OBTS Number ARREST , NOTICE TO APPEAR 1. Amest 3. Raquest for Warrant Juvenile
Juvenile Referral Report ZNTA 4, Reguest for Capias 1 N
w | Agency ORI Number Agency Name : Agency Raiorl Number (N.T.A 's only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-050880
ChargeTypa: i 5. Ordinance Waapon Seized / Typa Muiltiple
é Check as many [J 1. Felony Ll a. Misdemeanor 0 6. Other 3 | 1Yes Clearance I
& L as apply. [ 2. Traffic Feiony [x] 4. Traffic Misdemeanor [} 6. 2. No ngicater
Z | Location of Arrast {inchuding Name of Business) tocation of Offanse (Business Name, Address)
3 | Clint Moore Rd/Wagon Wheel Dr, Boca Raton, FL Clint Moore Rd/Wagon Wheel Dr, Boca Raton, FL
< Date of Arrest “Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vshicie
03/18/2020 . 2226 Big City Towing
_ —
Name {Last, First, Middle} Alias (Name, DOB, Soc. Sec. #, £ic)
3 :
Sobnina, Mariya,
Race i Sex Date of Birth Height Weight .| EyeCobor Hair Color Complexion Build
B - Black 0 Onentoymemn | W | F 8171973 504 120 | Blue Blonde  |Fair Sm
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Raiigion mm 3:6 nce [‘5 5 %']'k
none Dlvarced NO NE Drug Influenca [u] a O]
= Tocal Address (Steet, Apt. Numbar) City) TStata) Tp) Bhons seéi.dence Typa: s Fiord
. . Ci . Fiorida
8| 5037 Via De Amalfi Dr, Boca Raton, FL 33496 - 305 ) 904 7090 3. Coteny 4. Out of State l 2
& [Permanet Address (Strest, Apt. Number) Ty {Siate) 7S] Phone Address SO7es
wl, Def
Business Address (Name, Street) (City) {5iate) [747) Phone Decipation
: _ ( ) Real Estate
O/L Number, State oc NS Number Placa/of Birth (City, State) Tihizenship
S$155540737970, FL, Moscow, Russia Us
Co-Dafendant Name (Last, First, Miidie) ace Tex X T 0.1, Arested 83, Feiony
bl ' : . 4. Misdemeanor
g' _ 00 2 a Large £ls. JJvenill .
G [ Co-Defendant Name (Last, First, Middie) Race Sex ] Date of Birth 0 3. Feony
© { € 1. Arsied -] 4. Misdemeanor
O 2 Atlage I 15 Juvenile .
Parent Name (Lasl) [Z 53] 1ddls, @sidence rhong
Laegal Custcdian
[ Gther: ‘ )
dress (Street, Apt. Number) (City) {State) @w) Gelhess Prons
Notif (N J i@ Di i 4
o | ¥OHRe By (Name) Dats Ty e Deactod within 2. TOT HRS / DYS
E . Dapt, and Released. 3, incarcerated '
| Roleased To: (Namoe) Relationship Date " 1 Time
3 .
2
The above address Lprovided by l%] defandant and / or |_] defendant's parents The child and / or parent was 101d Schoof Atandad Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of addraess( .
Yas, by: {Nama) . [ No: (Reason)
Proparty Crime? Description of Property - Valus of Property
Yes DNo
il §Drug Activi S. Sei R. Smuggie K. Dispense/ M. Manufacture/ 2. Other § Drug Ty 8. Barbiturate H. Hallucin P. Paraphemalia/  U. Unimown
8 N‘.’LRIA iy 8. Buy . Delivgrg Distribute Produce/ Nf‘ﬁlAype C. Cocaine M. Mnrﬁtar?m Equipment Z Other
O §P. Possess T Trathe - E. Usas - Cuitivate A. Amphatamine €. Heroin 0. Opium/Deriv. S. Synthetics
W — o . " - ————
w Charge Description - Counts \ﬁ:m::oc Statute Violation Numbaer Violation of ORD #
@ | Driving Under the Influence ' | Oy @w |316.193(1)
< [orug Activity] Drug Type | Amount 7 Unit Offense # Warrant | Capias Number Bond Q
°IN N . 20-050880 )
| Charge Description Counts Uomestic | Statute Violation Numbar Violation of ORD #
w Viotence
] . oy _ON
g Drug Activityf Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Viotation Number Vialation of ORD #
w Vislence
e gy _ON ‘
% |Orug Activity] Orug Type | Amount | Urit Offonse ¥ Warrant / Capias Number Bond
z 3
Chargs Description Counts Domastic | Statute Violation Number ’ Violation of ORD #
uuj Violance
% Y ON
g Drug Activity] Drug Type— 1 Amount / Unit Offense # Warrant / Capias Numbar T
Location (Court, Room Number, Addrass) 7ﬂp)
S Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33466 - Ph: (561) 688-4600 MM% 1 9 LU00
g Court Date and Time .
o] Month 4 Day 16 Year 20 Time __8:30 AM >< PM
E f AGREE TO APPEAR A LACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD f WILLFULLY
O [FAIL TO APPEAR BEFORE S REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
= ; . ~ T
& - 03/18/2020 AT
S—"Signaturs of Defenaant (or Juvenile and Parerd /Custodian) Date Signed N
HOLD for other Agency Signature of Arrp Piice Name Verification (Printed by Arrestea) _ r;: o o
Ty e Y
[Name: T
X oy ,..;J
] Dangerous ) Resistad Arrest Name of Arresting @flicEr (Print) Lo # {PRINT)
[ Suicidal ] otheg A. Soloway 3586 8586 ey Y PAGE
LD # | Pouch # Transporting Officer D# Agency Wit s e ot T 1 1
v 8586 PBSO ness here if subject signed witl an;)&:: X :}"‘l of
DISTRIB : £\ COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT-{N.TA'S DNLY)
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D.U.L PROBABLE CAUSE AFFIDAVIT

