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MONTEIRQ, FERNANDA SILVA Rlias: |
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W - White I - Amenican Induan ’ .
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E [ Locall Address $trect. Apt. Number) (Ciwy) (Staie) Zip) Phone Residenge Tyvpe
N C 3. Florid
o| 1520 NE 40TH ST, POMPANO BEACH, FL 33064 (754) 244-5929 |, coun. i et !
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O/L Number. State Soc. Scc. Nuniber INS Number Place of Birth (Cix)k te) Citiscnship
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e !
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. Yes. by D No O ves No
¢ Drup Activity § Selt R Smuggle K. Disperses/ M Manufacture/ 2. Otier, Drug Type B B: H ¢ 5 PT U. Unknown
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2 NTA 4. Request for Capias

O?TS Number PROBABLE CAUSE AFFIDAVIT I.Arest 3 Reuest for Warrant m JUVENILE ,_

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2021-003959

Charge Type. n Special Noles.
Check as many D 1 Fefony D 3 Misdemeanor D § Ordinance

asjapply D 2. Trathc Felony m 4. Traffic Misdemeanor D 6. Other
——

Name (Last, First. Middie) Alias Race Sex Date ot Birtn

MONTEIRO, FERNANDA SILVA W] | F | 12/11/1994

OMEOITPFPIOINMO

Charge Descriplion Charge Description

316.193(1) DUI

Charge Description Charge Description

T - 10—«

Vigim's Name (Last, First, Middle) Race Sex Date of Birth

State Of Florida

Loga! Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source

@

usiness Address (Name, Street) (City) (State) (Zip) Phone Occupation

mwmac>»O0 m- o»w O

= ZmZm—4>» 4w

The undersigned certifies and swears that he/she has just and resonable grounds to believe. and does believe that the above named Defenaant ommitted the following viclation of law

The Person taken into custody
X committed the beiow acts in my presence. D was observed by ALYSSA CINTRON who told
QFC. ROSARIO that’he/she saw the arrested person committ the below acts.

X confessedto _ QFC., HENDERSON

admitting to the below facts. m was found to have committed the below acts, resulting from my (described) investigation

Onthe 2 dayof April ) 2021 at__15:04  (Specifically include fagts.constituting cause for arrest.)

dn 04/02/2021 at 1458 hours, I was dispatched to the 2 40WNW /20th St Boca Raton, FL in
reference to an occupied gcld in color Lexus (FL tag HHYM56) parked in a parking space
directly in front of the Nakava Bar. Upon arrival I was dnformed by BRPD Ofc. Rosario
&hat he observed the defendant, Fernanda Monteito in full possession of the vehicle;
deated in the front driver's seat of the Lexu§ rummaging through a brown backpack. Ofc.
Rosarlo stated that when he asked Monteiro to exit the vehicle, he observed an empty
dultl -colored beer can fall out of the vehicle as she exited. This can was determined to
Voodoo Ranger Imperial IPA (containifng, 9% Alc/Vol). It shall be noted that upon
q:king contact with Monteiro she spoke, with,a high tone of voice (although officers were
at a reasonable listening distance o her), had slurred speech, red glossy eyes, and
there was a faint odor of alcoholcoming from her person. Initially Monteiro stated
that she and her fiancé couldnit enter’the bar Nakava Bar and admitted to knowing that
gshe was intoxicated. She explained that she was looking for the car keys to drive the
wehlcle but at the same time contradicted herself by stating that that she thought about
Qettlng an uber from the bar. Monteiro had a small laceration to her lip and which she
‘tated she received from falling on the ground prior to reaching the bar with her
iancé. The vehicle key for the Lexus was in between the seat and drivers elbow rast;
Bsily accessible for transportation of the vehicle while impaired.

_0 th

At this point, 4 requested that she perform the standard field sobriety tasks to dispel
my alarm sheghad the) ability to potentially drive while impaired. She provided consent
and I proceeded with the standard field sobriety tasks. She informed me her only injury
was a scar, down her stomach and she was taking the medication Alprazolam lmg which help
with her.moods (not affecting her in any other wgy).

(]

performed and demonstrated each task before Mdghteiro at mgted them.

