0251595 AT SB 3043

N ARREST /NOTICE TO APPEAR LA {4 o) 3 Ret e FUVENILE
a LNTA 5. Suvenile Referrsl 1
7 | Agency ORI Number Agency Neme Agency Report Number (N.T.A's ouly) i
N 0500200 Boca Raton Police Department 3, 2| 2021-007148
§ | Cowrge Type: 03 1. Felony 1. Misdemesnor 1 5 ordinence 1 Weapon Seized Multiple
T m""‘" 2, Traftic Felomy 4. Traffic Misdemesnor 0 6ot e Type  UNARMED c".‘"'“l
: Location of Arrest(Inciuding Narsz of Busness) Location of Offense (Business Name, Address)
I 1000 W PALMETTO PARK RD, 1000 W PALMETTO PARK RD, 1000 W PALMETTO PARK RD, BOCA RATON, FL 33486
o | Dute of Arrest Time of Arest Booking Date Badking Time Jail Dute Jail Time Lacation of Vehicke
N 0g/l 772021 00:51 06/17/2021 01:04 06/17/2021 02:40 EMERALD TOWING
Name (Last, First, Middle) Al (Neme, DOB, Soc. Sec. £, Bie) o
BENARROCHE, RACHEL PILAR Alias:
rm ) e o Sex Dute of Birth Height Weight Eye Color Hair Colar Complexion Beild
J_M_Q_Qn%'i | w F 03/31/1982 5'06 135 BLUE BLONDE MEDIUM Medium
g Scars, Marks, Tatoos. Unique Physical Feanres (Location, Type. Description) Maritl Starus | Religion . Tndication of O 0O
e s NONE AlcobolInfluence Yarq Mo g Uik
E [ Local Address (Street, Apt. Number) (City) (State) (Zip) Phane lni_dnu Type: ]
o| 5748 FOX HOLLOW DR C, BOCA RATON, FL 33486 (561) 353-8558 _|rCans i Gortian | 1
: Permanent Address (Sireet, Apt. Numbey) (City) (Satc) (Zip) Phone Address Source
1| 5748 FOX HOLLOW DR C, BOCA RATON, FL 33486 (561) 353-8558 SUBJECT
Busioess Address (Name, Street) (City) (Sute) @ip) Phone Ocrupation
NONE,
DL Nuenber. State Soc. Sec. Nusmber INS Number Place of Birth (Ciry, State) Citizenship
B562735826110/ FL NEW HAVEN, CT, US
€ | Co-Defendant Name (Last, First, Middte) Race Sex Dete of Blrth Ot Avested 1 3. Felony O3 5. Juvenile
o D)2 attarge [ 4. istemeance
ED Co-Defendsat Name (Last. First, Middle) Race Sex Date of Binth Otarens O3 Felony O s. uveite
OJaa Large 4. Misdemeanor
O parern 0 oter: Name (Last. First. Viddle) Rasidence Phone
;" 0 Lot Cusiodion , P
v { Address (Street, Apt. Number) CT /\ (Stae) @p) Busincss Phone
£ e 3
1 | Norified by: (Name) o Date Tiroe TUVENILE DISPOSITION
L 1. Handled/Processed withia ; TOTJAC
v —Devstpentnd Relgpsod
E e To (Nune) O lationship Date Time
C
The above address was provided by 1 defendant and/or O defendant's parents. Schodl Atiended Gende
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valuc of Propaty
] g Ya.by O No: O e No
¢ Drug Activity S. Seit R Smuggie K. Disperses/ M. Manufscure! Z_ Cther Drug Type B. Barbs H Haltuch P. Paraphy i U. Unknown
Ol N.Na B. Buy D. Dliver Distritarte Produce/ N.N/A C. Cocaine M. Marijuane Equipment Z Other
Dl P Possess T. Traffic £ Use Cultivate A Ampbcamime  E. Hexoin O, Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Nuasber Violation of ORD #
%|_DRIVE UNDER INFLUENCE ALC 316.193(14)
& [orag Activi TorigType [ Amowt/ Unik Offense ¥ Counts | Domestic Violmoe | Wasramt / Capiss Number Bood
E N / 2021-007148 1 Ov @~
¢ | Charge Description Statute Violation Number Violation of ORD #
%] WILLFULLY REFUSING TO SIGN AND ACCEPT SUMMONS 318.14(3)
é Drug Activity | Drug Type Amouat / Unit Offense ¥ Counts | Domestic Violence Warrant / Capiss Number Bond
E N / 2021-007148 1 Ov B~
¢ [ Charge Dascription Statute Violation Number Violation of ORD #
H
g Drug Activity | Orug Type Amount / Unit Offense ¥ Counts | Damestic Violence Wacrant / Capias Number Bond
E L Oy Ow
Healtb / Apparent Physical Condition of Defenidan: Any knowledge of the following: Dwﬁwnu [ Medication T Deformities [ injuries
LFAIR Exphin:
T | Coeck which applies: [ ] Relessed OR 0 Releasod o PareatGuardion T8 TOT CowatyJan | PROPERTY - Recaved By Released By Released To
2 O Posted Bond [ South County Mental Health J. CASAS ID818 J. CASAS ID818 TrorcJ
E | Transported By Date Transported Time Transported | Other
TIMONEY ID854
5| B INSTRUCTION'NG) | - Mandatory appearance in court Location (Court. Reom) ,
0
™| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. N
o]
& {1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR T SHOULD Photo
| WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT| ARRANT .
# | FOR MY ARREST SHALL BE ISSUED. Available
P
: \y
R Signature of Defendant (or Juvenile and Parent/Custodian) Q%U RTS N O
HOLD for Other Agency Signat 1 a (CR| ijted by Asrestee)|
; TR =,
M [ Dangerous 3 Resisted Arvest Name' Officer (P 1D.# (PRINT) N s 2 4
N [ sviciu 0] ouer , J. 818 n%}
Inf 1D. # Pouch ¥ ing Officer 1D.¥ Agency 1 oF 1
et Lo 9}_\) TIMONEY 854 BRPD | Witnes vere i sabject signed with a2 .