ox Tiz 18 baY oF March 2020 o 2116 &
SUBJECT; Sobnina, Mariya, CASE NUMBER: __20-050880

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER. A- Soloway 8586

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

I responded to assist with a crash involving a possible impaired driver. Upon arrival I observed a black
Chevy with front passenger side damage and a red Toyota SUV with front passenger side damage. Based on
scene evidence and witness statements I concluded the Chevy was driving eastbound in the westbound lane of
Clint Moore Rd. The driver of the Toyota, Ouila Nesbetih Levers, told me she was driving westbound in the
outside lane when the Chevy crashed into her vehicle head on. Witnesses, Newman and Golieb, stated they
were traveling westbound behind the Toyota when they saw the Chevy coming at them. They witnessed the
crash. Levers, Newman and Golieb all identified the defendant as the driver of the Chevy. Post- Miranda,
the defendant stated she was the driver and sole occupant of the Chevy.

OBSERVATION OF DRIVER:

The defendant's eyes were red and glassy. There was an obvious odor ofan unknown alcohohc beverage on
her breath. She was swaying while standing.

DRIVER'S STATEMENTS:

The defendant stated she was coming from her bbyfriend's house and héadin'g home. She stated she drank 1/2
glass of red wine. She denied having any medical conditions or physical abnormalities. She said she was
driving eastbound in the eastbound lane of Clint Moore and crashed due to a tire malfunction.

ODORS:

There was an obvious odor of an unknown alcoholic beverage on her breath,

GENERAL OBSERVATIONS

SPEECH:

ATTITUDE: compﬁant
CLOTHING: BlueDreéss, shoes

MEDICAL/OTHER: stated none

TATE OF FLORIDA
‘OUNTY OF PALM BEACH

A. Soloway 8586
ot of Arresting/

igetive Officer)

T 6 M
e foregaing instrument was swom to or affirmed and subscribad before me this_] & day of March 2020 by Adnhmn;dﬁﬂﬂ 3 Al

>rint name of Arrssﬂngllnvestigan‘ve .
Sue Owen (#3184) /7
< LEy i

otary Public, Clerk of Court, Officer (F.S.S 117.10)




SUBJECT: Sebnina, Mariya, CASE NUMBER_20-050880

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

l/ LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

| / LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

I LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES [:] RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:

The defendant moved her head several times. T was unable to observe onset prior to 45 degrees due to the fact she
moved her head so many times. '

WALK & TURN:

The defendant elected to wear her high heel shoes for this task. She was unable to She'missed heel to toe several
times. She stepped off the line several times. She took 8 steps on the first pass and 7'steps on the second pass. She
did not count her steps out-loud. She raised her arms for balance.

