 Mkosiatae
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ARREST / NOTICE TO APPEAR . st for Warraot |—-
Juvenile Refarral Report 2LNTA 4, Request for Capiss N
' [Agency O Number - ’
lw Agency Name _Agency R Number (N.T.A's only)
£lrLo_s10000 B4 SEACH COUNTY SHERIFF'S OFFICE | 06 30134495
ChargeType: [J 1. Felony O] 3. Misdemeanor ] 5. Ordinance Weapon Sezad / Type Wuitiple
E _E_."_'%&' MY F] 2. Trathc Felony [¢] 4. Tratfic Misdemeanor f 6. Other 2 I ;_:: m l 01
§ Location of Arrest (inciuding Nems of Business) Location of Offense (Business Name, Address)
3 7176 Beracass Way, Boca Raton Palmetto Park Rd / Powerline Rd, Boca Raton, FL
Dole of Arest Time of Arrest Booking Dete | Booking Time | Jai Dele Jnil Thre Location of Venicle
11/07/2022 02:20 11/07/2020 7176 Beracasa Way, Boca Raton, FL
Name (Last, Fist, Middle) - Abas (Nema, OOB. Soc. Sec. ¥, Eic.)
Marin, Saira, , :
Raca . Sex Date of Birth Height Weight Colr Hair Color Complexion Buad
W - Whits | - American Indisn
B Sack 0- Onentatasan | W1 F | 6/16/1998 5'04 125 brown browa light - small
'Scars, Marks, Tatoos, Unique Physcal Festures (Location, Type, Description) Marital Status Religion Tndication of Y N Hx
tatoos left arm, upper back Single CHRISTIAN | A=raiher & H §
i [Tooa Rawes Staet ot Nowor — T TS} S T O
2| 18771 Stewart Cir #7, Boca Raton, FL 33496 561 ) 584 4503 Py mdoaosan |2
& [Pacmanent Adress (Street, Apt. Number) Ciy) Chate) @n Phone Address Source
8, ) verbal
Business Address (Name, Streer) ~(city) TSTita)
- . . ( ) real estate agent
O/L Number, Stats i Soc. Sec. Number NS Number Piace of Birth (Clty, State) Clizora |
L M650780987160, FL l ta, Colombia - US
irst, Mi ) ace T Pats of E‘E, 3. Felony
) . O 1.Amesied .
% _ O 2 ALarge gt |
& JCo-Datendan Name (Last, Firat, Middie) Race | Sex | DeleofBirh O 1. Aresid ES.Fohny ‘
. O 2 Alarge 4, Misdemsanor
1 el »,
Address (Sioet, ApL Numben) v v N— ~TStile] @
,_ | - - ()
w da _’) L Date Tige P B within 2. TOT HRS/ DYS
g VAN /AR Oept. and Roleased. 3. Incarcersted : |
W Releasad To: (Name) S ) Relstionship . Date Time
2
mknp the Mﬁ'mw( one 355-2‘5?") In?"onnod 8 any'cglmc of ugduu. e Grade
ﬁaﬂ:z)_ No: (Reason)
me DeRCHpoon of Property - Vaiue of Property
Yes [No
e — ] :.—-.-'. : T “Farspnemaial U, Gknown ]
§, AT E gudy O. Deliver % v a1 N A c. coqu W Martuane ™ Eousoment Z Cther
S]P. Possess T. Traffic E Use Culivate | A Amghetarine ___E- Horoin O. OpiunvDeriv. S. Synthetics
" Charge Descrigtion Counts wom Statute Violation Nllnbﬂf_ Violation of ORD #
|g Driving Undér the Influence with property damage 1 gy @n {316.193(3c1) ’
< [ Drug Activity] Drug Type | Amount/ Unit Offenss # g Waitant | Capias Number Bond
©|N N 20-124495
Charge Description Counts’ ‘;, Emlc Statute Violation Number Vioiation of ORD #
(5| DUI Enhanced) 1 ov @n | 316.193(4)
< | Orug Activityf Orug Typs | Amount / Unit Offense # Wasrent / Capias Number Bond
OIN N 20-124495
- Charge Description : Counts Domestic | Statute Violation Number Violstion of ORD #
e gy oN :
E Brg Tye | Amourt 1 Uk Cieraa ¥ v Frark T Capiaa Number o Bond
5 A |
Charge Description Counts | Domestic | Statute Violat TN Violation of ORD #
3 Vel MOY 0y onioe
EmAcﬂvily Drug Type  JAmount/ Unit Offense # Warrant / Capias Number Bond
z )
Location {Court, Room Number, Address) ] &
South County Coﬂome, Courtroom #1, 200 W. Atlantic Ave., Deiray Beach, FL 33444 - Ph: (561) 355-2996 v
§ Cout Date snd Time_ | __ .
$| onin Decensber] 7~ gt Yesr 2089 Time 08:30 am X PM _
F, [ AGREETO APPEAR ATAH SND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
8 e 10 APPEAR B BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5 : : )~ 11/0722020 ) N
Signature of Defendant (or Juvenile and Parent /Cusiodian) . Date Signed e £
;meormw Signature of Arresting Name Verificatigh (Prinied ay Arrestes) =~ . 7
me: X g“ ) S o
] pangero [} ind Arrest Nami ing Officer (Print) iD.# (PRINT) Q\I[‘n{\ e e
Suicidal [T] Other: D/S POINTU P. 16032 ~ oo S E PAGE
intake mlA \,,Q LLD # | Pouch# Transporting Officer D# 3 IA,wu:yO WW 1\ -~ o 1
THSTRABUTION,) WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY GOLD - DEFENGANT (N.TAs ONLY)

