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; Agency OR:Number Agency Name Agency Repon Number (N T A ‘s only)
N 0500200 Boca Raton Police Department 3121 2018-016857
N f:nr:c'l\pc E 1 Felon &+ Misdcomcanor O s ordimame I Weapou Sewved '\.‘I""mk
'ls N N ) fu O 2 Trmc Felom O 4 Trame Misdencanar i Other . e twes e None/not Applicable fu;‘::‘:“
A | Locution of Arrest ¢ Including Name of Business) AIL. Lovation of Olfense (Buum\~ Nime. Address)
- . ~
TL821 NW 71HST Bocm Kerrom FL 33440 821 NW 7TH ST, BOCA RATON, FL 33486
o | Daw of Arrest Tome of Arrest l’ookmp Dine Hooking Time Jail Date Jail Tune ELocution of Vahicle
N 12/13/2018 17:47 12/13/2018 17:47 12/13/2018 17:47 WESTWAY TOWING
Nine (Last. First, Middle) Aliss (Nmne. DOB. Soc. Sec ¥ Ex)
LYKENS, SARAH SHANER Aiias:
Race Sex Datc of lirth Height Weight fye Color Haur Color Complexion Bnld
W - White I - American {ndian ’ ~
B-Black Q- Oricutal/Asia | w F 08/15/1984 5'06 115 BLUE BLONDE MEDIUM Small
D [ Scars. Marks. Tatoos. Unique Physical Features (Location. Type. Description) Marital Swatus | Religion Indication of D D ﬂ
E Alcobol Influcsee Yex Ny Lk
F|_TATTNA_WRIST M_ | Cnessmibmn D00 0" g
E | Locat Address (Sircot. Apt. Number) iy} (Stare) Zip) Phone Residence Type.
N ECa 3 Flonds
o|__798 HIBISCUS ST, BOCA RATON, FL 33486 (814) 883-3028 |\ 1 omarsere | )
A | Pernuine Address (Strecl, Apt Number) (Citv) State) (Zip Phoue Addiess Source
N ~
t|__798 HIBISCUS ST, BOCA RATON, FL 33486 (814) 883-3028 FLDL
Business Address (Naine. Sirect) (City) Suney tZap) Phone Occupation
UNEMPLOYED, (561) -
DA Number. Stale S ¢ INS Number Place of Birth (City. Stinte) Citizcnstup
1252797847950/ FL WELLSVILLE, NY, US.
€ Co-Defendam Name (Last. First. Middic) Race Sex Dine of Blsth O aresed [ 3 Fclom O 5 mneets
0 O: acvage [ 3 Misdencnnor
,’:) Co-Defendam Name (Last. Firsi. Middlc) Race Sev Dane of Binkh O ameved O ¢ Felon O 5 imemic
3 [T ] 3 Misdensnor
D Parent D Other: Name (Last. Firsi. Middle) Residencs Phiouc
:J D Legal Custodian
y | Addrass (Sucet. Apr Number) (City) (Staicy 2Zp Business Phone
[
T Notified by (Name) Dule Tune TUVENILE DISPOSITION
\ 1 Handled:Provessed watlurn 2 TOT A
B BPepaniient wnd Kebeused 3 lncancsaicd
"} Released To: (Named Relationsig Dae N
The above address was provided by O defendant and/or O defendant's parents, Schaot Aucaded Girade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phonc 355- 2526) informed of any chanue of address. Propenty Crime? Description of Propeny Value ot Fropety
[ ves. by O »o ives No
