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2NTA, 4. Request for Capias

OBTS Number _ PROBABLE CAUSE AFFIDAVIT t.Amest 3. Request for Wamant l 1 | JUVENILE |

rA) Agency ORI Number ) Agency Neme Agency Report Number
v FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2| 2020-006003
N Charge Type: 1 1. Fetony [ 3. misdemeanor O 5. ordinance || Specisd Notes:

waopy. (2. Tratc Felany (X 4. Trefic Misgemeanor [ 6. Other
D | Name (Last, First, Mlﬂ-:) - - Aliss Race Sex Oate of Birth
; NARDOLILLO, ROBERT A Wi M| 01/25/1954
g Charge Description Charge Description -
A 316.193(1) bUI
g Charge Description Charge Description
8

Vicim's Name (Last, First, Middis) Race Sex Date of Birth
| |_STATE OF FLORIDA,
¢ Local Address (Strest, Apt. Number) (City) (State) (Zip} Phone " | Adaress Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
; Bosiness Address (Name, Steel) chy) (State) ) Phone Ocoupation

mn C» 0 mMeco>»@ OV

4 ZmBMmA> 49w

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

[0 committed the below acis in my presence. [J was observed by who toid
a " d 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 fromumy (described) investigation.
Onthe __ 23 dayof May . 2020 at_ 19:41  (sSpecifically include facts constituting cause for arrest.)

Captured on Avail.

On 5/23/20, at approximately 1900 hours, BRPD units were’dispatched to a possible drunk
driver in the area of NE Spanish River Blvd and N Federals/Highway. The vehicle was
described as a "red Lincoln SUV" bearing a tag from an unknown state. The caller claimed
the vehicle had been driving on the wrong side of sthe road. The caller last saw the
vehicle eastbound on NE Spanish River Blvd.

I located the vehicle (red 2019 Lincoln MKC bearing Rhode Island tag KAN) a short time
after as it made a right turn from NE Spanish River Blvd and began to head southbound on
N Ocean Blvd. I observed the vehicle failyto maintain its lane a minimum of three times
from approximately 3800 N Ocean Blvd to approximately 3000 N ocean Blvd. I initiated a
traffic stop on the vehicle at 1908 hours. The vehicle turned into the main driveway of
2871 N Ocean Blvd and came to a finalsstop.

Upon arrival, I observed that /(the driver of the vehicle, Robert Nardclillo, had a strong
odor of alcohol emanating from his breath. Nardolillo also had red and glossy eyes.
Additionally, I observed that Nardolillo's lips had a dark red tint and he had what
appeared to be wine stainswon his white shirt. I asked Nardolillo where he was coming
from and he informed me heswas coming from a restaurant. He did not recall the name of
the restaurant. I asked him if he had any wine at the restaurant and he confessed to
consuming approximately 3 or 4 glasses of wine. Based on my observations, I suspected
that Nardolillo_may be driving while intoxicated. I requested that Nardolillo step out
of the vehicle for further investigation.

I asked Nardolillo if he had any medical conditions that would affect his ability to
perform Standardized Field Sobriety Exercises and she advised he did not. Nardolillo
informed ma he was diabetic; however, he checks his sugar levels on a yearly basis, is

9
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not insulin dependent, and has never had a diabetic episode. Nardolillo also informed me
he regularly takes various prescription medications but stated they do not affect his
ability to operate a motor vehiclae. Nardolillo advised he did not see a doctor or a
dentist today. He also did not have any head injuries. Nardolillo agreed to participate
in the Standardized Field Sobriety Exercises. I located a flat, dry, level surface and
began the exercises.

The first exercise was Horizontal Gaze Nystagmus. I administered the instructions and
Nardolillo stated that he understood. Nardolilloc moved his head side to side despite
being instructed to follow the stimulus with his eyes and her eyes only. Hejalso swayed
in a circular motion while the exercise was being done.

The second exercise was the Walk and Turn. I administered the instructions<and
demonstrated how the exercise should be completed. While doing the exercise, Nardolillo
took 9 steps, asked if he was done, and then continued to walk the end/of the line
(masking tape) that was on the floor; he then advised he was_.done. Nardolillo
continually stepped off the line and missed heel to toe on mearly every step. Nardolillo
did not complete a turn or take 9 steps back down the line.

The third exercise was the One-Leg Stand. I administered thefinstructions and
demonstrated how it should be completed. Nardolillo stated he understocod. Nardolillo
attempted to do the exercise but was only able to keep his foot in the air for
approximately 1-3 seconds at a time. Nardolillo swayed, used his arms for balance, and
broke the position multiple times throughout:

The fourth exercise was the Finger to Nose. I confirmed that Nardolillo knew his left
from his right by asking him to show me his left hand and then his right hand. I then
administered the instructions. The pattern was L-R~L~R-R-L.

Left - Nardolillo missed the tip of his nose and held his finger in place.

