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RREST /NOTICE TO APPEAR

. Request for Warrant

(79
1]

.

A | OBTS Numher 2NTA. 4. Request for Capias JUVENILE
D S. Juvenile Referral
T Agency ORI Number Aguncy Name Agency Report Number (NT.A's unly)
N 0500200 Boca Raton Police Department 3 2| 2020-001510
§ [ Chume Type: O +. retony 0 3. Misdemennor O 5. ordinance If Weapun Scized rlnuipk
T | Check as many 2 Traffc Felony 4. Traffic Misdemeanor 6. Other e Te _None/not fy)plicable done | N
i Location of Arrest ({ncluding Name of Busincas) Location of Offensc (Business Nanwe, Address)
T| 699 N MILITARY TRAL 699 N MILITARY TRL, BOCA RATON, FL 33486
‘l) Date of Arrest Time of Arrest Booking Date Booking Time lail Date Juil Time Lucation of Vehicle
N 01/31/2020 04:28 01/31/2020 04:38 01/31/2020 00:00 EMERALD TOWING
Name {Last, First, Middle) . Alins (Name, DOB, Sov. Sec. #, Etc.)
CONO, ANGELA THERESA Alias:
Race . ! i ot Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Al s F 04/11/1965 502 135 GREEN BROWN LIGHT Small
'? ‘Scars, Marks, Tatoos, Unique Physival Fostures (Location, Type, Dewription) Maritul Status | Religion Tndication of O [w]
,E M Alcohol Inﬂmu.m Y D No Unk. D
E | Locsl Address (Street, Apt. Number) City) (State) (Zip) Phone Rnffhlce Type
N 2380- NW 14TH STREET, DELRAY BEACH, FL 33445 3oty 4 Gty
S Permancnt Address (Strect, Apt. Number) (City) (State) (Zip) Phone Address Soufee
N 2380- NW 14TH STREET, DELRAY BEACH, FL 33445 SUBJECT
Busincws Address (Name, Street) (City} {State) {Zip) Phone Occupation
THE BEAUTIFUL ME, 2711 N FEDERAL HWY (561) 356-8019 Owner
D/L Numbes, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
C500018656310/ I BROOKLYN, NY, NY, | US
€ | Co-Defendant Nume (Last, First. Middic) Race Sex Date of Birth [ 1. Acrested 3 3. Fetony O 5. Juvenite
0 2 acLage [ 4 Misdemeanos
|:[-) Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested ﬁFelmy O 5. tuvenite
P [ 2 At Large 4. Misdemeanor
O parent 3 owmer: Name (Last, First, Middic) Residence Phone
l’) O Legat Custodtin 3 . .
v | Address (Street, Apt. Number) 'H y (State) @ip} Business Phonc
. o
) | Notificd by (Nume) [ 4 Date Timu JUVENILE DISPOSITION
L l I H-ndlud/l'mu:l lwmlin ;_ TOT JAC
3 Regartmentand Relosyed 3.
€ Relessod To: (Name) Relationship Dute Fime