¢ Drug Activity S. Sell R Smugglc K. Disperses/ M. Manafaciure/ 2. Orhep Drug Type B. Barbuuraie H. Hullwanogen P. Parapherualin/ U. Unknowa
o NON/A d. Buy D. Deliver Distribute Produce/ N NA C. Covine M. Marpuwina Cauipment Z Orher
E P Posxcys T. Traffic E. Usc Culivate A Amphcianune E Heroin Q. Opium/Beriv S, Sumheti
¢ | Charge Description Statuic Violation Nutiby Viokason of ORI =
DUl 316.193(1)
2 Drug Activin Drug Type Amount ! Unit Offcnsce # Coumts | Domestic Violenee Warran  Capuits Number Bond -
: N /[ S N=IN- I ST
¢ | Charge Bescription Stutnie Violation Numb Vinkition of QR =
a| REFUSAL TO SUBMIT TO TESTING; PENALTIES 316.1939(1)
'(‘] Drug Actvity Drug Tape Amount / Unal OfTense & County | Domesie Viokuee Warrant ! Capias Number Bord 3
3 N / /I | Ov ®w f S
¢ { Crarge Descniption Statute Viotaton Number Viokwion of ORD =
Y| POSSESSION OF OXYCODONE, 893.13(6A4)
K Drug Activity Drug Type Amount / Unit Offcnse # Counts | Domestic Violence Warrant / Captits Nomber Hond™) -, ~ NN
G . )
: N L | Oy @ OO0 OO
——
Health 7 Apparent Physical Condition of Defcudam Any knowledge of the following: D Nentl D Escpe Risk D Medication D Defornunes D lynries
1| _Goop o
T [ Check shich applics O Reteascd OR O Reicused 1o Parcut/Guardian T.O.T. County Jail PROPERTY - Recoived By Released By Released To
ﬁ D Posicd Hond D South County Mcnta) Healus OFC S (,‘ASAS OFC RENTERIA ()Fp’)RENTERII
E | Transponed By Datc Transporied Time Teansporied 1 Other o
OFC. RENTERIA
— " " P
N1 B INSTRUCTION\NON=Mandato ars coeon tCout Roon - P
o 5 Iy appearance in court S . - -
b ; . . outh County 200 W Atlantic Ave Delray Beach, FL 33444
: O INSTRUEHION N@. 2 - You need not appear in Court T ) ) ~ - —
3 ale amd Tune - : s
¢ . ith i iang , -
< but must comply with instructions on Page 2. 01/15/2019 08:30:00 ) s No
;‘) PAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. T UNDERSTAND THAT SHOULD -, Photo
I WILLFULLY FAIL 1O APPEAR BEPOR[ THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD [N COMTEMPT OF COURT AND A WAKRA\H .
21 FoR MY ARREST SHALL BE IS$ ] Available
r o o2
€ '
A - - bt o/
R Signature of Defendanr Juvenile and Parent/Custodian) Date Signed R .;‘ S
HOLD for Other Agency Signaturc gf Arrcsting Officer P Name Verification (Printed by Arrestee)
A M’ K [
D
M 3 vangerous [ Resisted Arrcst Nam&of Artesting Officer (Priny B0 tPRINT)
. O svicidai 0 owmer CASAS, S. 819 AGE
Intake Deputy LD # Pouch # Transponing Officer 1D ¥ Agety 1 o 2
Wm S BRPD | wWiness here i subgcet signed with an "N"
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ARREST /NOTICE TO APPEAR
Additional Charge List