T IrT—— N LT g s s




BTS Number PROBABLE CAUSE AFFIDAVIT L Amest 3 Requeetfor Wamnt 1 vens l_

A 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
\ FL 0500200 BOCA RATON POLICE DEPARTMENT 3) 2| 2021-007148
N Tyve: (1. Felony O 3. Misdemeanor 5. ordinance Spacial Notes:
many
a8 aply. L2 vramc Fetony 8 4. Trafmc Misdemeanor L6 otmer
2 Neme (Last, First, Middie) Alias Racs Sex Date of Birth
-] BENARROCHE, RACHEL PILAR W] F | 03/31/1982
S Cherge Description Charge Description
A 316.193(1A) DUI 318.14(3) WILLFULLY REFUSING TO SIGN AND ACCEPT SU
g Charge Description Charge Description
8
Victim's Name (Last, First, Middie) Race Sex Date of Birth
V| State Of Florida
¢ | Locat Address (Strest. Apt. Number) (City) (State) (Zip) Phone Address Source
A
:‘ Business Address (Name, Strast) (City) (State) {Zip) Phone Occupation
The undersigned certifies and swears that he/she has just and r grounds to befieve, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
[J committed the below acts in my presence. [J was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts, resutting from my (described) investigation.
Onthe 17 _ dayof June ,__2021 at_ 00:51  (Specifically inciudé facts constituting cause for arrest.)

On 6/17/2020, at approximately 0020 hours, I was cofiducting stationary traffic
enforcement in the area of 600 W Palmetto Park Rd; I was/observing approaching westbound
traffic. While conducting my enforcement, I obsérvaed a white 2015 Honda Civic traveling
at a high rate of speed. I estimated the speed offvehicle to be 55 MPH in a 35 MPH

zone. My Dragon Eye laser device (serial #13855) provided a reading of S5MPH.