The above address was provided by O defendant and/or DO defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(P hone 355‘2526) informed of any change of address. Property Crime? Description of Property Value of Property
Dlw [ No: [ yes No
:‘; Druy Activity $. Scit R. Smuggle K. Disperses/ M. Manufacturc/ 2. Other, Drug Type B, H, Hullucinogs p.¥ U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocsine M. Macijusns Cquipment Z Other
g P. Mosscas T. Truffic E. Use Cultivaie A. Amphctamine E. Hervin O. Dpivm/Deriv. S. Synthetie
¢ | Charge Description Stafyte Violation Numbor Violstion of ORD #
i Ul 316.193(1)A
z Drug Activity | Drug Type Amount / Unit Offense # Counts), | Domestic Violence | Warrunt / Capiay Number M Bond
E N / 1 Ov A~
¢ | Charge Description . Statute Violation Number Violation of ORD #
H
A
(’_‘; Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
E - / Oy Ox
¢ | Charge Deseription Statute Violation Number Violation of ORD ¥
H
A
z Drug Activity { Drug Type Amuount / Unit Offease ¢ Counts | Domestic Violence Warrant / Capiss Number Dond
3 / Ov O~
Health / Apparent Physical Condition of Defendant "Any knowlodge of the following: L) Mentat L) EscapeRisk L Medication L Deformitics O tojurics
}l‘ FA l R Explain:
T | Check which applies: D Released OR: ] Releused w Parent/Guardinn TO.T. Cumty Juif PROPERTY - Received By Ruleased By Released To
Q 3 Postedfiond 7 south County Montal Health CARRECIA CARRCIA PBCJ
€ | Transpocted By Date Transpocted Fime Transported | Other
01/31/2020 00:00 i
¥| @ INSTRUCTION NO:,1 - Mandatory appearance in court Location (Court, Ren) e e
0 5 :
7| £ INSTRUCTION NO2 - You need not appear in Court |South County 200 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 03/02/2020 08:30:00
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TOQ PAY THE FINE SUBSCRIBED. [ T SHOULD
¢ I WILLFULLY FAIL TQAPPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF fOURT ANU"A o
A1 FOR MY ARREST SHALY. BE ISSUED. Fro-
P ity
€ A Clﬂu‘
R Sigﬁlurc of Defendant (or Juvenile and Parcnt/Custodian) Date Si*ed ! A N q 1 o)n,)
HOLD for Other Agenc: Signuturc of Arrestin Name Verificatigh 99 50) VLY
R gency n //’ﬁ}/V tﬂﬁc Uﬁ- , i" R
" T3 Dangorom T Resinted Arret Name of Acrcsting GG (Pring) iD.¥ (PRINT) j (CRIMI i :
,', 0] suivian [ omer CARECCIA, G. J. 843 — 7 ¢
Intake Deputy a . LD.# Pouch ¥ Trgnsporting Officor LD.# Ageney of 1
N ,4%.« 3‘ o/ U\I\C“‘(lr %\ BOCA Witness here if subject signed with an *X".
- &

