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Charge Deseription ] Charge Description
316.193(1A) DUT
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() commmdﬂnbdowacisinmypmsencs. [J was observed by _ who told
O confessed 1o - mmwmmmmmmmm.
admitting to the below facts. )] mmwmmmwmmm.mumm(mmmw.

Onthe _ 29 dayof _ May 2021 ot 00:27 (Spedﬁaoyindudofamconsﬂmmmebranest)

On 5/29/2021, at approximately 0001 hours, I was conducting stationary traffic
enforcement in the area of 700 W Palmetto Park Rd. While, observing westbound traffic, I
observed a gray 2010 Toyota Corolla, beéaring FL tag IJ58IB, traveling at a high rate of

I approached the vehicle from the driver's side and made contact with the driver,
Meliasa Hasan (identified by FL DL). & immediately cbserved that Hasan's eyes were red
and glassy, her movements were slowed, and she appeared digoriented. Hasan's speach was
thick and slurred, and T could sm@ll . a strong odor of alcohol emanating from her breath
when she spoke.
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I asked Hasan for her drivervs license, registration and insurance card. Hasan had
difficulty locating the items Tepeatadly told me "just give me a second" deapite not
being rushed. I asked her where she was coming from and she stated she was at a
restaurant near Mizner Park. T asked Hasan how much alcohol she had to drink, and she
claimed she consumed 'l glass of wine.

Based on my observations, and Hasan's statements, I believed that Hasan may have been
driving impaired.\.I asked Hasan to exit her vehicle and submit to Standardized Field
Sobriety Exefcises.’ Hasan agreed to participate.
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N s o 3 1. retony [J 3. Misdemeencr [J 5. ordinance Specil Notes:
- appy. ] 2 Yrafhc Folony D0 4. Tratic Misdemeance [ J6. Othver
=y yy—y m_r R — * e r ey

MELISSA MARIE W] F | 05/24/1987

MHnC>»0 mro>»>o®03v

S ZMmEMA>» A0

| smell the odor of alcohol emanating from her facial area despite being in a relatively

The first exercise was Horizontal Gaze Nystagmus. I administered the instructions and
Hasan stated that she understood. Hasan swayed in a circular motion and I could still

open area.

The second exercise was the Walk and Turn. I administered the instructions and
demonstrated how it should be completed. Hasan stataed that she understood. Hasan began
the exercise before being told to do 80, missed heel-to-toca over 10 times, and stepped
off the line while completing the exercise.

The third exercise was the One-Leg Stand. I administered the instructions and
demonstrated how the exercise should be completed. Hasan completed the exercise with
minimal difficulty.

The fourth exercise was the Finger to Nose. I confirmed.that Hasan knew her left from
her right by asking her to show me her left hand and then her right hand. I then
administered the instructions and Hasan stated she understood. The pattern was
L-R-L-R-R-L.

L - Touched the bottom of her nose and held har finger/on her nosae.

R - Touched the left side of her nose and held her finger on her nosa.

L ~ Held her finger on her nose. . .

R - Initially missed the tip of her nose, repositioned her finger, and then held her
finger on her nose.

R - Held her finger on her nose.
L - Held her finger on her nose.

The final exercise was the modified romberg balance test. I asked Hasan if she felt
comfortable estimating the passage of 30 seconds and she stated she did. I demonstrated
the passage of 30 seconds using a_$top watch. The instructions were administered, and
the exercise was conducted. Hasan estimated the passage of 30 seconds in 20 seconds. she
also swayed while the completing the exercise. ’

Based on the totality of,the circumstances, I found probable cause to believe that Hasan
was operating a vehicle within the state while under the influence alcohol or
controlled or chemical substances. Hasan was placed under arrest for DUI per F.S.S
316.193(1a).