ONE LEG STAND:
The defendant began the task before being instructed. She was swaying while balancing. She put her foot down
before 30 seconds elapsed. She did not look at her raised'foot for the entire task. '

FINGER TO NOSE: |
The defendant did not keep her eyes closed for the entire task. She touched the side of her nose on the 1st attempt.

ROMBERG ALPHABET:
The defenda_nt incorrectlyrecited the alphabet. She then correctly counted from 1-26.

- SREATH TEST RESULTS: [1) .144 [12) 137 HER @

TATE OF FLORIDA
‘OUNTY OF PALM BEACH

A. Soloway 8586
iignaturs of Amesting/investigative Officar] 4 ‘ :\ A e HESR N
se foregoing instrument was swom to or affirmed and subscribed before me this 1 8 day ot March 2020 by A. Soloway 8386 » B

) MAR 19 non
rint name of Arresting/Investigative Qfficer), who is W /, $-angio :./.: identification. Type of prouced Known LEO K Elot
» Owon (H11@4 Y/ !V,{;VW BEVERLY SUE OWEN
Dwen (#318 {/[44’ AL = fIY COMMISSION # GG 186278

H t*.
s
SF

EXPIRES: May 30, 2022

otary Public, Clerk of Court, Officar (F.8.8 117.10) 4
' ~" Bonded Thru Notary Public Underwriters |§
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PALM BEACH COUNTY SHER"‘:F'S OFFICE — SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

WWITNESS OVICTIM COTHER

CASE‘?O - 0 50 Q 71—)' i?Nfga SUSPECT: DA'%?TII\%?FORIGINA('L)EVENT/OFFENSE

EVENTTYPE#([’C/F,L‘{" DEPUTYC/) /é)/EMM j ' 33 //o

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
FIRST NAME:

LAST NAME: MIDDLE INITIAL:

Cro Likio Midhach
DATE OF B (MM/DD/YYYY) YOUR HE (in'( YOURWEIGHT: | YOURHAIR COLOR: YOURGEYE COLOR:
W2 1458% 200 | stwfpeppec | peewn
YOUR HOME ADDRESS: o cnzcx F HOMELESS ary: o | sTArE: ey, _, o -
22544 Bluc G Wil Bocn R | 2o | 334
YOUR WORK NAME & ADDRESS: 3 CHECK IF UNEMPLOVED OR RETIRED | CITY: STATE:
ainc

CELLPHONE: [0 CHECKIF NONE | HOME PHONE: KHECK iFNONE | EMANI: .
2591211 ) s hih &

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

WORK PHONE: QEMECK IF NONE
( )

[ CHECK IF NONE

& 1))(!." i

YOUR NAME:

el O o\ L DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
M e \hac (1 { W COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

W h\\t v Wl Wi AL il A AT \’\(_;(,\ . Rl

} } . \ .
2 Nekited 0 Nen iz \)m(h Ly Cunve TTwoudd e
Cov A Wi Sy Do N S T P S Wi sed Said

L

Ve Juiic L Vool gy b v "ﬁ-~‘~\4“\5-‘ DUV T DA pped

: T - R ! oo kY o i z - H 4
J“« Ey s EI N et W WO L.‘\ b i {’ di E

\.

Wee d el

PAGE z OF "
) [

JR(DEPUTY SHERIFF ~ @FNOTARY PUBLIC FS5:117.10
SWORN TO A 7 SUBSCRIBED BEFORE ME TODAY

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

DATE: J 74 E:

YOUR SIGNATURE: X SlGNATURE ID: }3“0

IF YOU DO NOT WISH TO PROSEGUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INI TS BELD beTOW, 1 Al l AM OF LEGAL AGE ANO, LA%T E REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. { HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLESED CRIN rFllﬂTHfl
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE T UNf STAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS% gﬂ
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THiS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL }
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




“PALM BEACH COUNTY Sj:lER\FF'S OFFICE - SWORN STATEMENT

o

RWWITNESS OVICTIM OOTHER

1S
L.

