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A | OBTS Nomber ARREST /NOTICE TO APPEAR b e (Warmanty 4 Rt fr Copias SUVENILE
D 1LNTA. 5. Juvenile Reermal 1 r
? Agency ORI Nursbey Agency Name Agency Report Number (N.T.A.'s only}
N 0500200 Boca Raton Police Department 3, 2] 2022-000157
s | Charge Type: O 1. Felony L 3. Misdemeanor 5. Ordinance If Weapon Seized Multiple
T | Check a5 ey O 2. Teatic Felony 4 Traffic Misdameanor 6. Otber o Type  UNARMED Clearsnce
R T Location of Arrest (1nctuding Neme of Busincss) Location of Offsc (Busincss Name. Addresa) —
t| 3000 AIRPORT RD, 3680-RPORTRD, BOCA RATON, FL 33431 3000 AIRPORT RD, BOCA RATON, FL 33431
é Date of Arvost Time of Arrest Booking Date Booking Time Jail Date Jail Time Lacation of Vebicke
N 01/05/2022 01:21 0&/05/2022 01:43 01/05/2022 01:43 WESTWAY TOWING
Name (Last. First, Middk) Alias (Nume. DOB, Soc. Sec. #, Etc.)
BENJAMIN, RYAN RICHARD Alias:
Race ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buil
o e o remane | W M 05/10/1980 6'01 170 BROWN BROWN LIGHT in
: ‘Scars. Marks, Taxoos. Unique Physical Features (Location. Type, Dexcription) Marital Status | Religion Indication of. [w] m]
' s NONE Alcohol Influence  Yes D No D Unk. m
E | Locs! Address (Street, Apt. Number) {Ciey) {Sur) {Zip) Phonc Residence Type:
5| 32 SE 2ND AVE 606, DELRAY BEACH, FL 33444 (401) 743-2428 |y CY ) Gmese | 2
: Permanent Address (Street. Apt. Number) (City) {Suw) (Zip) Phone Address Source
1| 32SE 2ND AVE 606, DELRAY BEACH, FL 33444 (401) 743-2428 FL DL
Business Address (Name, Street) (City) {State} (Zip) Phane Occupstion
HEALTH CONSULTANT, Ceo
/L Number. Staic INS Number Place of Birth (City, State) Citizenship
B525736801700/ ﬂ TOWANDAI PA, United Us
C | Co-Defendant Name (Last. Firs, Middie} Race Sex Date of Blrth D 1. Arrested D 3. Felony D . Juvenile
° 2 artarge [ 4 Misdamesnar
: Co-Defendant Name (Last. First, Middle) Race Sex Dste of Blrth O 1 Amested [ 3. Felomy 3 5. Juvenile
I3 L2 avarge [ 4 Misdemesnar
D Parent D Other: Name (Last, Middie) Residence Phone
o T
( pt. Number) ( (Stare} (Zip) Business Phone
; 1Y) "
): Notifiad by (Name) g Dute Tume mvslm(smsmon - 2 TOTIAC
E  Handled/Processad >
Relased To: (Name) Relatonship Date Time
The above address was provided by O defendantand/or [ 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 Crime? Descniption of Property Value of Proparty
L Yoo ] Ko O va No
€\ Drug Activity S Sell R Smuggle K. Disperses/ M. Msoufacture/ 7. Othex Drug Type B. Barbi H. i p. P U. Unknown
o N.N/A B. Buy D. Defiver Distribute Produce/ N N/A C. Cocsine M. Murijuans Equipment Z Other
[E’ P. Possess. T. Traffic E U Cultivate A. Amphetamine E. Herom . Opum/Deriv. S. Synthetic
C | Charge Desaription Statute Violation Number Violatioo of ORD #
H1 DRIVE UNDER INFLUENCE ALC 316.193(14)
é Drug Activity | Drug Type Amound  Unit Offense # Couns | Domestic Viclence | Warrant / Capias Number Bood
E N / ] Oy B~
c Charge Description Statute Violation Number Viclation of ORD #
H
g Drug Activity | Drug Type Amount / Uit Offense # Counts | Domestic Violence | Wasrant / Capins Number Bond
£ / Oy O~
c | Charge Description Statute Violation Numnber Violation of ORD ¥
H
g Orug Activity | Drug Type Amount / Unit Offense ¥ Counts | Damestic Violence Waerrant / Cagias Number Bond
E / Ov O~
Health / Apparent Phyncal Condition of Defondant Any knowledge of the following: D) ventat O Escape Risk L Medication L) Deformities  LJ injuries
1|_GOOD Explain:
T | Check which appliess: [ Released OR ) Refeased w Parent/Gumrdinn T.OT.Cownty Jail | PROPERTY - Received By Released By Released To
: ] Possi Bond 3 Sorth County Mental Health J. CASAS 818 Torc
E | Transported By Dwte Traasported Time Transported | Otber
\"\
NI B INSTRUCTIONWNO. 1™~ Mandato: Location (Cot, Room) '3 E
[o] "
?| O INSTRUGTION'NO: 2 - You nee ourt ) f::gt g’czumnq 200 W Atlantic Ave Delray Beach, FL 33444 :
E but must cBimply ﬂsﬁ'@?‘ n Page 2 02/07/2022 08:30:00 e S
1 | { AGREE TO APPEAR AT THE TIME AND PLACE DE4 E OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND T({AT SHOULD Pioto’
©| | WILLFULLY FAIL TO APPEAR BEFORE THE COUK} THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A \yARRANT J
4| FOR MY ARREST SHALL BE ISSUED ¢ Ava||ab1e
: [/ s/ :
E
% Signature of Defendant fbr Juy‘ilc u’: Parent/Custodian) Dnc Slgned
HOLD for Other Agency ( / s@% Name Verific inted by Arrestee)
A
D
M O dengeran 3 Resisted Asvest Nume, ng Officer (Print) LD.* (PRINT) \Im In
! st 0 one cA_gs;‘ J 818 7/
int Pouch # Tras ing Officer 1D ¥ Agency
i ;? Z ﬂz} ii} eﬂ/tvl‘\p %S ST BRPD [ Wmessbere if stject signed vith an X