PBS0 #148 REV. 887




D.U.I. PROBABLE CAUSE AFFIDAVIT

on7ir 7 payop November 520 ,p 01:22 Lo om

SUBJECT; Marin, Saira, CASE NUMBER: __20-124495

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; D/S POINTUP.
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

Saira Marin was observed by Megan Cericola driving a Honda Civic bearing Florida tag JIMX98, and rear
ending the vehicle of the witness who was stationary at a red traffic light at the intersection of Palmetto Park
Road and Powerline road, in unincorporated Boca Raton, Palm Beach County, Florida. I arrived on scene
very shortly after the crash and I observed also the defendant seating in the driver seat of the Honda. She was
identified by her Florida driver's license. She was also the second registered owner of the vebicle. There was

no other occupant in the Honda.

OBSERVATION OF DRIVER:
Marin was drowsy, had very bloodshot and glassy eyes. She had an unsteady gait and low and slurred speech.

DRIVER'S STATEMENTS:
Post Miranda, admitted having been drinking,a/Margarita and coming from the Brickyard bar.

ODORS:
strong odor of unknown alcoholbeverage becoming stronger when she talked

GENERAL OBSERVATIONS

SPEECH: low and slurred

ATTITUDE: ceoperative, crying,
CLOTHING: gray jeans, white t shirt, white heel shoes
MEDICAL/OTHER: none disclosed.

STATE OF FLORIDA
COUNTY OF PALM BEACH

DRI IS
[ N i 1 N
SRSPOINIUE. e g

The foregaing instrument was swom to or affirmed and subscribed before me tis_7th dayo Novemher . 2020 oy_I/S POINTU P,

(Print name of Arresting/Investigative Officer), who is personally known to me and/or produced identification. Type of identfication produced known

Notary Public Stats of Florida

e
£ 4 Thomas H Leahey
M + My Commission GG 347108
'%'w “ Expires 08/20/2023

Notary Public, Clerk of Court, Officer (F.S.S 117.10)



SUBJECT; Marin, Saira, . CASE NUMBER 20-124495

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES ) RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

strong sway; had to be reminded multiple times to keep her head still; widened her stance and lost her balance. LOC.
VGN

WALK & TURN:
Unable to maintain the instructional stance. Did not touch heel to toe on most of the.steps. Stepped off the line
multiple times. Used her arms to balance. Did not complete the turn as instructed.

ONE LEG STAND:
Did not count as instructed. Put her foot down multiple time. Used her arms to balance.

FINGER TO NOSE:
Opened her eyes multiple times. Used the pad of her ﬁnger on steps 2 to 6. Did not lower her hand on steps
1,2,3,5,6. Touched the side of her.nose on steps 1 and 5. Searched the tip of her nose on steps 3, 4, 6. Tilted her head

forward. Swayed.

