OS24

Jier 2357

oH U0

A ] 0BTS ARREST /NOTICE TO APPEAR bpolind m“.‘:')"" : ::':: :c“.';:" ,—I UVENILE
3 i 2.NTA 3. Juvenile Referral 1
s | Agmcy ORI Number Agency Name Agency Repart Number (N.T.A's anly)
N 0500200 Boca Raton Police Department 3, 2] 2021-015632
g | Coarge Type: LJ 1. Feioay 1 3. Misdermeance LJ 5. ocdinance If Weapon Seized Multiple
7 | Check es meoy 2. Trafhc Felooy B0 « Trathic Visdemeanor O s ove i Twe UNARMED Cavmc| 2
: Location of Arrest (Inctuding Neme of Business) Location of Offense {Busioess Name, Address)
H 1500 N FEDERAL HWY BOCA RATON,FL 33432, 1500 N 1000 N FEDERAL HWY, BOCA RATON, FL 33432
o Date of Arvest Time of Arrest Booking Date Booking Time Jail Dute Jait Time Locatin of Vebicle
N 12/29/2021 21:44 12/29/2021 21:48 12/29/2021 21:48 EMERALD TOWING

Name (Last, Firs, Middie) Alas (Nere, DOB. Sox. Sz £, Eiey

PRESCOTT, CARL OSCAR HII Alias:

x«w \ o Indinn Sex Date of Birth Height Weight Eye Color Hai Complexion Buikd

.a_n::_q_mun | w M 11/09/1960 6'03 235 BROWN &Y\l LIGHT Large
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type. Description) Marial Sars | Religion Tndcation of ]
¢| SCAR STOMACH /APPENDIX SCAR M poswegliilw Rt »
: Local Address (Street, Apt. Number) (Cey) (Statr) (Zip) Poane Residence Type:
ol 3720 NW 4TH CT, BOCA RATON, FL 33431 (561) 368-6290 |, gm |
: Permenent Address (Street, Apt. Number) (City) {State) (Zip) Phone Addross Source
1| 3720 NW 4TH CT, BOCA RATON, FL 33431 (561) 368-6290 ARRESTEE

Business Address (Nume, Street) (Caty) (State) @p) Phoae Ocrupation

SELF, (561) 368-9979
D/L. Nwmber, State Soc. See_ N INS Number Mace of Birth (City, State) Citizenship
P623134604090 / FL COLUMBIA, SC, US

C | Co Defendeot Name (Last, Firm, Middlc) Race Sex Dute of Birth O Aresmd 013 Feiomy 03 3. tovenia
o 02 atage [J 4 Misdemesaar
g Co-Defendant Name (Last, First, Middic) Race Sex Dutc of Birth Ot arested [ 3. Felomy 0O 5. rovenile
F Dzmuﬁ H4.Mi-umu

| mP— 0 oer: Name (Last, First, Middie) Residence Phone
:J Custodian

Addros (Sweet, Apt Nomba) (Ciry) ) ) (Zip) Business Phane
v (\ NO
': Notified by: (Name) \_ Vv Date Time JUVENILE DISPOSITION
! 1. Handled/Processed within 2. TOT JAC
E — - —Rspatiment sod Relcased J.insareenned

Relensod To: (Name) Relationship Dute Time

The above address was providedby 3 defendant and/or 3 defendant's parents. School Antended 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 Orime® Description of Property Value of Proparty

Llrarg Ol Ova B
€1 Drug Activity S. Sell R Seugghe K. Disperses/ M. ManuBsctare/ 2 Other Drug Type B H. b . PP U. Unknown
o N.NA B. Buy D. Detiver Dustribarte Produce/ N.N/A C. Cocaine M. Marijuans Equipment Z Other
g P. Possess T. Traffic E.Use Cultivate A Ampbeamive  E. Heroin 0. Opawn/Dexiv. S. Synthetic
¢ | Cbarge Description Statute Violation Violation of ORD #
5| pur 316.19360)( IA\
é Drug Activity | Drug Type Amount / Unit Offense Counts> | Domestic Violence | Warrant / Capias Number Bond
E N / i Oy @®w
¢ | Chasge Dacription Stane Violstion Number Violation of ORD #
H
3‘, Drug Activity | Drug Type Amount / Unit Offiense # Coamts | Domestic Violence Warrant / Capies Nusnber Bond
£ / Ov Ow~
C | Charge Description - Statute Violation Number Violation of ORD #
H
2 Drug Activity { Drug Type Amount / Unit Offense # Counts | Domestic Viotence Warrant / Capias Nurober Bond
E / Ov O~ -

