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‘A ] OBTS Nusber ARREST / NOTICE TO APPEAR :"M':(@:_L",'” ::::::m“
: 2NTA 5. Juvenile Rofral m r
I ORI Number Ageacy Neme Agency Report Nember (N.T.A's only) S
0500200 Boca Raton Police Department 3, 2] 2021-013483
we 1 3. Misdemeanor 5. Ordinance If Weapoo Scized Multiple
T [Oont ey D;:zm.y 4. Traflic Misdemwancr O 6. oner BmTwe UNARMED c""'“l
: Location of Arrest (lacheding Neme of Business) - Location of Ofinsc (Busincss Namee, Address)
T 1361 W PALMETTO PARK RD, BOCA RATON, 1361 W 1361 W PALMETTO PARK RD, BOCA RATON, FL 33486
© | Do of Arrext Time of Arrest ‘Booking Dexe ‘Booking Time Joil Date il Time Location of Vebicle
N ] w021 23:59 11/19/2021 00:09 11/19/2021 00:35 1980 NW 1ST AVE BOCA
Nam (Laxt, First, Middie) ‘Alias (Name, DOB, Soc. Ser. #, Ex:)
MELGAR, ESTHER M Alias:
.WBWE } e Sex Dase of Birk Vieight Weight Eye Colar Hair Colar ‘Compiexion Buid
[ B-Bak O OciguaiAsag | w F 05/05/1985 504 160 BROWN BROWN MEDIUM Medium
ED Scars, Marks, Tatoos, Unique Phiysical Fastures (Location, Type, Deacription) Marital Statos [ Religion Indication of [a] mD quﬂ
| _TATT LO_BACK/ARABIC WRITING S __| NONE pomas Y=g ™Q
: Local Address (Street, Apt. Number) {City) (Stawe) (Zip) Poone lu‘bswm i
p|__360 NW 35TH CT, OAKLAND PARK, FL 33309 (561) 843-3542 1.City :
: Permaocnt Address (Swest, Apt. Nussber) (City) (State) (Zip) Poone Addrees Sowce
1|_360 NW 3STH CT, OAKLAND PARK, FL 33309 (561) 843-3542 FL DL
Business Address (Name, Sarwet) (City) (Sate) p) Pacae Occuption
TARTASTIC LLC, 6453 W ROGERS CIR Cook
D/L Number, State Soc. Soc. Nember NS Neamber Place of Birth (City, Stete) Cutizeaship
M426213856651 / FL SAN SALVADO& El Us — -
C | Co-Dettndumt Name (Last, First, Middle) Race Sex Date of Birth 4 Arrwesd [ 3. Felooy O 5. Jovamile
o O2alage g‘.xﬁh—-
‘E) ‘Co-Defndant Name (Lagt, First, Middic) Race Sex ‘Date of Birth 001 aweset [ 3. Felony O s. sevanite
[z targe L] ¢ Misiomesnor
Oree  Oowe Name (Laat, Fiest, Middic) rrr—r——
l’) D Legsl Cumodion A
v | Address (Swreet, Apt. Number) {Cay) ) Zip) Bwsiness Phone
|‘. Notified by: (Name) N\, %‘ Dute Time :uvzluu.t-:r)mosm(mwmI 2 TOTIAC
€ osesad To: (o) Relatioosbip Dute Time 2
The above address was provided by ) defendant and/or O3 defendant's parents. Sehioal Atiended Geade
The child and/or was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Proparty Valee of Property
L vos by L N Ove B
g Drug S. Selt R Smuggle K. Disparses/ M Meouficwre’  Z Othar Drog Type B. Barbi H - 13 i U. Unkmown
NNA B.Buy D. Deliver Distribae: Produce’ N.N/A C. Cooxine M. Mari Expeipevent Z. Otber
TE’ P Posscss T. Traflic £ Use Cultivate A Angphetzmine  E. Heroin 0. Opi iv. 5. Synthetic
¢ | Charge Deacription Starute Violation Number Violstion of ORD #
"\ DRIVE UNDER INFLUENCE ALC 316.193(14)
R [ Drag Aciviey OregType [ Amowet /Usk Offense # Cownts | Domestic Viclence | Wirrant / Capias Number Bood
E N / J Oy B~
¢ | Coarge Dascription Statute Viokation Number | Viclation £ ORD ¥
H
é Drug Activity | Drug Type | Amount / Unit Offase # Cowts | Domestic Viclence | Werran / Capias Namber Bood
E / Oy O~
C | Cherge Descripticn Statie Viciation Number Violstion of ORD ¥
H
g Drog Activity | Drug Type | Amount/ Unit Offease # Couts | Domesic Victor | Warrant / Capias Number Bond
E / gy O
Health / Apparcnt Physical Condition of Defomdait Any mowiedge of he following: L] Meotal L Eacape Risk T Motictin L3 Dokormites L) bwies
i GOOD Explin:
T | Check which applies: L) Relewssd OR ), [] Relcasat o ParetGuardion T TO.T. County Juit | PROPERTY - Received By Reloased By Released To
: 0 Powd Band 3 Sowth County Mental Heskth GOLDEN GOLDEN ToT CJ
E | Transparsed By Do Time T Other
GRUBBS 1 ﬂ 9/2021 01:35
¥{ @ INSTRUCTION'NO: | - Mandatory appesrance in court Loation (Cont, Roocz)
7| O INSTRUCTION.NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FI 33444
] but must comply with instructions on Page 2. 1272072021 08:30:00 No
g 1 AGREE TO APPEAR AT THE TIME DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
1 WILLFULLY FAIL TO APPEAR B THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT 4 .
A | FOR MY ARREST SHALL BE IS e g Available
? bl
i L N \ e e oot Lt
R s " Signatura of Defendant (or Juvenile and Parest/Gustodian) I ) Date Signed e i é
HOLD fr Other Agelfy _ s.u-.{nmgn(omﬁ ~ ‘Name Vaificaticn (Printad by Arrestce) - L=
A e A\ B23 N e
M O Dengeros O Resimed Arrest e Nuédmoﬂnk(h'n) LD.# (PRINT) T ]
i e - GOLDEN, L. J—— 823 e 5‘?‘3
p . K 1D, Pouch # Tramsporting Officer LD.# _ Agency, j - o ‘ b1
G z j I\‘l “‘fﬁ ' 71“\‘} GRUBBS > g)ZP)) Witneas here i subjoct signed it an XC ;&m»g




