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0 | Dte af prrest Titme of Amrest Hooking Date Boskiag Time il Dete | Liocation of Vehicle
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GBS Vomber 'PROBABLE CAUSE AFFIDAVIT '
A . TRoBA | U et (1] e |
D [ Agesicy ORI Number Agency Name " | Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 2 2 | 2018-016089
N o Mo 3 1. Feiony . [J 3. misdemeancr [ 5. ordinance Spacial Notes:

- soy. L] 2. Traffc Fetony M 4. Trafmic Misdsemeanor [ 15, Other
o Nams {Last, Ficxt, Middle) — Alss i Rece | Sax | Dateof Bath
| PREMAN, TIMOTHY WILLIAM ‘ Wi M| 12/02/1990
ﬁ Chame Description Charge Oescription
A 316.193(1) buI
8

Victin's Name (Laat, Firat, Midcie) ) - ; Race | Sex | Ot of Birth
V| STATE OF FLORIDA, '
¢ | Locel Addrass (Streat, Apt. Numben ©ay) (State} @n Phone Adoress Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
o [ Bureds rocress fvame, soed ) Sate) @n Phone Cosupation

(56) -

mmmmmnmwmmmmwthWim.mdoubelimmm-bcmmmadbdendammmbdhblbwingviolationdlw.
The Person taken into custody . . .

] committed the below acts in my presence. _ i was observed by __ who told
[ confessed to - - that he/she saw the arrested person committ the below acts.
admitting to the betow facts. D8 was found to have commitied the beiow acts, resulting from my (described) investigation.

onthe _ 30 dayof November ., 2018 at_ 01:31 (Specificall inciude facts constituting cause for arrest)

On 11/30/18 at approximately 0104 hours, I rasponded to the area of 302 Plaza Real in
referanca to a drunk driver leaving the area. The driver was described as a W/M wearing
a yellow jacket driving a gray GMC Sierra bearing Flofida tag # YO4YBD. I obsaerved the
-above-described vehicle making a right turn on NE 2nd 8t to go northbound on N Federal
Hwy, occupied with a W/M wearing a yellow jacket.s I ‘followed the vehicle northbound from
200 N Federal Hwy to 2000 N Federal Hwy. I obsefved’ the vehicle driving approximately
20 mph where the speed limit was posted at 35 mph{and having difficulty maintaining a
single lane. At the intersection of NE 5th Ave, NE'20th St and N Federal Hwy, the driver
of the vehicle failed to stop at the red traffic)signal and made an improper right turn
onto NE 5th Ave from the outside through lane, instead of the right turn lane. I
conducted a traffic stop on the driver of the vehicle at 1735 NE 5th Ave. I made contact
with the driver, W/M Timothy Preman» and’the front seat passenger, W/F Anita Freitas.

M- o>»©00X D

mmc»o

Upon speaking with Preman, I detected the strong odor of an alcoholic beverage emanating
from his breath and he had slowed slirred speech. While Preman was retrieving his
driver's license, registration, and proof of insurance, his movements were slow and he
had difficulty opening his insurance paper. Preman's eyes were also bloodshot and
watery. I requested Premaniturn off his vehicle and step outside. I asked Preman if he
consumed alcohol this evening and he stated he drank a cocktail earlier in the evening.
I explained to Preman my observations of his impaired state (the odor of an alcoholic
beverage and his #lurred speech) and requested that he submit to standardized field
sobriety tasks (SFST's) to dispel my alarm that he had been driving impaired. Preman
submitted to the SFST's.

A ZMEMADqn

The first task was the horizontal gaze nystagmus. There was a lack of smooth pursuit.
Preman had, nystagmus distinct and sustained at maximum deviation and an onset at 45
degrees. He ‘swayed back and forth throughout the- task. '

4”—’_____55\;

SWORN AND SUBSCRIBED BEFORE ME
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SIGNATURE OF ARRESTING | INVESTIGATING OFFICER
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PREMAN, TIMOTHY WILLIAM . w | M| 12/02/1990

back down the line 10 steps.

arms for balance. Preman also stopped befora being instructed.

finished reciting "W, X, T, ¥, Z Fuck it."

during the task. Preman missed the tip of his nose on one 'of the movemants.

I transported Preman to the Boca Raton Police Department for processing.

was transported to the Palm Beach County Jail.

The second task was the walk-and-turn. Preman could not stay in the starting position of -
left foot on the line heel to toe touching with the right foot in front. Preman stepped
off the line several times walking down the line and did not turn as instructed. Preman
also missed heel to toe on several steps down the line. Preman also stapped off the

1line several times and during the exanm stating he was not doing well. Preman continued

The third task was the one-leg stand. Preman dropped his foot several times and used his

Tha fourth task was the rhomberg alphabet. Preman swayed'back and forth during the task.
Preman lost his place in reciting the alphabet after "W". Preman recited "W, S" and
then stated he had a hard time finishing the task without singing the“alphabet. Preman

The fifth task was the finger to nose task (L-R-L-R-R-L). Preman swayed back and forth

Based on my investigation, Preman was arrested at 0131\ Hours for DUI. I conducted an
inventory of the vehicle and Officer Burnette complaeted ‘the tow slip. Westway Towing
reamoved the vehicle from the scene. Freitas was/picked up from the scene by her mother.