OATS Number PROBABLE CAUSE AFFIDAVIT
o o o | 1 | JUVENILE 1

; "Agency ORI Number Agency Neme ‘Agency Repor Number
‘.‘ FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2022-000157
N CC"'MP';Y':'.‘ J 1. Fetony [ 3. misdemeanor O 5. ordinance Specisl Notes:

il L] 2. Trafic Felony (X 4. Trafnc Misdemeanor _[]6. Other
D | Name (Last, First, Middle) Aias Race Sax Date of Birth
F| BENJAMIN, RYAN RICHARD W | M | 05/10/1980
c Charge Description Charge Description
A| 316.193(1A) DUI
g Charge Description Charge Dascription
S

Victim's Name (Last, First, Middle) Race Sex Dete of Sirth
| Tshate o Flocida
¢ | Local Addrees (Street. Act. Number) (City) (State) Zip) Phone ‘Address Saurce
T
"‘ Busicass Address (Name, Street) City) (State) ) Phona Oceupation

The undersigned certifies and swears that he/she has just and resonable grounds to bekeve, 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. [ was observed by who told
O confessed to that he/she saw the'arrested person committ the below acts.
admitting to the below facts. [0 was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 5  dayof January . 2022 a_ 01:21  (Specificaily include facts constitutingicause for arrest )

On 1/5/2022, at approximately 0056 hours, I was clearing from a traffic stop in the area
of 1500 W Glades RA when I observed a white infinity Q50, (FL/- LRWG49) stopped at the
intersection of W Glades Rd and NW 15th Ave. The Infiniti was in the right eastbound
through-lane. I then observed the Infiniti reverse, and)furn the wheel, causing the
vehicle to block the left and center through-lafnes,at,a slant. The vehicle remained
stopped, blocking the through-lanes at a slant,\for approximately 15 seconds before it
pulled forward toward the intersection. The Infiniti then stopped in the left
through-lane while it waited for the redslightto turn green. When the light turned
green, the Infiniti made a left turn from the through-lane and began traveling
northbound on Airport Rd. I initiated a)traffic stop on the vehicle after completing the
turn and the vehicle came to a stop infthe area of 3000 Airport Rd.

mro>»®m 00X

I approached the vehicle from the driver side and made contact with the driver of the
vehicla, Ryan Benjamin (identifiedj\via FL DL). While speaking with Benjamin, I observed
that his eyes were red and glassy, his speech was thick and slurred, and he had an
overwhalmingly strong odor of%an unknown alcoholic baverage emanating from his breath
when he spoke. Benjaminwprovided me with his FL DL but was slow to provide his
registration and proof ‘of  imsurance. He needed to be reminded several times to provide
these documents.

mmc» O
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According to Benjamin, he was on his way home to Delray Beach. Benjamin stated he had
been at Capital Grill. When asked how much alecohol he consumad this evening, Benjamin
stated he.drank approximately 3 beers. According to Benjamin, he was not sick or
injured. Benjamin claimed he had a broken ankle but then said it happened a few years
ago. According to Benjamin, the ankle injury caused him to limp. Ankle injury aside,
Benjamin stated he felt comfortable walking in the shoes he was wearing. Benjamin also
advised that he had not consumed any prescription medications or drugs and had not
smoked any Qafijuana Lastly, Benjamin stated he was not diabetic or epileptic, and did