I pulled into the roadway and positioned my unmarked BRPD vehicle behind the speeding
vehicle. While catching up to the vehicle, T observed the vehicle begin to drive over
the white fog line on the outside of the roadway and almost drive onto the grass. I
initiated a traffic stop on the véhicle in the area of 800 W Palmetto Park Rd and the
vehicle came to a final stop in( the area of 1000 W Palmetto Park Rd. I then observed the
vehicles turn signals begin toractivate, alternating left and right, as if the driver
was fumbling with the contrpls after having stopped the vehicle.

mr @w>»w O

mmoac>»0

I approached the vehicle from the driver's side and I immediately observed that the
driver’'s eyes were red and glassy. I informed the driver of the reason for the stop and
asked her to provide her'driver's license, registration, and proof of insurance. The
driver was slow to respond to my request and appearaed to have slurred speech while
speaking to me./ I could also smell a strong odor of an unknown alcoholic beverage
emanating from“the driver's breath when she spoke. The driver produced a FL DL and was
identified as Rachel Benarroche. The driver failed to provide proof of insurance despite
being reminded several times. I asked Benarroche if she consumed any alcoholic
beverages prior to driving and she confessed to drinking 2 glasses of wine in downtown
Delray Beach.

<~ ZmETM—A>A®N

Based on my observations and Benarroche's statements, I asked her to staep out of the
vehicle and requested that she submit to Standardized Field Sobriety Exercises.
Benarroche agreed to participate.

PAGE
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QGL DATE 13

06/17/2021
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-
Al SWORN AND SUBSCRIBED BEFORE ME / Q@
o]
; 134 Scy,
N OFXRRESTING / INVESTIGATING org% /V A/
é NOTARY PUBLIC / CLERK OF COURT { OFFICER (F.§.5. 117.10) / b4 2 ED
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H
v
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TBTS Numbar PROBABLE CAUSE AFFIDAVIT LAmst 3. Request for Wermnt l 1 I — !_\
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A SUPPLEMENT 2.NTA 4. Request for Cepiss
0 | Agency ORI Number Agency Neme Agency Repart Nurmber
Y FL 0500200 BOCA RATON POLICE DEPARTMENT 312 | 2021-007148
N[ Qe Ty O 1. Fetony [ 3. isdemesanor [ s. ordinance Spacial Notes:
s many

= apply. [J 2. Tramc Feiony O 4. Traffic Misdemeanor [ ] 6. Other
D | Namae (Last, First, Middie) Aiss Race Sex Deta of Bith
7| BENARROCHE, RACHEL PILAR W | F | 03/31/1982

According to Benarroche, she was not sick or injured, did not have any physical defects
or injuries, and did not limp. She also stated she felt comfortable walking in the shoeas
she was wearing. Benarroche claimed she was not diabetic or epileptic and also said she
did not have anything wrong with her eyes that isn't corrected by glasses or contacts.
Lastly, Benarroche stated she was not currently taking any prescription medications. I
then proceeded with the exercises.

The first exercise was Horizontal Gaze Nystagmus. I administered the instructions and
Benarroche stated that she understood. I observed that Benarroche was swaying in a
circular motion while the exercise was being conducted and even fell,out of position due
to her lack of balance. Benarroche needed to be reminded toc not move her head several
times during the exercise and also stopped following the stimulusson several occasions.

The second exercise was the Walk and Turn. I administered the instructions and
demonstrated how the exercise should be completed. Benarroche stated that she
understood. It should be noted that Benarroche broke) the starting position while the
instructions were being administered and also began thesexercise before being instructed
to do so. During this time, Benarroche also became uncooperative, started doing as she
pleased, and was not following any of the directions given to her. I took this time to
inform Benarroche of her Taylor Warnings and, she)stated she understood. I then proceeded
with the exercise. While completing the _éxercise, Benarroche missed heel-to-toe on

every step, stepped off the line, used ‘her),arms for balance, completed an improper turn,
and took an incorrect number of steps.

The third exercise was the One-Leg Stand. I administered the instructions and
demonstrated how it should be completed. Benarroche stated she understood. Benarroche
swayed, used her arms for balance, put her foot down several times, and failed to count
aloud during the exercise.

The fourth exercise was, the Finger to Nose. I confirmed that Benarroche knew her left
from her right by askingsher to show me her left hand and then her right hand. I then
administered the instructions. The pattern was L-R-L-R-R-L.

- Did not usegsthe tip of her finger.

- Raised her hand but never brought her finger to her nose.

- Raised her hand but never brought her finger to her nose.

Raised her hand but never brought her finger to her nose.

- Raised\herrhand but never brought her finger to her nose.

