 left without leaving
any time of contact information.

Ofc. Adrian“also), informed me that a motorcyclist stopped to inform him that V1 nearly
hit him south of their location. This motorist also left prior to leaving any contact
information. See Ofc. Keener's accident report for further details regarding the crash.
As I was speaking with Ofc. Adrian, BRFR Medic 3 arrived scene. It was at this point
that D1 was helped from the driver seat of V1 and help far to the ambulance. I noted

m<——»u~0—2—-X0>

SWORN AND SUBSCRIBED BEFORE ME Q .

SIGNATU OF ARRESTING / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)

PAGE

12/08/2019 14
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O,




OBTS Number PROBABLE CAUSE AFFIDAVIT LA 3 Requestfor Woamant 1 v I___

A SUPPLEMENT 2NTA. 4 Request for Capiss
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2019-016758
N gﬁm‘w 1. Fetony [J 3. Misdemeanor [1s. ordinance Special Notes:
28 apply. gz. Traffic Felony m 4. Traffic Msdememorj 8. Other
D | Name (Last, Firat, Mickde) Aliss Race | Sex | DeteotBith
£| JACKSON, PETER GERARD W | M| 09/11/1970
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that Jackson appeared to be lethargic and at first was in need of medics on each side of
him to stabilize him while he walked. BRFR checked Jackson's vitals as well as his
glucose levels. They advised Jackson was stable and that the event was not the result of
a Diabetic situation. They further stated that Jackson did not make any medical
complaints and that he was refusing any further evaluation. Jackson informed BRFR staff
that ha, "Double upped” on his Lexapro prior to driving. He also stated that he also
takes Rimeron and Klonopin in addition to the Lexapro. Jackson informed us that he takes
these maedications for a variety of ailments. The focus of the medication is for
anti-anxiety as well as sleep aids.

Once BRFR completed their evaluation of Jackson, he then exited the medic unit and
walked back over to the front of my marked police vehicle. Ofc. Kéener finished her
crash investigation at which time I informed Jackson that I was initiating a criminal
DUI investigation. Prior to asking Jackson any questions, I read him"his Miranda
Warnings from a Department issued card. He advised that he _dinderstood and agreed to
speak with me. Jackson initially stated that he was utilizing the middle lane of N Ocean
Blvd when the crash occurred. It should be noted that there isonly one northbound lane
and one southbound lane. At certain points along N Ocean(Blvd, there are portions of
the roadway that will allow for turn lanes, but nosmiddle lanes of travel exist. I
explained this to Jackson at which point he clarified by saying he utilized the yellow
stripped portion of the roadway between north and southbound traffic just south of tha
intersection of N Ocean Blvd/NE Spanish River Blwd.

This area of the roadway that his marked.with diagonal hash marks is designed to prevent
vehicles from doing what Jackson did. These areas are not meant for vehicular traffic.
Jackson said that he was using this areafof the roadway to drive around traffic that was
stopped in the northbound lane of traffic. Jackson then stated that as he re-anterad

the proper lane of travel, the vehicle ahead of him stopped abruptly, causing him to
slam on his breaks. He stated that he 'did not have enough time to stop. I immediately
confirmed with Ofc. Adrian that this was not accurate. Ofc. Adrian confirmed that he was
stopped and that the impact was a slow speed impact. Jackson originally stated that he
was going the speed limit ofy35mph at the time of the crash. It should be noted that
Jackson appeared to be veryiconfused with his surroundings and had a difficult time
raecalling exactly what happened. It appeared that he had multiple renditions of how the
crash occurred.

I asked Jackson again about his medications that he takes. He confirmed that he took a
double dose Lexapro/in addition to Mirtazapine (Antihistimine), Klonopin (sedative) and
Remaeron (Antidepressant). Jackson at one point stated that he was under a new
combination\of prescription drugs that possibly caused the interaction. He later
confirmed that he has been on these medications for at least the past year and is
familiar with their reactions.

M<——>» AN —Z—EO»

SWORN AND SUBSCRIRED BEFORE ME Q

MAZER, DEH@ S SIGNATURE
NQOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10)

PARE, BRIAN SCOTT (671)

RESTING / INVESTIGATING OFFICER

12/ OgA[ TEO 19 NAME OF OFFICER (PLEASE PRINT) -
12/ 0_%{%0 19 2 >4
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OBTS Number PROBABLE CAUSE AFFIDAVIT LAmd 3 Raquest for Warmnt 1 AENLE |——-
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A SUPPLEMENT 2NTA. 4 Request for Capian
D | Agency ORI Number Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT J1 2 l 2019-016758
N  Typa: 0 1. Feiony [ 3. miscemeanor O 5. ordinance Spacial Noles:
oy L] 2. Traffic Feiony 3 4. Traffic Misdemsanor L6 other
0 { Name (Last, First, Middie) Aiss Race Sex Dete of Birth
7| JACKSON, PETER GERARD W | M| 09/11/1970

I then asked Jackson to participate in some Standardized Field Sobriety Tasks which he
agreed.