Hoakth / Apparcnt Physical Condition of Defendat Anytnowledge of e following: [ Mental U] EscapeRisk | Modicstion [ Deformities ) iejuricd
LLINTOXICATED Expie: N 4
T | Check which spplies: [ ReteasedON [J Reteased o Prrent/Guardian ﬁT.o,T, County Jail | PROPERTY - Received By Released By Released To
: [ Posedd Bond [ south County Mental Health 683 683 PBCJ
E | Transported By Date Transported Time Transparted | Other
N| 3 INSTRUCTION,NO:, 1 - Mandatory appearance in court Location (Caurt, Room)
[+ .
7! O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Adlantic Ave Delray Beach, FL 33‘“:” F
¢ but must comply with instructions on Page 2. 01/31/2022 08:30:00 E ; 23
T | IAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TSHOULD - ] i

| WILLFULLY FAIL TO APPEAR BEFOI E COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT AND A?:KKANT hE
’ Fogmmsumr.ast% D fa
o x m/aoAt o«
R Signature of Defthdant (or Juvenile and Parent/Custodiag)~7 )

Date Scned ™

Z—X0>»

NamemG‘X&Z\ ) .'," .
(PRINT) [ "

HOLD for Other Agency Signanze ag
NA =
0} Dengerous O Resisted Arvem Nargof Acrenting Officer (Priat) 1D«
0 suicidat [ ower CRAWFORD, A.
1 T o8 Officer
e\ U8 e Teya

68. o '3)
1.D. A ) [l Y [
ZB ok D




GBS N PROBABLE CAUSE AFFIDAVIT e e b1 Juvmel—

N 2.NTA. 4. Request for Capiss
: ‘Agency ORI Number ‘Agency Name 'Agency Report Number
: FL FLO500200 BOCA RATON POLICE DEPARTMENT 2 2 l 2021-015632
N | Grarge Type: O 1. fotony [ 3. Misdemeanor O 5. ordinance Speciel Notes:
s many

- . [ 2. Traffic Felony (R 4. Traffic Misdomesnor ] 6. Other
D Neme (Laat, Firet, Micdie) o o Aias Race | Sex | Owte of Birth
| PRESCOTT, CARL OSCAR III Wi M  11/09/1960
g Cherge Description Chargs Description
4| 316.193(1) DUI
© | Crarge Deacrioton Charge Descripion
s

Vickm's Name (Last, First, Middie)} Race Sax Date of Birth
Y State Of Florida
c Local Address (Street, Apt. Number) {City} (State) {Tp) Phone Address Source
T
I" Business Address (Name, Stresl) cy) (State) @0 Phone Octupation

mncC» 0O mre>®w OV

- ZmZTM-A> A0

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

X committed the below acts in my presence. [ was observed by who toid
{0 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. B was found to have committed the below acts,resuiting from my (described) investigation.
Onthe __29  dayof December 2021 at_ 21:08  (specifically include facts constituting cause for amest)

The following was captured on AVAILWEB.

On 12/29/21, at approximately 2108 hours, while operating stationary speed

enforcement at 1000 N Federal Highway with my Dragon Eye Laser (serial #17596), I
observed a silver Ford F150 pickup truck in the middle lane approaching my location
rapidly. I visually estimated the truck to_be doing approximately 54 mph in a 35 mph
zone. I targeted the truck with my Dragon/Eye Laser and activated it by means of a
trigger and the display read 55mph for_a 35 mph zone. I immediately pulled out after the
truck as it passed my location and activated my overhead lights and siren. However, the
truck did not slow or pull over tosa stop, instead the truck continued to drive
northbound on N Federal Highway in the inside travel lane. While behind the truck with
my lights and siren still activated the truck continued northbound and then made a right
turn onto NE 15th Terrace. The truck/finally came to a stop at the intersection of NE
15th Terrace and NE 4th Avenue.