JAN 31 200
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SETS e PROBABLE CAUSE AFFIDAVIT \Amest 3 Requsst for Warman! m JWEN,LEI'_

2, NTA 4. Request for Capias

A
D { Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2020-001510
N | Charge Typs: (3 1. Felony {TJ 3. misdemeanor [ 5. ordinance Spacial Netes:
Check ss many
a3 apply. (3 2. Traffic Felony {X] 4. Treffic Misdemeanor ] 6. Other
D | Name (Last, First, Mld:;) Aliss Race Sex Date of Birth
;| CONO, ANGELA THERESA H| F| 04/11/1965
C | Charge Description Charge Descriplion
H
A|316.193(1) DUI
<E; Charge Description Charge Description
)
Victim's Name (Last, First, Middie) Race | Sex Date of Birth
V| _STATE OF FLORIDA, uju
¢ [ Local Adares (Street, Apt. Number) (City) (State) (Zip) Phone ‘Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
:‘ Businass Address {Name, Streat) (City) (State) (Zip) Phone Occupation
(56) -
The undersigned certifiss and swears that he/she has just and resonable grounds to believe, and does balieve that the above named Defendant committed the follawing violation of law.
The Person taken into custody . . .
] committed the below acts in my presence. [0 was observed by who told
O confessed to that he/she.saw the arrested person committ the below acts.
admitting to the below facts. [ was found to have committed the below atts, resulting from my (described) investigation.
Onthe _31 dayof January 2020 at__02:32  (Specifically include facts constituting cause for arrest)
On 01/31/2020 at approximately 0205 hours I responded to 699 N military in reference to
a traffic stop that Ofc. Galazka stopped. Ofc. Galazka informed me that he began speed
pacing a black Nissan bearing Fl1 Tag#JJKDO2 while it (was/traveling southbound on N.
; Military Trail. Ofc. Galazka stated that the vehicle was straveling 80 mph in a 45-mph
o| speed linmit zone. Ofc. Galazka also said that the vehicle was weaving in and out of its
8| 1ane and was failing to maintain a single lane: Ofc. Galazka made contact with the
: driver after observing the traffic violations and noticed signs of alcohol impairment.
L
el 1 arrived on scene and made contact withsthe driver, later identified via FLDL as Angela
Cono. I immediately noticed a smell ofwan alcohol beverage emitting from Conoc. Cono
i also had glassy eyes. I then had Cono step out of the vehicle and asked if she had any
y| medical conditions or if she was taking any medication, to which she replied no. I asked
2 Cono whera she was heading and she told me she was going to Delray, which is the
opposite direction of where she“was heading. I then asked her where she was coming from,
s| which she was having a difficult time explaining. She then said she was coming from her
1| friend's house, who lives in Fort/Lauderdale.
A
T
gl I asked Cono if she had ‘anything to drink tonight and she said she had a couple of
': glasses of wine. Cono was unable to remember what time she drank when I asked her.
N
71 I then asked Cono ifyshe would complete roadside sobriety tasks and she said she would.
Ofc. Van Camp/then sat up his car along a solid white line in the roadway. Cono walked
in front of the police vehicle and onto the white line.
I instru@ted.Cono to maintain the starting position before I explained and demonstrated
each exarcise to Cono. After doing so, I then had her begin each exercise.
The first task was the Walk and Turn. Cono had difficulty following my instructions to
Al SWORN AND SUBSCRIBED BEFORE ME :
o JC/ W
i
N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)
N 01/31/2020 NAME OF OFFICER (PLEASE PRINT)
T PAGE
! DATE 01/31/2020 102
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Numb PROBABLE CAUSE AFFIDAVIT  Arre . or
- SUPPLEMENT LA Rees for Capne | 1 | JUVENILE l_‘

Agency ORI Number Agency Name . Agency Report Numbar
FL 0500200 BOCA RATON POLICE DEPARTMEN 3, 2| 2020-001510

a:g-;v'ﬁem v 1. Fetony [ 3. Misdemeanor [ s. Ordinance Special Notes:
a8 apply. D 2. Traffic Felony !4. Traffic Misdemeanor g 6. Other

Name (Last, First, Middie) ANias
CONO, ANGELA THERESA H|F | 04/11/1965
get into the starting position and almost lost balance. Once in the starting position,
Angela did not stay in the starting position while I explained and demonstrated the
task. Cono also began the exercise before I told her to begin. Cono had difficulty
getting back into the starting position. Cono did not count ocut loud as instructed while
walking on the line and did not walk heel to toe during the exercise as instructed.

Cono also did not stop walking at 9 steps as instructed.

Z-20 >

Race | Sex Date of Birth

mmo

The second task was the one-leg stand. Cono did not stay in the starting position as I
explained the task to her and did not count out loud as instructed during the exercise.
Cono placed her left foot on the ground 2 times and did not keep her_hands on her side
as instructed.

The third task was the Romberg alphabet. Cono said she understands English and knows the
English alphabet. Cono then recited the entire English alphabet'without being
instructed to do so. Cono started this exercise before being instructed to do so.

The fourth task was the finger to nose. Cono had diffichlty, pointing her index fingers
to the ground as instructed. Cono did not remain in the starting position.

mro»® 02T

At 0232 hours, I placed Cono under arrest for DUI and transported her to the Boca Raton
Police Department for processing. Ofc. Howard respondad and conducted the Intoxilyzer
8000. While in the DUI room, Cono refused to),provide a breath sample. I read her
implied consent and again she refused.

mmnc>» 0O

She was later taken to the Palm beach County WJail without incident.

The vehicle was towed to Emerald Towing.

