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: ARREST / NOTICE TO APPEAR Farct ¥ g '——| OvENLE l—
D . $. Juvenile Referral
T Agency ORI Number Agency Narme Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2] 2018-015161
s | e e 1. Felony (X 3. Misdemeanor O 5. Ordivance f Weapon Seized bl
: _!.!Wl:my 2. Traffic Felomy O 4 Trattic Misdemeanor O 6. other emc Tyoe  None/not Applicable le_un::
A | Location of Arrest (Including Name of Business) Locaton of Offcusc (Business Name, Address)
'lr 399 NW 20TH ST 399 NW 20TH ST, BOCA RATON, FL 33431
0 Date of Arrest Time of Arrest Booking Datc Booking Time Jail Date Ini] Time Location of Vehicle
N 11/10/2018 20:41 11/10/2018 20:51 // TOWED TO EMERALD
Name (Lasz, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
SCHAEFFER, RYAN WAGNER Alias:
%J‘“Wh‘te I American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Blxk _ O- o@;ﬁhm | w M 11/11/1997 5'09 180 BROWN BROWN LIGHT Medium
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marita! Status | Religion Indication of: [m] O
| TATTL BUTTOCKS/TEXT "FLY EAGLES FLY" S | CHRISTIAN e Yo Mg g
: Local Address (Stroet, Apt. Nurmber) City) (Suate) @ip) Phone Residence Tgpe:
o| 2009 DUTCHESS LN, WINTER PARK, FL 32792 (407) 403-2035 |} S0 & Goersae |
Q Permanent Address (Street, Apt. Number) (City) (State) @ip) Phove Address Source
t| 2009 DUTCHESS LN, WINTER PARK, FL 32792 (407) 403-2035 SELF
Business Address (Name, Street) (City) (State) (Zip) Phoue Occupation
BLAZE PIZZA, BOCA RATON Cook
D/L Number, State Soc. Sec. Number NS Number Place of Birth (City, State) Citizenship
S$160739974110 / MANCHESTER, NH, US
C { Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O Arrested [ 3. Felony O 5. swvenite
o 2 AcLarge [ 4 Misdemeanor
x—:D Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth 1 Arestad [ 3. Felony [ 5. Juvenile
F [ 2 AtLarge [ 4 Misdemeanor
D Parent D Other: Name (Last, First, Middley Residence Phane
l’: 0] Legat Custodian
v | Address (Strezt Apt. Nurber) (City) (State) (Zip) Business Phooe
E
’: Natified by: (Name) Date Time mvﬁmlsmsmmmm 2 TOTIAC
L _Department and Relcasod 3. Incarcerated
Relcased To: (Name) Relatioaship Date Time
The above address was provided by O defendant and/or O defendant's parents. School Atiended 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
3 ves, by: [ ~o: g Yes No
g Drug Activity S. Sell R Smuggle K Disperses/ M Manufacture/ 2. Other Drug Type B. Basbi H PP li U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N N/A C. Cocaine M. Marijzana Equipment Z. Other
g P. Possess T. Traffic E Us Cultivate A. Amphetamine  E. Heroin 0. OpiuavDeriv. S. Synthetic N
¢ | Charge Description Statyte Violation Number
L puI 316.193(1)
g Drug Activity } Drug Type Amount / Unit Offense # Counts), | Domestic Violence Warrant / Capias Number
E N / L Ov @~
¢ | Charge Description Swatute Violation Number
% DL UNAUTHORIZED POSSESSION OF DA OR ID CARD 322.212(14)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number
E N / 1 Ov @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bornd
: L Ox Ox
Health / Apparen Physical Condition of Defendant Any knowledge of the following: [ ] Mental ) EscapeRisk [ Modication L] Deformities [ tnjuries
1|_DAMAGED Explain:
T | Check which applies: ~ [] Reieased O.R: 3 Released o Parent/Guardian B 10T CountyJait | PROPERTY - Received By Released By Released To
2 [ PostedBond [ South County Mental Health LIGNAL LIGNAL COUNTY JAIL
E | Transported By Date Transported Time Transporied | Other
LIGNAL 11/10/2018 00:00
NI ® INSTRUCTION NOy 1 - Mandatory appearance in court Location (Court, Room)
o
T| O INSTRUCTIQN NO2'- You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 12/10/2018 08:30:00 ) 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 Photo
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 :
& | FOR MY ARREST SHALL BE ISSUED. Available
:
R Signature of Defendant (or Juvenile and Parent/Custodian) P Date Signed N
HOLD for Other Agency | Sighature of Name Verification (Printed by Arrestce) - B
; . AL waz
™ 0] Dangerous ‘sted Aest " Tetie of Arresting OR(PTRG 1D ¥ (PRINT) T o
Nl O sucan Outer LIGNAL, L. J. 823 . T Jeace
Intake Deputy ID.# Pouch # Transporting Officer . 1D # Agency ~ 1 ol 1
/(‘K LM LIGNAL SRR 823 BRPD | Witness here if subject signed with an *X™. . - "
7 T RS E
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2 NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT L Amest 3. Request for Warmant I——-Il e '__