— AFFIDAVIT .
OBTS Number PROBABLE CAUSE 1;$;- thﬂ-zxzr 1' JWEMm[—_

; ‘Agency OR! Number Agency Name ‘Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 [ 2021-013783
N Type: O 1. Feiony (X 3. Misdemeanor O 5. ordinance Special Notes:

=i gz.Trdllchony L] 4. Trafic Misdemeanor _E_Ie.omer
D | Name (Last, First, Middie) Alns Race Saex Date of Birth
| MEL ESTHER M W | F | 05/05/1985
ﬁ Cherge Description Charge Deecription
A| 316.193(1A) DUI
g Cherge Description Charge Description
s

Vicim's Neme (Last, First, Midde) Race Sax Date of Birth
V| State Of Florida
¢ [ Uocat Aodress (Sireet, Apt. Number) ©y) =) @ Prone ‘Address Scurce
T
o, [Busnes Accroes Tharme. Srest Yy (Statm) ) Phone Cecupation

mwc»0 m-o®>»®w 020D

“ZmEM-A>~A®

momdecwm-m“mmtwmmmuuwmgmmmm.mdmmmmemmwmm:mﬁmmmmmwu
The Person taken into custody . . .

(8 committed the below acts in my presernice. [J was observed by who toid
confessed to _ OFC. GOLDEN that he/she saw the arrested person committ the below acts.
admitting to the below facts. D0 was found to have committed the below acts, resulting from my (described) investigation.

Onthe 19 dayof November 2021 ot 00:44  (Specifically include facls constituting cause for arrest)

On 11/18/2021 at approximately 2345 hours, I was dispatched to a fire department
assist call referenceing a female who was observed passad out in the driver seat of a
vehicle in a parking lot at 1361 W Palmetto Park Rd.