Right - Nardolillo held his finger in place.

Left - Nardolillo missed the tip of his nose and held his finger in place.

Right - Nardolillo missed the tip of his nose and held his finger in place.

Right - Nardeolillo missed the tip«s©f his nose and held his finger in place.

Left - Nardolillo held his, finger in place.

The final exercise was the modified romberg balance test. I asked Nardolillo if he felt
comfortable estimating the passage of 30 seconds and he stated yes. I demonstrated the
passage of 30 secondsjusing a stop watch. The instructions were administered, and the
exercise was conducted. Nardolillo estimated the passage of 30 seconds in 17 seconds.
Nardolillo swayed in a circular motion throughout the exercisea.

Based ond{the totality of the circumstances, I found probable cause to believe that
Nardolillo\was operating a motor vehicle while under the influence of drugs or alcohol.

MmE<—~4» 210~z ~La>»

SWORN AN IBED BEFORE ME

DSHUR BELT ,
MY COM‘:\MSSION #GG346008 = 6
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OBTS Number

PROBABLE CAUSE AFFIDAVIT

A , SUPPLEMENT TTA i | L[ sovenee l—
n ney Ol‘il Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 l 2020-006003
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He was placed under arrest for DUI per F.S.S 316.193(1). He was transported to the Palm
Beach County Sheriff’'s Office DUI Testing Facility where Breath Operator J Bell (#B8656)
completed the BAT room procedures. Nardolillo refused to provide a breath sample. I
informed Nardolillo of implied consent and he once again refused to provide a breath
sample. He was advised of his constitutional warnings, advised he understood, and
answered all my questions. His answers were documented on the DUI influence report.
Scarpa was later turned over to Palm beach County Jail.
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TESTING FACILITY TASK REPORT

AGENCY: [BRPD
SUBJECT: NARDOLILLO JR, ROBERT CASE NUMBER: |20-071330
DATE: |May 23, 2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: [2125 ENDING TIME: {2139
BREATH TESTS RESULTS: 1) [R TIME[2130 AMO] PME  2)NA | TIME[XX AM[] PM[]

REFUSE. 3[NA_ | TIME[XX AMI] PMII  4|NA | TIME[XX AME PM]

BREATH OPERATOR: JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDEJINQUISITIVE, COOPERATIVE, TALKATIVE

CLOTHING: |WHITE TEE SHIRT, GREY CARGO SHORTS, BROWN SHOES

MEDICAL CONDITIONS: |DIABETES, SLEEP APNEA, HIGH BLOOD.PRESSURE

MEDICATIONS:|A LOT, METFORMIN

OTHER:

EYES :BLOODSHOT, GLASSY
SUBJECT STATED HE DRANK 3 GLASSES OF\WINE (Q AND A)

COMMENTS: )
ARRIVED AT DUI TESTING FAGILITY AND BEGAN THE 20 MINUTE OBSERVATION AT - 2056 HOURS

SUBJECT ASKED IF HE COULD SPEAK TO A LAWYER BEFORE TAKING BREATH TEST
SUBJECT STATED_HEWWOULD NOT TAKE BREATH TEST

A/O READ I.C
SUBJECT STATED, HE UNDERSTOOD I.C AND AGAIN STATED HE WOULD NOT TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED QUESTIONS

REFUSED

OFFICER WALTER BRPD (WITNESS)




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

PBSO CASE # Z,)O'O—HBBD ' PBSO ZONE 7“

acency case ¢ 20~ (o003 CRASH CASE #

TIME OF CRASH /C}’O & ame §723-2Q may Safh,‘m/q y
suBgecT's NaME Nacda [l 6 r CoberF wace W sex M

HGT §5 8 WGT 2 2~ DOB [~ 25 =Y

roesrion _L87] N Ocean fled boa~tton £ 3743/
ARRESTING OFFICER'S NAME & 10 (__AS AS. T/ ALIGncency BpCa [atem
DIVISION: ,t_f‘e[cj Services |

NOTIFIED BY COMMO V&S

| ARRIVAL AT FACILITY 250
BREATH RESULTS: Arrest Time ]q “i I

1.

2.

3.

4.