Agency OR! Number Agency Name Agency Report Nomber

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2018-015161 |

grargetyve: (R 1. Felony Ol 3. Misdemeanor [ 5, Ordinance Speciai Notes:
a5 apply. [J 2. Tratfic Felony ] 4. Traffic Misdemeanor [Js. otner

Name (Last, First, Miodie) Alias Race Sex Date of Birth

SCHAEFFER, RYAN WAGNER WI|M]| 11/11/1997

OMOI>IO IMMO

Charge Description Charge Descrigtion
316.193(1) DUI 322.212(1A) DL UNAUTHORIZED POSSESSION OF D/L OR I

Charge Description Charge Description

- 40~ <

Victim's Name (Last, First, Middie) Race Sex Oate of Sirth

STATE OF FLORIDA,

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

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

Business Address (Name, Streef) (City) (State) &ip) Phone Occupation

(56) -

mwcC»O Mro>»m OX T

4ZmMmITm-A>An

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 law.
The Person taken into custody . . .

[0 committed the below acts in my presence. (M was observed by QFC REISNER who told
[ confessed to OFC LIGNAL that he/she saw'the arrested person committ the below acts.
admitting to the below facts. (@ was found to have committed the below act$, resulting from my (described) investigation.

Onthe 10 dayof November 2018 at_ 20:33  (Specifically include facts constitutinglcause for arrest.)

The following was captured on MVR.

On 11/10/18, BRPD officers responded to 399 NW 20th St, in reference to backing-up
Ofc. Reisner. Ofc. Reisner was investigating a trafficlincident that occurred in the
City of Boca Raton in the area of 399 W 20th St. Ofc.\Reisner advised that a single
vehicle incident occurred involving a red Taoi scoofer bearing Fl1 tag 28BRK. Ofc.
Reisner advised that he was posted at the corner of NW 4th Ave and 20th St, when he
witnessed the driver of the scooter traveling east bound on NW 20th St and stop at the
stop bar at the intersetion of NW 20th Stfand NW 4th Ave. Ofc. Reisner advised that he
then witnessed the red scooter fall overmontolWits side and the driver fell down with it.
Ofc. Reisner said he was able to make{contact with the driver who was still on the
ground. The driver of the scooter wds identified as W/M Ryan Schaeffer. Ofc. Reisner
said Schaeffer initially presented a/ FL DL assigned to Christopher Paige, but then
presented his actual FL DL. OfcswReisner said he observed an open container of beer in
the front console on the scooter's steering column. See Ofc. Reisner's report for
further information.

I then met with Schaeffer who was sitting on the curb of the median next to his

scooter. I detected a strong odor of an alcoholic beverage emenating from his person and
his eyes were glassy. I asked Schaeffer if he had anything to drink tonight, to which
he replied that he had three or four beers. His speech was also slurred. I then asked
him to walk over %o the front of my patrol car. As Schaeffer walked over to the front
of my car he seemed unsteady. While speaking with Schaeffer, I noticed he was slurring
his speech.