= ZMmMTmA>~0

-
SWORN AND SUBSCRIBED BEFORE ME 3V /M/ <

MCINNIS, BRYAN MICHAEL SIGNATURE-GF ARRESTING / INVESTIGATING OFFICER

OTARY PU ERK OF COURT S.8.117.
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10) CARECCIA. GREGORY JAMES (843
01/31/2020 NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE : 01/31/2020 2 oF 2

DATE

MmME—~=>»D—40-Z2—~20>»

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.
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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: 01/31/2020

Date of Last Agency Inspection: 01/29/2020
Observation Period Began: 02:45
Subject’s Name: ANGELA T CONO DOB: 04/11/1965 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 03:18
Air Blank “0.000 03:19
Control Test 0.080 03:19
Air Blank 0.000 03:20
Subject Sample #1 REF* 03:20
Air Blank 0.000 03:20
Control Test 0.080 03:21
Air Blank 0.000 03:21
Diagnostics Check OK 03:21

*Subject Test Refuéed

Cylinder Lot: 22419080A3
Exp: 10/05/2021

State of Florida, County of M___:

'

Personally appeared befdre me the undersigned authority, who (~7) is personally known to me or

(___) produced LD as identification, and who after being placed under oath,

states:

I HALEY M HOWARD , hold a valid Breath Test Operator permit issued by.-the Florida

Department ofslaw Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of ;that breath test. ! i

Breath‘Test, Operator: Date: [A%i_m

7 Tignature

Sworn to (or a ed) before me this S’ day of M ' __2Q20_
% ,/452; (:rﬂlsof1 (};JP:~(§O—~

Stynature ) ary Public-State of Florida Printed Name of uﬁtaq& Public-State of Florida )

Note: PUrsuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




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: 01/31/2020

Date of Last Agency Inspection: 01/29/2020
Observation Period Began: 02:45
Subject’s Name: ANGELA T CONO DOB: 04/11/1965 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
biagnostics Check OK 03:13
Air Blank 0.000 03:13
Control Test 0.080 03:14
Air Blank 0.000 03:14
Subject Sample #1 REF* 03:15
Air Blank REI** 03:15%
Alr Blank 0.000 03:16

*Subject Test Refused
**RFI Detect

Cylinder Lot: 22419080A3
Exp: 10/05/2021

State of Florida, County of m\W\ 66&(«»\ '

Personally appeared beféore,me the undersigned authority, who (

£

) is personally known to me or

{__) produced =D as identification, and who after being placed under oath,
states:
I BALEY M HOWARD , hold a valid Breath Test Operator permit issued by the Florida

Department ofsFaw Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report ofgthat breath test.

Breath“Test,Operator: Date: [/,3[@7'0

/"Signature

affirmed) before me this 5' day of me_éﬁ“ . _QQQQ___
~
é—/ \/ (frcwfv Covecc

Signature Yy Public-State of Florida frinted Name oE/No{ary Public-State of Florida

Sworn to (o

Note: Purfuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




Revised: July9,2018

Boca RATON POLICE SERVICES DEPARTMENT

100 NW 22¢ Avenue
Boca Raton, FL. 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PARTI

" Onthe (3 ‘S')' day of L\{'LY\U Q,Y\.z\\ ,at ‘&%3 @’Mz

Subject: _A’ﬂ%ﬂkg conO Case Number:m_(lmﬂ@___

PERSONAL CONTACT
Driving Pattern:
N : JanN
o)
S/ \
7= \
Observation of Driver:
I
N 2 N
AV
] W
o>
Driver’s Statement:
| [
’ N N ™ “J
Odors: \f/ V \
7
GENERAL OBSERVATIONS

Speéch: .’,VV\D-PI{)VWJ
Attitude! M\\Lﬂé\\lﬁ_

Clothing: _@%%lﬁgﬁ_@mm@ o’  NO Siheed

Medical Problems: HONL

Medlcatlons

Other: A[wmu_m&@ evmmhm faom oot (glasay eyes

Page 1
PART ONE




Horizontal Gaze Nystagmus:

’ [ Left eye does not follow smoothly [J Right eye does not follow smoothly
[ Lefteye jerks at 45 degrees angle or less [J Right eye jerks at 45 degrees angle or less
[ Distinct jerking left eye maximum deviation [ Distinct jerking right eye maximum deviation

Cannotdo, Why?