- Raiseduher hand but never brought her finger to her nose.

ol B N
]

The fifth exercise was the modified romberg balance test. I asked Benarroche if she felt
confortable estimating the passage of 30 seconds and she stated yes. I demonstrated the
passage of 30 seconds using a stop watch. The instructions were administered, and

MmM<c—<4pn-10~2~-X0>»

SWORN AND SUBSCRIBED BEFORE ME
frai

MCINNIS, BRYAN MICHAEL
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)

06/17/2021 : NAME OF OFFICER {PLEASE PRINT)
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o PROBABLE CAUSE AFFIDAVIT s S () l'—

mr o>»® 00X v

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
‘.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2021-007148
N Qugewe [ 1. Fetony 3 3. Misdemeanor O 5. ordinance Special Notes:
28 agoly. O 2. Traffic Felony 0 4_Tratmc Misdemeanor L] 5. Other
D | Neme (Lasi, First, Middle) Alias Race Sex Date of Birth
-] BENARROCHE, RACHEL PILAR W | F | 03/31/1982

Benarroche stated she did not want to complete the exercise. Benarroche then began to
walk away from me towards her vehicle.

Based on the totality of the circumstances, I found probable cause to believe that
Benarroche was operating a vehicle within the state while impaired by alecohol and or
chemical or controlled substances. She was placed her under arrest for DUI per F.S.S
316.193(1).

Benarroche was transported to BRPD booking for post arrest processing and the
administration of a breath test. Officer Ricciardi (ID817) (Breath Test Operator)
responded to BRPD booking and assisted with the BAT room procedures . Benarroche was
asked to provide a sample of her breath for the purpose of determining the alcohol
content and she refused to submit. I informed Benarroche of implied consent and she
advised she understood. Benarroche then refused to provide a breath sample for a second
time. I then informed Benarroche of her constitutional warnings (Miranda) and she
advised she understood. Benarroche refused to speak o me without an attorney present.
See DUI influence report for further.

Benarroche is additionally being charged withrefusing to sign a summons per F.S.S.
318.14(3) after she willfully refused to acceptand sign her DUI citation and rough

-

i arrest form.
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STATE OF FLORIDA _
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

_ BREATH AND/OR URINE TEST
1, OFF'CE R JAVIER CASAS , & duly certified L.aw Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Waming)

w2 member ot BOCA RATON POLICE SERVICES DEPARTMENT

(Name of law enforcement agency)

, and I do sweer

or affirm that on or about the 17TH day of JUNE ,20 21 , at 0051 OprM [DOAM.

DRIVER RACHEL PILAR BENARROCHE

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

DL# B562735826110 , state of FLORIDA , was placed under lawful arrest for
the offenseof DU _ w OFFICER JAVIERICASAS iy
issued Ciration # AGLQDNE (Nar of Amyting Officer)

That on or about the 17TH day of JUNE ,20 21 Jat 0145 OpM  JAM.
. PALM BEACH County,

I requested that the driver submit to areath and/oan'ine test to determine his or her blood alcohol level
and/or the presénce of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her drivingprivilege for a period of one (1) year [or a first refusal, or
for a period of eighteen (18) months if his or hersdriving 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 or’her breath, urine, or blood. Additionally, 1 informed the driver that if he
or she holds a CDL, or was operating @ CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a perigd 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 driver

refused to submit to the test(s)requested: @%
Signat aw Enforcement Officer or
Co fonal Officer -

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

m foing instrumé‘ as sworn gnd subscribed before me:
AVAVAD

\_/ 7 Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title OFFICER AMANDA RICCIARDI
me this day of , 20 , Date 06/1 7/2021
by J Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

as identification

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

\Y
HSMV-BAR1001 (REV. 10/2016) » “%, i’ij/
22 £p
e e —— e, 02/ 4 o




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: 06/17/2021

Date of Last Agency Inspection: 05/29/2021
Observalion Period Began: 01:04
Cabjeoct 's Name: RACHEL P BENARROCHE DOB: 03/31/1982 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 orally and did not regurgitate.