Based on my, ocbservations, 1 asked Schaeffer if he would submit to roadside sobriety
tasks to dispel my alarm that Schaeffer was driving under the influence.Schaeffer
stated that he would submit to the tasks.The tasks that were conducted were the

me<—-4>»04A0-—Z~TQO>»

SWORN AND SUBSCRIBED BEFORE ME /W
o 4

— SIGNATURE OF ARRESTHK: / INVESTIGATING OFFICER

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

11/10/2018 NAME OF OFFICER (PLEASE PRINT)
DATE

PAGE

- 11/10/2018
A DATE 1o 3

COURT STATE ATTORNEY CENTRAL RECORDS JALL CRIME ANALYSIS P.1.0.




OBTS Number

PROBABLE CAUSE AFFIDAVIT squest for Warran

R SUPPLEMENT e ai.':z;m'fmvg.msl m JUVENILE [_—
O [ Agency ORI Number Agency Name Agency Report Number )
M .
) FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2018-015161
M| Grage Tyoe: . O 1. Fetony B0 3. Misdemeanor [Js. ordinance Speciat Notes:

23 apply. [ 2. Teaffic Feiony [J 4. Traffic Misdemeanor [ 6. Otner
gNmnmxﬁmumm Alias Race Sex Date of Birth
r| SCHAEFFER, RYAN WAGNER Wi M| 11/11/1997

maomc»0 mr o» o O3V v

4 ZmTmA4 P40

Heel-to-toe Steps, One Leg Stand, Finger to Nose, Rhomberg Alphabet, and the Horizontal
Gaze Nystagmus.

The first SFST was the nine Heel-to-toe Steps. Schaeffer failed to keep his feet

heel to toe. Schaeffer was unable to keep his balance for step #2, step #3, and step #5
moving forward when he was finally told to begin the task, Schaeffer did not complete
the task heal to toce. Schaeffer also stepped off the line several times. Schaeffer also
took seventeen steps instead of the instructed nine steps.

The second SFST was the One Leg Stand. Schaeffer swayed during the taskwand put his
foot down twice. Schaeffer lost count during the course of the task and counted to
fifteen "Mississippi." He was instructed to count to twenty "Mississippi'.

The third SFST was the Finger to Nose. Schaeffer did not keep his), eyes closed as
instructed throughout the task. Schaeffer would lift one footnoff the ground
simultaneously when touching a finger to his nose, which he was)\not instructed to do.

Schaeffer lost his balance and stumbled. I reiterated thé instructions to him for the
Finger to Nose task. After he received instructions for tHe second time, Schaeffer
continued to lift one foot off the ground simultaneously, when touching a finger to his
nose, which he was told not to do.

The fourth SFST was the Rhomberg Alphabet which he was not able to recite in order
or in its entirety. Schaeffer recited "A,B,C,D,L,F,M" and then stopped.

The fifth SFST was the HGN. Schaeffer eyes demonstrated HGN at maximum deviation.

Based on the above information I pldcedf{Schaeffer under arrest for DUI. I then
transported him to BRPD. Ofc. Coon responded to BRPD as my Breath Test Operator. Ofc.
Coon and I conducted the 20-minute Gbsérvation and then he was taken into the BAT room.
Schaeffer provided two samples of .227, .244. See DUI influence report.

I read Schaeffer his constitutional rights, which he stated he understood. I then

asked Schaeffer about the Unauthorized FL DL that was in his possession. Schaeffer
stated that he received thé DL from a friend of his before Schaeffer's twenty-first
birthday. Schaeffer(said his friend gave him the DL so Schaeffer could order alcohol in
bars. Schaeffer saidihe has presented this unauthorized DI as his own in bars. Schaeffer
also said that_heWwas aware that he was utilizing an unauthorized DL, but he did not
personally know the individual depicted on the DL. Schaeffer stated that he had consumed
six or seven\beersfat FAU stadium prior to being detained by Ofc. Reisner, and that he
was on hismway\home.

