L CT 1830345

‘a ] OBTS Number ARREST / NOTICE TO APPEAR v mm“:’;)"‘) : :‘::::;:‘" E‘I JUVENILE {—\
3 2.NTA. 5. Juvenile Referral
1 1 Arewcy ORS Number "Agency Name ‘Agency Report Number (N.T.A's oely) )
N 0500200 Boca Raton Police Department 3, 21 2021-012914
s Cc:::’::y U . Felony B 3. Misdemensor 5. Ordinance If Weapon Seized Vo
I 0 2. tratic Fetony B 4. 7rathic isdemeancr 0 6. oter imaTwe UNARMED " l
A Locstion of Arrest (Incheding Name of Business) Location of Offense (Busincss Name, Address)
H 116 CAMINO GARDENS BLVD, BOCA RATON FL 3, 116 CAMINQ | 116 CAMINO GARDENS BLVD, BOCA RATON, FL 33432
o Date of Arrest Tine of Arrest Baoking Dete Booking Time fail Datz Juil Time Location of Vehicle
N 10/31/2021 21:53 10/31/2021 22:03 10/31/2021 23:41 WESTWAY TOWING
Name (Last, First, Middlic) "Alias (Nasne, DOB, Soe. Sec. ¥, Exc.)
MCCOY, CELINE MICHELLE Alias:
:’uw . e Indian Sx Dute of Birth Height Weight Eye Color Hair Calor Complexion Boild
.Lw | w l F 01/13/1974 507 185 BROWN RED LIGHT __ - Sm‘ t{
g ‘Scars, Marks, Tstoos, Unique Physical Festures (Location, Type, Description) Marita} Status | Religion Indication of: B 0O W]
| TATT BOTH EYE /EYELINER TATTOO; TATT BACK BUTTOCKS/ S | CHRISTIAN B Y@ 0™ 0
E | Lo Adorse (Sweet, Apt. Nummber) (Ciey) (Stase) ) Phone Residence Type:
ol 1100 SW 9TH AVE, BOCA RATON, FL 33486 (561) 445-2854 ) c'm'y :'gmﬁm | 1
A | Permanest Address (Sweet, Apt. Number) {Ciey) {State) (Zip) Phone Address Source
Yl 1100 SW 9TH AVE, BOCA RATON, FL 33486 (561) 445-2854 DEFENDANT
Busines Address (Name, Street) (Ciey) (State) {Zip} Phone Occupation
UNEMPLOYED, On Disability
D/L Nember, Staic NS Number Place of Birth (City, Statc) Citzensbip
M200113745130/ FL F PITTSBURGH, PA, Us
C | Co-Defendant Name (Last, First, Midde) Race Sex Detc of Birte O & Aesied O 3. Felony O 5. suvenite
9 D 2. At Large D 4. Misdemeanor
': Co-Defendant Name (Last, First. Middlc) Race Sex Dute of Blrth Ot Arvested [ 3. Felony O s. suvenite
F 2. At Q 4. Misdemeanor
0 peret O other: Name (Last, First, Midtle) Y, Residence Phone
l’J O Lepi Comotion )
v | Addres (Street, Apt. Nomber) (City) . (State) (Zip). Busincss Phone
E ’ .
’,‘ Netified by. (Name) . o Dutc Time JUVENILE DISPOSITION
L . \\ 1. Handled/Processed within g TOTIAC
€ [ Retonsed Tor (Name) " Relsiomship .~ I Date Time
The above address was provided by O defendant and/or O defendant's parents. Schoot Attended Grage
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? Description of Property Vatue of Property
¢ Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufscture/ Z.Other Drug Type B. H ' P. i U. Uaknown
ol NN B.Buy D. Deliver Distribuse Produce/ N.N/A C. Cocaine M. Marijuans Equipment Z Other
g P. Possess T Taaffic E. Us Cultivate A Amphcamine  E. Herok 0. OpinyDeriv. S. Synthetic
| Coacge Dascription Statutc Violation Violation of ORD #
4| DUI- PROPERTY DAMAGE 316. 193(;:&310(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Damcstic Violence | Warvant / Capias Number Bood
E N / 1 Oy @~
C | Chasge Description ‘Stanr Violation Number Vichation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offcnse # Counts | Domestic Violce | Warrant / Capias Number Bond
E / Ov O~
C | Charge Description ‘Staruce Violstion Numbes Viclation of ORD #
H
E Drug Activity | Dreg Type Amount / Unit Offiense # Counts | Domestic Violmce Warrant / Capias Number Bood
£ Ov Ox _
Health / Apparent Physical Condition of Defendant Any imowledge of the following: [ o O3 Excape Risk U Medication L Deformicies [ tnjuries
LLINT OXICATED Explain:
T [ Coeck which appties: ] Réleased OR. [J Released o Parcat/Guardian T.0.T.County Jail | PROPERTY - Received By Released By Relcased To
% 3 Posted Bond [ South County Menta Health HARRISON PBCJ OWNER
€ | Traawpored By Dwte Teansported Tirne Transported | Other
u HARRISON 11/01/2021 01:24
N| @ INSTRUCTION'NO. 1 - Mandatory appearance in court Locasion (Cout. Roocn) ,
0 .
T| O INSTRUCTION NO. 2 - You need not appear in Court - fﬂﬁ 5(:1:0’ 200 W Atlantic Ave Delray Beach, FL 33444
£ but must comply with instructions on Page 2. _ . 11/16/2021 08:30:00 No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE &#ARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
O | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT '
4| FOR MY ARREST SHALL BE ISSUED. Available
£
: Signature of Defendant (or Juvenile and Parent/Custogiag) Datc Signed
HOLD for Other Signature of | n Name Verification (Printed by Amresgec)
R Agency 8 g (‘5 :;3
° T Dgerons T Resimed Arres Name of Arvelting Officer (Print) X] (PRINT) 5: AR
N 0 suician [ o HARRISON, D. M. 856 o 7AGE
= 1D Pouch # Trensporting Officer D.# ‘Agency & piy =~ [5%) ?7 1