L
Ageney ORI Nunnber

0500200

Ageney Name

Boca Raton Police Department

Ageney Report Number (N T A *s onh)

3 2| 2018-016857

U Uaknown

Onug Activuy Drug Type

/

Ov

A N

Nic’,co,(}()

¢ Drug Activily S Sch R Smuggle K. Disperses/ M. Manfacture/ Z Other Drug Tape B Barbrurate 1. Hattucinogen P Parupheenatie

o N N:A B. Buy D. Deliver Disiribute Produce/ N NA C Cocaine M. Manpcina Equipmen /. Other

:? P. Posscss T Trallic E. Use Cultiving A Amphctanming E Heroin O Opin/Derin $ Synthene

¢ | Charge Description Stanute Viotation Number Vaolition of ORD #
H

A| _POSSESSION OF XANAX 893.13(6A4)

Z Amount / Unit Offensc # Coums | Domcstic Vielence Warrant / Capas Number

¥
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O6S Numbar PROBABLE CAUSE AFFIDAVIT \Amest 3. Request forWamnt I’;I JOVENILE [_

A 2 NTA. 4. Request for Capias
D | Agency ORI Number Agency Name y Agency Report Number
M
1 FL 0500200 BOCA RATON POLICE DEPARTMENT 3] ZJ 2018-016857
N | Gae Tyoe: [ 1. Felony X 3. misdemearnor {3 5. ordinance Specid Notes:
25 apply. [ 2. Traffic Felony [ 4. Traffic Misdemsanor  [J 6. Other
> Name (Last, First, Middie) ‘ — Alas Race | Sex | Date of Birth
<! LYKENS, SARAH SHANER : W | F | 08/15/1984
ﬁ Charge Description Charge Description
A 893.13(1) POSS CONTROLLED SUBSTANCE 316.193(1) DUI
(E; Charge Description Charge Description
s| 316.1939(1) REFUSAL TO SUBMIT TESTING %23 1201 ) PosS of Kanalk
Victim'’s Name (Last, First, Middle) Race Sex Date of Birth
V| _STATE OF FLORIDA,
c Local Address (Street, Apt. Number) (City} (Stata) @ip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
'I‘ Business Address (Name, Strest) (City) (State) (Zip) Phone Occupation
(56) -

The undersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above named Defendant committed the following violation of taw.
The Person taken into custody . . .

O committed the below acts in my presence. X was observed by _T,ANDERSON who told
[ confessed to OFC DESIDERATQ _ thathe/she saw the arrested person committ the below acts.
admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation.
Onthe __13  dayof December 2018 at_ 17:47  (Specifically include facts«constituting cause for arrest.)

mwn C>»0 mr o>»o O30

4 ZmTMm—->» 40

On 12/13/2018 at 1714 hours, I responded to 821 NW 7ths/St in reference to a single
vehicle accident. Upon my arrival, I met with Ofc. Van Camp and Ofc. Desiderato who were
conducting a traffic crash investigation. Ofc. Desideratosinformed me that a vehicle
driven by W/F Sarah Shaner Lykens, a 2019 red Ford Mustang bearing NV tag 370F35, drove
off the road hitting two palm trees in front of ,the residence. See Ofc. Desiderato’s
crash report for further details. As Ofc. Van Camp was speaking to Lykens, I immediately
‘observed that Lykens was swaying back, her’eyes, appeared glossed over and were red in
color.

On scene were two witnesses, Theresal Anderson and Maria Valecillo, who advised they saw
Lykens, the sole occupant of the wvehicle, behind the wheel at the time the incident
occurred.

I made contact with Lykens who had a hard time keeping her balance, she was uneasy on
her feet and swayed while standing still.

Once Ofc. Desiderato completed the traffic crash investigation, I informed Lykens that I
was now going to conduct a DUI investigation. I then read Lykens har constitutional
rights. Lykens advised that she understood her rights and wished to speak to me. I asked
Lykens if she wouldiconsent to some field sobriety tasks which she agreed to do. Lykens
advised that Sheidid not have any physical or medical conditions that would prevent her
from completing the task.

The first\task was the walk and turn. I explained and demonstrated the task to Lykens.
Lykens was unable to stay in the starting position. As Lykens conducted the task she did
not maintain heel to toe steps on steps 2, 6 and 8, counted from the number 6 skipping
the number 7 going straight to the number 8, stepped off the line on steps 6 and 8,

ANN

Al SWORNAND SUBSCRIBED BEFORE ME W ;:
N é7{ h SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF COURT / OFF)CER (F.§/. 117.10)
A NAME OF OFFICER (PLEASE PRINT)
T PAGE
! 1o 3
E DATE
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OBTS Number PROBABLE CAUSE AFFIDAVIT L Amest 3 Request for Warrant m JVENILE m

mmo

A SUPPLEMENT 2NTA. 4 Request for Capiss
O | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3| ﬂ 2018-016857
N mo;’yg::ﬂy m 1. Felony m 3. Misdesmeanor D 5. Ordinance Specil Notes:
25 appy. O 2 Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other
Name (Last, First, Middie) Alias Race | Sex Oute of Birth

mmwcp» O mMmro»® OT v
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LYKENS, SARAH SHANER W F | 08/15/1984

counted up to the number 10, made an improper turn, used her arms for balance, and did
not count aloud at all on the back.

The second task was the one leg stand. I explained and demonstrated the task to Lykens.
While performing the task Lykens did not look at her raised foot and swayed on her
support leg. Lykens placed her raised leg on the ground several times. Lykens also did
not count correctly and stopped counting after reaching "one thousand five'. In

addition, asked if Lykens could switch legs after lowering her foot after counting to
one thousand two.