Ofc. Gannon telephoned Christopher Paige and informed him that we had his DL. Paige
stated that he lost it some time ago and did not know when. Paige said it was never

ME—4» B4 ~Z -R0O>»

SWORN AND SUBSCRIBED BEFORE ME ‘//
VAZQUEZ-BELLO, YVETTE AL SIGNATURE OF ARRESTINWSTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (FAs.sVn.w) LIGNAL, LISA JEANNINE (823

11/10/2018 NAME OF OFFICER (PLEASE PRINT) —

DATE 11/10/2018 20 3
DATE

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

SUPPLEMENT

PROBABLE CAUSE AFFIDAVIT LAmest 3. Request for Wammant m JUVENILE l_‘

2. NTA, 4. Request for Capias

Agency ORI Number

FL 0500200

Agency Name

BOCA RATON POLICE DEPARTMENT

Agency Report Number

3| 2| 2018-015161

Charge Type:
Chack as many QR 1. Fetony

25 apply, 2 Trafic Felony

m 3. Misdemeanor D 5. Ordinance
[ 4. Traftic Misdemeanar [ 6. Other

Special Notes:

Tmmao

Name (Last, First, Middle)

Aligs

SCHAEFFER, RYAN WAGNER

Race

w

Sex

M

Date of Birth

11/11/1997

Mmwcr»O merc o>» w0 O3 O

—ZmTmA>» 40N

stolen from him and he did not lose his DL due to being the victim of a burglary or
robbery. Paige stated that he did not give his DL to anyone else and did not authorize

anyone else to possess or use his DL. Paige's DL was submitted into BRPD evidence where
it will be retained under this case number.

Schaeffer is being charged under F.S.S8. 316.193(1) for DUI, and under 322.212(1) (a)
for unauthorized possession of DL/ID card. Schaeffer was transported to Palm Beach
County Jail for further processing. Schaeffer's scooter was towed by Emerald Towing in

Boca Raton.

V7l

ME=~>DAD—Z -RO>

SWORN AND SUBSCRIBED BEFORE ME

VAZQUEZ-BELLO, YVETTE wQ

NOTARY PUBLIC / CLERK OF COURT / OFFICER (FST. 117.10)

G OFFICER

~SIGNATURE OF ARRMVES?MI'
E

LIGNAL, LISA JEANNI 823)

11/10/2018

DATE

NAME OF OFFICER (PLEASE PRINT)

11/10/2018

PAGE

33

DATE

COURT STATE ATTORNEY

CENTRAL RECORDS

JAIL CRIME ANALYSIS P.LO.



- * 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: 11/10/2018

Date of Last Agency Inspection: 11/09/2018
Observation Period Began: 18:15

Subject’s Name: RYAN W SCHAEFFER DOB: 11/11/1997 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 OX 18:43
Air Blank 0.000 18:43
Control Test 0.078 18:43
Air Blank 0.000 18:44
Subject Sample #1 0.227 . 18:45
Air Blank 0.000 - 18:45
Air Blank 0.000 18:47
Subject Sample #2 0.244 18:48
Air Blank 0.000 18:49
Control Test 0.078 18:49
Air Blank 0.000 18:49
Diagnostics Cheeck OK 28:49

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of M

Personally appeared before me the"wndersigned authority, who p&g) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I REBECCA L COON , 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 @perator: _W//“/QP%\‘( Date: “ [b [

Signature

Sworn to (or firmed) before me this _ [ O day ofND_\{M 2421. S
K% 0EC. LASK  LIGNEL

y».4
Signature of Notg?v’ﬁﬁbliéaéiate of Florida Frinted Name of Notary Public-State of Florida

Note: Pursuant to sectiom 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. 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.