resuitee Test g/210L Time

Diagnostics Check OK 01:49
Air Blank 0.000 01:48
control Test 0.078 01:50
Air Blank 0.000 01:50
Subject Sample #1 REF* 01:50
Air Blank 0.000 01:51
control Test 0.080 01:51
Air Blank 0.000 01:52
Diagnostics Check OK 01:52

*Subject Test Refused

Gl el 2241908043
Henr S0705/2021

Stete 2f Flerida, County of Ea““ &J ain I et

Beveonally appeared béfore me the undersigned authority, who (V) is personally known to me or
) produced as identification, and who after being placed under cath,
stales:

] Lok AR 4 hold a valid Breath Test Operator permit issued by the ¥Florida

Depareoment. of Baw Pnfuxcement I admlnlstered the above breath test to the subject named abnove in

acaardancelwith Chapter 11D-8, Florida A istrative Code, and this form is a true and accurate

report. of bhat breath tewst.

Breath "Test)Operator: M/\_/\ Date: M_Ll]llﬂ'
V T T .

Signature
3d before me this l 7 day of J Una p ZOZ I
7 CALAS

Tty ILnllc State of Florida Pr;nted Name of Notary Public-State of llo-lda

servauan. to section 117.10, Florida Statutes, law enforcement officers, correctional officers, tvaffic
tigation officers and traffic infraction enforcement officers are notaries public when engaged
fyrrance of official duties. In accordance with section 316.1934(5), F.S., this completed fora is
without further authentication and is presumptive proof of the results berein. To be used in
accridonee with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

X

ULy /ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 Joﬁ 04
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case-z] 7142
DUI INFLUENCE REPORT

BocCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FLL 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART I

On the \’I‘l'h day of d\k“ﬂ; ,at Ol 04' M:
Subject: Ka Cth @1 anrGCh'e Case Number: _Z l - 00 4‘8
PERSONAL CONTACT
Driving Pattern: /
e
/
/
Y =
Observation of Driver: C \} /
N i
/
/
/
/
Driver’s Statement: /
/
[
!
Odors:
GENERAL OBSERVATIONS
Speech:
Attitude:
Clothing: /

Medical Problems: /

Medications:

Page 1
PART ONE

e ———————————————————




Horizontal Gaze Nystagmus:
[_] Left eye does not follow smoothly
[[] Left eye jerks at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation

Can not do, Why?

[L] Right eye does not follow smoothly
(] Right eye jerks at 45 degrees angle or less
] Distinct jerking right eye maximum

Walk and tum:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose: /

Can not do, Why? /

Alphabet (speec ern);

“Can not do, Why?

Breath/Blood test results: e Q’&\)y ‘Qd

State of Florida, County of Palm Beach, _ . . .
Wd subscribed kefore me t Sé l ’7Z 2 1 (date) by O‘FC p/l oL YOLI

a w[17/z]

\Nétary/derk ourt/ Officer (Fs's 117.10)

. T . CASAY

lgn)n‘f Arresting Ofﬁcer

Name of Officer (print)

Page 2

PART ONE




ARRESTING OFFICER: J : C Q f Q S-

Name: H . QICCIGVCU Phone#5w,§39’234;/ork#7z
aares: 100 NW_214 AL, BOCA BHIN FL
Can testify to: ll\l hO‘Q HN”‘HGG‘H O V]

Name: (Oy Phone # f)u' 5,&25 Ingork# /
Address: 100 NLU 7” A'v() ﬁoca Ea—h?n Fl_

Can testify to: EO ad V(O(Jf

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

~ Can testify to:

Name: Phone # Work #

Address:

Can testify to:

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

To be filled out at testing facility

I. INTRODUCTION (Instrument Operator faces video camera)
A. Theday is ThUdeQ\J , \JUnL ) l’, s 102‘ .
(day) J (month) (date) (year)

B. The time is now approximately O I 4'5 @PM‘
C. The following is in reference to case number Z O 2 , O 07 ! 4’9

D. Present at this time is O‘r'c . 1T . C Q g()\ Y of the Boca Raton Police Department.

(Officer’s Name) 0 O n l/
E. Officer C (J f a f , have you arrested K(} C n Q ‘ 91 n Q( iEviolation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City ofiBoca Raton, Palm Beach County, Florida? }l 6 2

G. Mr./Mr EL ﬁOl Y(OCIh“Q/ , I am required to inform you these

proceedings are being videofecorded.

