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a | Location of Arrest (Including Neoaw of Business) Wom@mmm—)
T 2401 S DIXIE HWY 2401 S DIXIE HWY, BOCA RATON, FL 33432
o | Date of Arvest Time of Arrest Booking Dete Booking Time Jail Date Jail Time Locstion of Vebicle
N 06/06/2020 02:07 06/06/2020 02:50 06/06/2020 02:50 EMERALD T OWING
Namw (Last, Figst. Middle) Aliss (Neme, DOB. Soc. 3ac. #. Etc.)
DE MENEZES, RENATA FERNANDES Alias:
z;um ‘ - J sex Dete of Birth Haight l Weight Eve Cokr Hair Colar Complexion Build
5-Bisck O OnenAsin | w F 03/15/1982 5'06 161 BROWN BLACK MEDIUM Medium
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o 2 attge [0 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth Dioageted 3 Felony O 5. uvenile
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Health / Appereat Phrsica) Conditicn of Defendant Ay knowiedge of the following: ] Meotat U Escape Risk L) Medication [ Deformities L] tnjuries
i1 _GOOD Exphain:
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OBTS Number PROBABLE CAUSE AFFIDAVIT LArest 3. Requestfor Warart
2.NTA. - 4. Request for Capins JUVENILE

A
D WORIW Agency Name . Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2020-006530
N | Charge Type: [ 1. Fetony [ 3. misdemeanor _ Os. ordinance Special Notes:
vt . 2 Traffc Felony g 4. Trafic Misdemeanor L] 6. Other
) M(MFMW Aliss Raca | Sex | Dats of Birth ]
E DE MENEZES, RENATA FERNANDES : . |W| F | 03/15/1982 - |
g Charge Description . Charge Description
A| 316.193(1) but
g Charge Description : Charge Description
€
Vicim's Name (Last, First, Middle) . Ruce Sex Date of Birth
| |_STATE OF FLORIDA, _
c Locat-Address (Strest, Apt. Number) (City) {State) (Zip) Phone Address Source
T| 100 NW.2ND AVE, BOCA RATON, FL 33432 . (561) -
"‘ Businoss Address (Name, Stest) (City) (Staie) ) Phone ] Oocupation

The undersigned ceriifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law,
The Person taken into custody . . .

[ committed the below acts in my presence. [J was observed by ) who toid
[0 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, resulting from my (described) investigation.
Onthe 6  dayof June 2020 at_ 02:07 _ (Specifically include facts constituting cause'for arrest.)
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On 6/6/2020, at approxlmately 0130 hours, I was driving southbound in the area of 600 S
Federal Hwy when I cobserved a 2019 white Subaru Impreza driving southbound in the
far-right lane. 1 witnessed the vehicle veer to the right of the lane, violating the
traffic control device (solid white line), and partially enter\the bicycle lane. The
driver of the vehicle corrected the vehicle and continued, southbound. While I continued
observing the vehicle's driving pattern, I witnessed the vehicle veer to the right and
enter the bicycle lane two more times. A traffic stop was conducted on the vehicle in
the area of 1800 8 Federal Hwy and the vehicle came, té a final stop t 2401 S Federal

Hwy.

I approached the vehicle from the driver's side and identified the driver as Renata De
Menezes by her FL DL. I immediately observed that De Menezes eyes were red and glossy,
and she had a strong odor of alcoholic beverage emanating from her breath. I asked De
Menezes where she was coming from and/she stated she was on her way home from The Locale
which is a local late-night restaurant/bar. I observed that De Menezes was wearing an
entry wristband from the bar. I asked De/Menezes if she had anything to drink while at
The Locale and she informed me she consumed 2 Gin and Tonics.

Based on by observations and De Menezes statements I asked her to step out of the
vehicle and requested that she“submit to Standardized Field Sobriety Exercises. De -
Menezes agreed to participate. Due to De Menezes wearing high heels at the time of the
stop, I afforded hersthe opportunity to change her footwear into ‘something more
comfortable. She chose to wear sandals while perfornung the exercises.