HARRISON 856 BRPD [ Wimess tere if subjoct signed with an° =5 £
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0BTS Number PROBABLE CAUSE AFFIDAVIT Raquest for Warr
o ez (1] wwee |

mmnc>»0 M oe»® O3V

4 ZmETmMmA>» =0

A
: Agency ORI Number Agency Name Agency Regort Numbee
: FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2021-012914
M e Al O 1. Felony X 3. Misdemeanor O 5. ordinence Sowcial Notes:
- apy. L] 2. Trafhic Felony OB 4. Trafhic Misdemeanor [ 6. Other
g Name (Last, First, Miadle) Niss Race Sex Date of Birth
¢| MCCOY, CELINE MICHELLE W] F | 01/13/1974
S Charge Description XC 3> Charge Description
A 316.193( DUI - PROPERTY DAMAGE
(E; Cherge Description Charge Description
S
Vicim's Name (Last, First, Midd e} Racs Sex Date of irth
V|_STATE OF FLORIDA, uju
c Locsl Address (Streat, Apt. Number) {City) (State) (Zip) Phone Addiresa Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
:4 Businews Addrees (Nams, Streat) (City) (State) @ Prone Occupation
(561) -
The Jgned certifies and that ho/she has just and r ble grounds to believe, and does believe that the above named Defendant commitied the following violation of law.
The Person taken into custody . . .
] committed the below acts in my presence. 3 was observed by who told
[J confessed to that/he/she saw the arrested person committ the below acts.
admitting to the below facts. (X was found to have committed the below acts, resulting from my (described) investigation.
Onthe__31  dayof October 2021 at_ 21:53  (Specifically include facts constituting cause for arrest )

On 10/31/2021 at approximately 2130 hours, I rasponded lights and sirens to the area of
W Canino Real and Camino Gardens Blvd in reference to a single vehicle crash where the
vehicle was still driving reverse in the wrong lane of traffic.