The tasks were completed in the order as follows.

Horizontal Gaze Nystagmus- While conducting HGN I cbserved a lack of smooth pursuit in
both eyes. Jackson had a great deal of difficulty keeping his head still. Distinct and
sustained Nystagmus at maximum deviation was observed in both eyes. I observed each eye
to have a constant jerking motion while at maximum deviation. Onset of nystagmus prior
to 45 degrees could be observed as well in both aeyes. While conducting Vertical Gaze
Nystagmus, I also observed a constant jerking motion.

Walk and Turn- While explaining this task to Jackson, he continued €6 have trouble
maintaining his balance and could not maintain the starting’ position. He advised that he
had a foot disorder that involved his nerves. Jackson stated,that this condition is
documented with a Doctor. I advised him to stand comfortably until we wera ready to
begin and to let me know if it was something, he felt helcould not safely complete. Once
Jackson began the task, I noticed that he would stop walking at times to steady

himself. On more than one occasion, Jackson appearedsto'stumble. He consistently could
not touch his feet haeel to toe as requested and used his arms for balance. Jackson
completed an improper turn and took 20 stepsson ‘the first set of steps beforae being
reminded the proper amount required.

One-Leg-Stand- Once Jackson began tha task, he was swaying back and forth while trying
to maintain his balance and needed(to use‘’his arms to steady himself. Jackson did not
look at his elevated foot and could'notscount as instructed. Jackson also discontinued
the task prior to being told to stop.

Rhomberg Alphabet- During this task, I again noticed that Jackson was swaying back and
forth. Jackson got to the'latter J before bacoming confused. After thinking for a few
momants, Jackson continued but confused the order of other letters and recited the
alphabet in a rhythmic tone.

Finger to nose- On\the first command of Left, Jackson lifted his arm up but failed to
touch his nose. After leaving his arm up for an extended period of tima, the
instructions‘were repeated, and the task restarted. On each subsequent command for Left
and Right,wJackson struggled to find his nose. On each command of Right, Jackson touched
either his 1lip or the side of his nose. On the second and last command of Left,

Jackson touched the side of his nose. I also noted that Jackson left his finger on his
nose once he found it for an extended period of time.

m<——»204AN—Z —~X0>

SWORN AND SUBSCRIBED BEFORE ME \
MAZER, DE SIGNATURE O® ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.3" ~0) PARE, BRIAN SCOTT (671)
12/08/2019 NAME OF OFFICER (PLEASE PRINT) e
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A SUPPLEMENT 2.NTA. 4 Request for Capiss
D | Agency ORI Number Agency Name Agency Report Number
’.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 22 I 2019-016758
N i O 1. eetony [ 3. Misdemeanor [ 5. ordinance Speciel Notes:
sy 2. Trathc Felony X 4 Tratic Misdemeanar L6 other
D | Name (Last, First, Middia) Aligs Race Sex Dute of Birth
F| JACKSON, PETER GERARD W | M | 09/11/1970

At this point based upon my investigation I placed Jackson under arrest for DUI with
property damage and transported him to BRPD booking facility where he was processed and
TOT County Jail. Upon arrival to BRPD I made contact with Breath Operator Rafalko. See
his DUI Influence report for further detail. On the first request to submit a lawful
sample of his breath, Jackson provided a .010BAC. On the second request to submit a
sample of his breath, Jackson provided a .010BAC. I then requested a sampla of Jackson's
urine due to the level of impairment I observed while conducting Standardized Field
Sobriety Exercises. Jackson agreed. A sample of Jackson's urine was collacdted and
submitted into BRPD Evidence for safe keeping/toxicology. Jackson was issued a Uniform
Traffic Citation for DUI as well as Careless Driving and assigned a céurt date.
Jackson's vehicle was removed by Westway Towing.

After being medically cleared at BRCH, Jackson was TOT CJ for final disposition.