Prior to my arrival, Ofc. Ricciardi had arrived oh scene and advised she observed a
female passed out and unresponsive yat breathing'behind the wheel of the vehicle in
question. Upon arrival, I observed a female, later identified as Esther Melgar, sitting
in the driver seat of a blue Mazda vehiCle bearing FL tag CJVR10. The vehicle was
stopped in the drive through lane ofsthe Taco Bell at 1361 W Palmetto Park Rd. The
vehicle was in drive and the engine’was running. Officers then ordered Melgar to put the
vehicle in park. After the order was given multiple times, Melgar complied and put the
vehicle in park and stepped out'of/the vehicla.

I approached Melgar and immediateély smellad the odor of alcochol emanating from her

person. Her aeyes were also glassy and her speach was slurred. Melgar also appeared to
have difficulty maintaining her balance while standing.

BRFR was also on scene and asked Melgar if she was in need of medical attention.

Maelgar advised she did not have any medical condition and did not need medical
attention.

I asked Melgar where she was coming from and she stated she was coming from home at
Wilton Manors..,lI’ asked Melgar where she was going and she replied she was going home to
Wilton Manors. Melgar then -stated that she was on her way to Taco Bell to get food and
go home. I asked Melgar how much she had to drink and she advised she had three (3)
drinks at work five hours ago, but could not raecall what shae had to drink. When I asked
Melgar again how much she had to drink, she advised she had consumed four (4) bears two
hours ago. Maigar also stat}i/ﬂ'nat she had not ta,_k% any p}'f.ls or z;ecreational drugs.

Me—~> DAD-Z~ZO>»

% £~
SWORN AND SUBSCRI
/f:;7t§¢i/' 5?1;3
Mwn%syné / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
11/19/2021 NAME OF OFFICER (PLEASE PRINT) —
DATE 11/1972021 10 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




e

0BTS Number PROBABLE CAUSE AFFIDAVIT 1.Ameet 3. Request for Warent
A SUPPLEMENT 2NTA 4 RoquestforCapiss | 1 JUVENILE
0 [ Agency ORI Number Agercy Name _ Agoncy Report Number
"|__ FLFLO500200 | BOCA RATON POLICE DEPARTMENT 3, 2|2021-013783
N Ay 3 1. Felony [ 3. Misdemeanor (3 5. ordinance Spacial Notea:
2a apply. (12 trafic Feiony L] 4. Teathc Mistemaanor [ 6. Other
D | Name (Last, First, Middie) . Aliss Race | Sex Dete of Birth
¢| MELGAR, ESTHER M W| F | 05/05/1985

I asked Melgar why she was passed out behind the wheel of her vehicle, and she

stated that she was very tired from working sixty hours this week. I then asked Melgar
if she would participate in Standardized Field Sobriety Tasks to determine if she was
fit to operate a vehicle in her current condition. Melgar refused to participate in the
Field Sobriety Tasks. I then informed Melgar that if she refused to submit<to the tasks,
I would be forced to continue my investigation based upon my observations” alone'up to

this point. I asked Melgar again if she would submit to the Field Sobriety Tasks and
Melgar refused a second time.

Based upon my observations of Melgar s actions, physical condition’, ands/statements,
I determined that probable cause exists to arrest Melgar for DUI perpF.S.S.
316.193(1A). I then placed Melgar under arrest and transported her to the BRPD BAT room.

: Melgar refused to provide a breath sample. I read Melgar implied consent and requested
o| a breath sample from her again. Melgar refusad a second time, then invoked her fifth
i amendment right to remain silent. Melgar was TOT CJ.
8
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STING / INVESTIGATING OFFICER

: y ICINGRKOFRCAO'JRDT?OQFE:LEQZFE.S 17.40 g TUREOFAR*{"
3 NOTARYPUBLIC/CLE 8811710 GOLDEN, LISA JEANNINE (823
s 11/19/2021 NAME OF OFFICER (PLEASE PRINT) —
! DATE 11/19/2021 202
€ DATE