I then walked up to the| Ford and spoke with the driver, Carl Prescott III who was

the sole occupant. I advised Prescott that I had stopped him for speeding and he
remarked that he had no idea he had been speeding. According to Prescott he was coming
from the Post Office downtown where he picked up his mail from his P.0O. Box and baefore
that he was at home. I asked Prescott for his driver license, registration, and proof of
insurance. After looking for some time, Prescott could not find his driver license or
the current registion or insurance. He only managed to locate his 2017 registration and
2019 insurance information. While I spoke with Prescott, I could see his eyes were
glassy and bloodshot and I could smell a strong odor of an alcoholic beverage emanating
from his breath. According to Prescott he had two Scotch drinks at home over an
approximate four hour period before he drove to the Post Office. It should also be
notad, I observed in plain view a clear tall cup with ice and yell h liquid in it in
the center console. Prescott advised he had been drinking Scot ) water and ice

ME=A>D—A0—Z—20»

SWORN AND SUBSCRIBED BEFORE ME

SIGNATUREMRESTINGI INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER . 117.10)

12/29/2021 NAME OF OFFIC!gt%N Iiei E I ’ v

DATE 12/29/2021 1o
oATNEL 3 (020
oGO Y LU

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




OBTS Mumber PROBABLE CAUSE AFFIDAVIT 1. Arreat

mmo

A SUPPLEMENT anTa oo 4] swvenie r
D | Agency ORI Number Agency Name Agency Report Numbat
" FL FLO500200 BOCA RATON POLICE DEPARTMENT J 2 I 2021-015632
N w:my O 1. Feiony (3 3. Misdemeanar [ s. ordinance Soecial Notes:
s apply. [ 2. Traffic Feiony X 4. Trac Misdemeanor [ 6. Other
Name (Last, First, Middie) ANiss

Race | Sex Dste of Birth

mn C>» 0 mre>»wO0ODD

4AZmTm->» -0

PRESCOTT, CARL OSCAR III WIiM)| 11/09/1960

before driving. I then asked him what is in the cup and he said water. I told him he had
told me already that he had mixed his scotch with water and ice and then he admitted
that the drink in his center console was indeed his second drink of scotch and water and
was drinking from it while driving. I asked Prescott to stap out of his vehicle. I
advised Prescott of my observations and to dispel my alarm that he may be impaired, I
asked him to complete roadside exercises. Praescott refused to participate ‘inwroadside
exercises. I advised him of his Taylor warning that if he refused to participate in
roadside exercises his raefusal to participate can be used against him in.a court of law.
He kept asking hypothetical questions about what would happen next if he didn't do
roadsides and asking for legal advice about what happens if he doesn 't do the exercises.
I again advised of him of his Taylor warning and advised him the"exerciBSes were his
choice and I could not force him to do them. I then again asked himlagain if he would
complete the exercises and he again refused.

I then told Prescott to turn around and place his hands behind his back and that I

was placing him under arrest for DUI. Prescott then immediately uttered that he now
wanted to do roadside sobriety tasks. I then attemptad sto conduct the standard roadside
sobriety exercises with Prescott's change of mind.{\The exercises were performed on a
clean, flat, and level surface that was clear of debrtis. He advised that he did not
have any physical injuries or disabilities thati.would prohibit him from completing the

exercises other than vertigo from time to time which he stated he was not experiencing
at the moment.

HGN: There was lack of smooth pursuit™Seen in both eyes. There was distinct and
sustained nystagmus seen in both eyes at -maximum deviation. Onset of nystagmus was also
seen prior to 45 degrees. Vertical nystagmus was not seen.

Walk and Turn: He was unable t6"maintain the instruction stance because he lost his
balance and stepped off the line. While I was explaining the exercise and demonstrating
it, Prescott uttered "I couldn 't _even do that exercise if I was...." however, he stopped
short of saying the word sober. Then Prescott started to panic himself and make himself
upset. He then decided he mno,longer wanted to do the roadside exercisaes and told me to
do what I have to do.

Based upon my investigation, I had probable cause to believe Carl Prescott did

drive or was in actual physical control of a vehicle, while under the influence of
alcoholic beverages or chemical substances as set forth in Florida Statute 877.111, or a
controlled “substance as set forth in Chapter 893 or any combination thereof, and was
affectedpto the extent that his normal faculties were impaired, contrary to Florida
Statute 316.193(1). At 2144 hours, I placed Carl Prescott under arrest for DUI.

I transported Prescott to the Boca Raton Police Department for processing and
breath testing. I conducted the twenty minute observation period. Officer J. Casas

M<—=4>»0~n-2Z-RO>»

SWORN AND SUBSCRIBED BEFORE ME

“Ruw MARK RICHARD SIGNATURE OF |NGMT|NG OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER i, .10) CRAWFORD' ANDREw ‘683 '
12[29/2021 NAME OF OFFICER (PL| E PRINT) aGE
DaTE 1212012000 CANNED 2 o 3
DATE

C30
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRRE AdALngg1 P.1.O.