2L)
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SWORN AND SUBSCRIBED BEFORE ME \ &———" .
SIGNATURE-OF ARRESTING / INVESTIGATING OFFICER

PARE, BRIAN SCOTT (671)

12/08/2019 NAME OF OFFICER (PLEASE PRINT) —
DATE 12/08/2019 44
DATE
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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: B0-006622 Software: 8100.27
Date of Test: 12/08/2019

Date of Last Agency Inspection: 11/26/2019
Observation Period Began: 15:41
Subject’s Name: PETER G JACKSON DOB: 09/11/1970 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 g/210L Time
Diagnostics Check OK 16:02
Air Blank 0.000 16:02
Control Test 0.080 16:03
Air Blank 0.000 16:03
Subject Sample #1 0.010 16:04
Air Blank 0.000 16:04
Air Blank 0.000 16:06
Subject Sample #2 0.010 16:07
Air Blank 0.000 16:07
Control Test 0.080 16:07
Air Blank 0.000 16:08
Diagnostics Check OK 16:08

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

State of Florida, County of C .

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 TRAVIS K RAFALKO , 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.

Breath Test Operator: f-/z/ Date: /2/ ?l /q

Signature
Sworn to (or affirmed) before me this gm day of DeCGMbef LO \ 0\
A——"" : Keeas— 73> )

Signature of Notary Public-State of Florida Printed Name of Notary 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-8.007
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1
FLORIDA UNIFORM TRAFFIC CITATION ASEYNLE
Omrr. Rars Omso DOwomR
AGENCY NAME BOCA RATON POLICE
GERARD JACKSON
vmmnummrml
B = 7 SATE P CODE
- = 09 | 11 |1970 Wl M| 51
= []2[s[ol6[slz]710l3i3l1l0] |
— FL| E [Owle 10w o
g0 Cwaa [Tap Tw 0= e
N4 1A | 2000 |Ow M
2000 N OCEAN BLVD. BOCA RATON Olue Mo
COMPANION CITATION MUIMBER(S)
: - L P
DID UNLAWFULLY COMMIT THE FOLLOWING OFFENSE. CHECK ONLY ONE OFFENSE EACH CITATION.

[ UNLAWFUL SPEED MPH  SPEED APPLICABLE
(I NTERSTATE [ SCHOOL ZONE [JCONSTRUCTION WORKERS PRESENT)

SPEED MEASUREMENT DEVWCE
[ CARELESS DRIVING Dvmmovmmmame
[J CHRLD RESTRAINT DFAI.IRETOS‘I’OPATATRAFFEM
[[] SAFETY BELT VIOLATION [] MPROPER LANE CHANGE OR COURSE
[] NO VALD DRIVER LICENSE ] EXPIRED TAG SIX {§) MONTHS OR LESS
[} NO PROOF OF INSURANCE [} EXPIRED TAG MORE THAN SIX () MONTHS
Dlmpms a EXPRED DRIVER LICENSE SIX () MONTHS OR LESS
DWTDNOFMGHY-OF-WAY [J EXPRED DRIVER LICENSE MORE THAN SIX {8) MONTHS
[ MPROPER OR UNSAFE EQUIPMENT [ DRIVING WHILE LICENSE SUSPENDED OR REVOKED

[JORIVING UNDER THE INFLUENCE [ Passenger Under 18 Yrs BAL

'OTHER VIGLATIONS O COMMENTS PERTARING TO OFPEMSR:

m CRIMINAL VIOLATION, COURT APPEARANCE REQINRED. AS INDICATED BELOW.

Dmm. COURT ABPEARANCE REQUIRED. AS INDICATED BEI OW.
D INFRACTION WHICH DOES NOT REQUIRE APPEARANCE IM COURT.

Dlseueron ASEYNLE
COURT MPORMATION QMZL-——JM

200 W ATLANTIC.AVE,DELRAY BCH, FL 33444

PBSO

ARREST un 12/08/2019
1AGREE Y AND TO THE CHARGES AND INSTRUCTIONS SPECIRED IN THiS CITATION,
wmLLRK AND SIGH TATION MAY RESULY IN ARREST. | UNDERSTAND MY SIGNATURE IS NOT
] T 1F YOU NEED REASONABLE FACILITY ACCOMMODATIONS TO COMPLY
WITH OF COUART.
x oF A 1N COURT)
~ Cp ; (
[ L

nCE!TFVTHBCWATDNWAlmBTOTHEm CITBANVEANDCERTFYTHECHARGEABOVE
HSMV TS01 (Rav. 0020)
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARIMENT
. 100 NW 2™ Averiue -
- Boea Raton, FL 33432

| Roveed: suys, 2018 .
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" ARRESTING OFFICER: pﬂf@

