OBTS Number ARREST / NOTICE TO APPEAR %Cju / \Li/ Juvenile

Juvenile Referral Report 4.Roquestfor Capiss |1 N
w Agency ORI Number Nam Agency Report Numbar (N.T.A.'s only)
[Z][FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-126420
= Chlr eType: O 1. Fetony (] 3. Misdemeanor [ ] 5. Ordinance »on Seized / Type Muliple
'«Z; oly. 2, Traffic Felony [X] 4. Tratfic Misdemeanor [ ] 8. Other 2|, :«, ?,M"-"'"“ l
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Z | State Rosd 80/ E Road, Loxahstchee FL State Road 80/ E Road, Loxahatchee FL
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11/13/2020 0138 -} All Florida
Name (Last, First, Miadie) ‘Allas (Name, DOB, Soc. Sec. #, EiC.)
'Capocefalo, Nicole, Marie
svla j R ] Sex Date of Birth Height Weight . Eye Color Hair Colos - Complexion Buitd
| 8~ Black o- Onentabiasian] W | F 9/15/1999 507} 125 | BR BL Fair SM
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DA Number, Stats . Soc_Ser. Number [TNS Number Place of Birth (City, Siale) “Cizanahip
C121633998350, FL l . Ft Lauderdale FL US
Co-Detondant Name (Last, Frst, Miadie) Agin T TR T O 1. Amested TaF Foory
w . : dza a 4 isdemeanor
a - At Large . Juvenile
QI Co-Deferxiant Name (Last, Frst, Middie) Raca Vex Dais of Bl 0 1. Aresied [w] 3 :‘abrw
: . , : 0 2 At Large § vonis
. E:;'I“C ] ‘Name (Lasl) (25 31) "Whaate) oY
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O Other: [\ GRY ( )
AGGress (Street, Apt, Number) . \’\ ‘"o ©m TState) F) Business
Roted (\ > O 7 o ()
. By (Name) Dals - Jpe I o onod within 2. TOT HRS/ DYS
i . Dept. and Relsased. 3. incarcerated l
W1 Released To: (Name) -~ Relationship Date Time
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Us parents The ciiid and / i was told School
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Y, [Bescriphion of Property _Vaius of Property
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i D ) Other ] brg T Baroturas 3 ; P, Paraphemana | U. Unknown ]
G i |5 = A el
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2 gy ow v
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3 .
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HOLD for other Agency / R Signature W Name Vrification (Printed by Arrestee) /
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE 13 DAY OF November 20 20 AT 0131 . ‘ A PM

SUBJECT: Capocefalo, Nicole, Marie CASENUMBER: 20-126420

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 DS Evans #31294 with a possible impaired driver. Upon my arrival he advised me:
On Friday, November 13th, 2020, at approximately 00:31 hours, I responded to the area of State Rosd 80 and Jog Road in unincorporated Palm Beach
County, State of Florida, in reference to a drunk driver cail, .

The initial complainant was following the vehicle and gave continued updates on the location. The complainant advised that the vehicle was traveling
westbound on State Road 80 and that it just struck several traffic cones near the intersection of Sansbury Way. The complainant also,gave the description of
the vehicle, which was described as a black Volkswagen with FI Tag JJOLR sttached. I obtained a visual of the vehicle at the intersection of State Road 80 and
Crestwood Bivd. I followed the vehicle westbound on State Road 80 and observed the vehicle leave its travel Iane several times ofito the shoulder. I queried the
Tag on the vehicle via PBSO communication and was advised that the registered owner had a suspended license and seize tag order in the system. I initiated a
traffic stop on the vehicle based on my observations and information provided to me. I made contact with sole occupant and driver Nicole Capocefalo (w/f,
9/15/99) who was also identified as the registered owner of the vehicle. Upon contact, Capocefalo was mumbling, slurring her speech and did not appear
coherent. 1 also observed her eyes to be bloodshot red and glassy.