I asked De Menezes a series of questions pr:.or to beginning the exercises. I asked De
Menezes if she‘had, any medical conditions or injuries that would affect her abJ.lJ.ty to
perform thelexercises and she stated "no". She advised she did not limp, did not have a

glass eye or 'false teeth,_apd was.not diabetic .She also claimed to not be taking any
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BEFORE ME

JOSHOR BELT
MY COMMISSION #66346008 /
: EXPIRES: JUN 18, 2023 SIGW OF ARRESTING / INVESTIGATING OFFICER

. nce
TARY PUBLIC / CLERK OF COUR ough 1st State insura

20 NAME OF OFFICER (PLEASE PRINT)
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OBTS Number PROBABLE.CAUSE AFFIDAVIT 1.Arest  3.Request for Wamant 1 AVENILE |——
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A _ SUPPLEMENT LNTA 4 Recuestfor Capian
D | Agency OR! Number Agsncy Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 12020-006530
N  Type: O 1. Felony [0 3. misdemeancr 1 5. ordinance Special Notes:
.y, [ 2. Trafc Feiony (4. Trafc Misdemeanor [ 6. Other
D | Name (Last, First, m) . Allas ) Race Sex Date of Birth
E DE MENEZES, RENATA FERNANDES ' LW /| F | 03/15/1982 ‘

prescription medications. I asked her if she had seen a doctor or a dentist today and
she said "no". De Menezes also informed me that she was not in a car accident today and
did not hit her head recently. I then proceeded with the exercises.

The first exercise was Horizontal Gaze Nystagmus. I administered the instructions and De
Menezes stated that she understood. I observed that De Menezes stopped following the
stimulus to look at me at one point during tha exercise. She alsoc began conversing while
the exercise was still being conducted.

At this time Menezes confessed to also consuming a shot of tequila prior tosleaving The
Locale, moments before the stop.

The second exercise was the Walk and Turn. I administered the instructions and
demonstrated how the exercise should be completed. De Menezes statedvthat she
understood. It should be noted that De Menezes had trouble getting into, the starting
position and broke the starting position while the instructions were being administered.
She also began the exercise before being instructed to do so.sWhile taking her steps, I
observed that De Menezes would bring the back foot a few inches past the front foot and
then move the foot back until the heel touched her toes. De Menezes also stepped off of

the line twice.

The third exercise was the One-Leg Stand. I administered the instructions and
demonstrated how it should be completed. De Menezes stated she understood. De menses
tarted the exercise before being instructed to do so. De Menezes also placed her foot on
the floor several time during the exercise, swayed, and used her arms for balance.

The fourth exercise was the Finger to Noséy, I confirmed that De Menezes knew her left
from her right by asking her to show ma her left hand and then her right hand. I then
administered the instructions. The pattern was L-R-L-L-R-L-R. De Ménezes completed the
exercise properly. ' : :

The fifth exercise was the modified romberg balance test. I asked De Menezes if she felt

. comfortable 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 the
exercise was conducted. De|Menezes estimated the passage of 30 seconds in 26 seconds.

The final exercise was the Romberg alphabet. De Menezes was informed that she would need
recite the English @lphabet in a non-rhythmic manner. She was also told she would have’
her ayes closed andjhead tilted backwards during the exercise. De Menezes informed me
that she went to English classes -in the United States and felt confident that she eould
complete the exercise. De Menezes skipped from the letter "I" to the letter "L".