H

Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

W05 8T |4

ZONE:

58k

SUSPECT:

DATE & TIME OF ORIGINAL EVENT/OFFENSE:

EVENT TYPE: &_({ 5{&,\ 7‘

ospuw[y é)/é}’la/' J/ ID# 33”0

LAST NAME

Cals

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
| FIRST NAME:

MIDDLE INITIAL:

DATE OF BIRTH: {(MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
i L Lo ’ o ~J" v <
YOUR HOME ADDRESS: v O CHECK IF HOMELESS CTLY: -, STATE: 2P
_w :,,_ o £ .'_e Y - ty \ }’fx ; o o8 ‘ oy
YOUR WORK NAME &ADDRESS O CHECK IF UNEMPLOYED OR RETIRED | CITY: - ST.A’TE: S| 2P _
S0 Doca baduan B | 74 <K
WORK PHONE: NHECK IFNONE | CELLPHONE: Ol CHECKIF NONE | HOME PHONE: RWCHECK IF NONE | EMAIL: O CHECK IF NONE

{ )

(S D A41-A082 [ )

lt“vqj

Wi G ~CLPY)

YV W
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY

o YOUR NAME:
P _ C R W DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
1 t' AL \-\ \\\ SNV VMR COERCION, OFFER OF BENEFIT,'\OR FAVOR BY ANY PERSONS WHOMSOEVER...

»_ blocke Cov s Bo Wit Oga Catind b W o W e e

Lo b 2o Ny AT USRI

’ RS Wiy G ot 4 e Gagd o \ We Shpped to
: t v — ‘ o i I ] )
See dsont Wi Gk o C,(\\\f’(l 41 t. Tepoit goete v

7 ..

Gand v ey e Nt \Jr AR KT R TR G o [ ) Lake é\’L)“i

lﬁ(‘\'_’j ‘hc‘ FAY ¢ ‘;\

Sarid s aaecs

PAGE l OFl

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

PUTY SHERIFF PEYOTARY PUBUC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO,AND,SUBSCRIBED BEFORE ME TODAY.
S |oate 3/18/2Ze  nme /000 /7D
YOUR SIGNATURE: X J&a¢ 0 hi A /ey nda | gy aqipE. 2 0. 27110

AL 5 i AGE ANDL AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW | HEREBY STATE THAT { WiLL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLE ﬁﬁ A FURTHER..

RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELGIBILITY, WHICH INCLUDES SUCH BENEFITS AS Rl S!IVQNT £QR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE G1VING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE {INITIAL }
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11
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PALM BEACH COUNTY SHERIFF’S OFFICE —~ SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

PBWITNESS OVICTIM [BOTHER
ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:

;2%; 056 814 43| S 2/8 (20 /b om
' /7/”(,/49/17‘ /7 / /Qﬂ/wﬁ // _55//0

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: ; FIRST 8 MlDDi._E1 INITIAL: RACE: SEX:
P T ) J A pu

WESKEIH £« vers dilo. Bo =

DATE OF BIRTH: N {MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUREYE COLOR:

SEvATIRELY

YOUR HOME ADRRESS: ~ O CHECK IF HOMELESS pr stave:, [zl _
HOSS O LH f//~" - 21'/ b Jae - ( yl URIPAN Taleo €S

YOUR WORK NAME & ADDRESS. O CHECK IF UNEMPLOYED OR RETIRED ! STATE ZIE{ L )

Foode v W 2 C H\ Vv VL g \ IR T R CEIE Ny

WORK PHONE: [ CHECK IF NONE | CELL PHONE: EMANR: 0 CHECK IF NONE

O CHECK IF NONE | HOME PHONE: [I CHECK IF NONE

i’;/xisz ( )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

¥

)

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

l’j i "/

’ ' 1 . A
[ 9y 00 i g V“J% Li€und ooy {0t S
(€ Sf _L";’M ()ll-“ | RN f\ xJ . / Tf"i' \+/ L' ﬂ ‘

(“2ang. o .,,\/) (e - ‘f ! AT 4/

- h 2 o
( / !/(,&»—/ / ”I)I”s-li 2 I'x..\(l»_m‘/_ﬂl . / ,f/:}" O/\ I})\[
i,

J* () )UJ\ {9 ;-~’ / Jf/cu’ o S /5 /4//
‘/L\ (‘l() ‘ ’/L\ //'\‘“ din, / i "9/4\ /’/f J/d\ 2a / { .
R AN vy B A //A,u N {/\.w_/ﬁu

oy ples M, //L,,g(, . /J«rd Ny
{“ju.‘). Z,-;,/’),.";_,/ ANS f /l~ - "k o / f'm ';[l' ;
sy [- f ‘;,}} . (-'ww‘;\ L / /

paGE_] oF_|

I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED @ROTARY PUBLIC FSS:117.10
STATEMENTS ARE CORRECT AND TRUE: L SWORN TO AND SUBSCRIBED BEFORE MZ’TODe‘Yq