The caller and witness to the crash, white male and'active Delray FD, Christopher Zider,
advised that he first observed the gray SUV coming from SW 18th St and noticed it was
swerving in and out of a lane, so he became 'concerned for the safety of children outside
trick-or-treating. He then followed the vehicle until it ended up at the intersection

of W Camino Real/SW 2nd Ave and Camino Gardens Blvd, where he observed the gray SUV
strike the two signs that were in the grass by the curb on the west side of the
intersection of W Camino Real and Camino Gardens Blvd. Zider advised the front of the
vehicle struck the two signs. Thestwo'signs indicated to be aware of the curb and that
there were irrigation systemsvnearby. Photos of these signs were captured on my MVR body
camera. After striking the(signs, the vehicle then tried reversing facing eastbound in
the westbound lanes, and then struck the bushes on Camino Gardens Blvd, north side. The
vehicle then continued driving forward and backward attempting to leave. Zider described
the driver to be a heavy=set white female with tattoos. Zider remained on scene until
BRPD officers arrived. A statement was captured from Zider on my MVR body camera, marked
and labeled as eévidence.

I then arrivedWand was the first officer on scene. I observaed the gray SUV vehicle, a
2017 Gray Kia bearing FL tag KNST86, stationary and facing eastbound in the westbound
lanes on Camino Gardens Blvd, just west of the intersection with W Camino Real/SW 2nd
Ave. I"also)observed a white female, later identified by her FL DL, to be Celine McCoy,
sittingVin the driver seat of the vehicle with the vehicle on and running. I immediately
made contact with McCoy, and I advised her to put her vehicle in park shift, turn off
her vehicle, and step outside of the v icle since we were in the roadway. She then put
the vehicle into park shift, and ty,%?;:epped outside of 1€}$ onto thae sidewalk.

m<—=>»n-n-z—20>

SWORN AND SUBSCRIBED BEFORE ME

SIGNATUREPOF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.¢

10/31/2021 NAME OF OFFICER (PLEASE PRINT) —
oA ! 10/31/2021 Lo 3
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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TS e PROBABLE CAUSE AFFIDAVIT L s [ e [—T

A SUPPLEMENT 2NTA 4 Roquest for Capias
: Agency ORI Number ‘Agency Name ‘Agency Report Number
; FL FL0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2021-012914
N|gragerroe O 1. Felony [Of 3. Misdemeanor O 5. ordinance Special Notes:
2= 200l _ D)2 Traffc Fetony (R 4. Traffic Misdemeanor [ 6. Other
0 | Name (Last, First. Middie) Aliss Rsce Sex Date of Birth
F MCCOY, CELINE MICHELLE W | F | 01/13/1974

She never turned off the vehicle. I observed the keys to the vehicle in the center
console. No airbags were deployed in the vehicle.

I then had McCoy sit down on the curb of the sidewalk to speak with me. Up until this
point, my MVR body camera was not activated. However, my In-Car Video was activated from
prior to my arrival that captured all of this. I then retrieved my MVR body camera

while Ofc Handerson stood by with McCoy. Once retrieved and activated, I ‘then began
speaking with McCoy. While I was speaking with McCoy, Ofc Henderson spoke with  the
caller and witness, Zider, in reference to the vehicle crash. Ofc Henderson then
completed the crash investigation. See his supplemental raeport for/ further details.

When speaking with McCoy, McCoy was confused as to what was going onw”1 then explained
to her that her vehicle had struck the two signs that were next to)us and her vehicle,
and so I was now present to conduct a DUI investigation. I thenvasked McCoy where she

mmc>»0 mro>»®O0X0

“—ZmEmA>» AR

was coming from, and she advised she was coming from a party,on SW 18th St. I asked her
if she knew where she was currently. She then said she was on Camino Real, either near
4th Ave or 2nd Ave as she was looking at the traffid signsynearby. I asked where she was
heading to, and she advised she was heading to get some foocd since she has not eaten
since 1700 hours today, where she had cottage cheasae. T then asked if she had anything
to drink tonight, and she advised she had thrée glasses of wine. I then asked if she was
taking any prescription medications, and she advised she takes methadone for her back
pain and migraines. She advised she last _took a dose of methadone at 2000 hours today,
approximately 1 hour and 47 minutes ago. \It should be noted that methadone is known to
be a highly addictive opioid, that can cause side effects including impaired balance and
coordination and should be not used when operating heavy machinery including motor
vehicles. I then asked what her highest Jevel of education was, and she advised she has
an associate degree from a college/university. She further advised English is her first
language. At this point, I had McCoy stand up. While McCoy was standing, I could see her
swaying back and forth. The entire time I was speaking with her, I could also smell a
strong odor of alcohol emanating from her breath and person. Her speech was also slurred
as she was answering my questions.