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



Revised: July 9, 2018

200501511
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 DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2 Avenue
Boca Raton, FL 33432




'ARRESTINGOFFICE_K OFC. Llepre—

Name: () FC. u&/\/ﬁ/l—- Phone # (g(p[ };3&8@}1’0&#

Address: __ /(7D NN ZWD A\/é

Cantestityro: ___DO)  /NVIZSOLATION

Name: _QEC. @A’NN oN_ i’hone#(‘;hl) 2,9 (10 Work #
"Address: IOD NW ZVDA\/g

Can tcsﬁfsl to: Q,D A/Dgi DBS// : |

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:

Canytestify'to:

Name: " __Phone # Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-



BOCA RATON POLICE SERVICES DEPARTMENT
- DULINFLUENCE REPORT —-PARTIT

£ 14
S:, - - To be filled out at testing facility

AgengyCaSe# 201 (30 IS/(DI

I. INTRODUCTION (Instrument Operator faces video camera)
A Thedayis_ SATULDAN , NoveEmBeR., [0, o0y
' (day) {month) (date) (year)

B. The time is now approximately ( XL{D AM@
C. The following is in reference to case number 2:( 3! g 6] S [ lé l .

D. Present at this timeis _ (JE( . [ { OGN of the'Boea Raton Police Department.

(Officer’s Name) .
E. Officer L QN B’Z/ , have you arrested % C‘H BE E Flz ﬁ' p/ﬁ gviolaﬁon of -
Florida State Statute 316.193? . (Defendant’s name)

F. Did this violation occur within the City of BocaRaton, Palm Beach County, Florida? / g

G. Mr/Mrs./Ms. § C «H h’ﬁ FEEE L lam required to inform you these
proceedings are being video recorded! '

Operator Note: Video tecord breath request, breath sample, and interview.

Page 4
PART TWO



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

Note:

A

Note:

Note:

Read only the paragraph applicable to the type of test you are requesting.

am now requesting that you submit to a lawful test of your BREATH for the purpose of

/ determmmg its alcohol content.

I am now requesting that you submit to a lawful tést of your URINE for the purpose of determining
the presence of chemical or controlled substances.

Iam now requesting that you submit to a lawful test of your BLOOD for the purpose ofidefermining
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.

Tam of the

Ifyou 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 affirst refusal, or eighteen (18) months if your

privilege has been previously suspended asa result of a refusal to submit to a lawful test of your

breath, urine, or blood. Additionally, if yéwrefuse to submit to the test I have requested of you and
if your driving pr1v1lege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, yout will.be committing a misdemeanor. Refusal to submit to the
test I have 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.

The date is s , , and the time is AM/PM.
(month) (day) (vear)

A refusal form will be completed by the arresting officer.

4 Page 5
PART TWO



- BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional rights:

(D) You have the right to remain silent and not answer any questions. Tell me in your own words what you think.this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words whatyou think this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing you to speak.)

(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. 7ell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you can have him/her with you now, during our questioning.)

(4) Ifyou 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. Tell me in your own words what'you thinkthis means

(If you do not have money for a lawyer and you want one, a lawyer will begiver to you for free.)

(5) If at any time during the interview you do not wish to answer any,questions, You are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you can'stop answering my questions at any time.)

(6) I can make no threats or promises to induce you to make 4 statemeni. This inust be of your own free will. Tell me in your own
words what you think this means '

(I am not allowed to threaten you or make you any promises to get you to talk to me. If you decide to talk it must be because
you want to.) .

(7) Any statement can be and will be used against you imwa court of law. T ell me in your own words what you think this means

(Anything you say to me can and willbe told to'the judge or a ]dly in court. A judge is a person who decides if you have

done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as Lhave read them to you, and do you wish to speak to me?

Signed: : _ Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: ScHAE FP///R RYAN

CASE#: __ 2O XO/S/(&/ | DATE: L///D/i Y

BREATH TEST RESULTS -
1) TIMB [gY< AN@ 2) TIME IHE / AMEN)
3) TIME - AMPM HTME_ ) AMPM

BREATHOPERATOR: ___ 0 EC. [ . Cop N oA
MAINTENANCE TECHNICIAN: __O0FC. B. PARE

TESTING OFFICER’S OBSERVATIONS

seeect: Sy RRED, TRLKARIVE  RebetivE

arTiTUDE: _ (6 0PeR4T/VE , UNDERSTRAN DA &G [POLITE

cLoteNG: _ B U SHERTS,, RED (Collfled $mpT, WHTE SHOES

/
MEDICAL CONDITION: N D-N b

OTHER:

Page 6
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Identify yourself and state:

I am required to warn you before you make a.ny statement that you have the following Constitutional

rights:

(1) You have the right to remain silent and not answer any questions.
(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representatlon of a lawyer of your choice before you make any
statement and during any questioning.