Officer Deen conducted The Intoxilyzaer 8000 testing. Preman refused breath and after
being read his implied consent, refused again. Preman was read his constitutional rights
from a pre-printed department issued paper. Preman refused answer questioning.

Preman was chargéd with DUI F88 316.193(1) and given the court date of 12/31/2018 at
8:30am. The in-car video and my MVR/wag submitted into evidence. Preman was also cited
| for failure to obey a steady red signal and improper right turn. After processing, he
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SW@RN AND SUBSCRIBED BEFORE ME
: e

SIGNA ARRESTING / INVESTIGATING OFFICER

ALVAREZ, AMANDA __(769)

NAME OF OFFICER (PLEASE PRINT)

11/30/2018

DATE
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT

100 NW 2™ Avenue
Boca Raton, FL. 33432




ARRESTING OFFICER: Of F1cer A\varez

Name: Ofc. Alvar €z Phone # Work # 5! 3038 L20|

Address: 10O N'wy ?_nd Ave Boca QO‘\‘OQ Bl 3dU3 2

Can testify to: DUI /T(O{:f-lc. Stof ( "lOO NE 6"“ AVC)
\

 Name: O+ Fricer Burnetie prone s Work# S0l 3R 20|
adiess V00" NW 209 Ave  Bocq Paton FL 33UB2
Cantestify o: Suppor+ officcr ove

Name: OFF\Cec B\SS00N oo s Work &0l 3005 (K30 |

Address: _ 1 00O Nw an\ Ave %OCC( QO‘\—O(\%F‘\ A23U372

Can testify to: Suppor+_Officer Role

Name: OFfrcec L_\(a('\Ql Phone # work# 50| 0% 60|

Address: 10O N WN 'L(\O\' Ave Bocao ch'\'oﬁ X T\ 33Uz
Can testify to: SKL?POC""‘ OF e e Porve

Name:_Officec Deen e Phone # Work # SWI3R 030!
address A\00 NW 907 Ave Bo co Rarpn, TV 32432

Can testify to: SU—P pogst O‘FF“C‘?Y (ZD \e

Name: ___ Phone # Work #
Address:
Can testify-to:
Name: Phone # Work #
Address:
Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART II |

To be filled out at testing facility

AgencyCase# 20\% OlmO?o\

I. INTRODUCTION (Instrument Operator faces video camera)
A Thedyis___ Ta1doN | Noverrber | 30, 2§
(day) (month) ‘ (date) (year)
B. The time is now approximately . 02\ @/PM.
C. The following is in reference to case number 2018 01v0 8 A ‘
D. Present at this time is OYC. Q" varec of the Boca Raton Police Department.
Officer’s N H :
(Officer’s Name) Twh Y
E. Officer OFC . Qvworez , have you arrested e onan in violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca'Raton, Palm Beach County, Florida? 5 esS

G. Mr/Mrs./Ms. Pf €mnan , | am required to inform you these
proceedings are being video recorded

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

Page 4
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Io. AT

Note:

(®

B.

Note:

Note:

THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Read only the paragraph applicable to 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.

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

T'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 afirst refusal, or eighteen (18) months if your
privilege has been previously suspended s a result of a réfusal to submit to a lawful test of your

breath, urine, or blood. Additionally, if you tefuse 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 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
opérating a commercial motor vehicle.

NotexAfterreading the implied consent warning, the arresting officer must request a breath sample again.

(F REFUSAL THEN)

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

The dateis__™N OV 0 20\% | and the timeis_ O24Y QEQPM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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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:

(1) Yoti have the right to remain silent and not answer any questions. Tell me.in your own words what you think this means.
(Yok 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 yowr own words what'you think this means.
(If jou 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 makeafly statement and during any
questioning. Tell 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) 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. Tell me in your own words what you think this means

(If you do not have money for a lawyer and you want one, a lawyer will be given 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
yowr 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/a'statement. This must 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 againstyou ima court of law. Tell me in your own words what you think this means

(Anything you say to me can and will(be told t0'the judge or a jury 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 yoﬁ wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suBIECT: __ WY Wniilham Prerman

case#_20\® 0 1L 0ORA . DATE H!Bo l\%
BREATH TEST RESULTS | g;c,}‘?p
Q;C
1) TIME \ AMPM  2)TIME
3) TIME ' 4) TIME

BREATH OPERATOR: _ TN 1%

AM/PM

 MAINTENANCE TECHNICIAN: e

TESTING OFFICER’S OBSERVATIONS

speEcH:_Slurvcd +O|‘\LQ+\\F€

arrrrupe: Calm

crotanG:_BYUE 3@0\3} 6“09, T-Shied

MEDICAL CONDITION: TN 19—

OTHER:

COMMENTS:

Page 6
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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 thesg ri read them to you, and do you wjish to speak to me?