YOUR SIGNATURE: X

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOL BELOW | A
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHE RebP
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | 'UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS RE"MAREME'@' 24/ (o
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. 1| AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. { AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION, ] DO NOT WISH TO PROSECUTE (INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508. 00}

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11
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TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: [Sobnina, Mariya

CASE NUMBER:|20050880

DATE: [03/18/2020

VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |2318

ENDING TIME: {2335

BREATH TESTS RESULTS: 1)[.144 TIME|2324

3) TIME

AM[] PME] 2)1.137 TIME{2335

AMO PM[] g TIME

AM] PME
AMELPM.[]

BREATH OPERATOR: [S. Owen #3184

MAINTENANCE TECHNICAN: |). Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |accent

ATTITUDE:|co-operative, talkative

CLOTHING:Ique velvet dress, black heels

MEDICAL CONDITIONS: |none

MEDICATIONS: jnone

OTHER:

deft 46 yoa in accident. slight odér of unknown alcoholic beverage detected during test.

COMMENTS:

A/O and defendant arrived at/2237 hours
A/O observed 20 minutés

A/0 requested breath ‘test, defendant asked options
A/0 read I/C defendant Wnderstood .and agreed to take test.

No problem with.test, Tech explained results.
A/O read C/W on Seshe and defendant remembered and greed to Q&A
Defendant sajdeshe had 1 1/2 glasses of wine

3 7 ';ﬁ}"?«.




SUBJECT: Sm AN A, A7) y A CASE NUMBER: _Q H~-085 0880
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of ya the purpose of determining its alcohol

content.

OR

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

I am now requestin thzgﬂyou submit to a lawful test of your BLOOD for the purpose of detectingits alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DQES N MPLY WITH YOUR'REQUEST.

[ am T Solpwiy of the L HSO

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 suspended 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 ofﬁyl'ou and if Kour driving privilege has been previously susBended 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'S SIGNATURE: (X) QD ool ou @d wmeR A

CONSTITUTIONAL WARNINGS

T FORE Y1 TEMENTS THAT YOU HAVE THE FO
1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

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

4. If you cannét-afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
- statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.
7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) ﬁe < c/ on (‘? Mmerg € ;‘ Cre

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11




¥ |
| SUBJECT: o hain A MNar, A4 CASENUMBER: __ Q0 -JS0gLD
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STo’P/ Ser

WHERE WERE YOU GOING? ame

WHAT STREET OR HIGHWAY WERE YOU ON? Cloal  froore

DIRECTION OF TRAVEL? _~ _ WHERE DID YOU START? Lyen -

WHAT TIME DID YOU START? __ T *“ ¢ "sb _ WHAT TIME IS IT Now? __ /!

WHAT IS TODAY'S DATE? 3l 8/ WHAT DAY OF THE WEEK IS IT? hed

WHAT COUNTY AND CITY ARE YOU IN NOW? Fic
 WHENDID YOULASTEAT? __4 <sh WHAT DID YOUEAT? __ L @9e.. Aeo//

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? |

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? e, wia? Ped wike

Howmucte_1-$ - (2 WHERE? Frioand, WITH WHOM?
| WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?
/|  HOWDID YOU CONSUME YOUR LAST TWO DRINKS? |
i |  CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? A~* ARE YOU UNDER THE INFLUENCE? _ 4~ @
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? N/ °  HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YoU IN? .00/, 15/ 12 WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? A2 WHAD
ARE YOU SICK OR INJURED? A79(_ WHAT'S WRONG?
DOYOULIMP?__A/7 _DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? ___ 4% _
WERE YOU IN AN ACCIDENT TODAY? B oy 1 ple e S
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? A2 WHEN?
HAVE YOU SEEN A DOGTOR OR'DENTIST TODAY? ___ A’ WHO? WHY?
ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? __ /" wHam WHEN?

DO YOU HAVE: EPILEPSY? 3
GLASS EYE? .~
FALSE TEETH? 241
EAR INFECTION? Vi
INNER EAR TROUBLE? /
DIABETES? ,

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES’P /V ) I

DO YOU TAKE INSULIN? /'/ IF SO, WHEN WAS YOUR LAST INJECTION? waR A

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _3%%  WHERE?
B Py

Lor

INTERVIEWER:
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS _ GOLD . JAIL
PBSO #0129C REV.9/93




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 03/18/2020
Date of Last Agency Inspection: 02/14/2020
Observation Period Began: 22:57
Subject’s Name: MARIYA SOBNINA DOB: 08/17/1973 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 crally and did not requrgitate.