(4) I you cannot afford a lawyer, you are entitled to the presence and representation of a court appomted
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 are/privileged'to -
remain silent.

(6) I can make no threats or promises to induce you to make a statement. This must be of yourrown 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 I have read them to you, and do you wish to speak to me?

Signed: Date: Time:

QUESTIONS ANDANSWERS

Were you operating a motor vehicle at the time of the accident/stop? %.3
Where were you going? M.{ l\dJSQ/ :

What street or highway were you on? 5‘#‘ Avo

Direction of travel? I\[

Where did you start driving from? ?AU Sladium

| Whaf city (county).were you stopped in? ﬁx’a\ fa hf\
What time did’youstart? 72 0O ' A@ What time is it now? &332
What is today’s date? _}{ /lo / 9977 What day ;)f the week is 1?2 4u /.f/cu]/

‘When-did you last eat? ‘Hy{s Morfund What did you eat? __gn mrqro (g

What have you been doing the past three h)mxs prior to this stop/accident? 27 ‘
How much do you weigh? _[{ O Have you been drinking? Yﬁ S, What were you drinking? bggj

-
Howmuch? _ (= 7 Where? y At With whom were you drinking? i"(gi brd”‘h’/ S
?ra:f‘a( ) r
When did you have your first drink? Mooy en did you stop drinking? } 330 AM@
Page 7
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How did you consume your last two drinks? _be,q e

Are you under the influence of alcohol now? Qé'es [ONo

Can you feel the effects of alcohol? g’/Yes INo

Have you consumed alcohol since the #ccidcnt? - [0 Yes B{Io :
Can you feel the effects of alcohol? | g/ Yes [ ] No

Have you consumed alcohol since the accident? [ Yes gNo How much?

‘What? Where?

What line of work are you in? %‘ 0ze lzz / (ol

When did you last work? r/;.'dax,{
Do you have any physical defects or injuries? [ Yes Qéo If yés, explain:

Are you sick or injured? ] Yes D&o If.yes, explain:

Do you limp? []Yes Q’<o Did you gét.a bump on the head?  [] Yes Q&é

Were you in an accident today? No

Have you taken any drugs or smoked marijuafia today? N o -

What? : ' When?

Have you seen a doctor or dentist today? [ Yes [9{{0 Who?

Are you takmg any prescnptlon medications? [ Yes Q{ What‘7 When?

Do you have: Epilepsy? [ ] Yes gNo Inner ear trouble? [ Yes MO

: Glass eye? [ ] Yes [g’ﬁo Ear infection? [ ] Yes E’ﬁo
False tecth? [ Yes D’Klo Diabetes? [ ] Yes

Any problems not correctable by glasses or contact lenses? N e

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

Have you ever had a driver’s license in any other stats? _ No

I am now ending this video recording. The time is now approximately l X S o] AMI@

Thedatéis MWOV\'%’GQ_ , AN s %LY

(month) (day) (year)




PALM BEACH COUNTY

' SHERIFF

OFFIC

Florida State Statute Exemption Sheet

E

Palm Beach County Sheriff’s Office - Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 115.071(2)(d)
pertaining to mobilization deployment or tactical operations.
H O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-]
a
E O 119.071(4)(c) Undercover personnel.
x
w
§ 0O 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
@ [} 985.04(1) luvenile offender records.
<]
'é O 119.07 1(h)(i} Assets of a crime victim.
a
> 395.3025(7)(a), . .
w
E O 456.057(7)(a) Medicat information.
=
I [} 394.4615(7) Mental health information.
-
5 i it d irth h f active/fi LE el,
& 0 119.071(4){d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personn
spouses, and children,
R i 11?2'())(24('2))(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii} 741.30(3)(b) The victim’s address in a domestic violence action on. petitioner’s request.
]
9 (xiii) 119.071(2)(h), . . L .
é O 119.0714(1)(h) Protected information regarding VICtITiOf child'abuse orsexual offenses.
~
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