The third task was the finger to nose. I explained and demonstrated the task to Lykens.
While Lykens attempted the task, she touched her face right abo¥e her lip on all
attempts missing the initial finger to nose contact. In addition, on the first and last

attempt Lykens did not immediately bring her finger back down to her side as instructed
to do so.

The fourth task was the Rhomberg Alphabet in which Lykens did not follow instructions
and did not tilt her head back as instructed to do,so.

Based upon my investigation I placed Lykens under arrest for violation of Florida State
Statue 316.193(1) driving under the influence.

It should be noted while in at the BocayRaton Police Department booking facility Lykens
made a spontaneous utterance stating  she had only taken Oxycontin.

Search incident to arrest, I found & clear bag in Lyken's bra on her right side
containing 37 blue pills withsa Viand’48/12 imprint which were identified by poison
control (Robert ID#M3586063)/ both,as Oxycodone 30 mg and a clear bag found in her bra on
her left side containing 14 green rectangular pills identified by poison control

(Robert ID#M3586063) as Xanax 2mg. All pills found on Lyken's person were controlled
substances requiring a prescription. All items were seized and submitted into evidence.

She was transporteéd to the Boca Raton Police Department to be processed. While being
processed Lykens provided two breath samples of .000 and .000. Lykens was given various
opportunities’and ample time to provide a urine sample however, she refused. Lykens was
then transported to Boca Regional Hospital to be medically cleared then transported to
Palm Beach County Jail.

Lykens was charged with possession of a controlled substance, (37 oxycodone pills
without a prescription), pursuant to F.S.S 893.13(6A) and possession of a controlled
substance (14 Xanax pills without prescription). Lykens was charged with Driving Under
the Influence in violation of F.S.S. 316.193(1l). Due to the fact Lykens refused to

mc——>»040—Z2—~X0>

SWORN AND SUBSCRIBED BEFORE ME

GRAHAM, KETTHT” /. B71L

ARRESYING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / QFFICER §#.8.8. 117.10) STEPHANIE @19)
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Request for Wamint
A SUPPLEMENT 2NTA 4 RequestforCapias | 1 JUVENILE r
D | Agency ORI Number Agency Name Agency Report Number
7]
| FL 0500200 BOCA RATON POLICE DEPARTMENT 312 | 2018-016857
M| Ghage v Ofl 1. Fetony (X! 3. Misdemeanor [J 5. ordinance Special Notes:
23 apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
2 Name (Last, First, Middie) Alias Race | Sex [ Date of Bitth
£| LYKENS, SARAH SHANER : w | F | 08/15/1984
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provide a urine sample and has previously refused to provide a sample of her breath.

Lykens is additionally charged with refusal to submit to testing in violation of F.S.S.
316.1939(1).
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432
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ARRESTING OFFICER: ) . Q(XSO\ 3

Name: C)Q(‘ . \IO\!\ QC{M‘\‘) Phone # Work #

Address:

Can testify to: Logdsidey \ eCash

~ Name: QQQ ,.De,S!\ d"z/(h\'b Phone # Work #
Address: ‘
Can testify to: Louds \&3 \ Lradn
Name:Q% .L ) r\* 2S5 Phone # Work #
Address:

Can testify to:_ (gl

Name: _ ' Phone # Work #

Address:

Can testify to:

Name: ' Phone # Work #

Address:

Can testify to:

Name: | . Phone # Work #

Address:

Can testify to:

Name: Phone # | Work #

Address:

Can testify to:

Page 3 SCANNED
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I |

To be filled out at testing facility
Agency Case # ZO\ gb\hg Sq‘
L. INTRODUCTION . (Instrument Operator faces video camera)
A. The dayis_Thiescay ,_Decanibyes 13 I8
Y(day) (month) (dae) (year)
B. The time is now approximately . C 3¢ AMAEM)

~—

C. The following is in reference to case number A\ §OWE5F

D. Present at this time is &Q . S. OO‘SCL S of the Boca Raton Police Department.
(Officer’s Name)

E. officer S. QuSas , have you arrested S a.ra\X L\IIK ens in violation of

Florida State Statute 316.193? 4 (Défendant’s name)

F. Did this violation occur within the City of Boca:Raton, Palm Beach County, Florida? >{-€ S

G. Mr/@/Ms Lybens , I am required to inform you these
proceedings are being video recorded

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

Page 4 | SCANNEL
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IL. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read onIy the paragraph applicable to the type of test you are requesting.