At this point, I became concerned that McCoy was under the influence of alcohol in
combination with{a chemically controlled substance. I then asked McCoy if she would be
willing to perform a series of field sobriety tasks to dispel my alarm that she was
under the influence. McCoy stated she would not perform the field sobriety tasks. I then
advised McCoy of her Taylor warnings: that these tasks are voluntary, and she did not
have to do, however, if she refused to do them, I will be forced to base my decision on
whethér“or. not she is under the influence on the totality of circumstances. In addition,
her refusal can be used against her in court as evidence. Aftar advising her of these

warnings, I then asked her again if she would be willing to perform the field sobriety

tagks. McCoy advised she did not wish to rform the field sobriety ta . At this
point, I then told McCoy to place her hypdds behind her back ¥ she did without

me——»0-40—-2~L0>

SWORN AND SUBSCRIBED BEFORE ME /

RE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.8. 11/
( HARRISON, DANIELLE MARIE (856)

10/31/2021 NAME OF OFFICER (PLEASE PRINT) -

VOLGUARDSON, ROBERT R SIG

DATE / 10/31/2021 203
DATE

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



oTS oo PROBABLE CAUSE AFFIDAVIT a3 ot [ MN,LEI'_\

SUPPLEMENT 2.NTA. 4 Request for Capias
‘Agency ORI Nurmber Agency Name Agency Ragort Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2021-012914
Charge Type: [ 1. Feiony ] 3. Misdemeanor O s. ordinance Special Notes:

Chaeck as many
o 200ly. [ 2. Traffic Fetony R +. Tramc Misdemeanor ] 6. Othar

Neme (Last, First, Midd) Niass Racs Sex Date of Birth
MCCOY, CELINE MICHELLE Wi F | 01/13/1974

incident. I handcuffed McCoy, checked for tightness and proper fit. I then advised her
she was being placed under arrest for DUI.

z~-20 >

nmo

I then searched McCoy and placed her into my marked police vehicle. I then captured
photos of the damage to the vehicle, which included a scratch mark on the front of the
vehicle, consistent with the witness, Zider's statement, and a scratch along with rear
driver side. These photos were marked and labeled on my MVR body camera.

I then transported McCoy to Boca Raton Regional Hospital to be medically/cleared from
the accident. While entering the hospital, McCoy spontaneously uttéred|to)be that she
did not have "that much to drink." McCoy was then medically cleared at 2342 hours, with
all vitals found normal, including blood sugar 108. I then transported her to BRPD BAT
for a breath test at 0007 hours on 11/01/2021. Ofc Careccia responded as the breath tech
operator. See Ofc Careccia’s supplemental report for further details. Once at the BRPD
BAT, I conducted a 20-minute observation of McCoy. McCoy refused to provide a lawful
sanple of her breath. I then read her Florida ImpliedsConsent Warnings, which McCoy
acknowledged she understood. I then asked McCoy if she wanted to provide a lawful sample
of her breath, and McCoy again refused. I then read McCoy her Florida Constitutional
Warnings, which McCoy acknowladged she understood.\McCoy then refused to answer my
additional eations. See DUI Influence Report. Celine McCoy is being charged under
316.193(3) C;Zr DUI with Property Damage . (estimated $2000.00 damages). McCoy's vehicle
was towed by Westway towing. TOT CJ.

Mro>»® 02D
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SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

HARRISON, DANIELLE MARIE (856)

NAME OF OFFICER (PLEASE PRINT)

VOLGUARDSON, ROBERT R

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.8. 1Yf.

10/31/2021
DATE

PAGE

10/31/2021 303

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



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOEHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
pDate of Test: 11/01/2021
bPatc of Last Agency Inspection: 10/29/2021
Observation Period Began: 00:08
Subject’'s Name: CELINE M MCCOY pOB: 01/13/1974 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.