-3

he first task was the Walk and Turn. After s }ing sha u ¥stood the instructions and
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SIGNATUR| RRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CfRK OF UR /OFFICER(F.S S. 117.10)

V/,»l g,) NAME OF OFFICER (PLEASE PRINT) —
04/02/2021 10r 2

DATE

DATE
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oy tmeer PROBABLE CAUSE AFFIDAVIT ¢ arest 3 Reavest tor warean
SUPPLEMENT I lll Juvemcl

; Ageéncy OR! Number Agency Name Agency Repont Number
! FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2021-003959
N Chire Type: O+ Felony [ 3 misdemeanor O 5. ordinance Special Notes
as ppply Y E 2. Traffic Felony ! 4. Traffic Misdemeanor O 6 other
D { Neme (Last, First, Miidle) Alias Race Sex Date of Birth
3 MONTEIRO, FERNANDA SILVA WI| F ! 12/11/1994

mw C» 0 mr s»® OO0

2 mMITIm—~4 P> HA0

ginning the task, Monteiro did not maintain the starting position. Monteiro did not
EEintain balance on the line or connect heel to toe on any of the nine steps. On her
inth step Monteiro looked at me and stated that she was done and could go on if I
nted her to; therefore, failing to follow the instructions of returning with nine heel
toe steps.

jo]

e Second task was the One Leg Stand. After verbally agreeing that she,understood the
instructions Monteiro did not maintain the starting position and after beginning she
sed her arms for balance. She did not look down at the elevated foot ‘nor did she count
out loud as instructed. Monteiro had her leg bent and barley liffed it of the ground,
she swayed and lost balance several times by dropping her foot; the task was then
ncluded at the end of a thirty second timer.

Tbe third task was the Rhomberg Alphabet. Monteiro said she co@ld finish the task
whthout incident and went on to mention how good of a singer) she was. Monteiro began by
sgnglng the entire alphabet and after Q she recited, @, R,"X" "Q,""C," now you know my
ABC next time won't you sing with me.” (laughing atfthe corclusion of the task)

The fourth task was the Finger to Nose. I informedyMonteiroc of how the task should be
dbne and demonstrated it for her as well. After sverbally stating that she understood
the instructions Monteiro did not maintain ,the$§tarting position. Monteiro never touched
her nose with her finger during the task_and\lifted her legs instead during the given
[quence, constantly loosing balance each timebvand swaying her arms.

O

c. Rosario spoke with a witness who observed Monteiro drive into the plaza parking lot
and hit a curb while attempting to park into the space directly in front of the bar.
She stated that Monteiro and hef fiancé entered the car and immediately caused a
Qisturbance by yelling and verbally harassing staff and customers.

Based on my investigation, I, placed Monteiro under arrest for DUI per F.S.S. 316.193(1),
search incident to arrest another beer can was located inside the vehicle elbow rest
(Steel Reserve containifg,8.1% Alc/Vol); which Monteiro admitted to having inside the
cpr. She was then transported to the Palm Beach Sherriff's Office Jail but was unable to
utilize the breathalyzer facility due to the lip injury Monteiro sustained on her own
prior to officers making contact with her.

n

he was then tramnsported to the Boca Raton Police Department booking facility where 1I
pnductedfthe, 20-minute observation. Ofc. J. Van Camp #747 conducted the Intoxilyzer
D00 and, Monteiro provided the breath samples of .140 and .141.

@ 0
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NOTARY PUBISE | CLER@ COURT/ OFFICER(] s; 117 10)

ESTING / INVESTIGATING OFFICER

HENDERSON, MARVIN EUGENIA JR

cq y > NAME OF OFFICER (PLEASE PRINT) —
DATE 1 04/02/2021 2 oF 2
DATE
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

Onthe _Ard dayof __Apeil , at 1538 AM/@

Subject: Meonteic 0,. Frf na.nﬂ/f. Case Number: __ 2021~ 3 9 9
PERSONAL CONTACT

Driving Pattern:

Observation of Driver:

Driver’s Statement:

Odors:

GENERAL OBSERVATIONS
Speech: g’ wC rea’ / Slews

Attitude: éoo(@c(q—l: JE

Clothing: /U grmel

Medical Problems: Aaxie "\’l

Medications: A l )rﬂ(‘q'l dcon

Other:

Page 1 QNN
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Horizontal Gaze Nystagmus:
(] Left eye does not follow smoothly

(] Left eye jerks at 45 degrees angle or less

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

[] Distinct jerking left eye maximum deviation [ Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet/(speech pattern):

Can notdo," Why?