OBSERVATION OF DRIVER:

Upon my arrival the defendant was sitting in the driver's seat of her vehicle. She had an strong odor of an
‘unknown alcoholic beverage on her breath. This odor intensified as she,spoke. Her eyes were red and glassy.
Her speech was slurred. She displayed mood swings from joking to beingbelligerent. She was vulgar and
verbally abusive while at the BAT. While in the holding cell, she flushed the toilet numerous times and said
she was going to continue to do it until she was able to makes phone call. I advised her to stop or she would
be placed into handcuffs. She flushed it two more times so I placed her back into handcuffs. -

DRIVER'S STATEMENTS:

The defendant stated she was coming from Boca and heading hom‘é. She denied consuming any alcohol in the
past 2 days. She stated she is a bartender. She denied having any medical conditions or physical
abnormalities. ‘

A routine computer check revealed the defendant's driver license was suspended on 10/7/20 for

ODORS:
She had an strong odor of an unknown alcoholic beverage on her breath. This odor intensified as she spoke.

GENERAL OBSERVATIONS

SPEECH: slurred ‘

ATTITUDE: mogd swings

CLOTHING: pants, tank top, jacket
MEDICAL/OTHER: stated none
TATE OF FLORIDA
'OUNTY OF PALM BEACH
Sy B o -
"6 foregoing instrument was swom to or subscribed beforeme this_ 13 dayof_Novemher 2020 vy_A. Soloway 8586
'rint name of Arresting/Investigative Officer), who is personally known to me nndlorpmdueodidonﬁﬁuﬁon.Typobfidmﬂludon, ch ‘_Kngwn LEQ

—

Thomas Leahey (#19183) / _
vt 7 i‘,\.-' "& Notary Public State of Florida
otary Public, Clerk of Court, Officer (F.S.S 117.10) Thomas H Leahey
:% f My Commission GG 347108
or

Expires 06/20/2023




SUBJECT: Capocefalo, Nicole, Marie : CASE NUMBER 20-126420

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
z LT EYE-LACK OF SMOOTh Pmm . RT EYE-LACK OF SMOOTH PURSUIT

I / 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

Yther Observations:
The defendant displayed sustained VGN. She lost her balance during this task and almostfell.

WALK & TURN:

The defendant was unable to maintain her balance during the instructional phase. During the instructions she
stated she did not want to perform the tasks. I advised her that failure to perform the tasks can be used against her
in court and I would be forced to conclude my investigation and base my decision as to her impairment solely on
the facts at hand. She then stated she would perform the tasks. I instructed her to stand on the line again and she
stood on it sideways. She then said she did not want to continue with the tasks. I asked her if she was aware of the
repercussions and she said yes. '

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

SREATH TEST RESULTS: {1) Refused | [2) Refused |[3) |

TATE OF FLORIDA
‘OUNTY OF PALM BEACH

A. Soloway 8586
nature of Amesting/investgative Officer)
1@ foregoing instrument was swom to or affiimed and subscribed before me this_1 3 day st November 2020 by A. Soloway 8586

¥rint name of Arresting/Investigative Officer), who is personally known to me and/or produced identification. Type of identification Q

_Thomas Leahey (#19183) f ¥, "7, Notary Pubic Stale of Fonds
o 5 > § 2% ThomasHLeaggyuﬁ
» b4 ission 08
otary Pubiic, Clerk of Coutt, Officer (F.S.S 117.10) A :e,:j g:mozs



n : ’/'» )
SUBJECT: & s 0 " ixto, Al et e M) CASENUMBER: 22" /I ¥ 2O

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE; L PLICAB HE TYP » ESTIN

Iam n(:w requesting that you submit to a lawful test of y@BREATH for @e purpose of determining its alcohol
content. e
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

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.

TE: RE NL E E T THY
. 4 7

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 of you and if Kour drivin‘%iﬁrivilege 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.

'/:’7 P - . ax -~
SUBJECT'S SIGNATURE: (X) L& & £ Lp? [l

CONSTITUTIONAL WARNINGS

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. 1f you cannotiafford 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) feer X M Cepy Epan

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11 . A :



SUBJECT: \/.\c"; joreli 2 Nocole /’Vl CASE NUMBER: _ ¢ /% 520
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 STOP/ACCIDENT?