Walk and tum:
ya
<0 \
. 9 & J\ .
—"
Can notdo, Why?
One leg stand:
2
( \ WAl ;/ (\
Sl

Can notdo, Why?

Finger to nose: _
()
o ¥
= X
Cannotdo, Why?
Alphabet (speech pattern):
Can.notdo, Why?
Breath/Blood test results:
State of Florida, County of Palm Beach, ”
Sworn and subs07] efore me this I/ g//W 9/ (date) by DF (- ‘”DLU
1/31/0050
Notary/Clerk 0 (\fflcer (FSS 117 10) Date
pd ,é'é—/ OEC. (areclin
Signature of W Officer Name of Officer (print) ‘

Page 2
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ARRESTING OFFICER:

Name:

OFC. Careci A

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Wotk #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phong'#

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 - PARTII

To be filled out at testing facility

Agency Case # 9@2@0@ 1S9O

I. INTRODUCTION (Instrument Operator faces video camera)

A. Thedayis Cadoy , ,IQ!HZQL!&{__ s _'?_\_,_&Q_-
| (day) (month) date) (year)

B. The time is now approximately ( 32 o] o) L@M.

C. The following is in reference to case number _@9’0 001510

GO
D. Present at this time is OF(, van (mp Z QEC c‘O\(Co%the Boca Raton Police Department.

(Officer’s Name)
E. Office{ (A€ C LA , have you arrested MLML (ono in violation of
Florida State Statute 316.193? (Defendant’sname)

F. Did this violation occur within the Cityof Boca Raton, Palm Beach County, Florida? flt 5

G. Mr.MesMs. __(LONO , I am required to inform you these
proceedings are being video recorded:

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

Page 4
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

A,

Note:

Note:

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

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 thatyou submit to a lawful testof your URINE for the purpose of determining
the presence of chemical or controlled substances.

I am now requesting thatyousubmitto a lawful testof your BLOOD for thepurpose 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(. ‘gi[f‘ ( j(z of the o Bpc o lodn Yolice DQO* )

If you fail to submit to the testI 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 as'aresultof a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally;if you refuise to submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prigr 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 admissiZle into gvidence in any criminal proceeding,
Subject Signature: g([J:

Also read for CDL iolders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
yeaf fromtoday. If this is your SECOND REFUSAL, you will be permanently disqualified from
operatinga commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must requesta breath sample again.

(IF REFUSAL THEN)
conO
At this time Mr./Mrs./Ms. has refused to submit to a breath test.
The date is , S l , _m, and the time is( & Ez @4
(mont (day) (year)

A refusal form will be completed by the arresting officer.

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 Constj

(1) You have the right to remain silent and not answer any questions. Tell me in your owrf'words whatyou think this means.
(You do nat have to talk to me or answer any questions about this offense. Ygu can be quiet ifyouwant.)

(2) Any statement you make must be freely and voluntarily given. Tell me in ygur own words what you think this means.

(If you do talk to me it has to be because you want to and not becausgfinyone is forcing you tosspeak.)

(3) Youhavearight to the presence and representation of a lawyer of yeur choice before you make any statement and during any
questioning. Tell me in your own words whatyou think this meg#s.
(Youcantalk to a lawyer before we askyou any questions apdyou can have him/her withyou now, during our questioning,)

(4) If you cammot afford a lawyer, you are entitled to the presgrice and representation of'@’Court appo inted lawyer before you make
any statement and during any questioning. Tell me in your own words whatyou think this means
(Ifyou do not have money for a lawyer andyou want one, a lawyer wilkbe given to you for free.)

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

(Ifyou decide to talk to me then change yglir mind, yow'can stopanswering my questions at any time.)