GBS Momber PROBABLE CAUSE AFFIDAVIT i
A SUPPLEMENT "ANTA 4o || swvese ’_J
D [ Agency ORI Number Agency Name Agency Report Number )
'.' FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2021-015632
M [cragtwe (T4, Folony [J 3. isdemeancr O s. ordinance Soacis Notes
oy 2 Teafhc Felony X «. Tramc Misdemeanor j 6. Other
D | Name (Last, First, Middie) Aliss Race Sex Dute of Birth
¢| PRESCOTT, CARL OSCAR III W M| 11/09/1960

conducted the breath testing process. I asked Prescott to provide a sample of his breath
and he said no. I read implied consent and at 2223 hours, he again refused to provide a

sample of his breath. A refusal affidavit was completed. I also advised him of his

constitutional warnings for which he stated that he understood and he refused to speak

with me. Prescott was then transported to the Palm Beach County Jail.
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5] SWORN AND SUBSCRIBED BEFORE ME
N CARUSO, MARK RICHARD %@. , SIGNATURE OF AREST! NG OFFICER
% NOTARY PUBLIC / CLERK OF COURT / OFFICER spg,t{ 117.10) CRAWFOR NDREW  (683)
: 12/29/2021 NAME OF OFFICER (P! RI ~
: AT 12/29/ CANNED 3 o3
E DATE
DEC 30 202
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.I.O




FILLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8060
Iastrument Registered To: BOCA RATON PD
Iinstrument Serial Number: 80-~006622 Software: 8100.27
Date of Test: 12/29/2021

ot Lest Agenny Inspection: 12/22/2021
Oezetvation Peviod Began: 22:00
Subject’s Name: CARL O FRESCOTT DOB: 11/09/1960 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test Lo ensure that the subject did not take anything orally and did not regurgitate.

e ) Test g/210L Time
Diagnostics Check OK 22:29
Air Blarnk 0.000 22:29
Control Test 0.078 22:29
Air Blank 0.000 22:30
Subject Sample #1 REF* 22:30
Air Blank 0.000 22:31
Control Test 0.079 22:31
Air Blank 0.0090 22:31
Diagnostics Check OX 22232

*Subject Test Refused

! 142 1I080A)
wrpt U37,05/2023

state of Flevida, County of QA\W\ @ﬂao‘/\

sanally sppeared beforepyme the undersigned authority, who ()( is personally known to me or
Vomroauced 2s identification, and who after keing placed under oath,

Uapactnent of Taw Enforcemgnt, I administered the above breath test to the subject named above in
socovdznee with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
rapovt ofj thet breath test.

RyesthTesimOperator: a'% Date: lZ’zi'_z:_,_
C:;?’ Signature

Swoern o 6y atl pagfed) before.me this _@ﬂ day of De,cembe( ' Zaz‘
445 OPc. A Ceanbed "6E5

“ﬂary-Public—State of*Florida Printed Name of Notary Public-State of Flcrida

T ook R _ _ __, hold a valid Breath Test Operator permit issued by the Florida

Lot BLravant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, iraffic

s ocidont investigation officers and traffic infraction enforcement officers are notaries public whon engaged
: perfoumance of official duties. In accordance with section 316.1934(5), F.S., this complutud furm is
] »|'unu‘ further authentication and is presumptive proof of the reeult{E$01e1n To ha u;Pd in

witi vestion 315.1934(5), F.S., and in administrative prcceedings pur §4 ANNE

FUUL/ATE FORE 38 - MARCH 2004, Ref. 11D-8.007 DEC 30 2001

ST Tene




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

BREATH AND/OR URINE TEST

L Ofc Crawford

(Name of Officer reading Implied Consent Warning)
amamember of 30C@ Raton Police Services Department

(Name of law enforcement agency)

, a duly certified Law Enforcement Officer or Cormrectional Officer,

, and I do swear

or affirm that on or about the 29th day of December ,20 21 , at 9:32 PM [JAM
DRIVER Carl Oscar Prescott llI
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# P6231 34604090 , state of Florida , was placed under lawful arrest for
the offense of DU by Ofc. Crawford and
ssed Caions ABLQFNE _ R i

That on or about the 29th day of December ,20 21 , at 10:23 PM [JAaM

Boca Raton, Palm Beach
n County,

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
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 his 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 , réfusal 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 asfefusal to submit to any such lawful ;esr ngtheless, the driver
refused to submit to the test(s) requested.