Operator Note: Video record breath request, breath sample, and interview.

Page 4
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II. 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. Iam 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. Iam now requesting that you submit to a lawful test of your BLOOD for the purpose of 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 ofthe

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) yearifor 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 your driving privilege has been\previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or bloodyyouwwill be committing a misdemeanor. Refusal to submit to the
test I have requested of you'i§ admtissible into evidence in any criminal proceeding.

Subject Signature:

Note: Also read for CDL holders:

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.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN) Q\‘Q Q‘\X

At this time Mr/Mr@@\\\ has refused to submit to a breath test.

The date is JUHQ, s \/’ R ZOZ‘ ,andthetimeis“ I+§ (gQPM.

(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

I am required to warn you before you make any statement that you have the following Constitutionabrights:

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

(2) Any statement you make must be freely and voluntarily given. Tell me in your own wordswhat/you think this means.
(If you 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 youwmake any statement and during any
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 have himvher 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 whatyou 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.

(If you decide to talk to me then change your mindyoucan stop answering my questions at any time.)

(6) I can make no threats or promises to induce you 16 make a statement. This must be of your own free will. Tell me in your own
words what you think this means

(I am not allowed to threaten you or makeyowany promises to get you to talk to me. If you decide to talk, it must be because
you want to.)

(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 to 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 Warnings

R e el i - ______________________________________________________|



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT
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! J
omer: AGIUUTA |, Y ONQAY
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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.

(5) If at any time during the interview you do not wish to answer any questionss”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 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 do youywish to speak to me?

Signed: @d ar) (amexa Date: \ Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the/time of the accident/stop?

Where were you going?

What street or highway were you on?

Direction of travel?

Where did you start driving from?

What city (county) were you stopped in?

What time did'you start? AM/PM  What time is it now?
What is\today’s date? What day of the week is it?
; When,did you last eat? __ What did you eat?
' What have you been doing the past three hours prior to this stop/accident?
How much do you weigh? Have you been drinking? What were you drinking?
How much? Where? With whom were you drinking?
When did you have your first drink? AM/PM When did you stop drinking? AM/PM
Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? ] Yes []No
Can you feel the effects of alcohol? [J Yes [ J No
Have you consumed alcohol since the accident? [JYes [JNo
Can you feel the effects of alcohol? [] Yes [ No

Have you consumed alcohol since the accident? [] Yes [[]No How much?

What? Where?

What line of work are you in?

When did you last work?

Do you have any physical defects or injuries? [ Yes [I'No, Ifiyes, explain:

Are you sick or injured? [€] Ye§ [ INo If yes, explain:

Do you limp? [] Yes [ No Did you get a bump on the head? [ ] Yes [ ] No

Were you in an accident today?

Have you taken any drugs or smoked(marijuana today?

What? When?

Have you seen a doctor ordentist today? [_] Yes[ ] No Who?

Are you takingany prescription medications? [ ] Yes [ JNo What? When?

Do you haves, Epilepsy? [ | Yes [ ] No Inner ear trouble? [ ] Yes [ ] No
Glass eye? [ ] Yes [_] No Ear infection? [_] Yes [] No
False teeth? [_] Yes [} No Diabetes? [_] Yes [ ] No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [ ] Yes [ [No If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately Ql4 o)
The date is \J\)m s (" ZO/Z/l .
(month) (day) (vear)



Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e}

(viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence action'on petitioner’s request.

(xiii) 119.071(2)(h),
__119.0718(1)h)__

Protected information regarding victims of childiabuse or sexual offenses.

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 0O 119.071{4)(c) Undercover personnel.
E 3
w
= I 119.071¢2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
)
‘éi O 119.071(h){i) Assets of a crime victim.
@
X 395.3025(7)(a), g .
w
S O 456.057(7)(a) Medical information.
€
el O 394.4615(7) Mental health information.
£
H O 119.071(4)d){2)(a) Home address, Felephone, Social Security number, date of birthy or photos of active/former LE personnel,
spouses, and children.
x {iii) 119.0714(1)i}-(j). Social Security, bank account, charge, debit, and credit card numbers: 2
O
[l
0O

]

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:
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