Based on the), totality of the circumstances, I found probable cause to believe that De
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JOSHUA BELL
MY COMMISSION #GG346008 ﬁ‘l———- QL
EXPIRES: JUN 18, 2023 SIGNAWE)F ARRESTING / INVESTIGKTING OFFICER
gd through 1st State insurance
CASAS, JAVIER _ (818)
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A SUPPLEMENT 2NTA 4. Requsst for Capins
O | Agency ORI Number Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 J 2020-006530
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Menezes was operating a motor vehicle while under the influence of drugs or alcohol. she
was placed under arrest for DUI per F.S8.S 316.193(1). she was transported to the Palm
Beach County Sheriff’'s Office DUI Testing Facility where Breath Operator J. Bell (#8656)
completed the BAT room procedures. De Menezes refused to provide a breath sample. I
informed De Menezes of implied consent and she once again refused to provide a breath
sample. she was advised of her constitutional warnings, advised she understood, and
chose to answer some of my questions. Her answers were documented on the DUI influence
report.
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TESTING FACILITY TASK REPORT

AGENCY: |BRPD
SUBJECT: |DE MENEZES, RENATA F CASE NUMBER: |20-075385
DATE: |Jun 6, 2020 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: [0313 ENDING TIME: |0324
BREATH TESTS RESULTS: 1) [R TIME|0315 AMK] PM.[] 2) IN/A TIME [XX AMm] pm0

e
“ 3)|N/A TIME|XX AM[] PM.[] 4) IN/A TIME XX AMT M

REFUSE

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: {J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [ACCENT, SLURRED

ATTITUDE:|TALKATIVE, COOPERATIVE, POLITE

CLOTHING:|YELLOW/BLACK TOP, BLCAK SKIRT, BLACK SANDALS

MEDICAL CONDITIONS: [NONE

MEDICATIONS:{NONE

OTHER:

EYES:
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH
SUBJECT STATED SHE DRANK 2 GIN AND TONIC AND 1 SHOT OF TEQUILA (Q AND A)

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0250 HOURS

SUBJECT STATED SHE WOULD NOT TAKE BREATH TEST

A/O READ I.C
SUBJECT STATEDWSHE UNDERSTOOD I.C AND AGAIN STATED SHE WOULD NCT TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED QUESTIONS

REFUSED




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

PBSO CASE #. 9\6*075 385 ‘ PBSO ZONE /-1

AGENCY CASE # __ L O- 6530 CRASH CASE #

TIME OF STOP/CRASH  (2|$ 2. DaTE (5-G6- 20  pay S./,\+qr<lq\/
SUBJECT'S NAME [} rf/]fnﬂzgg‘ fenata RACE _(AL_ SEX = '

HGT 5—5 ¢ WGT /é / DOB J- /-g'ﬁgz_

waarton 2 Y01 s Federa ] //W\]/ (i oton FL 37 130
ARRESTING OFFICER'S NAME & 1_ ([} AS As \/8Ig neency  BPPD

prviston: _ Freld  Seru ces

NOTIFIED EY COMMO o2 ¢

ARRIVAL AT FACILITY O 2 SO .

BREATH RESULTS: Arrest Time o) Z.Q “7

TESTING OFEICER'S 1D 8QSQ7




STATE OF FLORIDA _
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEBICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

_ BREATH AND/OR URINE TEST

L OFFI CER J. CASAS , 8 duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading [mplied Consent Warning) :

BOCA RATON POLICE SERVICES DEPARTMENT

(Name of law enforcement agency)

am a member of , and I do swear

or affirm that on or about the 6TH day of JUNE ,20 20 »at 0207 OerM [JaMm

DRIVER RENATA FERNANDES DE MENEZES ’
(Type or Brin) FIRST NAME MIDDLE OR MAIDENNAME LAST NAME

pus D552726825950 .steof FLORIDA , was placed undef lawful amest for
the offense of DUI by J. CASAS and
issued Citation # A6’LQAOE (e of e

That on or about the 6TH day of JUNE ,20 20 - ,at 0315 OerM OAM
o PALMBEACH comy,

I requested that the driver submit to reath and/or[:]lrine test, to/determine his or her blood alcohol level
and/or the presénce of chemical or controlled substances. Iinformed 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 or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informéd 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 herbreath, 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) reqtiested. ,
[ Le— K19