Signagy( (74 Enforcement Officer or

Corredtonal Officer

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

The foregoing %d subscribed before me:

Sig%r( Attesting Officer

The foregoing insmx(::r1it‘lv§ass Evc:n)'n and subscribed before Title O ﬂe_ . j C,A S
methis __ dayof .20 . Date |2- T g- ‘L{

by

Note: Mail or hand deliver to the designated

. ED Bureau of Administrative Reviews office,
who is personally known to me or who has produced SC ANN Dep ent of Highway Safety and Motor

identificati Vehicles, with the driver’s license, the
dentifi s N
as dent cam’fc 3 0 202‘ appropriate copy of the UTC, and the

Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)
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DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT

100 NW 22 Avenue
Boca Raton, FL 33432

SCANNED
DEC 30 2021

Revised: Julv8.2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUTINFLUENCE REPORT - PARTI

On the quh day of .DCC@W\‘)W . , at Z/{/‘/ AM/PM:

Subject: Cox \ Presco i+ Case Number: __ Z. |~ / 5_6 32
PERSONAL CONTACT
Driving Pattern:
f
/ .
/
/
/
Observation of Driver: /
/
/
L
/
-/
Driver’s Statement: { //
7
7
/
Odors:
s 4
v
GENERAL OBSERVATIONS
Speech:

Attitude: /
Clothing: 7

Medical Problg¢ms:

Medicatio

Other:

Page |
PART ONE




Horizontal Gaze Nystagmus:

[ Lefteye does not follow smoothly

[] Lefteye jerksat45 degreesangle or less

[ Distinct jerking left eye maximum deviation

Can notdo, Why?

[0 Right eye does not follow smoothly
[ Righteye jerks at 45 degrees angle or less
[ Distinct jerking right eye maximum deviation

Walk and turn:

Can notdo, Why?

One leg stand:

Cannotdo, Why?

1
Finger to nose: L'] /

Can not do,Why? /

Alphabet (speech pattern):

Cannotdo,

Breath/Blood test results:

State of Florida, County of Palm Beach,
Swom and subscribed before me this

(date) by

Notary/Clerk of Court/ Officer (FSS 117.10)

Date SCANNED

Signature of Arresting Officer

Name of Officer (print)

Page 2

PART ONE




ARRESTING OFFICER:

Name: Ok Crav (MJ

OpC C raw 'R(C\

368-¢ 20/

Phone # ﬂ/ ’“

Address:

Work #

Can testify to: Arrbs‘l’ _/{LnJ-\ASM

Name:OpC CAS 95

Address:

Phone # 3G I’ 368 -be ‘ Work #

Can testify to:

Name:

ﬂ%&a'

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # l” , S.(D 3 P

I. INTRODUCTION (Instrument Operator faces video camera)
A. The dayis WeAhoiéqv _ December 24 | Qe
(day) (month) (date) (year)
B. The time is now approximately 12T ‘ AM/PM;

C. The following is in reference to case number ALl §63L
ofe. T casas

D. Present at this time is _QgC . Craw pord ofthe Boca Raton Police Department
(Officer’s Name)

E. Officer {:(gw»& r(.l , have you arrested (ax \ fresco Y+ in violation of

Florida State Statte 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? y 45

G. Mr./Mrs./Ms. prc_sca ¥4 , I am required to inform you these
proceedings are being video recorded.

Operator Note: Videoyrecord breath request, breath sample, and interview.

SCANNED

DEC 3 0 207

Page 4
PART TWO




II. AT THIS TIME THE ARRESTING OFFICERWILL REQUEST A BREATH SAMPLE.

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
determining its alcohol content.

B. Iamnow requestingthatyou submittoa lawfultestof your URINE for the purpose ofdetermining
the presence of chemical or controlled substances.

C. Iamnow requestingthatyousubmittoalawfultestofyour BLOOD for the prpose.ofdetermining
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.

[am of the

If you fail to submit to the test I have requésted of you, yourprivilege to operate a motor vehicle
will be suspended for a period of one (1) yearfor a first refusal, or eighteen (18) months if your
privilege has been previously suspended as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if§ou refuse to submit to the test I have requested of you and
if your driving privilege has beén préviously suspended for a prior refusal to submit to a lawful est
of your breath, urine, or bloed, 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 Signaturef 13 eoA on Cow 210\

Note: Also readfor CDL holders:

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

? (esu *""
At this m@m% has refused to submit to a breath test.

The date is Dccmbef , 29 ,_’Z,O'L\ ,and the time is 'L'L§é QW
(month) (day) (year) E D

A refusal form will be completed by the arresting officer. DEC 30 201

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 Constitutionalrights:

(1) You have theright 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 canbe quietifyouwant.)

(2) Any statement you make must be freely and voluntarily given. Tell me in yourown 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 youto speak.)

(3) You havearight to the presence and representation of a lawyer of your choice before you make any statement and during any
questioning, Tell me in your own words what you think this means.

(Youcantalk to a lawyer before we askyou any questions and you can have him/her withyou 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 whatyou thinkthis 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. Tellme in
your own words what you think this means.

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

(6) I can make no threats or promises to induce you t6 make a statement. This must be of your own free will. Tell me in your own
words what you think this means

(I am notallowed to threatenyou or makeyouanypromisesto getyouto talk to me. Ifyoudecide to talk, itmustbe because
youwantto.)

(7) Any statement can be and will be used againistyou in a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will be told to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimés 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 [ haveread them to you, and do you wish to speak to me?

Signed: Date: Time:

SCANNED
DEC 3 0 2021

Macinnd. RauakA 2019 Iuvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASKREPORT
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cases: 21~ 156 2Y DATE: /7,—‘?,9—7/’
BREATH TEST RESULTS
HTME_22T3 (LWAcf/{/PM 2) TIME AMPM
3) TIME AMPM  4)TIME AM/PM
BREATH OPERATOR:
MAINTENANCE TECHNICIAN:

TESTING OFFICER’S(OBSERVATIONS

SPEECH:

attrTonE:__Galm - Qbiet

CLOTHING: OJ(WL ghine '}' (v ghor $5, Gray Sneakess

MEDICAL CONDITION: ¢ abe/l—rs, Degression, Anyiety

oruer: _ Qled . jl““}[ eyes

COMMENTS:

SCANNED
DEC 30T
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Identify yourself and state:

[ 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) Youhave aright 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 i
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 [ have read them to you, and doyout wishto speak to me?

Signed: V'QOA onr CAW\ e(a Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time/0f the accident/stop?

Where were you going? /

What street or highway were youen? /
Direction of travel? / /

Where did you start driving from?

\
What city (¢ounty) were you stopped in? f'/é /
What time did you start? (?JV@QS? L

Whatis today’s date? n_

at time is it now?

day of the week is it?

When did you last eat? \ What did you eat?

What have you been doing the past thw€e hours prior to this stop/accident?

How much do you weigh? Have you been drinking? What were you W N’NE D

How much? / Where? With whom were you dringgé‘}:’ 30 71

When did »6u have your first drink? AM/PM When did you stop drinking? AM/PM
Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? [JYes [INo
Can you feel the effects of alcohol? [ Yes [ JNo
Have you consumed alcohol since the accident? ~ [] Yes (] No
Can you feel the effects of alcohol? [J Yes [ No

Have you consumed alcohol since the accident? (O Yes [J No Howmuch?

What? Where?

What line of work are you in?

When did you last work? \ /

Do you have any physical defects or injurie [J Yes [] No/1f yes, explain:
'V
Are you sick or injured? Q/Q/ [ Yes (4 No» If yes, explain:
ALY

Do you limp? [] Yes (1o Did yotiget a bump on the head? [] Yes []No

Were you in an accident'today?

Have you taken agy drugs or smoked matijuana today?

When?

Have yoyAeen a doctor ot dentist today? [ ] Yes[[] No Who?

Are ybu taking any’prescription medications? [] Yes [(JNo What? When?

Do you haves=Epilepsy? [ ] Yes [ ] No Inner ear trouble? [ ] 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 [CJNo 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 ;L S e A W%D

The date is .DCC,QM Be,\/ R , z.all
(month) (day) (year) NFr 30 209




Palm Beach County Sheriff’s Office — Arrests Only

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
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 119.071(4}ic) Undercover personnel.
o
s 119.071(2)if) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) luvenile 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
ook jo|jojagyogyoaopola)g

~ {xii} 741.30(3)(b) The victim’s address in a domestic violence action an petitioner’s request.
Py

]
K] {xiii) 119.071(2)(h), . . - )
é 119.0714(1)(h) Protected information regarding victims/of childabuse or sexual offenses.
o
N
h

] O

2

-]

Jd

B

£

E O

g

<

-t

L
K]
> O

]

“n

Q
3
&
2| o
S

™S

|

= Other:
[
£

© O Other:

REVIEW COMPLETED BY

Booking Number: 2021032811

Date: 12/30/2021

Specialist Name/ID: 1. Beck/9007 DE[‘ 30 9n9y