N.moiic %%\KO Phone # -

.

okt _
Adtkm.
Can testify to: %[P(T\'V\ TosY OPeramr
e O, WeoNi@C Phons # Work# _ |
tesﬁfyio FTo T rmmr\% W/LGF@

* Name: OFC %dﬁ‘a(\ Phone # . - Work#__
Address: . _

" Con eify o [Ma(lr\'.' \J.\"ch eVl
Name: . - ; | _ Phone # etk # :
s _ -
Can testify to:
-Address:
Can testify to:

" Name: £ 3 _ Phone # Wdr.k# .
Address: _. |
Can testify to:

) Neme_ . " Phou# - Workd__
Cantwtifym:
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~ Tabefilled out at testing facility.

Amase# 19~ -\‘076@

L irwmonucfnou (InstmmcntOpmfaoesvxdeocmn)

& Thodeys_SUNGAY_ _Cecember g™, 2018

‘ (&Y) (M o (dae) © Gex) -

B. Thenmelsnowappmxmmly HO.\‘ ‘ _ AM@

.C. 'Ihefol]owmgmmrefumtoensenmnba tq- 'b—,sg

o r y

D. mamﬂﬁ%lko/ Pafel KGCI’\’Q ofﬂnBomRmBoheeDepmnmL
(o Peter Jack or\ :

E. Oﬂiee; p[MQ, ' haveyouatmted e I § violation of-

‘ -.‘F‘loridva'StatGSmneﬂG.I%? . L (D@dant’snm) '
F. m&misﬁolaﬁmmwmméc&yofmk@n,mmm,m? !63
M M. TO(*KPOI’\ Imrequnedtomfomyouﬂmse

pmceedmgsmbemgvxdeommded. : :

Operator Note: Video ‘record breaﬂr request, breath sample, and interview:.

PARTTWO




L ATTH]STMTHEARRMGOFHCERWHLREQU!SIAMATHSAWIL

Note:. Read oy the paragraph applicable o the type o test you are reting.

determining its alcobol content. -

0 1OW reqitesting that yon subimit to a lawful test of your URINE for the purpose of determiniiig
fio presenice of chemical or controlled substances. . - . -

C. Tam now requesting that you subriit to  Jawful test of your BLOOD forthe purpose of detesminiig
its alcohol content and the presence of chemical of centrolled sbdances. .
IMPLIED CONSENT WARNINGS

Note: wmyﬂumly'eadom&;o@zymmrw .

- .ijou.fxiltosubmitmﬂxé’wlhavemqlmtbdof.yon;ymgivﬂegeto operatss a motor. vehicle
will basuspendqdﬁrapuiodofonc(l)ymforgﬁlstraﬁniloreighﬁ(l&)nwhﬁsifyom
'mmmmmwaamagmmmmwﬁqu
bpesith, urine, or blood. Additionally, if you refuse & submit to theest | have requestod of you and

~ Hyomdﬁvmgp;hﬂegehsbemmslyﬂmp@dbdﬁrammmlmmmﬂbahwhlm

of your breath, urins, or blood, you will be committing a misdemeance. Refusal to submit to the -

ms;lhivemqwshdofyouisadmissiblemévidmhmyahﬁndpmo@(ﬁng.'

Subjoct Signaturé: _
Note:  Also read for CDL holders: "\,

IN ADDITION, your tefusal to submit will result in the loss of your commercial privileges for one

year from today. Tf this is your SECOND REFUSAL, you will be pormaneatly disqualified from -

operafing 3 comgnereial mator vebcls. .
Note: Afierreading the mplwdoomntwmg ﬂlearrestmgoﬁberm«treqmabreaﬂuanpkagm
* At this tme M Mis/Ms. ___has rofusod o submit 10  beth st

The date is

T e @) 0
Amfuéalfounwﬂlbepompletndby'ﬁmmesﬁngofﬁcer.
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@immm’_mmmﬁawwqmmmumw |

, and the time is AMPM.

o o et et o0 e pe e o




BOCA RATON POLICE SERV!CES DEPARTMENT
TISI‘ING FACILIIY TASKRH’QII!‘

sunmcr Peter ';rarksoh

| CASEE Mj"' lb-l‘-:‘)'?)"_ - pat 1Z] el 9
BREATHTESTRESULTS o R
| S0 Weow .00 V001
) TIME — AM/PM DTIMB__ AMEM