(A) 1 can make no threats or promises to indyCe you to makea 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 of makeyouany promisesto getyou to talk tome. Ifyoudecideto talk, itmustbe because
you want to.)

(7) Any statement can be and willbe used against yowin a courtof law. Tell me in your own words what you think this means

(Anything you say to me cgh and will betold/to 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 jHese rights as [haveread them to you, and do you wish to speak to me?

Date: Time:

Signed:

Revised: March 2,2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASKREPORT

SUBJECT: o fono

case#__ 202000190 DATE: 1131 /0030

BREATH TEST RESULTS
1) TIME %{oﬁl/j@l AMPM  2)TIME AM/PM
3) TIME AMEM  4)TIME AMPM

OFC.
BREATH OPERATOR: F ﬁ()wmq&

DF L.
MAINTENANCE TECHNICIAN: | W\P

TESTING OFFICER’S OBSERVATIONS

SPEECH: _ 20 no) el adAvd
ATTITUDE: ¢ I\ ool

CLOTHING: k%%‘ug§ b‘(lﬁk= \@na gmm N0 Sves

MEDICAL CONDITION: _NONL { ne Wdirm"iOV)\‘

'

OTHER: ri nodi moth,
glucty Qe

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 theright to remain silent and not answer any questions.

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

(3) You have 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 to
remain silent. :

(6) I can make no threats or promises to induce youto make a statement. This mustbe 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 T have read them to you, and do youwish to speak to me?

ﬁgned:@_@é\’]\@ Daw;\[él/m& Time: _QO 3% 1\

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the tin1e of the'accident/stop? \/t eSS

Where were you going? (’\o wme. ( '\’o Nel( 0-/4)

. {i
What street or highway were youon? N NS £08SY

Direction of travel? ! NI

(c
Where did you start drivingfrom? P o hd \7w0n A

. N r . N, . \\
What city (county) were you stopped in? Coholeves M 9 ¢ ‘\\-1 V)

What time/did you start? _Mewle [0 or \\ AM/PM Whattime is it now? ”C&\Kﬁv},\ Vo

/
What s today’s date? __ O | l BQZ dA0%  Whatday of theweek is it? | MNue \4;7

When did youlasteat? ___ & ¢ LAY What did you eat? Y phele & efj% S

What have you been doing the past three hours prior to this stop/accident? ((qu e £ (\QMQ\M ey
Wy AN ol i

How much do you weigh? __\ 55 Have you been drinking? fts What wete you ing! ¢ g {\e %\ossgs
SRR

How much? _’Lﬁmé,\_}gg&ﬂgWhere? B¥ ;&, ; ‘55 tary Wavy With whom were you drinking? Hggsc\{'
When did you have your first drink? 9 AM@ When did you stop drinking? I ) AM/@
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[N

How did you consume your last two drinks? Ao _aless

Are you under the influence of alcohol now? (] Yes Ij No

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

Have you consumed alcohol since the accident? (1 Yes El No KN
Cee\ x‘\-u&p\%ss“‘

Can you feel the effects of alcohol? lj Yes[] No e\S

Have you consumed alcohol since the accident? [ Yes ﬁ No How much?

What? Where?

What line of work are you in? Cospnedolo j\\\"

When did you last work? \eskesdher

Do you have any physical defects or injuries? (3 Yes [7_"] No/If yes, explain:

% Are you sick or injured? ] Yes lﬁNo If yes, explain:
| Do you limp? [] Yes & No Did'yotngeta bump onthehead? [] Yes MNO
Were you in an accident today? Na

Have you taken any drugs or smoked marijuana today? Naq
| What? When?

Have you seena doctor or dentist today? [] Yesﬁ'{{ No Who?