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



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

BREATH AND/OR URINE TEST

, OFFICER LISA GOLDEN
(Name of Officer reading Implied Consent Waming)

am amosterot BOCA RATON POLICE SERVICES DEPARTMENT

, a duly certified Law Enforcement Officer or Correctional Officer,

, and I do swear
(Name of law coforcement agency) :

or affirm that on or about the 18TH day of NOVEMBER ,20‘21 ,at 2359 OpM [OJAM
DRIVER ESTHER MARIA MELGAR '
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME ' LAST NAME
s M426213856651 asor FLORIDA . S
o offsnof DU » OFFICER LISA GOLDEN o
isaiod Citation s ABLQFCE . (Name of Arrsting Officer)

Thatonorsoutthe 19TH amyor NOVEMBER 5 21 - 0103 OOpM OOAM
= PALM BEACH Cm,y, 4

I requested that the driver subit to aly/ preath and/or] _Jirinétest to determine his or her blood alcohol level
and/or the presénce of chemical or controlled substances. I, mformed 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 or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a/«CMYV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as 4 result'of/a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

- A
ignature of Law-Enforcément Officer or
Correctional Officer -

THE A¥FIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The Wﬁrj gd subscribed before me:
63

e of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before FF|CER JAVIER CASAS
me this day of .20 ) bae 11/19/2021
by . Note: Mail or hand deliver to the designated
who is personally known to me or who has produced - | Bureau ofnﬁm;e Remmo};ﬁ;z,r
as identification Vehicles, with the driver’s license, the
. appropriate copy of the UTC, and the
Notary Public _ pmbable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



2421-013183

jo-15: 2359
20 min absv. 1 0035

DUI INFLUENCE REPORT

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

Revised: July 8, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PARTI

Th
On the ’8 day of NOVCM bef ,at 1359 AMEMD
Subject: Esther Me'g arf CaseNumber: 2021~ 01393
PERSONAL CONTACT
Driving Pattern:
/
/ ,
/
/
/
Observation of Driver: /
| /
/
[ ./
7
/
Driver’s Statement: /
' /) /
4

L/

GENERAL OBSERVATIONS

Speech:

Attitude: /
Clothing: /

Medical Problefms:

Medication§:

Other:

Page |
PART ONE



Horizontal Gaze Nystagmus:

[J Lefteye does not follow smoothly [0 Right eye does not follow smoothly

[ Lefteye jerksat45 degrees angle or less [ Right eye jerks at 45 degrees gagle or less

[0 Distinct jerking left eye maximum deviation [ Distinct jerking right eye pafAximum deviation
Can notdo, Why?

Walk and turn: /
-/

/
/
I /
a4
Can notdo, Why? \&/7

One legstand:

"N

 _/
2/
N

)/

Can notdo, Why? 7/ /

Finger to nose: //

/
/
/
/

Cannotdo, )

Alphabet(speech pattern):

Can notdo, Why?

Breath/Blood test results:

State of Florida, County of Palm Beach,
Sworn and subscribed before me this _ [ / 14 l (A (date) by _ Q0 CC Go IJ en

ofc. T CAsSAS 1H-1¢-21

Notary of C Officer (FSS A 7.10) Date
a W ofc.  Golden

Si fe of Amesting_Officer - Name of Officer (print)

Page 2
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PARTII

To be filled out at testing facility

Agency Case # 2_07/” 013783

I. INTRODUCTION (Instrument Operator faces video camera)
. h
A. Thedayis Fr |dﬁ\] . Novem ber ! 9" - ’Lo?/',
(day) (month) (date) (year)
B. The time is now approximately O |0 [ A@/PM.

C. The following is in reference to case number 107 | - ¢ lg 733

SAS
D. Present at this time is OcC- Gre 'JCH {0‘(_- CA;)f the Boca Raton Police Department.

(Officer’s Name) v
E. Officer (50 l J e , have you arrested Es H‘f/ IV’C | gQo.f _ in violation of
Florida State Statute 316.193? (Defendant’s fme) :

F. Did this violation occur within the City’of Boca Raton, Palm Beach County, Florida? \1'55

G. Mr.Mrs.(My Mel 9a f , I am required to inform you these
proceedings are being video fcorded.

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

Page 4
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ARRESTING OFFICER: O ﬁC (oo l 0( en

Name: Off- Go HOV\ Phone # Work# SO/ - 368 '620/
Address: ___| QC NwW ZnJ Avc . 60(}\ e-a“'dﬂ. FL . 32922
Can testify to: S{?“ s «F "*'_Pd irm ()n',' - Fac k of case - Arres"'

Name: (?":Q I (4S5AS Phone # Work # I’bljw 'bzo‘
Address: |80 NWY '2_nJ Ave . bocn  fLaton _FL , 27Yse
Cantestifyto: OV SCewe 065 ermHans/ : ngA H TC.SJ’

Name: 0P €iceiacds Phone # Work#_.f_’é”.;bg - bZol
Address: 1406 NW (LVI(-‘ Ave . Bown Hatén VFL , 3432 ,
Cantestifyto: ___@gn __ S(ene 455 crvations - ACIHOJ !ijfca} c;n}ro,

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: r ﬁ“&e? Work #
™
Address: “Q\\ 4

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-



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

Note:

B.

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.

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

I am now requesting that you submit to a lawful test of your BLOOD for the pitrpose.ofdetermining
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:

Tam of the

If you fail to submit to the test I have requested of you, yourprivilege to operate a motor vehicle
will be suspended for a period of one (1)yearfor a first refusal, or eighteen (18) months if your
privilege has been previously suspendéd as a result of 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 beeri 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: fL R O\A on Camela

Also read for CDL'holders:

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

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

(IF REFUSAL THEN)
MeLaa( _
At this ime Mr./Mrs./@ s refused to submit to a breath test.
th
The date is N(We,mbe/( l“ , 7,07’\ ,and the time is (2]03 M.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

I am required to warmn you before you make any statement that you have the following Constituti

(1) You have the right to remain silent and not answer any questions. Tell me in your own wopdS what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can e quietifyouwant.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your o
(Ifyou do talk to me it has to be because you want to and not because any

(3) You have aright to the presence and representation of a lawyerof your chgs
questioning. Tell me in your own words what you think this means.

(You cantalk to a lawyer before we askyou any questions and you ¢

(4) If you cannot afford a lawyer, you are entitled to the presence epreséntation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your owg'words what yot think this means

(If you do not have money for a lawyer and you want one/a layyer will be given to you for free.)

(5) If at any time during the interview you do not wish to gAswer anyquestions, you are privileged to remain silent. Tellme in
your own words what you think this means.

(Ifyou decide to talk to me then change your mipll, you can stop answering my questions at any time.)

(6) 1can make no threats or promises to induce yoyfomake a statement. This must be of your own free will. Tell me in your own
words what you think this means

(1 am notallowed to threatenyou or makgyou any promisesto getyouto talk to me. Ifyoudecide to talk, itmustbe because
youwantto.)

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

(Anything you say to me can ang/will be.told to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Somefimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rj

‘words what you think this means.
Is forcing you'to speak.)
e before you make any statement and during any

have him/her withyou now, during our questioning.)

ts as [ haveread them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Esther M ﬁb oY

casg#: 202 1-013783 pate: [1-19-11
BREATH TEST RESULTS
1) TIME QWSCJ AM/PM  2)TIME AM/PM
3) TIME AMPM  4)TIME AM/PM
BREATH OPERATOR:
MAINTENANCE TECHNICIAN:

TESTING OFFICER’S O@BSERVATIONS

speecH: Thick . slevw, S’V\r(CJ

ATTITUDE: Calm law‘e+

CLOTHING: Teal shivt % glﬂk Pav"“f: Pin k sheoes

MEDICAL CONDITION: __ “\Ngwn €

OTHER:

COMMENTS: OJO( o'c /‘)[COLO, €mana 4—5'49 p(am breath .

L Glassy  eyes.

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

(1) You have the right to remain silent and not answer any questions.

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

(3) Youhave aright to the presence and representation of a lawyer of yourchoice 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 appomted
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 o
remain silent.

(6) I can make no threats or promises to induce you to 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 | haveread themto you, and do.youwwish to speak to me?

Signed: % co\d an_ Camesa 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 youon? /
Direction of travel? /

Where did you start driving from? /
What city (county) were you stopped in? x‘

C/U
What time did'you stast? -~ \ks M What time is it now?
What istoday’s date? AI/ va What day of the week is it?