Hasan was| transported to Palm Beach County Sheriff's Office DUI Testing Facility where
PBSO Breath,Operator Leahey (#19183) conducted the BAT room procedures. Hasan was asked
to provide.a breath sample for the purpose of determining its alcohol content. Hasan
provided two breath samples of .123 and .126. Hasan was then informed of- her
constitutional warnings (Miranda) and she agreed to answer all of my questions. See DUI
influence report for further.
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suEct:_ffrgan, Melissa. MM CASE NUMBER:
QUESTIONS AND ANSWERS

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE/ACCIDENT? V<5
WHERE WERE YOU GOING? \/\0 mE '
WHAT STREET OR HICHWAY WERE YOU ON? ___fla\wn e+ 0 Qark £d
DIRECTION OF TRAVEL? \~] _ WHERE DID YOU START? _ L estauvant en_ Palwmato fack 04
WHAT TIME DID YOU START? _¢3Q0 WHAT TIME IS ITNow? __ 0 10O

WHATISTODAY'SDATE? S— ©8-Z | wHAT DAY OF THE WEEKISIT?__Fv oty

WHAT COUNTY AND CITY ARE YOU IN NOW? Palm  Reath Cow\J-)/ W Q3

WHEN DID YOU LASTEAT? __ 7.0 QQ WHATDIDYOUEAT? _NWiigwin &ae -~ Toast
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?_ W \FN _ (ops /¢ ot restaurant
HOW MUCH DO YOUWEIGH? _| 25 - 130 HAVE YOU BEEN DRINKING?{ €&  WHAT? __ luing

HOW MUCH? __| 9la$5 WHERE? __ 7 ¢stauvant WiTs whoM? 11 endS

WHEN DID YOU HAVE YOUR FIRST DRINK?__ L |0@ AND YOURTAST DRINK? ___ 2 130

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? D ;dwit '

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 3;&6_-&“ . ARE YOU UNDER THE INFLUENCE? _?vppos¢ S0

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? __ M #diCa| WHEN DID YOU LAST WORK? _Foday/
DO YOU HAVE ANY PHYSICAL DEFECTS'OR INJURIES? _ N0 WHAT?

ARE YOU SICK OR INJURED? _ N O WHAT'S WRONG?

DO YOU LIMP? _n QO DID YOWRECEIVE A BUMP ON THE HEAD RECENTLY? ho
WERE YOU IN AN ACCIDENT TODAY? ___ 11 Y

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARTJUANA ToDAY? ___ 110 WHEN?
HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? _Y£5 _ WHO? _Cowocke/ wHY?_ilhng
ARE YOU TAKINGANY PRESCRIPTION MEDICINES? __N©___ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? NO
GLASS EYE? no
FALSE TEETH? ng
EAR INFECTION? ng N
INNER EAR TROUBLE? no Cap,
DIABETES? ne My 5, Ny

0. -
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ &Y% 2t Yions
DO YOU TAKE INSULIN? _n O IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ Y45 W\-[ERE? Ned Jersey

INTERVIEWER: ke I (AsAS §19
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SUBJECT: /ﬁsfm_, el ssa M CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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 four BREATH for

e purpose of determining its alcohol
content. purpo g 1ts alcono

I am now requestinf that lgfou submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. '
OR-

1 am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ Y IF T DOES NQT H Y T.

[ am of the

If you fail to submit to the test I have requested of you, your privilege to'opefate a motor vehicle will be suspended for a
period of one (1) l))'ear for a first refusal, or eighteen (18) months if youn,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 of you and if your driving privilege has been previously susEended 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)

CONSTITUTIONAL WARNINGS

1. You have the right tofemain 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 cannot 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.

May ~'
SUSPECT'S SIGNATURE: (X) M an awLyq__ 30 20y

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



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # _ 9/-020%40Y PBSO ZONE 7~/
AGENCY CASE # 32-2021-006411 CRASH CASE #
TIME OF STOP/CRASH 0001 pate 05/29/2021 DAY, / Satweday
SUBJECT'S NAME HASAN MELISSA M RACE W sgx F
TAST — FIRST MID
HGT g1» WGT 125 DOB  05/24/1987

LocaTioN 1200 WPALMETTO PARK RD, BOCA RATON, ‘FL, 33486

ARRESTING OFFICER'S NAME & IDJ. CASAS 818 AGENcY BRPD

pivision: SPSV -DUI

NOTIFIED BY comMo YES

ARRIVAL AT FAcIiLiTY 0115
ARREST TIME 0027 -

BREATH RESULTS:

IZEN

2) (2
B_ats ]

TESTING OFFICER'S ID [7(83 PBSO VIDEOTAPE # A~ / A

SCANNER
MAY 30 7y




TESTING FACILITY TASK REPORT

AGENCY: |BRPD
SUBJECT: [Hasan, Melissa M CASE NUMBER:|21-070404
DATE: {May 29, 2021 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: [0138 ENDING TIME: [0200

BREATH TESTS RESULTS: 1)|.123 TIME|0144 AMK pm[] 2)[126 | TIME|0147 AMIR PM[]

3)|n/e TIME|0 AMJ PML]  4jn/a TIME{0 AM[] pM[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred, thick

ATTITUDE:|crying, cooperative

CLOTHING:{white pants, gold I/s shirt, brown sandals

MEDICAL CONDITIONS: |none

MEDICATIONS:|none

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beverage on breath
subject stated she drank 1 large glass of wine @ restaurant - Q&A

COMMENTS:
arrived at center A/O conducted 20 minute observation period at 0115 hrs

subject agreed,to perform breath test

A/O read rights & subject understood rights

tech read"breath test results & subject understood breath test results
A/O conducted Q&A

subject answered questions

SCANNER
MAY 30 2951




FLORIDA DEPARTMENTAOFrLAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
: : BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006476 Software: 8100.27
Date of Test: 05/29/2021

Date of Last Agency Inspection: 05/14/2021
Observation Period Began: 01:15
Subject’s Name: MELISSA M HASAN : DOB: 05/24/1987 Sex: F -

Results: Test g/210L Time
Diagnostics Check OK ,01:40
Air Blank 0.000 01:41
Control Test 0.080 .01:41
Air Blank 0.000 01:42

« i Subject Sample #1 0.123 - ., Orddiy vy -

Air Blank 0.000 . 0145 T
Air Blank -0.000 S 01a46
Subject Sample $2 0.126 R Lt 01347
Air Blank 0.000 01:48
Control Test . 0.076 01:48
Air’ Blank So0i000 - N 1d4d

" Diagnostics Check 0k - .47 % 01:49

Cylinder Lot: 22620080a2
Exp: 10/05/2022

State of Florida, County of ,P&&”\-BM"

Personally appeared before me the unde‘rsigned authority, who (

) ié personally known to me or

(__) produced __as identification, and who after being placed under oath,
states: coT : . - S
I TaoMAs § reamey » 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.
Breath Test Operator: / & : ; 2 Date: 29/,

, Signature
Sworn to (or affirmed) before me this 22 day of ’ 2
AjﬁzfgL T Lagas #5208

Sign @ of Notary Public-State of Florida Printed Name of_ Notary Public-State of Florida
Note: Pursuant to_séé;ion“117.10, Flp;i§a Statutes, 19y equrggpggg °ff§€95§£_53£{?95399ﬁ} officers, traffic
accident investigation officers and traffic infraction enforcement” off {Cers are notaries

.15 the performance of (official duties. In accordance with section 316.1934(5), F.S., this completed form is

pubiic when engaged "

i el oy o _ _

: e

T

- aduissible Without-further authentication and 18 presutptive Proot of The Tesults Rereln. 1o be used in
%ccordange with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615! F.S.
2Tt BN G RN e e e e T ; T T T DT S ores o
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FDLE/ATP FORM 38 - 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
O 119.071(2)(d) . e K .
pertaining to mobilization deployment or tactical operations.
§ a 943.053,943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c) Undercover personnel.
»
w
L1 o 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 0 985.04(1) Juvenile offender records.
)
‘g- m] 119.071(h}(i) Assets of a crime victim.
i
x 395.3025(7)ta), - .
w
S O 456.057(7)(a) Medical information.
£
L ] 394.4615(7) Mental health information.
r-3
H O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
X i) 11?2'())(::4(21))(')'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action.on/petitioner’s request.
o
2 (xiii) 119.071(2)(h), . . S \
é 0 1&0714(1)"‘) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021013069

Date: 5/30/2021

Specialist Name/ID: J. Beck/9007