Are you taking any prescription medications? [ Yes [\_/] No What? When?
Do you haver=Epilepsy? [ ] Yes lﬁ No Inner ear trouble? (] Yes |ﬁ No
Glass eye? [J Yes Ij No Ear infection? [] Yes MNO

* False teeth? [J Yes [ﬁ No Diabetes? [] Yes Ij No

Any problems not correctable by glasses or contact lenses? Ng -

Do you take insulin? [ Yes Ej No If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately O 39""‘ AM/PM.

The date is V)HVIUDLM , %] , 9090

(mox‘th) (day) (year)




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

BREATH AND/OR URINE TEST

I, (aceceiea , aduly certified Law Enforcement Officer or Correctionial Officer,
(Name of Officer reading Implied Consent Warning)

am a member of __MMD_WW *,and I do swear

(Name of law enforcement agency)

or affirm that on or about the 3 I day of _J_@S&L\_:‘, ,20 20 ,at O;S_QC__! OrM BEM.

DRIVER _ Aﬂ%& !Q §mgg5g Cond ,
(Type or Print) T NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# _( 00 O\ %‘ Q:SLB E\Q , state of ElQﬂdO\ , was placed under lawiul arrest for

the offense of 3“0 . \0\7) by OFC (M [dd R0 and

(Name of Arresting Officer)

issued Citation #

That on or about the ,g‘ day of Jﬂ.ﬁm&\_ 2020 o 03O ‘OrM /E’KM
in &lu\ &“(‘h County,

I requested that the driver submit to Mmeath and/or [_Jurine test'fo 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 privilége 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 CMVyTefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of orie (1)(year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of & refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.

Signature 6f1 LaﬂfEnforcement Officer or
Correctional Officer

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

The foregoing instru sworn and subscribed before me:

Signang® 6f Attesting Officer

: (AFFIX SEAL)
The foregoiniginstrument was swom and subscribed before Title a: Ff oy
me this day of , 20 R Date | / 6 j / QQQO
by ’ Note: Mail or hand deliver to the designated

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

who is personally known to me or who has produced

as identification

appropriate copy of the UTC, and the
Notary Public ' probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2}(d) L e . .
pertaining to mobilization deployment or tactical operations.
'g" O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
[-%
5 0O 119.071(4)(c) Undercover personnel.
X
w
L1 0 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘é- O 119.071(h){i) Assets of a crime victim.
[}
X 395.3025(7)(a), I "
w
g ] 456.057(7)(a) Medical information.
[
s | D 394.4615(7) Mental health information.
£
S " - - !
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.
(i) ll?i())(;}‘:(el))m-(j,’ Social Security, bank account, charge, debit, and credit card numbeérs. 2
m} (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 onpetitioner’s request.
]
K] (xiii) 119.071(2)(h), . : A )
é a 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
N
<
': m}
k)
]
4
B
£
£ O
o
<
]
[
:§
I O
1]
w
(']
3
&
- Wi
=
9
(™
0
5 782.04 (FS) Other:  Witness
£
& O 415.1071) Other: In order to protect the rights of the individual or other persons responsible for the welfare of a

vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.

REVIEW COMPLETED BY

Booking Number: 2020003473

Date: 1/31/2020

Specialist Name/ID: M. Tooks #8557




CARECCIA 2020001510 $ 166.00

-1 -1
FLORIDA DUI UNIFORM TRAFFIC CITATION

coary of Omese. Ropo. O @so  Owomem
(PALMBEACH =
c':vApln'muEs AGENCY NAME BOCARATONPOLICE
/32 AcencY#32 |
W THE COURT OEWONATED BELOW THE UNDSREIGNED CERTIFRS THAT I/SHE SUMMONS
HAS JUST AND AEASONABLE GROUNDA TO RELSEVE AND DOES DELIEVE THAT ON
oy | 01 | 31 | 202 32 B
VABE (PRINT) FIRST WooLL [
ANGELA THERESA CONO
TRERT - m—_
(2380 NW 14 ST
ony STATE P CODE
TELEPHONE KUMBER DATE OF Mo BAY mw ALK SEX Hat
04 11
DRIVER
m c 5 o STATR CLASS COL LcEna YR LICGNSE BIP. | COMMERCIAL VENCLE
v
[vemcs WAKE TIE COLOR nx:.mumm:n
(e G
VERICLE LICENSE NO. TRARER TAG NO, BTATE YEARTAG EXPMRES ;u::mm =
(. G
BRON A PUBLIC STREAT OR HIGHWAY, OR DTHER LOCATION, NANELY m:mu m
DVI. NO
COMPANION CITATION(S)
VE§ Lad
. ey E=] E.] Q OF HOOE -