TESTING OFFICER'S 1D 8@56




SIALE UF FLUKIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

- BREATH AND/OR URINE TEST
mﬂc \ ) oL Cazns , a duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading [mplied Consent Warning)

am a member of @G(a\ ﬁg\‘l’a)" @)L(,e. Seqvices DQD‘/L ,and [ do swear

(Name of law enforcement agency)

or affirm that on or about the Zzgrjdayof Ma\\// ,20 20 L4 ng m.M OJaMm

RvER __ Faber ¥ A ‘ Nacedo )i le |

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

b __ )OO Y 677 , state of fU«cAe ISJMJwaspmdundcrlawﬁumstfor

the offense of D\)Z- by'&pr J;L\s\ﬁ/( CasaS and
(Name of Arresting Officer)

isued Citation# Y6 LA AT E
Thatonoraboutthe 3  dayof Mo\\/ 20 2o ,a_ Q30 -Wem/Oam
P“\M g&’/\Olf\ County,

I requested that the driver submit to a mreath and/or [Jurine testto determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the”drivér that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fora period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilegeshad been previousty suspended for refusing to
submit to a breath, urine or blood test. I also informed the driverthat 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 breathy 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 (I) 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) requesteds

Signat]a{ of Law Enforcement Officer or
Correctional Officer

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

JOSHUA BELL
MY COMMISSION #GG346008 The foregoing instrument was sworn and subscribed before me:

; .J EXPIRES: JUN 18,2023
> Bonded through 1st Sfate Insurance

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was swormn and subscribed before Title
me this o' day of M r Y ,20 AO Date
by 0fc L C ad A 5 ' 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
Lr\ Q™ —- identification Vehicles, with the driver’s license, the
/ appropriate copy of the UTC, and the
Notary Public / probable cause affidavit.
&_

HSMV-BAR1001 M/zow)



suBjECT: Aloxdo\ \\) JQi Rovery CASE NUMBER: Lo - G003
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? Vs

WHERE WERE YOU GOING? _ ome

WHAT STREET OR HIGHWAY WEREYoUON? __ A L A

DIRECTION OF TRAVEL? _S __ WHERE DID YOU START? Spanish  Lwer by d

WHAT TIME DID YOU START? _[§5 0 WHAT TIME IS IT NOW? /1930

WHATISTODAY'S DATE? __ S™-2.3- 29 WHAT DAY OF THE WEEKISIT?_ ] hw rsd y

WHAT COUNTY AND CITY ARE YOUINNOW? ___falm beachh  County A hota  Laton
WHEN DID YOU LASTEAT? ___ /700 WHATDIDYOUEAT? S albien /vl Brecel,
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ Heme  ovd tllen  Dinmer
HOW MUCH DO YOU WEIGH? __ 22 & HAVE YOU BEEN DRINKING? /€4y WHAT? ___ /11 ¢
HOWMUCH? 3 glasse$  WHERE? catlack wWItH WHoM? _ Se If

WHEN DID YOU HAVE YOUR FIRST DRINK?_/ /30O AND YOUR LASTDRINK? ___ /83 ©

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? Sipr od

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___ N O« ARE YOU UNDER THE INFLUENCE? ___ N O
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIIRITZ M) O HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK AREYOUIN? __ Funeda W dic e oy WHEN DID YOU LAST WORK? __2-2 - 2Q
DO YOU HAVE ANY PHYSICAL DEFECTS ORJINJURIES? _ N O WHAT?

ARE YOU SICK OR INJURED? __N) © WHAT'S WRONG?

DOYOULIMP? _N ©  DID YQU.RECEIVE A BUMP ON THE HEAD RECENTLY? N O
WERE YOU IN AN ACCIDENT TODAY? No

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N © WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _NC WHO? WHY?
ARE YOU TAKINGANY. PRESCRIPTION MEDICINES? Y €S WHAT? _ Vax Vo\A9 WHEN? Morn f\qj
DO YOU HAVE: EPILEPSY? NS
GLASS EYE? N
FALSE TEETH? N D
EAR INFECTION? (VA
INNER EAR TROUBLE? N O
DIABETES? \IIL§

\
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? MO
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? l:) © __ WHERE? on '\/ QI

wrerviewer,_O¥C. Casas #R1R

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0128C REV.9/93



sujecT: Mardo\ 10 IR, Rabert CASENUMBER: ¢ Q9 ~0003

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

1 am now requesting that you submit to a lawful test of your @or the purpose of determining its alcohol
content.
OR

1 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. 0
OR

I am now requestinF 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 D T COMPLY WITH YOUR REQUE

I am of the

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 ;greviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving ii)rivilege has been previouslysuspended 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) @ 04 0n C a4

CONSTITUTIONAL WARNINGS

IAMRE ARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU FOLL RIG
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.

SUSPECT’S SIGNATURE: (X) QQO\A Qo Com€iy

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



PALM BEACH COUNTY
* SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2){d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E O 119.071(4){(c) Undercover personnel.
»x
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
.‘E;' O 119.071(h){i) Assets of a crime victim.
]
x 395.3025(7)(a), s .
w
S ] 456.057(7)(a) Medical information.
€
g [} 394.4615(7) Mental health information.
-1
2 " " " )
& o 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'());}:(&1])(”'(”' Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1
K] {xiii) 119.071(2)(h), . . - .
g a 119.0714(1)(h) Protected information regarding victims of child abuse orsexual offenses.
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Booking Number: 2020013372 Date: 05/24/2020

Specialist Name/ID: AM/31562