A I am now requesting that you submit to a lawful test of your BREATH for the purpose of
determmmg its alcohol content.

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

C. lam now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Note:  Read only if the subject does not comply with your request.

Jam _S. QQSO\S of the ’BKP_\\

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 4s a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you'refuse to submit to the test I have requested of you and
if your driving privilege has been préviously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you will'‘be committing a ‘misdemeanor. Refusal to submit to the
test [ have requested of you is‘admissible into evidence in any criminal proceeding.

Subject Signature:

Note: Also read for CDIvholders:

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.

- NotexAfter.reading the implied consent warning, the arresting officer must request a breath sample again

(IF REFUSAL THEN)

At this time Mr/Mrs./Ms. has refused to submit to a breath test.

The date is , , , and the time is AM/PM,
(month) - (day) (year)

A refusal form will be completed by the arresting officer.
PART TWO DEC 14 2018



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Sarah LyHens |
CASE # 20\80\\,3 5% " patE: [2-13-1Y¥

BREATH TEST RESULTS

1) TIME .005(/ BN ampm 2TME .000/\%5\3 AM/PM
3) TIME AMPM  4)TIME AM/PM

BREATH OPERATOR: 7'26/1 1/“€Fl 2&

~ MAINTENANCE TECHNICIAN: Opﬁ_, VOI\ QQW\"‘D

TESTING OFFICER’S OBSERVATIONS

SPEECH: S\O\Q,. S \urmc\

ATTITUDE: G&[W

CLormNG:?iAV\ K2 a ke

MEDICAL CONDITION: NON&.

OTHER:

comvenTs-Sicoh  ous ol B Madsn b Dalopeoe.
&u‘a[n (09,781 M/AL CLS{W 01 ch—(/‘u AOCa SStn 5.
Sifaln UH’-G"(.J ?f )mf/ ‘/%kxm mcuc ontin r/m/ nol M

(/’/:7/‘?1/)4

Page 6 SCANNED
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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 questions.

(2) Any statement you make must be freely and voluntarily given.

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

(4) 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 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 your 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 I have read them to you, and do you wishito speak to me?

Signed: Z 64511/ | Date: Time:

QUESTIONS AND' ANSWERS

A

Were YO operating a motor vehicle at the time of the accident/stop?

Where were ydy going?

What street or highWay were you on?

Direction of travel?

7
Where did you start driving%{ / Cf“ﬁ%

7 O /1 .
What city (county), were you stopped 12 » J’ z(

What time did ‘you start? AM/PM  What time is it now?

What is today’s date? at day of the week is it?

- Whenrdid.you last eat? What ou eat?

What have you been doing the past three hours prior to this stdp/accident? _

How much do you weigh? : Have you been drinking? What were you drinking?

How much? Where? i ere you drinking?

AM/PM

Page 7 ' S CA N N ED
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When did you have your first drink? AM/PM When did you stop




How did you consume your last two drinks?

Are you under the influence of alcohol now? [JYes[INo
Can you feehthe effects of alcohol? [ Yes [(INo

Have you consulyed alcohol since the accident? [ ] Yes [ No

Can you feel the effects of alcohol? [] Yes [[]No

Have you consumed alkphol since the accident? [] Yes [JNo How much?

What? ‘Where?
‘What line of work are you 1&
When did you last work? \\ m
Do you have any physical defects or\njuriés %S [(JNo Ifyes, explain:
)0
vV
Are you sick or injured? [J Yes [0 No “If yes, explain:
Do you limp? [] Yes [ ]No Did\ou geta bump on the head? [ ] Yes ONo
Were you in an accident today?
Have you taken any drugs or smoked marijuana today\?\
What? : en?