Whendid you last eat? What did you eat?

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

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

How mucM Where? With whom were youdrinking?
When did youhave 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 aicohol now? [ Yes[d No
Can you feel the effects of alcohol? [J Yes[J No
Have you consumed alcohol since the accident?  [] Yes[ ] No
Can you feel the effects of alcohol? O Yes[J No

Have you consumed alcohol since the accident? [ Yes[] No How mu€h?

What? Where?
What line of woik are you in?
When did you last work? /

Do you have any physical defects or injuries? [0 Yg€ [ No' If yes, explain:

Are you sick or injured? L) Yes[7] No If yes, explain:
< \)"
Do youlimp? [J Yes[] No Q) id you,geta bump onthehead? [] Yes[] No

Were you in an accident today? Q\v/

Have you taken any drugs or smok rijuana today?

What? When?

Have you seen a doctor or dedtist today? [} Yes_ ] No Who?

Are you taking an¥y prescption medications? [] Yes[] No What? When?
Do you hayveEpilepSy? [J Yes [] No Inner ear trouble? (] Yes[] No
Glads eye? [J Yes[] No Earinfection? [ ] Yes (] No

Ise 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 license in any other state?

1 am now ending this video recording. The time is now approximately ole ‘4 A@PM.

th
The date is N ovew ber 19 2ot .
{month) (day) (year)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOROL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 11/19/2021
Date of Last Agency Inspection: 10/29/2021
Ohservaticn Period Begans: 00:35
Sipject.’s MName: ESTHER M MELGAR DOB: 05/(G5/1985 Sex: F

The snbject was observed for at least twenty-minutes prior to the administration of the breath
t=8t to ensure that the subject did not take anything orally and did not regurgitate.

gt Test g/210L Time _
Diagnostics Check OK 01:09
Air Blank 0.000 01:09
Control Test 0.078 01:40
Air Blank 0.00¢C 01:10
Subject Sample #1 REF* 0l:1l
Air Blank 0.000 01:11
Control Test 0.079 01:11
Air Blank 0.000 01:12
Diagnostics Check OK 02:12

*Subject Test Refused

4204081
LS2023

[P

Cate ot Wioyida, County of Qﬂ\m 66@0(,/‘

prared Lefore me the undersigned authority, who ()‘) is personally known to me or
as identification, and who after being placed under oath,

Pacaopally 20
) wraoduned

zintes:

HEP ] Q. _, hold a valid Breath Test Operator permit izsued by the Florida
Depavtment ML Taw Enforcement, I administered the above breath test to the subject named above in
accorgance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
repati of) that Preoth test.

Sreath)Test Opzrator: Date: ’ 1>(
Signature

Sypen tc Lor affirmed) before me this ll“‘ day of Ndvomb&’, Z"z)
g 0fc.  Golden

Jinre of cakeii’gpkfic—ﬂtate of Florida Printed Name of Notary Public-State of Florida

Yo, Pursusoy Lo scotion 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
et investigation officers and traffic infraction enforcement officers are notaries public when engaggd
per formance of official duties. 1In accordance with section 316.1934(5), F.S., this completed fgrm is
i37 without further authentication and is presumptive proof of the results herein. To be used in
accardancs witn Seation 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

rrov/eaer BORM 38 - MARCH 2004, Ref. 11D-8.007



SHERIFF'S

PALM BEACH COUNTY

~>  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 119.071(4)(c) Undercover personnel.
-3
[
¥ 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

Public Info. Exemptions
oDiolog|R|lo|lc|jo|jo(ojo|jo (o000

395.3025(7)(a), o .
456.057(7)(a) Medical information.
394.4615(7) Mental health information.
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.
{iif) 119.0714(1)()-(). Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
{viii) 394.4615(7) Clinical records under the Baker Act.

S {xii) 741.30(3)(b) The victim’s address in a domestic violence actiononfpetitioner’s request.
©

2 {xiii) 119.071(2)(h), . . A y
é 119.0714{1)(h) Protected information regarding victims of childabuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021029087

Date: 11/19/21

Specialist Name/ID: A. Pinkney/7796