ROMBERG ALPHABET:
Recited: "ABCDEFGHIJKLMNOPQRS WSYNZHIGKLMNOPQRS". Sang and swayed.

Modified Romberg, stopped the 30s count at 12s. Swayed more than 3 inches in all directions

BREATH TEST RESULTS: 0.227 0.214
STATE OF FLORIDA gy .
COUNTY OF PALM BEACH iy ,@ e

D/S POINTU P. e D D0
(Sigr of Aresting/Investigative Officer) ( e

aay s November 2020 by D/S POINTU P.

The foregoing instrument wes swomn to or affirmed and subscribed befors ms this, th

(Print name of Arresting/investigative Officer), who is personally known to me anc/or produced identification. Type of identfication produced _kmm{n
p—
Notary Public State of Florida

Notary Public, Clerk of Court, Officer (F.S.S 117.10) ) Thomas H Leahey
My Commission G G 347108
— \

Expurn 06'20/2023




TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT: [Marin, Saira CASE NUMBER: |20-124495
DATE: |Nov 7, 2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: 0337 ENDING TIME: |0356

BREATH TESTS RESULTS: 1)].227 TIME[0343 AME] pM[O 2)|.214 TiMElo346 AME). PM[]

3)|n/a TIME|O AM[] PpM[] 4)in/a TIMEIO AMITPMO

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: JJason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [slurred, thick

ATTITUDE:|cooperative, talkative

CLOTHING:|gray jeans, white t-shirt, silver shoes

MEDICAL CONDITIONS: [none

MEDICATIONS: Inone

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beverage on‘breath
subject stated she drank 2 margaritas & 1 shot of tequila - Q&A

COMMENTS:
arrived at center A/O» conducted 20 minute observation period at 0315 hrs.

subject agreed to perferm breath test

A/O read rights & subject understood rights

tech read‘breath results & subject understood breath test results
A/0 conducted Q&A

subject answered guestions

RN
i : %
]

LW 06 pmp |




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

PBSO CASE # 20-124495 pBSO zonNe 7-11

CRASH case # 20-124490

AGENCY CASE #

TIME OF sTOP/crRAsH 01:22 paTe 11/07/2020 pay Saturday
suBJECT's NaMg Marin, Saira, RACE W sex /F
HGT 504 WGT 125 DOB  6/16/1998

LOCATION 7176 Beracasa Way, Boca Raton

ARRESTING OFFICER'S NAME & ID D/S POINTU P:(16032) AGENCY Paim Beach County Sheriff's Office

prvision: D7-RP

NOTIFIED BY COMMO Ye€S

ARRIVAL AT FACILITY 03:15
ARREST TIME  (2:20

BREATH RESULTS:

[. . 2%
2. Yy
3. wlA

G

TESTING OFFICER'S 1D 19183 PBSO VIDEOTAPE # /1//,4_




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 11/07/2020
Date of Last Agency Inspection: 10/16/2020
Observation Period Began: 03:15
Subject’s Name: SAIRA MARIN DOB: 06/16/1998 Sex: F

The subject was observed for at least twenty-minutes prior to the adminiétration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 03:39
Air Blank 0.000 03:40
Control Test 0.080 03:40
Air Blank 0.000 03:41 )
Subject Sample #1 0.227 03:43
Air Blank 0.000 03:44
Air Blank 0.000 03:46
Subject Sample #2 0.214 03:46
Air Blank 0.000 03:47
Control Test 0.076 03:47
Air Blank 0.000 03:48
Diagnostics Check OK 03:48

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of 7 MB‘M ,

Personally appeared before me the undersigned authority, who (~7) is personally known to me or
{__) produced as identification, and who after being placed under oath,
states:

I THOMAS H_LEAHEY , hold a valid Breath Tes£ Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with,Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. — M
Breath Test Operator: , / pate: ///P V) Z%Dzo

Signature

Sworn to (or aff‘mgz{fj_y;this 4 77‘4 day of /VJVMbW ' 26030

— Dk P pivche # (6032
Signature Q;/ﬁotary Public~-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117,10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this complezed thm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedirgs pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11b-8.007
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SUBJECT: I’Hum S«w‘t - CASE NUMBER: ’70,/«’779’?')"
QUESTIONS AND ANSWERS