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

Are you taking any prescription medications? [ ] Yes CINo t? | When?
Do you have: ¢ Epilepsy? [] Yes [ ] No Inner ear trdyble? [ ] Yes [] No
Glass eye? [ ] Yes [ ] No Ear infection?\_] Yes [_] No

False teeth? [_] Yes [ ] No _ Diabetes? [_] Yes] ] No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [ ]Yes [JNo Ifyes, when was your last injection?\

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

I am now ending this video recording. The time is now approximately 6 Jo AMIPQ)

Thedate s < LY (b S SEAAT :
’ (month) (day)  (ear) SCANNED
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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: 12/13/2018
Date of Last Agency Inspection: 11/09/2018
Observation Period Began: 18:10
Subject’s Name: SARAH S LYKENS DOB: 08/15/1984 Sex: F

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 18:38
Air Blank 0.000 18:38
Control Test 0.079 18:39
Air Blank 0.000 18:39
Subject Sample #1 0.000 18:40
Air Blank 0.000 18:40
Air Blank 0.000 18:42
Subject Sample #2 0.000 18:43
Air Blank 0.000 18544
Control Test 0.079 18:44
Air Blank 0.000 18:44
Diagnostics Check OK 18t 44

Cylinder Lot: 13518080A5
Bxp: I8/05/2020

State of Florida, County of /‘P(A!] !'Z(gh

Personally appeared be/fore me the undersigned authority, who (l/) is personally known to me or

{__) produced n/ as identification, and who after being placed under oath,
states: !
T warroie pEmTERIA C —__, hold a valid Breath Test Operator permit issued by the Florida

Department of Taw Enfor(‘ement 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 ofgthat breaf%/
Breath®Test, Operator % Date: 'Z i ‘;'\?
: 1gnature

H A
Sworn tg (or affirmed) before me this _’3 day of%@eﬂ/ﬁbv’ QOI?

Signature of Notar Tublic-State of Florida Printed Mme of Notary Public-State of Florida

Mote: Pursuant to section 1i17.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaggd
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
sccordance with Section 316.1934(5), F.S., and in acdministrative proceedings pursuant to 322.2615, F.S.

SCANNEL
DEC 1 4 2018
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST |
I, S . Q&SQ S , a duly certified Law Enforcement Officer or Con"ection;; Officer,

(Name of Officer reading Implied Consent Warning)

am a member of %CC,, TZX&J{’QV\ (PO\‘\QL KDQQC(\’M‘((\\’ , and I do swear

(Name of law enforcement agency) \

or affirm that on or about the \3}L day of Ve, 20\¥  LalIA T Oem Oam

DRIVER Sar ch S. [_\/Men S ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME ' LASTNAME

DL# L-Q'gi"?“q} - g('( - 7q5,0, state of F\or\’d(_\ ) , was placed under lawful arrest for

the offense of ’Dl)i by S N CQ SQS and
_ (Name of Arresting Officer)

issued Citation # .

That on or about the IEM dayofM ,20 /9. a 3.0 E{P.M OAM..
in ?ﬂ/ﬂ 7{5//[ County,

I requested that the driver submit to a [_Jbreath and/or. mu/rine test t0 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 privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hi§ or 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 CM VyTefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of onie,(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 such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.

X
Sigrétuk of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The forsgoing i nt was Swoin andw before me:
[z # Sto

/ Signature of Attesting Officer
(AFFIX SEAL) ) 1
Theforegoing ent was swom and subscribed before Title % // Ce O pc 1 Cy 7~
7
me this ,20 , Date | ¢ ~ (13- \ <
by . ’ Note: Mail or hand deliver to the designated

Department of Highway Safety and Motor

who is personally known to meXgr who has produced Bureau of Administrative Reviews office,
as identification Vehicles, with the driver’s license, the

\ appropriate copy of the UTC, and the

Notary Public probable cause affidavit.
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Palm Beach County Sheriff's Office — Arrests Only

Other

539.001, F.5.,539.003, F.S.

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E [} 119.071(4)(c) Undercover personnel.
t3
[T7)
L O 119.071(2)(f} Confidential informants (Cls}.
>
O 119.071(2)(e) Confession.
a O 985.04(1) Juvenile offender records.
]
‘é- d0 119.071{h)(i) Assets of a crime victim.
i
X 395.3025(7)(a), . .
w
$ O 456.057(7)(a) Medical information.
c
rE s 394.4615(7) Mental health information.
£
F] - - " b
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) 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card ndmbers. 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action‘on petitioner’s request.
o
é [} (x||1|)1;1097tl)z(11()2()rf)h b Protected information regarding victims ofchild abuse orsexual offenses.
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Other:  Pawn Broker Information

943.031(2)

Other: Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Booking Number: 2018041323

Date: 12/14/2018

Specialist Name/ID: M. Tooks #8557
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