Kesuits: Test g/210L Time _
Diagnostics Check OK 00:44
hir Blank 0.000 00:45
Control Test 0.080 00:45
Air Blank 0.000 00:46
Subject Sample #1 REF* 00:46
Air Blank 0.000 00:46
Control Test 0.080 00:47
Air Blank 0.000 00:47
Diagnostics Check OK 00:47

ubject Test Refus

Cyliander Lot: i5421080AL
Exp: O0R/05/2023

state of Flovida, County of i)g\m !52_e~g\'\ ,

nersonally appeared hefore me the undersigned authority, who (5{) is personally known to me or

{__) proguced as identification, and who after being placed under oath,
states:

ChIWERY ) i %l ..._y hold a valid Breath Test Operator permit issued by the Florida
Department ol hLaw Enforcement, I administered the above breath test to the subject named above in
sccordancé with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report ©of thatsbreath test.

Breath Tesi Operator: Date:&ﬂj .&___“_
~ Signature
Sworn ( or affi before me this rﬁ-‘- day of {, _QQ;_\____
)’ , Q)v +AZIT1§>\
§?§E§€:’E’OE-N5E5ry ;;blic-State of Florida Printed Name of Notary Public-State of Florida

Note: Fursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when enjaged
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.

FULE/ATE FORM 34 - MARCH 2004, Ref. 11D-8.007



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

BREATH AND/OR URINE TEST

L OFC . D PVJT \Sen , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Waming)

am a member of (BOCA Q&e‘-m P:‘ \e_ &{«M , and | do swear

(Name of law enforcemeht agency)

or affirm that on or about the 3l dayof% ,20 20, Z:(SS gyem OAM.

DRIVER Celine . MeCoy ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME

pit MZ200l3TH SIZ3 © , state of ‘Flor(cfk , was pliiged under lawful arrest for
the offense of Dox by . D thasn and
issued Ciation# oL Q e (iame g Ares ETew0

Thatonoraboutthe | dayof fovembe— 20 & as003( OrM [FAM
in PALM BEACH County,

I requested that the driver submit to a @ and/or 1rine testfo determine his or her blood alcohol level
and/or the presence of chemical or controtféd substances: 1 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 aboye, if his\or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his ordier 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,6ne (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) fequested.

Signature of Caw Enforcement Officer or
Correctional Officer

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

The foregoing in t sworn and subscribed before me:

Signaturp-6t Attesting Officer

(AFFIX SEAL) .
The foregoing instrument was sworn and subscribed before Title O‘hz ( . " St L vor
methis [ dayof Moyeber 20 2¢ Date ll[/ tl/,)_\

by g Note: Mail or hand deliver to the designated

ho is perst b to me or who has produced Bureau of Administrative Reviews office,
who Is pepsorta ° P Department of Highway Safety and Motor

as identification Vehicles, with the driver’s license, the

appropriate copy of the UTC, and the
Notary Public /%4 probable cause affidavit.

HSMV-BARI 001@“ 10/2016)
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-1l DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT

100 NW 22 Avenue
Boca Raton, FL 33432

Revised: July9, 2018
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PARTI

Vg
Onthe _ -Zt<¥— dayof O e r ,at YD AN@
Subject: Mcog ; ( C(\‘\ ne Case Number: W\ = 1291y

PERSONAL CONTACT
Driving Pattern:
Observation of Driver:
"
\
Driver’s Statement:
£
J
QOdors:
GENERAL OBSERVATIONS
Speech;
Attitude:
Clothing:
Medical Problems:
Medications:
Other:
Page 1

PART ONE



Horizontal Gaze Nystagmus:

O Lefteye does not follow smoothly

[ Lefteye jerks at 45 degrees angle or less

[ Distinct jerking left eye maximum deviation

Can notdo, Why?

[J Right eye dogg'not follow smoothly
[ Right eye jérks at 45 degrees angle or less
{0 Distinctjerking right eye maximum deviation

Walk and turn:
a
4
/
/
//
Can not do, Why? , /\\
One leg stand: ( | /
[~
,‘/ f T | /
Y 1
G2
Can notdo, Why? // \
Finger to nose: /

Can notdo, Why?

Alphabet(Speech patteth).

Can not do,,Why?