Signatups#of Law Enforcement Officer or
Correctional Officer -

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

. JOSHUA BELL The foregoing instrurnent was swom and subscribed before me:
"\ MY COMMISSION #GG346008
; EXPIRES: JUN 18, 2023
Bonded through. 15t Statednsurance Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this © dayor JUNE ,20200 Date

by OFC. CASAS #818 Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,

who is personally known to me or who has produced Dep at of Highway Safety and Motor
KNOWN LEO _— as identification Vehicles, with the driver’s license, the
=2 .
appropriate copy of the UTC, and the
Notary Public ) probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




suject: De Mene ze Si Renata ¥ 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, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? ,V&S
WHERE WERE YOU GOING? __Hom €

WHAT STREET OR HIGHWAY WERE YOU ON? ___ Fede ra ]
DIRECTION OF TRAVEL? G E WHERE DID YOU START? __(00Ca_fLaton) - The  Lacale
WHAT TIME DID YOU START? __ 02 MO WHATTIMEISITNOW? 3 Som ¢ £y
WHAT IS TODAY'S DATE?_ Jume 6™ WHAT DAY OF THE WEEK 1S IT7__Saturday Y

WHAT COUNTY AND CITY ARE YOU IN NOW? Wes 1L \‘()0\\ wi

WHEN DID YOU LASTEAT?_CI3 [ O WHAT DID YOU EAT? __ $atdius’'t Ly
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ fa ¢ T
HOW MUCH DO YOU WEIGH? )b | HAVE YOU BEEN DRINKING?, V€8 WHAT? 2 gin { foniC "TQ?ui[ a
HOW MUCH? 3 WHERE? The Leale WITHWHOM? _ Fr) in S
WHEN DID YOU HAVE YOUR FIRST DRINK?_ (O |2 0 AND YOURAST DRINK? __ ©2 5 O
HOW DID YOU CONSUME YOUR LASTTWO DRINKS? __Slow” =N Sbot  fact
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ N & ARE YOU UNDER THE INFLUENCE? ___NO
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACOIDBNT? NC  HOWMUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? ___Phagdfende © WHEN DID YOU LAST WORK? Ton ig ht
DO YOU HAVE ANY PHYSICAL DEFECTS @R INJURIES? _ NO  whaT |
ARE YOU SICK OR INJURED? _ NO WHAT'S WRONG?
poyouLiMp? N O DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY? NO
WERE YOU IN AN ACCIDENT TODAY? N O
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ N O WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ N ©  wHo? WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? _ W O wHAT? WHEN?
DO YOU HAVE: EPILEPSY? v O
GLASS EYE? Vo
FALSE TEETH? e
EAR INFECTION? WO
INNER EAR TROUBLE? v O
DIABETES? N O

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? \J o
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? /€ WHERE? _ )

mrerviewer. OfC . ConSan 5 188
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supjEcT: e Menezes, Renado F cast Nomser: 20~ A0
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 youf BREATD for 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 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 SUBJECT DOES NOT COMPLY WITH YQUR REQUEST.

I 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) year for a first refusal, or eighteen ?’18) months ifyour privi eﬁe 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 submif to the test I have
requested of you and if your driving privilege has been previously'sus ended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) Qeg»\c\, O~ Com€era

CONSTITUTIONAL WARNINGS

1 AMREQUIRED TO WARN YOUBEFORE 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. 1f you cannet 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) @GO\(} ON Camnera

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




Palm Beach County Sheriff's Office — Arrests Only

x

Florida State Statute

Description

Page Number(s)

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/FB! and in-state FDLE/DOC.
g 119.071(4)(c) Undercover personnel.
g 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.
i i i 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.

(i} 119.0714(1)(i)-()),
(2){a)-(e)

Social Security, bank account, charge, debit, and credit card fumbers.

{vii) 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),
119.0714(1)(h

Public Info. Exemptions
oljlojo|xj{Oo|o|Oojo|oyOoyo|(oy 0|0

Protected information regarding victims ofichild abuse or'sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2020014288

Date: 06/07/2020

Specialist Name/ID: AM/31562