Sign %8 Time: R:leam
QUESTIONS AND ANS
Te you operating a motor vehicle at the time of the accident/stop?
Where you going?
What street or hitghway were you on?
Direction of travel? ‘ %/\J
Where did you start driving frol2 U o
| YOy
What city (county) were you stopped A
What time did you start? \ AM/PM  What time is it now?
What is today’s date? Whatday of the week is it?
When did-you last eat? What did yo
What have you been doing the past three hours prior to this stop/acci '
How much do you weigh? X Have you been drinking? were you drinking? __ ‘

How much? Where? _ With whom were you

When did you have your first drink? AM/PM When did you stop drinking?

Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? [ Yes (INo

Can you feel the e ) ] Yes [JNo
Have you' consumed alcohol since the accident? (] Yes [ No

Can you feel the effects of O Yes [1No

Have you consumed alcohol sincethe accident? [] Yes []No How much?
What?

L
What line of work are you in? \

When did you last work? \ 'C )

N
Do you have any physical defects or injuries? @53‘10 If yes, explain:
Are you sick or injured? [ Ye %es, explain:
Do you limp? [} Yes []No Did y6u geta bump onNhe head?  [] Yes []No
Were you in an accident today?
Have you taken any drugs or smoked marijuana today? \
What? : ‘ When? \
Have you seen a doctor or dentist toddy? [ ] Yes[ ] No Who? \
Are you taking any prescription'medications? [] Yes []No What? | n?
Do you have: #Epilepsy? [ ] Yes [ 1No Inner ear trouble? [_] Yes [ ] No
Glass'eye? [] Yes [ ] No Ear infection? [ ] Yes [ ] No
False teeth? [ ] Yes [ ] No Diabetes? [] Yes [l No

Any probleéms not correctable by glasses or contact lenses?

Do you take insulin? [] Yes [JNo If yes, 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 OZlv @’M.

The date is Novembel | 20 | 0\% ..
(month) (day) (year)




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I Q onanN (&2 BSAL( \e , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am amemberof 30CA Raton Police Services Department , and I do swear

(Name of law enforcement agency)

or affirm thatonoraboutthe __ \\  dayof %O 20 VR et _ OWVB\ OpM NA.M.

DRIVER Thiono, Lo Weemn Premory :
(Type or Print) FIRST NAME ¥ MIDDLE OR MAIDEN NAME LAST NAME
DL# @(056% \O\O\O‘A“\QO , state of E\Or\ d& , was placedwnder lawful arrest for

the offense of S YT M. a3 L‘\ by H«*o.mda 2\ e -y and

(Name of Arresting Officer)
issued Citation # WA E

That on or aboutthe © \\ day of folb) .20 \ R Lat _O4 OrM XAM.
in Yolon Crach  couy,

I requested that the driver submit to a mbreath and/or [ Jurine test'to.determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving 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
i submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
© 1o submit to a lawful test as requested above ifhis 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 CMV;, refusal.will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of‘one (1),year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result,of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requeésted.

Signafure of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument and subscribed before me:

’I\C t\"\ GJ h}-w
Signature of Adfesting Officer
FIX SEAL)
The foregoing instrumknt was sworn and subscribed before Tide  Swul,
me this day o ,20 . Date i / 20 l 1%
by : Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

who is personally known to m&or who has produced

\ appropriate copy of the UTC, and the

Notary Public probable cause affidavit.

g

HSMV-BAR1001 (REV. 10/2016)



Palm Beach County Sheriff’s Office — Arrests Only

(2)(a}-{e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence action on petitioner’s request.
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{xiii) 118.071(2)(h),

Protected information regarding victims ofichild abuse orsexual offenses.

X Florida State Statute Description Page Number{s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
X pertaining to mobilization deployment or tactical operations.
é' O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
(-8
E ] 119.071(4)(c) Undercover personnel.
b
§. O 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e} Confession.
2 [} 985.04(1) Juvenile offender records.
2
E- O 119.071(h)(i) Assets of a crime victim.
[
I} 395.3025(7}{a), e .
w
. [} 456.057(7)(a) Medical information.
c
u 0 394.4615(7) Mental health information.
-3
S " - " Y 1
a n} 119.071(8)d)2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
& i) ) -1, Social Security, bank account, charge, debit, and credit card numbers. 2
[m]
0
]

119.0714(1)(h

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Nu

mber: 2018039760

Date: 12/01/2018

Specialist Name/ID: AM/31562