' “VI AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF OR
. NONE OF THE FOLLOWINC QUESTIONS AS YOU LIKE. :

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE S¥OP/ACCIDENT? vl

WHERE WERE YOU GOING? v |

WHAT STREET OR HIGHWAY WERE YOU ON? __ |

DIRECTION OF TRAVEL? _/ - WHEREDID YOU START? ___ =~

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? __, WHAT DAY OF THEWEEKISIT? -1 - SN/ » -,
WHAT COUNTY AND CITY ARE YOU IN NOW?

: WHEN DID YOU LAST EA'B’ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN BOING FOR THE LAST THREE HOURS?

- HOWMUCHDOYOUWEIGH? __° HAVE YOU BEEN DRINKING? WHAT? _
% HOW MUCH? Z WHERE? ‘ WITHWHOM? __
WHEN DID YOU HAVE YOUR FIRST DRINK?__®__ AND YOURAAST DRINK?
 HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ '
“CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _- > ARE YOU UNDER THE INFLUENCE? __~
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 7 HOW MUCH? |
CWmAT D WHERE? __¢ WHEN?
. WHAT LINE OF WORKAREYOUIN? &~ » WHEN DID YOU LAST WORK? __%.__
7 DO YOU HAVE ANY PHYSICAL DEFECTSOR 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 ACCIDENFTODAY? |
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?

" . - [t . ’ PR
INTERVIEWER: ©+ oot (p by 7 '9330 e
WHITE - STATE ATTY. YELLOW - DHSMV PINK GENTRAL RECORDS. GOLD - JAIL

PBSO #0120C REV.9/93




"lam ’ - of the

period of one (1) year for a first refusal, or eighteen {18) months if your

SUBJECT’S SIGNATURE: (X)_

e San I L o D AT S P 8 e e

SUBJECT: Mﬁ vin, Saiiq CASE NUMBER: _ 22 /2477_5", |
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

~Tam m:w requesting that you submit to a lawful test of your BREATH for the purpose of determihing 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. - _ OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting ité alcohol content
and the presence of chemical or controlled substances. , _

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST.

If you fail to submit to the test I have requested of you, your privilege to 8Herate a motor vehicle will be suspended fora -
rivilege 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 ﬁour drivm‘%&ﬁvilege has been previously susEended fora g)rior-reﬁ;sal to submit to a lawful test -
of your breath, urine or blood, you be committing a misdemeanor. Refusal to submit to the test I have requested of you - -
is admissible into evidence in any criminal proceeding.

CONSTITUTIONAL WARNINGS

1. You have the right to,fémain 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 an
stgtemen'ts and during a‘g qu{stioning. d ppo " J d

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.

T Any statement can and will be used against you in a court of law.

/64«6/ iy /,WX‘ s g
A

WHITE - STATEATTY.  YELLOW-DHSMV  PINK- CENTRAL RECORDS ~ GOLD-JAIL -

SUSPECT’S SIGNATURE: (X)

PB3O #01298 REV. 00/11



PALM BEACH COUNT!"

* SHERIFF'S OFFICE

Florida State Statute Exemption Sheet E

Palm Beach County Sheriff’s Office — Arrests Only

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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
£ ] 119.071(4)(c) Undercover personnel.
E ]
w
gl o 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
.‘Ei O 119.071(h)(i) Assets of a crime victim.
9
] 395.3025(7)(a), L. .
w
g m| 456.057(7)(a) Medical information.
£
sl 394.4615(7) Mental health information.
E-
E] " " - -
a 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.
= {iii) 119.0714(1)(i}-(j). Social Security, bank account, charge, debit, and credit card numbers! 2
(2)(a)-(e}
[m] (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 onjpetitioner’s request.
°
é O (X|I1I)1;1()97(1):(11()2()I:]h ) protected information regarding victims of child abuse or sexual offenses.
p= T e e
N
<
o O
5
-]
4
h
£
g O
4
s
2
3
2 O
°
3
3
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2|0
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U
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. Other:
9
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2020026276 Date: 11/08/2020

Specialist Name/ID: AM/31562