Breath/Blood test results:
State of Florida, County of Palm Beach,
Sworn and subscribedbefore me this [ (date) by Aot be”
Notary/c<<§ of Covfrt/ Offjepr 117.10) Date vl
/ a1 “D. HAresod
Signa turedf Amestig Officer Name of Officer (print)
Page 2

PART ONE



ARRESTING OFFICER: .L(%( f(' Gon ’#6 b

Name: C)\.\nq;ew % Phone # ‘le"[ - 7—6?—3?40 Work #

Address:
Can testify to: Wheed  pabes
Name: OG/ ub\z&u)m Phone # & /Zﬁf_lt’}“( Work #
Address: /DO N (1/"0 Ac(, ) &
Can testify to: (sl m«ﬁﬂéim
Name: ﬂFL (eRCrico Phone # fm A Abol mWork #
Address: Sh\«. wS Obatt
Can testify to: m feeh ot
Name: Phone # Work #
Address:
Can testify to:
Name: Phone # Work #
Address:
Can testify to:
Name: Phone # Work #
Address:
Canyestify to:
Name: Phone # Work #
Address:
Can testify to:
Page 3

-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART IX

To be filled out at testing facility
(s D

Agency Case # Q\ - SQO\\‘“\

I. INTRODUCTION (Instrument Operator faces video camera)
November
A. Thedayis N\M\}MN , . bor,
l (day) (month) (date) (year)
B. The time is now approximately 4}3,} 1 J@M.

C. The following is in reference to case number 'VA\ - \?}\0\ \\‘\

D. Presentat this time is __( 1(’(.- ﬂ X fl 500 of the Boca Raton Police Department

(Officer’s Name)
E. Officer H'od (\So(\ , have you arrested QPX. 0L N\DDO\. in violation of
Florida State Statute 316.193? (Defendant’s name)\

F. Did this violation occur within the City©f BocaRaton, Palm Beach County, Florida? 1 )

G. Mr./Mrs./Ms. N\CUN ., 1 am required to inform you these
proceedings are being video rct:orded

Operator Note: ~ Videorecord breath request, breath sample, and interview.

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

hkiiila
» "_‘,.r . ‘\~
A. 1 am n6w requesting that you submit to a lawful test of your BREATH for

¢termining its alcobol content.

Note: Read only the para’g:ap/hgpg_lu’;a_l_iﬁlg tothed

o

e purpose of

B. Iamnow requestingthatyou submittoalawfultestof your URINE for the purpose of detérmining
the presence of chemical or controlled substances.

C. Iamnow requestingthatyousubmittoalawfultestofyour BLOOD for the purpose:of determinng
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.

Tam (‘}.(C- HH((MY\ of the ())OCO\ Rc}or\ Pnl\‘u Oe,.e;d-m%”

If you fail to submit to the test I have requestédofyou, your privilege to operate a motor vehicle
will be suspended for a period of one (1) year fora first refusal, or eighteen (18) monthsif your
privilege has been previously suspended as a result of a refusal to submitto a lawful test of your
breath, urine, or blood Additionally, if yourefuse to submit to the test I have requested of you and
if your driving privilege hasbeen previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you wilkbe committing a misdemeanor. Refusal to submit to the
testI have requested of yow'is admissible into evidence in any criminal proceeding.

Subject Signature: "'C&o[ o1 (amer.

Note: Also read for CDEholders:

IN ADBITION, your refusal to submit will result in the loss of your commercial privileges for one
yeat.fromtoday. 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.
% REFUSAL THEN)
O‘A cuﬁg ‘
At this time Mr./Mrs./Ms. as refused to submit to a breath test.

The date is (\.W"W’\»ef ,_\o¥ ., Q03\  andthetimeis PRE) AM/DM.
{month) (day) (year)

A refusal form will be completed by the arresting officer.
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

required to wamn you before you make any statement that you have the following Constitutional rights:

(1) You ha¥g the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do nd¢ have to talk to me or answer any questions about this offense. You can be quietifyouwant.)

(2) Any stateme you make must be freely and voluntarily given. Tell me in your ownwords whatyou think this means.
(Ifyou do talk toyne it has to be because you want to and not because anyone is forcing you to speak.)

(3) You have aright to'¥ge presence and representation of a lawyer of your choice beforeyou make any statement and during any
questioning. Tell me ihnyour own words what you think this means.

(You cantalk 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, yQu are entitled to the presence and representation ofa court appointed lawyer before you make
any statement and during any quedt ning. Tell me in your own words whatyou think this means

(If you do not have money for a lawyerandyou want one, a lawyer will be given to you for free.)