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ____ WHERE DID YOU START?

WHAT TIME DID YOU STI\\RT? __ WHATTIMEISIT NOW?

WHAT IS TODAY'S DATE?\\ WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARBYOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE.YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? \ /r WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? / __ AND YOUR/LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKSA, =
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

.ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACC HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ T WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? _ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY? .
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? - WHY?
- ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLQW . DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.$/93 . ) T

2



TESTING FACILITY TASK REPORT

AGENCY: [PBSO
SUBJECT: |Capocefalo, Nicole M CASE NUMBER: |20-126420
DATE: |Nov 13,2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {0216 ENDING TIME: {0219
BREATH TESTS RESULTS: 1) |R TIME|0218 AMK] PM.[O] 2)[n/a TIME AM[] PMO
3)|n/a TIME|0 AM[] pPM[ 4)in/a TIME|0 AMEPMO
BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN:

Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [slurred, thick

ATTITUDE:

fidgety, talkative

CLOTHING:

black stretch pants, black tank top, black sweat shirt, black&neakers

MEDICAL CONDITIONS:

none

MEDICATIONS:inone

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beverage on breath

COMMENTS:

arrived at center A/O conducted 20 minute observation period at 0155 hrs.

subject refused to perform breath test - I want a lawyer

A/O read I/C & subject understood I/C

subject refused to perform breath test - I want a lawyer

A/O read rights & subject understood rights

A/O0 did not attempt Q&A

subject invoked right to counsel




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

PBSO CASE # 20-126420 , pBsSo zoNe 9-11

AGENCY CASE # | CRASH CASE #

TIME OF SToP/crAsH 0131 paTE 11/13/2020 DA} Friday
suBJecT's NaMe Capocefalo, Nicole, Marie RACE W sEx\F
HGT s¢7 WGT 125 ~ DOB  9/15/1999 |

LOCATION State Road 80/ E Road, Loxahatchee FL

ARRESTING OFFICER'S NAME & ID A. Soloway 8586 (8586)  AGENCY Palm Beach County Sheriff's Office

prvision: YCD/DUI

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 0155

ARREST TIME 0138

TESTING OFFICER'S ID 19183 PBSO VIDEOTAPE # A//‘}—




STATE OF FLORIDA 20-126420
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, A. Soloway 8586 , a duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning)
am a member of Palm Beach County Sheriff's Office , and I do swear

(Name of law enforcement agency)

or affirm that on or about the 13 day of November ,20 20 .at_0138 OPM KRAM

DRIVER Nicole Marie Capocefalo ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# C121633998350 ,state of _Florida , was placed under/lawful arrest for

the offense of Driving Under the Influence by A. Soloway 8586 and
(Name of Arresting Officer)

issued Citation ¥ A2GCVOP

That on or about the 13 day of November ,2020 _at 0218 OpM. fIAM.

in_Palm Beach County,

I requested that the driver submit to a (4 breath and/or (J urine test't0 determine his or her blood alcohol
level and/or the presence of chemical or controlled substancés. Linformed 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 orher 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 above if his or her driving privilege has been
previously suspended for refusal to submit to@ 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 CMV, refusal will result in the
disqualification of the Commercial Drivér's EKicense/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 a result of a refusal to submit to

any such lawful test. Nonetheless, the drivér refused to submit to the test(s) requesteéf\«V

Signature of Law Egﬂrcement Officer or
Correctional Officer

HEAFADSAARINAST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
Notary Public State of Florida

» Thomas H Leahey

by Cgmg‘s%?;‘ogae 347108 The foregoing instrument was sworn and subscribed before me:
xpires

(AFFIX SEAL) Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before
methis 13 day of November .20 20 Title
Date

by A. Soloway 8586 s

) Note: Mail or hand deliver to the designated
who is personally known to me or who has produced Bureau of Administrative Reviews office,
Known LEQ as identification Department of Highway Safety and Motor

jpang . . o
Notary Public Thomas Leshey (#19183) /. M ;/p;}?:;?;tewg:pythf,f d{‘h?';-rgf"‘;ifg 3::
probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



2NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT LAmest 3. Request for Warrant Juvenile l—

§ [~ Agency ORI Rumber Agency Name Rgency Heport Number
olFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20126420
Gl Ry [ 3P oy [ L Setnewssenonnor [ 5 Ganeree -
lu. Name (Last, Flrst, Mlddlc). Allas Race Sr ale
3] Capocefalo, Nicole, Marie w Jr  |esnsnsss
(@] Charge Description Charge Descrphion.
3l ou 316.193
; Charge Description Charge Description
z .
VHMW Race Tex pasorem
STATE OF FLORIDA,,
= Tocal Address (Sueet, Apt. Number) TCy) — (State)  @p) ] Phone 638 SoUrce
9|, )
> [oviness Address (Rarw, Sree)) (%] ONRNFi) '(FWE "Becupahon
( )

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does belleve that the above named Defendant committed the foliowing violstion.of law.
The Person taken Into custody

D committed the below acts in my presence. [ was observed by who told
3 confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. E was found to have commited the below acts, resulting from'my.(described) investigation.
On the day of 20 at 3 A M. P.M. (Spectfically inciude facts constituting cause for arrest.)
13th y of November 2020 5 01:00 [ O f ng

On Friday, November 13th, 2020, at approximately 00:31 hours, I responded to the area of State
Road 80 and Jog Road in unincorporated Palm Beach County, State of Florida, in reference to a drunk
driver call.

The initial complainant was following the vehicle and gave continued updates on the location. The
complainant advised that the vehicle was traveling westbound on'State Road 80 and that it just struck
several traffic cones near the intersection of Sansbury Way. The complainant also gave the description of
the vehicle, which was described as a black Volkswagen with F1 Tag JJOLR attached. I obtained a visual of
the vehicle at the intersection of State Road 80 and Crestwood Blvd. I followed the vehicle westbound on
State Road 80 and observed the vehicle leave its travel lane several times onto the shoulder. I queried the
Tag on the vehicle via PBSO communication and was advised that the registered owner had a suspended
license and seize tag order in the system. I initiated'a traffic stop on the vehicle based on my observations
and information provided to me. I made contaect with sole occupant and driver Nicole Capocefalo (w/f,
9/15/99) who was also identified as the registered.owner of the vehicle. Upon contact, Capocefalo was
mumbling, shurring her speech and did.not appear coherent. I also observed her eyes to be bloodshot red
and glassy.

Based on my initial observations and behavior, I requested a DUT unit to respond to the scene. Inv.
Soloway #8586 responded to the scene‘and conducted a DUI investigation.

PROBABLE CAUSE STATEMENT

This is a supplement Probable Cause Affidavit to the original

STATE OF FLORIDA

COUNTY OF PALM\BEACH

mv@ﬁ DIS D.Evans 31254
gnature o Hg/mvesigative OMcer) 7

]
>
< | The foregoing instrument was sworn 1o or atirmed and subscribed before me tnis 13th day ot November 2 20 by D/S D.Evans
o
Z {Print name of Arresting/Investigative Officer), to me angyor producedigantification. Type of identification prud known LEQ
=
2| D/S W Amadon #9440 ?’ 0
PAGE
9 Notary Pubiic, Clerk of Court, Cfficer (P-$7¥. 117.10)
1 1
ZOF Z__|
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

P8S0 #0004 REV. 04/01

@
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WITNESS LIST

ARRESTING OFFICER: A. Soloway 8586

cASE NUMBER: _20-126420

ADDRESS: PBSO

PHONE NUMBERS (HOME):

(WORK) _561 688 3000

CAN TESTIFY TO: DUIINVESTIGATION

NAME: DS Evans 31294

ADDRESS: PBSO

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: Stopping DS

NAME: Nino, Christopher, Ray

ADDRESS 506 Mayflower Rd, West Palm Beach, FL 33405

PHONE NUMBERS (HOME)240) 923 6927
CAN TESTIFY TO:

(WORK) 0

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK) O

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)

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)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:




