092429
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OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant 1 Juvenile N
Juvenile Referral Report 2.NTA. 4 Request for Capias
5 Agency ORI Number Agency Name Agency Report Number
S FL0500300 BOYNTON BEACH POLICE DEPT. 34-21-034126
¥ | Charge Typs: O 1. Felony [ 3. Misdemeanor O 5. Ordinance If Weapon Seized Enter Type Muttipie
Z | Check as many as Apply. O 2. Traffic Felony 4. Traffic Misdemeanor J 6. Other &:;’;gr‘”
§ Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
400 W Boynton Beach Bivd, Boynton Beach, FL 400 W Boynton Beach Bivd, Boynton Beach, FL
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Tame Location of Vehicle
07/04/2021 2113
Name ~{Last, First, Middie) Akas (Name, BOB, Soc. Sec. #, Etc)
Hager, Paige, Ray
W-White  § — Amencan Indian Race | Sex | DateofBirth Height Weight Eye Color Hair Color Complexion Build
B-Black O - Oriental/ Asian W | F [01/23/1986 5'4 145 Blue Blonde Fair Small
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Refigion Tndrcation of.
- Single Unk Alcohol Influsnce I ] D
2 Druginfluence [ [J @
g Local Address (Street, Apt. Number) (City) (State) (Zip} Phone Residence Type
1] 1 - 1.City 3 Flonda
& 1607 Sealofts Apt 203 Boynton Beach Florida, 33426 (414)306-3416 | 1O 3 Fenas
Q { Permanent Address (Street, Apt. Number) (City) {State) (2ip) Phone Address Source
- FL DL
Businass Address (Strest, Apt. Number) (City) (Siate) Zip) Phone Occupation
- Nurse
DAL Number, State INS Number lee of Birth Citizenship
H260-676-86-523-0 FL Chicago ;T
« | Co-Defendant Name (Last. First, Middle) Race | Sex [ DateatBirth 01 Amesled [J 3. Felony 03 5. Juvenile
qu (\ . 0O 2 AtLarge [J 4. Misdemeanor
O [ CoDefendant Name {Last, First, Middle) N Y Race | Sex| Dateof girth O 1. Arested [ 3. Felony 00 5. Juvenie
© ( n 02 AtLarge [] 4. Misdemeanor
T Parent Name (Last) (First) had {Middle) Residence Phone
[J Legal Custodian
0 Other
Address (Street, Apt. Number) {City) (State) (Zip) Business Phone
Notified by:  (Name) Date ime Juvenila Disposition
w 1. Handled/Processed within 2. TOT HRS/IOYS
E Dept. and Relb 3|
3 Released To: (Name) Relationship ate rume
2
The above add! was provided b defendant and/or [] defendant's parents. The child and/or parent was told to keep the Juvenile School Attended rade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
[ Yes, By: (Name) ONo: (Reason)
roperty Cnme’? | Description of Property Value of Property
ves[O No[]
w | Drug Acﬂvny‘ S. Sedt R. Smuggle K. Dispense/ M. Manutacture Z Other Drug Type B. Barbituale H. Hallucinogen P, Paraphemaka/ U. Unknown
8 N. NA 8. Buy D. Deliver Distribute Produce/ N N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P.Possess T.Traffic E.Use Cultivate A. Amphetamine E. Heroin O. OpiumWDeriv.  S. Synthetic
w Charge Description ounts Domestic Violence Statute Viciaton Number Violation of ORD#
oD 1 Oves @No [316.193.1A
£ [ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ond
Ol 1034126
Charge Description Counts Domestic Violence Statute Viclation Number Violation of ORD#
“ OYes [ONo
4
g Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number IEond
Ol - -
w Charge Description ounts Domestic Violenice Statute Violation Number Violation ot ORD#
e Ovyes [ONo
§ Drug Activity Orug Type Amount/Unit Offense # Warrant/Capias Numnber d A= (,,
o : - 4
w Charge Description ounts Domestic Violence Statute Violation Number
g OyYes [No
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ond
&)
[ !nstruction No. 1 Location (Court, Room Number, Address)
g - Mandatory Apparence in Caurt South County Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444
B v od not in Court but must Count Date and Time i 2
< cg:',,:ﬁ, with inastmml: or:) rmmen;‘::e_ Month August Day 9 vear 2021 Time 830 pa] M.
.9 { AGREE TO APPEAR AT THE TIME MND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TI T0
8 APPEAR BEFORE THE COUWQ RED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRI TGHALL BE ISSUED
5 ARt
=z ﬁ / / Signalure of Defendant (or Juvenile and Pagnt/Custodian) Di 7!3',‘ J e,
HOLD for other Agency V Signature of sting Officer Name Vi on Wtee, i m-m
| Name: (PRINT) LQ . 1 t
Zz DJbangerous [ Resisted Arrest Narne of Arresting Officer (Print) 1.D. # C [ T "1‘73
3| Osucda , DOpmer L.Nalerio 982 BU#116841 [
i P E of# Pouch# | Transporting Officer TD.¥ Agency Witnass here is Slf'JIOCl [®) w
WA el 720 | L Naleno 982 BBPD | Sweawmenx. D2~ 1
v R
el




D.U.IL. PROBABLE CAUSE AFFIDAVIT
ONTHE 4 DAY OF July 2021 AT 2113 JAM X PpPM.

CASE #: 21-034126 DEFENDANT: Hager, Paige, Ray

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On 7/4/21 at approximately 2026 hours, I responded to 400 W Boynton Beach Blvd inrreference to a
possible drunk driver. The caller advised that a White Volkswagen bearing LRJIG54{ struck the rear of her
vehicle (FL tag 048N'WYV Red Mazda). Upon arrival, I was advised by officers on.scene that driver of the
Volkswagen appeared to be impaired. I made contact with Paige Hager, who was in the driver seat and
was operating the white sedan. There was no damage on the vehicles and Hageradvised that she was not
injured. Officer Borrero conducted the crash investigation. I asked Hager for her driver's license. Hager
was looking within her bag and was having a hard time finding it. When Hager'found her wallet, Hager
was fumbling with the wallet and first pulled out a credit card. It took Hager a while to find her driver
license. Hager then told me that she was driving home from Tin Roof (Bar) in Delray Beach. While Hager
spoke to me, I could smell a strong odor of an unknown alcoliolic’beverage coming from her mouth area.
Every time Hager spoke, the smell intensified. I detected Haget's eyes to be glassy and her speech was
slurred. I then asked Hager to step out of the vehicle. Once out of the vehicle, I advised Hager that based
on my observations, I would be starting a DUI investigation. Outside of the vehicle, Hager was unsteady
on her feet and kept using her vehicle for balance. hadvised Hager of her Miranda warnings and Hager
advised that she wished to speak to me.

Once outside of the vehicle, I could still detect the strong odor of an unknown alcoholic beverage
coming from Hager's mouth area. The’smell intensified as she continued speaking. Hager's eyes were still
glassy and her speech was still slurred.I asked Hager if she had consumed alcoholic beverages tonight
and she told me that she has. Hager told me that she had one High noon drink at Tin Roof. Hager advised
that she was at Delray Beach for six hours with her friends. The odor of an unknown alcoholic beverage
was very strong coming from Hagers mouth. While speaking to Hager, I still saw that she was unsteady
on her feet. I asked Hager if she would submit to Field Sobriety Exercises; which she advised that she
would. Hager told me thatshe had knee surgery last year but had no issues walking. Hager told me she
had no disabilities or issues with her eyesight.

The fifst exercise was the Pen exercise: The task was demonstrated and explained to Hager and she
advised that,she understood it. Hager was placed in the starting position of standing up straight with feet
together and arms by her side and to keep her head still. Hager moved her head several times and had to
be instructed several times of the instructions. Hager was swaying heavily back and forth.

HORIZONTAL GAZE NYSTAGMUS:

[X] Left eye does not follow smoothly X Right eye does not follow smoothly
[{ Left eye prior to 45 degrees [X] Right eye prior to 45 degrees S
(X Distinct jerking in left eye at X Distinct jerking in right eye at v C
maximum deviation maximum deviation Y 2 4/]/
[] Vertical Nystagmus in left eye [] Vertical Nystagmus in right eye 6 202 4/490
7




WALK AND TURN:

The second exercise was the Walk and Turn. The task was demonstrated and explained to Hager and Hager
advised that she understood it. Hager had trouble with balance while in ready position. Hager started early.
Hager used her arms for balance. Hager was unsteady while in the starting position. Hager advised she had
knee pain and that she was unable to complete the exercise.

ONE LEG STAND:
The third exercise was the One Leg Stand. Hager put her foot down. Hager did not count like instructed.
Hager used arms for balance. Hager did not count.

FINGER TO NOSE:

The fourth exercise was the Finger To Nose. Hager advised she understood the instructions. Hager missed
finger to nose on every try. Hager did not bring her arm down automatically like,instructed. Hager stopped
tilting her head towards the end of the exercise.

ROMBERG/ALPHABET:
The fifth exercise was the alphabet; Hager started too soon and did not compléte the alphabet correctly. Hager
recited the alphabet in a fast manner.

Based on the initial indicators that I observed on scene;, during the encounter and the indicators that I
observed during the SFST exercises, I placed Hager underarrest.for DUI (316.193.1A).

I then transported Hager to PBCJ BAT. I arrived atithe facility at 2133 hours and I started my 20 minutes
observation at 2135. Upon completion, I requested Hager to provide a sample of her breath to determine the
alcohol content, Hager refused. Implied consént,was read and Hager refused once again at 2206. Hager was
advised of her Miranda Rights for the QUESTIONS AND ANSWERS; Hager refused to answer questions.

The following instrument was swornto before me this 4 day of July 2021

By: Nalerio
Notary Public State of Florida

f omas H Leahey a ¥

Notary/ Police. Offtcer(F.S.S 1{' M o ion op 47108 Signature of Arresting Officer




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

PBSO CASE # 2 -O8252( PBSO ZONE -3

AGENCY CASE # CRASH casg # 21-034126
TIME OF STOP/Crasu 2026 pate 7-4-21 pay \Sunflay
suBJECT's NaMp Hager, Paige Ray RACE W sgx F

HGT 54 WGT 142 DOB  01/23/1986

rocarron 400 W Boynton Beach Bivd, Boynton Beach, FL

ARRESTING OFFICER'S N2ME & Ip Naleriol 982 AGENCY BBPI

prvision: Fatrol

NQTIFIED BY COMMO

BREATH RESULTS:

" ARRIVAL AT FACILITY 2135

Arrest Time 2113

1.
3.
4.
TESTING OFFICER'S 1D /7/8
- ANNE
L 06 2021 D




B e e T S,

; J /‘:“. ~
SUBJECT: n’;r}; e tice K CASE NUMBER:

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 you/r BREATIu}r the purpose of determining its alcohol
content. &g-—:__——:.

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 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 ONLY IF THE T DOES NOT COMPLY WITH'YOUR EST.

N ,'.. \ g - e ~ o~
I am i (R Sy 3 of the (i, N

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) gear 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 orblood. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been preyiously susaended 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) e A TV TN

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 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.

SCanp
IED
UL 05 29,

' ()
SUSPECT'’S SIGNATURE: (X) lé’ _,[ vt a fién G

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJECT. /fs ;;er'/?v/ c X CASE NUMBER:
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, O}
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 STAR'I}\ WHAT TIME IS IT NOW?

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

WHAT COUNTY AND CITY ARE YOh‘ NOW?

WHEN DID YOU LAST EAT? I& WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR TH%T THREE HOURS?

HOW MUCH DO YOU WEIGH? HM’\E\YEIEI}BN DRINKING? WHAT?
HOW MUCH? WHERE? / WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? \ - AND YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? \ N

Ty
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? “ARE YOU UNDER THE INFLUENCE? __,

HAVE YOU CONSUMED ANY ALCOHOL SINCE THEACCIDENQ? - HOW MUCH?

WHAT? WHERE? ' (’ WHEN?

WHAT LINE OF WORK ARE YOU IN? \ "™ WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? ">

ARE YOU SICK OR INJURED? WHAT'S WRONG? (

DO YOU LIMP? DID.YOU-RECEIVE A BUMP ON THE HEAD REXENTLY?