(5) If at any time during the interview you domot wish to answer afty quéstions, 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 mind, you canstop answering my questions at any time.)

(6) 1can make no threats or promises to induce you to m¥kg 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 ormakeyou anypromises
you want t0.)

(7) Any statement can be and will be usedagainst you in a court of law.\{ell 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 insQurt. A judge is a person who decides if you have
done something wrong. Sometimes a'group of, people called a jury deci¥e this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights:ds | haveread themto you, and do you wish to sp

etyouto talk to me. Ifyoudecideto talk, itmustbe because

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: .MLLO\’,] Cc\;ne

cas# 2\~ [3QY 4.”9 DATE:(%QJ{_DA___'

BREATH TEST RESULTS
ol
1) TIME AMPM  2)TIME AM/PM
3) TIME / AMPM  4)TIME AM/PM

preatHopERATOR: (. (cqecele.

MAINTENANCE TECHNICIAN: __ O . Venc ek )

e TESTING OFFICER’S OBSERVATIONS

SPEECH: __ vevded yoiste

ATTITUDE: ?mn\'{om\'. cm{;emhue,

CLOTHING: ___Clecw

MEDICAL CONDITION: _[su blood Susel

OTHER:

COMMENTS:
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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) 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
Jawyer 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, youdre privileged o
remain silent.

(6) 1 can make no threats or promises to induce youto make a statement. This must be of your own free
will.

(7) Any statement can be and will be used against youin a court oflaw.

(8) Do you understand these rights as I have read them to you, and do you wishto.speak to me?

Signed: M‘Q N Cagra s Date: i! Z’(Z([ 2 { Time: {d 35 am

QUESTIONS AND:ANSWE

Were you operating a motor vehicle at the timie of the accident/$top?

Where were you going? —~

What street or highway were you on? / ( )

Direction of travel? / / g )L
[

Where did you start dtiving from?

What city (cousity) wereyou stopped in? \ -

What time"did youstart? AM/PM  What time is it now?
Whatis today’s date? What day of the week is it?
When did you last eat? What did you eat?

What have you been doing fhe past three hours prior to this stop/accident?

How much do you weighy? Have youbeen 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[J No
Can you feel the effects of alcohol? O Yes[J No
Have you consumed alcobol since the accident?  [] Yes O No

Can you feel the effects of alcohol? [0 Yes(J No H/
w much?

Have you consumed alcohol since the accident? (O YesLINo H

/
What? Where? /
V4
/

‘What line of work are you in?

When did you last work?

Do you have any physical defects or injuri&s?Q( O Yg,é (] No 4f yes, explain:

;
/

7

Are you sick or injured? L—_)/Yes ] Novif yes, explain:
/
) /
X
Do you limp? [J Yes[] No QjDid y?/x geta bump onthehead? [J Yes[J No
Were you in an accident today? /

!

f
Have you taken any drugs or smoked marijuana/today?

What? / When?

Have you seena doctor or dentist today? g

Are you taking any pres¢ription medicatiops? [ Yes ] No What? When?

Do youhavé: Epilepsy? [J Yes[IN Inner ear trouble? ] Yes(J No
Glass eye? [] Yes 1 No Ear infection? [J Yes [ No
False teeth? (] Yes[ ] No Diabetes? (] Yes [] No

Any'problems not correctable by glasses or contact lenses?

Do you take insulin? (] Yes [J/No If yes, whenwas your last injection?

Have you ever had a driver’s lic in any other state?
I am now ending this video recording. The time is now approximately AM/PM.
The date is > )

(month) (day) (year)



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
) pertaining to mobilization deployment or tactical operations.
g = 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
Q.
E 0 119.071(4)(c) Undercover personnel.
x
w
S a 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
2 O 985.04(1) luvenile offender records.
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‘:E‘x O 119.071(h){i) Assets of a crime victim.
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X 395.3025(7)(a), L .
w
S d 456.057(7)(a) Medical information.
€
e 1 O 394.4615(7) Mental health information.
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& 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2")3(3721))“).“)’ Social Security, bank account, charge, debit, and credit card aumbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
Y O (xii) 741.30(3)(b) The victim's address in a domestic violence actionionspetitioner’s request.
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