Results: Test q/210% Time
Diagnostics Check 0K 23:2i%
Alr Blank €.000 23:22
Control Test 0.081 23:22
Air Blank 0.000 23:23
Subject Sample ¥1 0.144 23:24
Air Blank 0.000 23:25
Air Blank 0.000 23:26
Subject Sample #2 0.137 23:28
Air Blank 0.000 23:28
Control Test 0.080 23:29
Air Blank 0.000 23:29

Diagnostics Check 0K 2329

Cyiinder Lot: 28715080A1
Exp: 12/065/2021

State of Florida, County of ﬂ Zzzm_ﬁfid/

Personally appeared before me the undersigned authority, who ( is personally kncwn to me or
{__) produced as identification, and who after being placed under oath,
states:

I sue _owexn » hold a valid Breath Test Operator permit issued by the Florida

Department of Law 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. W :
Breath Test Operator: IW(/ Date: 0\3( /(Z 2020

Signature

Sworn to (or EWIE me this {8U&éay of )/1/)4'\00, ’ &-0; O
...-*/

TR /4 Soloway

Signature of Notary‘fﬁblic—State of Florida 2rinted Name bf'Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement oificers, 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), 7.5., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used iz
accordance with Section 315.1334(5}, F.5., and in administrative proceedings pursvant to 322.2615, F.S.

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




" CAN TESTIFY TO:

~CAN TESTIFY TO:

WITNESS LIST

ARRESTING OFFICER: A. Soloway 8586

case NumBer: _20-050880

ADDRESS: PBSO

PHONE NUMBERS (HOME):

(WORK) _561 688 3000

CAN TESTIFY TO: DUIINVESTIGATION

NAME: DS L Alston #35650

ADDRESS: PBSO

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: Crash Investigation

NAME: Nesbeth Levers, Quila, Joy

ADDRESS 10550 La Placida Dr, Coral Springs, FL 33065

PHONE NUMBERS (HOME (54) 548 5982

{WORK) O

CAN TESTIFY TO:

NAME: Golieb, Michael, D

ADDRESS 22544 Blue Fin Trail, Boca Raton FL

PHONE NUMBERS (HOME)561) 859 7277

(WORK) O

NAME: ,,

ADDRESS ,

PHONE NUMBERS (HOME{)

(WORK) O

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME;:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

o o 3,

CAN TESTIFY TO:

NAME:

MAE TG o

oA

o

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




PALM BEACH L‘?UN
SHER!FF S OFFICE
Florida State Statute fxempbun Sheet ;
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.
2
a
g [} 119.071{4){(c) Undercover personnel.
x
w
410 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
« 0 985.04(1) Juvenile offender records.
e
]
‘g‘. 0 119.071(h){i) Assets of a crime victim.
i 395.3025(7)(a)
w . ’ . . .
P O 456.057(7)(a) Medical information.
S
™ O 394.4615(7) Mental health information.
-3
2 - - - -
& O 119.071(4)(d)(2)(a) Home address, t_elephone, Sacial Security number, date of birth, or photos,of activefformer LE personnel,
spouses, and children.
(i) u?iﬁ:ﬁg)(i)-m’ Social Security, bank account, charge, debit, and credit card numbers. 2
=} (viii) 394.4615(7) Clinical records under the Baker Act.
-
g 0 {xii) 741.30(3})(b) The victim’s address in a domestic violence action on petitioner’'s request.
Y {xiii) 119.071(2}{h}, R . A §
E=_ 0 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses,
S
<
T1Q
28
-]
4
B
£
E =]
; ]
]
: B
i 2
3
2 O
]
H]
3
&
2| o
S
™S
a
Other:  in order to protect the rights of the individual or ather persans responsible for the weifare of a
= 415.107(1) R o
2 vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.
119.071 (3)(A),(3){B}{1-3C, Other:  Security of locations housed at the jail.
8 { h fl h d at the jail

REVIEW COMPLETED BY

Date: 3/19/2020

Booking Number: 2020008792
Specialist Name/ID: M. Tooks #8557
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