Breath/Blood test results:

State of Florida, County of Palm Beach,

Sworn and subscribed before me this (date) by
Notary/Clerk of Court/ Officer (FSS 117.10) Date
Signature of Armresting Officer Name of Officer (print)
N1 N Jny
Page 2 SCANN=L
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6.
ARRESTING OFFICER: _ H,rndarsen

Name: __ Phone # Work #
Address: _ | oo NI D d A%, Becee chn, F

Can testify to: __ A Cges +

Name: ﬂ'g C. \/9‘ n€aq r-},t-' Phone # Work #

Address: _ [co A w2 Z)nJ Aqr' l%aca \Zc+(-n, Fl

Can testify to: __ A cre s+

Name: OQ"—- 2 05s¢ci o Phone # Work #

Address: __JOC Mw  o.d AJCI 13c ¢¢ Ecten F/
Can testify to: U bheel bo ¥ ness /aé‘bt’rvcf:‘tr‘f

Name: O‘GC- Penne + __Phone # Work #
Address: (oc N :).-d Aﬂ(jl. Baca Fe ‘H'h, &)

Can testify to: Oéﬁe( vet long

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3 S RINITT
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # JQO)I’ 29519

| 8

INTRODUCTION (Instrument Operator faces video camera)

A. Thedayis Feide, , Ap ¢ , ;ij o 2o
(day) {(month) (date) (year)

B. The time is now approximately AM/PM.

C. The following is in reference to case number 2 ¢2 /- 3 ? 5 ﬁ

D. Present at this time is H e no’ es$ on / \/e nl ¢ ref of the Boca Raton Police Department.
(Officer’s Name) /

-
E. Officer ﬁfnd ¢¢5¢cn _ ,have you arrested F cipne .-\4 < M or»"'iﬁ violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of'Boca Raton, Palm Beach County, Florida? ‘/cS

G. MrMrs/Ms. _Mertei o
proceedings are being videorecorded.

, I am required to inform you these

Operator Note: Video record breath request, breath sample, and interview.
oI
Page 4 S . -)




IL. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note:  Read only the paragraph applicable to the type of test you are requesting.

A. I am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

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

C. Tamnow requesting that you submit to a lawful test of your BLOOD for the purposeof determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Note: Read only if the subject does not comply with your request:

Iam of the

If you fail to submit to the test I 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 suspendéd as,a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally; ifiyou refuse to submit to the test I have requested of you and
if your driving privilege has been ‘previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you Will be committing a misdemeanor. Refusal to submit to the
test I have requested of you is,admissible into evidence in any criminal proceeding.

Subject Signature:

Note: Also read for CDLsholders:

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

NotexAfter reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is , s , and the time is AM/PM.
(month) (day) (year)

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

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

I 4m required to warn you before you make any statement that you have the following Constitutional rights:

) Y$u have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(Yﬁm do not have to talk to me or answer any questions about this offense. You can be quieétifyou want.)

(2) Any statement you make must be freely and voluntarily given. Zell me in your own words'what you think this means.
?ijou do talk to me it has to be because you want to and not because anyone is forcing you to speak.)

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

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

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

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

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

(I[ you decide to talk to me then change your mind, yot\can stop answering my questions at any time.)

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

(Iam not allowed to threaten you or make you any promises to get you to talk to me. If you decide to talk, it must be because
you want t0.)

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

(Anything you say to me can and will'be.told 1o 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 these'rights as)I have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Wdthidgs




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) You have a right to the presence and representation of a lawyer of your choice before you make any
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning.

(3) If at any time during the interview you do not wish to answer any questions, yow,are, privileged to
remain silent.

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

(7) Any statement can be and will be used against you in a court of law.

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

Signed: Date: ~ Time: G-13 ‘Qm

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop? V.LS T WS CX(\J‘ '\g
Where were you going? /\)a\ca/uq %M

What street or highway were you'on? }5000

Direction of travel? _fy { 2

Where did you start driving from? v-]‘(\s e
.
What city (county) were you stopped in? Bom
What timé'did you start? _ A oo AMBY  What time is it now? A
Vowe i

What istoday’s date?” TWEG— 02 202! What day of the week is it? i A%I

When'did you last eat? _ 9 .30 am What did you eat? D

What have you been doing the past three hours prior to this stop/qcident? Clepvvng \\m \\m‘ 5¢

- ¢S )
How much do you weigh? 1 50 Have you been drinking? Z What were you drinking?&/

How much? Z Where? { Q“o( in QD V\\O&«‘w With whom were you drinking? XL{

~

When did you have your first drink? P W/PM When did you stop drinking? A)_nh_;_@vl/PM

C"\ RN Lo
Page 7 b D
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s

How did you consume your last two drinks?hvwﬂl ‘pwu'w

Are you under the influence of alcohol now? Q’ﬂs D No

Can you feel the effects of alcohol? % [ INo

Have you consumed alcohol since the accident? ] Yes_ V[Zﬁ\lo

Can you feel the effects of alcohol? Q’{es [(INo -

Have you consumed alcohol since the accident? ] Yes 0o How much?
What? Where?

Whatlineofworkareyouin?u‘:[:& B&[”A(’ iom\gmﬂg mmya—ggi’) Q:&\;;Sj:l
}

When did you last work? AT‘\\) LLA&/J\ L\‘ lc { ‘ N

\
Do you have any physical defgcts or injuries? Q"{es [(JNo Ifiyes{explain:
Yursery Soy o (lunied
= [8) = \
Are you sick or injured? [ Yes/[UH0 If yes, explain:

Do you limp? [} Yes M Did you get a bump on the head? [ ] Yes @’(

Were you in an accident today? ,jt.)c

Have you taken any drugs or smoked\marijuana today? A)D

What?py | When? ()3

Have you seen a doctof. Ordentist today? [ | Yes I]/No/ Who?

ADhi
Are you taking afly prescription medications? D’f es [ ]No What? When? m\wm‘gf

Do you haven, Epilepsy? [ ] Yes o Inner ear trouble? [ ] Yes [D/](o
Glass eye? [] Yes B’(o Ear infection? [ ] Yes Q’éo
False teeth? [ ] Yes D)do/ Diabetes? [ ] Yes @/ No

Any problems not correctable by glasses or contact lenses? 'L,) 4

Do you take insulin? [_] Yes %Io If yes, when was your last injection?

Have you ever had a driver’s license in any other state? __A_j 4

I am now ending this video recording. The time is now approximately G- Z 7 AM@
The date is Apf ) ‘ . 0e | 22y
! (month) (day) (year)

ARSI
s AL N
AR 63 25




| 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: 04/02/2021

Date of Last Agency Inspection: 03/26/2021
Ubservaticn Period Began: 17:40
ubjent’'s Name: FERNANDA S MONTEIRO pDOB: 12/11/1594 Sex: F

Fhis 2ct was abserved for at least twenty-minutes prior to the administration of the breath
| test o emacre that the subjecht did not take anything orally and did not regurgitate.

2 s Test g/2190L Time

Diagnostics Check OK 18:03
| Air Blank 0.000 18:03
Control Test c.078 15:04
Air Blank 0.000 18:04
Subject Sample #1 0.141 18:05
Air Blank 0.000 16:04
Air Blank 0.0C0 18:07
Subject Sample #2 0.140 18:08
Air Blank 0.000 15:09
Control Test 0.079 18:09
Air Blank 0.000 18410
Diagnostics Check OK 18:10

2245 0085A3

T LG/05/202)
Svare of Florida, ZJounty of fé’nn ch;l) ,
rersonally appeared before me the undersigned authority, who () is personally known to me or
“{__) produced ELOL as identification, and who after being placed under oath,
Sratane

VAL ag . . hold a valid Breath Test Operator permit issued by the Florida

ant £Ff Lawy Eunforcement, I administered the above breath test to the subject nanmed above in

;)s/[é pate: 4~ 2 A)

efore me this ; day of A P , A2
{

MALvinN HEPDERS: A

Printed Name of Notary Public-State of Fiorida

i ‘arg Public~-State of Florida

ro section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
‘on officers and traffic infraction enforcement officers are aotaries public when engagad
ce oi ofiicial duties. 1In accordance with section 316.1%34(5), F.S., té}s’completed form is
: withou: further authentication and is presumptive proof of the results hereig, .. To ba used in
woordainee with Section 316.1924(5), F.S., and in administrative proceedings pursuant to ?&%ﬁ%€\§‘)F.S.

FOLEAATE FORM 55 - MARCH 2004, Ref. 11D-8.007
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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
0 118.071(2)(d) L P . .
pertaining to maobilization deployment or tactical operations.
::; 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E 0 119.071(4)(c) Undercover personnel.
x
w
g. 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
885.04(1) Juvenile offender records.
119.071(h)i) Assets of a crime victim.

395.3025(7)(a), Medical information.

Public Info. Exemptions
0ot gt a4-84-8

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

{iii) 119.0714(1)(i)-(j),

X 2){a)-le) Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
9 {xiii) 119.071(2)(h), . . o .
E’_ [ 119.0714(1)(h) Protected information regarding victims’of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 04/03/2021

Booking Number: 2021007975
: Specialist Name/ID: C. Denzel/8691
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