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? . SC4p N
INNER EAR TROUBLE? UL g ED
DIABETES? § 20

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. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL Lo
PBSO #0129C REV.$/93




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

L OfQ. Nalerio , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning) .

om a member of 30YNtON Beach Police

,and [do
(Name of law enforcement agency) = et

or affirm that on or about the 4th day of JUly ,20 21 ,at 2113 @rM [Jam
priver Paige , Ray, Hager ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME ' LAST NAME
DL# H260‘676"86'523'0 , State of F'O"da , was plm under lawful mcst for
the offense of DUI by Ofc.Nalerio and

Thatonoraboutthe 4t gayor July 20 21 472206 @rM JAM

in County, -

[ requested that the driver submit to reath andlor[llrine test to determine his or her blood alcohol level
and/or the presénce of chemical or controlled substances. 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 elghteen (18) months if his or herdriving 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 a lawful test of his of 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 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*a result,6f a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

952
Signature of Law Enforcement Officer or
Correctional Officer -

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

Notary Public State of Fiorida The foregoing instrument was sworn and subscribed before me:
Thomas H Leahey
My Commission GG 347108
Expires 06/20/2023 Signature of Attesting Officer
r a ’ )
The foregoing instrument was sworn and subscribed before Title
me this 4th day of JUIy , 20 2021 , Date
fc. Nalerio 982
by Ofc : Note: Mail or hand deliver to the designated
. - | Bureau of Administrative Reviews office,
who is personally known to me or who has produced Department of Highway Safety and Motor
LEO as identification Vehicles:», with the driver’s license, the
— appropriate copy of the UTC, and the
Notary Public / %—- probable cause affidavit.
HSMV-BARI100! (REV. 10/2016) Se AN N

e e e e 202]




TESTING FACILITY TASK REPORT

AGENCY: |BBPD
SUBJECT:|Hager, Paige R CASE NUMBER: {21-082526 ]
DATE: |Jul 4,2021 ‘ " VIDEO DVD NUMBER: [n/a
BEGINNING TIME: |2205 ENDING TIME: [2207
BREATH TESTS RESULTS: 1) |R TIME|2206 AM PMX 2)|n/a TIME|0 AMIT] PM[]
Ifva | TIMEJ0 | AMIT PMOO g)|wva | TiMEfo | amm Pmpd

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: {Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{slurred, thick

ATTITUDE:{talkaktlve, fidgety, repetitive

CLOTHING:|blue/white jumper, orange bikini bathing suit, white sandals

MEDICAL CONDITIONS: |depression, anxiety

MEDICATIONS: [Effexor, Xanax

OTHER:

eyes are glassy & bloodshot .
odor of unknown alcoholic beveragegon breath
COMMENTS:

arrived at center A/0O conducted 20 minute observation period at 2135 hrs
subject fefused to pexrform breath test

A/O read 1/C'& subject understood I/C

subject xefused to perform breath test REFUSED
A/O read rights & subject understood rights

A/O attempted Q&A

subject declined to answer questions




CASE #: 21-034126

Arresting Officer: Nalerio
Address: 2100 High Ridge Rd, Boynton Beach FL

DEFENDANT: Hager, Paige, Ray

Phone Numbers: Home:

Name: Ofc.Borrero

Work: (561) 742-6100

Address: 2100 High Ridge Rd, Boynton Beach FL

Phone Numbers: Home:
Can testify to: _Crash investigator

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone'Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

SCANNFD



Palm Beach County Sheriff’s Office — Arrests Only

b3

Florida State Statute

Description

Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L I . X
pertaining to mobilization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
5 119.071(4)(c) Undercover personnel.
3
wl
S 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.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
leph ial i f bi i
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,

(iiii) 119.0714(1)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers:

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
ojlo0|lo|x|Oo|o|jOojo|lojojyo|jo|lolo

E (xii) 741.30(3)(b) The victim’s address in a domestic violence actionion petitioner’s request.
o
;% (x-;.)lgts;gzzl()z(::)r\ b Protected information regarding victims of child,abuse or sexual offenses.
o
~N
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2
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b3
£
3 a
©
<
s
2
3
- O
]
H
3>
&
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. Other:
o
£
S O Other:

REVIEW COMPLETED BY

Booking Number: 2021016412

Date: 7/5/21

Specialist Name/ID: A. Pinkney/7796