_——

5 SWORN @c&meo BEFORE ME //?’96"
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N SIGNATY) ARRESTING / INVESTIGATING OFFICER

1

s UBLIC / CLERK OF COURT / OFFICER (F.§'S. 117.10)

R

; 0110512022 NAME OF OFFICER (PLEASE PRINT) Pvrs
DATE

! ‘ 01/05/2022 106 3

3 DATE

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



OBTS Number PROBABLE CAUSE AFFIDAVIT L ATest 3. Requestfor Warrant ‘ 1 | AVENILE [-—

A SUPPLEMENT 2.NTA 4 Request for Capins
0 | Agency OR1 Nurmber Agency Name Agency Report Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 l 2022-000157
N mufﬁ‘m 3 1. Fetony [ 3. Misdemeanor O s. ordinance Soeciai Notes:
oy _CI 2. Traffic Felony (O 4. Trafmc Misdemeanar [ 6. other
O [ Name (Last, First, Micdie) Alias Racs Sex Date of Birth
:| BENJAMIN, RYAN RICHARD w [ M| 05/10/1980

not have anything wrong with his eyes that isn’'t corrected by glasses or contacts. I
then requested that Benjamin submit to Standardized Field Sobriety Exercises, and he
agreed to participate.

The first exercise was Horizontal Gaze Nystagmus. I administered the instructions and
Benjamin stated that he understood. I first ensured that Benjamin's eyes had equal pupil
sizes and tracked equally. I then continued with the exercise. Benjamin displayed lack
of smooth pursuit, distinct and sustained nystagmus at maximum deviations and onset of
nystagmus prior to 45 degrees in both eyes. He also displayed Vertical Gaze Nystagmus
and lack of convergence.

The second exercise was the Walk and Turn. I began to administersthelinstructions and
placed Benjamin in the starting position. Benjamin had difficulty getting into the
starting position, claimed it was difficult to do because of his),ankle, and said "I
couldn't do this if I was sober". Benjamin then took a few”Steps down the line without
being instructed to do so. While taking these steps, I observed that Benjamin missed
heel-to-toe, stepped off the line and used his arms for balance. Because Benjamin kept
claiming that his ankle injury did not allow him to properly perform this exercise, I
offered to move on to the next exercise and he agreed to_ bypass this exercise and
continue with the others.

mrew>»® QX80

The third exercise was the One-Leg Stand. I administered the instructions and
demonstrated how the exercise should be completed. Benjamin stated he understood.

Benjamin swayed, used his arms for balance, and put his foot down several times during
the exercise.

mw cC» O

4“ZmZm-HA>» -0

The fourth exercise was the Fingef to Nose. I confirmed that Benjamin knew his left from
his right by asking his to show‘meshis, left hand and then his right hand. I then
administered the instructions”and Berijamin stated he understood. The pattern was
L-R-L-R-R-L.

L - Touched under his left nostril and held his finger in place.

R - Touched under his right nostril and held his finger in place.

L - Touched his right nostril, held his finger in place, and had his eyes open.

R - Touched his right nostril and held his finger in place.

R - Raised his left hand, corrected himself, used his right hand to touch his right

nostril, held his finger in place, and had his eyes open.
L - Touched His left nostril, held his finger in place, and had his eyes open.

The final exerciSe was the modified Romberg balance test. I demonstrated the passage of
30 secdndswusing a stopwatch, administered the instructions and conducted the exercise.
Benjamin ‘estimated the passage of 30 seconds in 49 seconds. He also swayed while the
exercise was being conducted.

e

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE STING / INVESTIGATING OFFICER
JAVIER _ (818)

NAME OF OFFICER (PLEASE PRINT)

KINGMAN, DARRYL
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F £ 8. 117.10)

01/05/2022 _—

oATE 01/05/2022
DATE 23
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SUPPLEMENT

2.NTA, 4. Request for Capiss

DBTS Number PROBABLE CAUSE AFFIDAVIT L Amest 3 Requestfor Warmant 1 vENILE l—

Agency ORI Number Agency Name

z-~-Z0O>»

FL FLO500200 BOCA RATON POLICE DEPARTMENT

Agency Report Number

3 2| 2022-000157

Front oBlia O 1. Felony [ 3. Misdemeancr 3 5. ordinance
2 apoly {1 2. Traffic Felony OB 4. Traffic Misdemeanor  [] 6. Other

Special Notes:

Name (Last, First, Middie} Aligs

+]
E BENJAMIN, RYAN RICHARD

Race

W

Sex

Date of Birth

05/10/1980

DUI per F.S.S. 316.193(1la).
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Based on my investigation, and the totality of the circumstances, I found probable cause
to believe that Benjamin was operating a vehicle within the state while impaired by
alcohol and/or chemical or controlled substances. Benjamin was placed under arrest for

Benjamin was transported to BRPD booking for post arrest processing and the
administration of a breath test. Officer De La Rua (ID758) (Breath Test Operator)
responded to BRPD booking and assisted with the BAT room procedures. Benjamin was asked
to provide a sample of his breath for the purpose of determining the alcohol content.
Benjamin refused to provide a breath sample. I then informed Benjamin of implied
consent. Benjamin continued to refuse to provide a breath sample. Benjamin was then
informed of his constitutional warnings (Miranda) and he stated he refused to answer any
questions without a lawyer present. See DUI Influence Report for further.

SWORN AND SUBSCRIBED BEFORE ME

7018

KINGMAN, DARRY

NOTARY PUBLIC / CLERK OF COURT / OFFICER (RS.S. 117.10)

SlGNATUZ:ESNNG 7/ INVESTIGATING OFFICER
. JAVIER  (818)

01/05/2022

DATE

NAME OF OFFICER (PLEASE PRINT)

01/05/2022

PAGE
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DATE

33
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Dol: 05 1o [lags
Airesy Olam

Revised: July 9, 2018

DUI INFLUENCE REPORT

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




See Qe ¢y beo
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BocA RATON POLICE SERVICES DEPARTMENT

DUI INFLUENCE REPORT - PART I

day of ,at AM/PM:
Subject: \ Case Number:
PERSONAL CONTACT

Driving Pattern: \
Observation of Driver: \\
Driver’s Statement: \\
Odors: \\

GENERAL OBSERVATIONS
Speech:
Attitude: \
Clothing: \
Medical Problems: \
Medications: \
Other:

Page 1
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Sec €l [ uieo

¢
(

Left eye does not follow smoothly [C] Right eye does not follow smoothly
eye jerks at 45 degrees angle or less [C] Right eye jerks at 45 degrees angle or less

] Dist¥get jerking left eye maximum deviation (] Distinct jerking right eye maximum deviation

Can not do, Why? \

One leg stand: \

Can not do, Why? \

Finger to nose: \

Can not do, Why? \

Alphabet (speech pattern): \

Can not'do, Why? \

Breath/Blood test results: \

State of Florida, County of Palm Beach, \

Sworn and subscribed before me this (date) by \

Notary/Clerk of Court/ Officer (FSS 117.10) Date \

Signature of Arresting Officer Name of Officer (print) \
Page 2

PART ONE



- -
ARRESTING OFFICER: __ ). (4545

Name::‘_\: O\O&\(l 4 Phone # 56(-337123d Work #
Address: A4 M~ 2 A Becn hadsy . Fe
Can testify to: S F STX
Name: B 0cla Qs Phone # S\ 33¥ 1134 Work #
Address: \t0 N~ 7.4 AVC . B" (& e \us ¢ Fo
Can testify to: Breqr T
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:
Name: Phone # Work #
Address:
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 # 2022~ ST

I. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis WV € 20¢) &N N BT , 05 ol
(ddy) (monthy” (date) (year)
B. The time is now approximately O l)\ g t\ AM/PM.

C. The following is in reference to case number Ao WS

D. Present at this timeis _(/F& > C<s<s of the'Boca Raton Police Department.
(Officer’s Name)
f .
E. Officer _( oA 5 , have you arrested Rv\ &n (Y<a :\a\M .A__in violation of
Florida State Statute 316.193? J(Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? :] /

G. l@ers./Ms. %fﬂ\\l\"'\:’/\ , | am required to inform you these
proceedings are being video recorded:

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

Page 4
PART TWO



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

Note: Read only the par test you are requesting.

. 1 am now requesting that you submit to a lawful test of your BREATH for the purpo
determining its alcohol conteat.
— P

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. [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

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

lam__ ) C‘,«‘S‘\; of the GC(SR QQ)KA\ QdU(( OC'PL

If you fail to submit to the test [ have requested of you,\your privilege to operate a motor vehicle
will be suspended for a period of one (1) year fora first refusal, or eighteen (18) months if your
privilege has been previously suspended as a'resultiof 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 previously,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: 0/\ V (\(O

Note: 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 acommercial motor vehicle.

Note “fter.reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN) .
At this time 642 /Mrs./Ms. has refused to submit to a breath test.
3. N g 12 ol
The date is ana ) , , ZO , and the time is Q AM/PM.
(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

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

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

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

(3) You have a right to the presence and repredentation of a lawyer of your choice before you make.any statement and during any
questioning. Tell me in your own words whoX you think this means.

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

(4) If you cannot afford a lawyer, you are entitled to th¢ presence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell me t\your own words what you think this means

(If you do not have money for a lawyer and you wanixne, a lawyer willbe 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
your own words what you think this means.

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

(6) 1can make no threats or promises to induce you to makea state

ent. 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 yo
you want to.)

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

(Anything you say to me can and will be told 1o the judge or a jury in coux A judge is a person who decides if you have

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

(8) Do you understand these rights asylhave read them to you, and do you wish to speakto me?

to talk to me. If you decide to talk, it must be because

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings



BocA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: O)(');O\Mm} O\\j‘r/\

CASE# _h02)-1571 DATE: (=¢S5~ A2

BREATH TEST RESULTS
HTME D £t AMPM  2)TIME__ O\\ AM/PM
31iMe_(heEsLy ampm 4TIME__OW\L AM/PM

BREATH OPERATOR: _ %. ¢ Lo Bva

MAINTENANCE TECHNICIAN: /\- L Maal RMQ

TESTING OFFICER’S OBSERVATIONS

spEecH:  S\ur

ATTITUDE: _(2su ¢ / Qe Pr¥ed V¢

CLOTHING: &\u( '/)(,,(L((L (,(b\wf SPZL

MEDICAL CONDITION: _ngn¢

OTHER: ¢} r&(eay Blerbshch € 0

COMMENTS:

Page 6
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Identify yourself and state:

[ am required to wam 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 wish to speak to me?

Signed: O—Qﬁ\J on CGMW f1) Date: Time:
QUESTIONS AND ANSWERS

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

Where were you going? /

What street or highway were you on? /

Direction of travel? /
Where did you start driving from? / /
] M  What time is it now?

£\
.
What is‘today’s date? N \/ék / What day of the week is it?
When did you last eat? \/ What did you eat?

Whatihave you been doing t

What city (county) were you stopped in?

What time did yeu start?

past three hours prior to this stop/accident?

How much do you wej Have you been drinking? What were you drinking?

How much? / Where? With whom were you drinking?

When did you 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? [ Yes [ No
Can you feel the effects of alcohol? ] Yes (] No
Have you consumed alcohol since the accident? [] Yes [ 1No
Can you feel the effects of alcohol? (] Yes (] No

Have you consumed alcohol since the accident? [} Yes ] No How much”

What? Where?
What line of work are you in?
When did you last work? /
Do you have any physical defects or injuries? (] Yes [ANo [fyesyexplain:
N

Are you sick or injured? ess_] No_ If'yes, explain:

\ 4
Do you limp? [ ] Yes [} No Qyid ou'get a bump on the head? [] Yes [ ] No

Were you in an accident today?

Have you taken any drugs or smoked marjfuana today?

What? When?

Have you seen a doctor or dentist t

Are you taking any prescription fhedications? [ ] Yes (I No What? When?

es [ No Inner ear trouble? [ ] Yes [ ] No
Glass eye?d ] Yes ] No Ear infection? [ ] Yes [_] No
False teefh? (] Yes [ ] No Diabetes? [_] Yes [ ] No

Do you have: (Epilepsy?

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/)\ \3

The date is TNAALAN, : S 2

)

(month} (day) (year)




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
3 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 3 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
o
E | 119.071(4)(c) Undercover personnel.
x
w
S | 119.071(2)(f) Confidential informants (Cls).
3 119.071(2)(e) Confession.
2 3 985.04(1) lJuvenile offender records.
8
‘é- | 119.071(h}{i) Assets of a crime victim.
v
] 395.3025(7)(a), L .
w J Medical information.
g 456.057(7)(a}
,E 3 394.4615(7) Mental health information.
o
a - 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
i spouses, and children.
X i) 11(92'?‘:;721))(')'(”’ Social Security, bank account, charge, debit, and credit cardmumbers. 2
.| (viit) 394.4615(7) Clinical records under the Baker Act.
E | (xii) 741.30(3})(b) The victim’s address in a domestic violence action on petitioner’s request.
°
2 (xiii) 118.071(2)(h), . . A }
é .| 119.0714(1)(h) Protected information regarding victims of child abuseor sexual offenses.
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Booking Number: 2022000297

Date: 01/06/2022

Specialist Name/ID: T Howard/7185