DD UNLAWFULLY COMMIT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOLIC BEVERAGES, CHEMICALOR
CONTROLLED SUBSTANCES; DIO DRIVE, OR WAS IN ACTUAL PHYSICAL CONTROL OF A VEHICLE, WHILE UNGER THE INFLUENCE
OF AN ALCOHOLIC BEVERAGE/CHEMICAL SUBSTANCE/CONTROLLED SUBSTANCE TO THE EXTENT NORMAL FACULTIES WERE
IMPAIRED, OR WITH A BLOOD OR BREATH ALCOHOLLEVEL OF MSORABOVEOF

“CONMGNTS PENTABWG 10 OFFERDE. {Duly onw aflonos sooh chabon) REDUN

T 0| -~

A

DAMAGE TO OTHER SROPERTY TIURTTO ANOTHER | SERIOUS BODR.Y INJURY TO ANOTHER | FATAL
[(Tves Kiwo| [ Jveas K vo] [ Ives Kol [ Jves Pluo

THIS 1S A CRININAL VIOLATION, COURT APPEARANCE REQUIRED, AS INDICATED BELOW.

200 W ATLANTIC AVE; DELRAY BCH, FL 33444

p— Y [ 772 .

IAGREE AND PROMIE TO COMPLY ANO §! Li WALLFUL REFUSAL TQ ACCEPT AND SION
THE CITATION MAY RESULT 1N ARREST. w NOT AN ADMISSION OF GUILT OR WAIVER OF RIGNTS. IF YOU NEED REASONASLE
JACRITY ACCOMMODATIONS TO COMPLY WITH THIS CITATION, CONTACT THE CLEAK OF

X SIGNATURE OF VIOLATOR

EFFECTIVE IMMEDIATELY, YOUR DRIVING PRIVILEGE IS SUSPENDED/DISQUALIFIED FOR:

[ DRIVING WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. THIS SUSPENSION iS FOR A PERIOD OF
SIX MONTHS IF THIS IS THE FIRST VIOLATION OR ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING
WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. IF YOUHOLD ACDL OR YOU ARE OPERATING A
CMV, YOUR COMMERCIAL DRIVER LICENSEPRMILEGE WILL ALSQ BE DISQUALIFIED FOR ONE YEAR FOR

THE FIRST OFFENSE OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

(X} REFUSAL TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 322.2615, F.S. THIS SUSPENSION
1S FOR A PERICD OF ONE YEAR IF THIS ISAFIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR
THIS OFFENSE. IF YOU HOLD A CDL ORYOU ARE, OPERATING A CMV. YOUR GOMMERCIA:. DRIVER LICENSE/

LICENSE SURRENDERED? () YES), [Jwo _/Reason DUI ARREST
ELIGBLEFORPERMT? DB YEs 'CINO  ReasoN 1ST OFFENSE

UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT
MONIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUSPENSION.

AT THE LANTANA 33462-1516 BUREAU OF ADMINISTRATIVE REVIEWS
OFFICE, YOU MAY REQUEST, WITH 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY
IGHWAY SAFETY AND MOTOR VEHICLES OR A REVIEW TO DETERMINE ELIGIBILITY FOR
{F THIS IS YOUR FIRST DUI RELATED OFFENSE. SEE REVERSE SIDE. Q\“e ‘)
TROOP UNIF

RADGE NO. o NO.

1