_,BREATHOPERATOR. Ra Fa | KO

MAIN'I'ENANCETECHNICIAN \/O\r\ Cam P

TESI'ING OFFICER’S OBSERVATIONS

SPEECEE: Sl\)rreJ |
_ATI‘ITUDE GonA/ LO\H\QI”OHC, C
cuarsve: (38 fble . Camo. ShorTs | G‘fey Sho@S"
- MEDICAL CONDITION: _ H’YOerf’PHSIDf\ a“rmmeTY |

mﬂm&_ﬁﬁm‘ pYLS /Odor aof M mhol

COMMENTS:_

PART TWO




yourlelfaldm '

: Imreqmedtomyoubefmeyonmakemymﬁ:ﬁymhwﬂnfeﬂowmgcmd
 rights:

(l)Yonhavethcndlttormnsilunmdnotmwmyqneshon&

(2) Ay statement you make must be freely and volimtarily given. -
G)Ymhaveanghmﬂupmmdmm&:hwywofmmmemmbmy

(4)Hymcmotaﬁmdahwy¢ywmmbdbﬂwprmmdwuamonoﬁmmmd

. hmbefawmmahmystaﬂnmtmddmmganqusm

(S)Ifnmymdmmgﬂwmmmewyondonm“shmmswumyMom,ymm;mﬂegodb
* remain sileot. : .

(QImmaksmﬂmdsamsesmmdweymmmakcasWMmmbeofyommﬁee
will

mmmmbemdmﬂbmedagnmstyonmacourtoﬂm

(8) Doymnndersmdﬂmerights slhavereadtlnmtoyw,mddoymwmhto speaktom?

Signed: Dlx\ \)&e—@ Dm _ _ _Time:

QUESTIONS AND ANSWERS

' memopaxﬁﬁg’amom;yébicleatﬂ:cﬁmeofﬂ;ewci&m/mp? \__/

Where wero you going? - ,
Direction of ravel? AP | |
Whenemdyoumdnvnmﬁom? : R
_Whatcny(comty)w«eyousmppedm? N

What time did you stirf? _ ' What fnesitnow? _
wmimday's-dm:r - /Whatdayoftheweekmﬂ
Whmdidymﬁsie&? - - What did you eat?

What have you been doing the tlneehourspnonothrsstop/mdent?

How much do you

How-much? _ / . Whm ; S With whom were you drinkin g?" .

When did you have your first drink? AM/PM When did you sop drinking? _____ AM/PM
Page 7

PARTTWO

Haveyoubeendnnhng?___mmyou&mbng? .




Amyomdamemmofwlw (] Yes CINo
Canyonféeltbeeffwlsofaloohow o [tesD.No
Hiv you consuied loobol snceth acsident? [ Yes [LINo
Cmyon ol tiocfis of slohol? (] Yes (o
 Have you consained lookiol sinos the ccident? [] Yes O Bow much?
r___ - /

| Whaﬂinoofwmkmyonﬁ? S \ /

Whendtd you last work? _

Doymhavemyphymmldefecmqmmm? |

— — X
'A'reyodsi_bl.corinjmed?' N Dy%o Hyé, cxplain’

: Doyoulimb? []Yes DNo‘
Wers you in in accideit oday? _

Areyoumkingmy NTesC n"n.‘l Mﬁﬁmﬁ DYCSDNO m m? ‘
Doyouhave: Epilépsf? [JYes | Innermttouble?[:]YesDNo_
Barmfechon?[]chDNo
Dnbet}t‘s?DY'es‘DNo

Do .takcnsnlm? [O¥es [No. Ifyes,whenwasyourhstmemm? ‘

youever}mdadtwer’shcensemmoﬂmsm? —
| Immwmmmmdmgmmmmwwmmly . 0} e AL@

The dato is TPecember . ,‘&ﬂ‘ 2019,
(month) (day) (o)

e S LD B RS S .




Palm Beach County Sheriff’s Office — Arrests Only

=

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobitization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2

a

5 119.071(4)(c) Undercover personnel.

x

w

g. 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.
395.3025(7)(a), s .
456.057(7)(a) Medical information.
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

(iii) 119.0714(1)(i}-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers,

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
O|lo|lolglojolOo|lOo|loyjo|o (OO0

E (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
g (xiii} 119.072(2)(h), - . o .
é 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o s
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019039234

Date: 12/09/2019

Specialist Name/ID: AM/31562




