0 ; / g : 9 : }D}D ‘ DD ' 1. Aryest 3. Request for Warrant
IA) OBTS Number ARREST / NOTICE TO APPEAR 2NTA. 2?\.?:.25.’,2.,‘2‘." I'I'l ILE I_
hl‘ Agency ORI Number Ageacy Name Agency Report Number (N, T.A.'s only)
N 0500200 Boca Raton Police Department 3 .21 2020-000164
s | Comee Topc: LJ ¢ peiony 0 3. Misdernencor O s ordinance If Weapon Seizod Mulipe
; _mm;'my O 2 Tratfic Felony 4. Traffic Misdemeanor [ 6. omer ' enter Type  None/not A pp’icable m&‘;&t
A | Losation of Arrest (including Name of Business) Location of Offense (Business Name, Address)
TI 50SW 12TH AVE, BOCA RATON, FL S50 SW 12TH AVE, BOCA RATON, FL 33486
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Lacatian of Vehick
N 01/04/2020 23:14 ﬂ/04/2020 23:27 0L/05/202 0 00:38 EMERALD TOWING
Nawme (Last, First, Middle) . Alias (Name, DOB, Soc. See. #, Eic.}
BURSTEIN, SARAH G Alias:
Race i . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bopk O nmni | W | F 06/08/1990 5'06 215 HAZEL BROWN LIGHT Large
D 1 Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Stans | Religion K‘jd;:;“l’ :ﬁ v o [w] o [8]
| TATTR FORE ARM/SCRIPTURE WITH A WATCH; TATTF_CHEST/ | s | NONE posrtniiglid v 0
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phoae Residence Type:
o| 1490 GOODWOOD TER, WELLINGTON, FL 33414 (561) 2944348 |; coie, (4 morsne |
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1| 1496 GOODWOOD TER, WELLINGTON, FL 33414 (561) 294-4348 VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
FLORIDA CAREER COLLEGE, WEST PALM Student
DL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Cifizenhip
B623780907080/ FL e SANTO DOMINGO,])
C | Co-Defendant Name (Last, Fisst, Middle) Race Sex Date of Birh O tAmested [ 3. Felony
° {12 atrarge [ 4. Misdemennor
IEJ Co- Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1. Arcested [ 3. Fetony O s rvenite
F [J2a Lage 4. Misdemeanor
1 pesent O other: ‘Neme (Last, First, Middle) Residence Phane
111 O Leat Custotion
v | Address (Street, Apt. Number) {Cityy (State) {Zip) Business Phone
E
?' Notifid by: (Name) Date Time JUVENILE DISPOSITION
N 1. Handled/Processed within 2 TOT JAC
v Reparment sad Releused 1. Ipeatcerated
] Reteased To: (Name) Relationskiip Date Tine
The above address was provided by [ defendantand/or DO defendant's parents, Schoal Anended Grade
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 Vahie of Propetty
] Yw ] No: D Yes No
g Drug Activity 5. Sell R Smaggle K. Disperves/ M. Manufaceure/ Z Other Drug Type B. Barbi H. Hallucinog 3 i U. Unknown
N.N/A B. Buy D Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z Other
g P. Possess T. Traffic E.Use Cultivate A. Amphetarning E. Heroin Q. Opum/Deriv: S. Synthetic
¢ | Charge Description Statute Violation Namber Viclation of ORD #
YopuI 316.193(1) A
g Drug Activity | Drug Type Armount / Unit Offense & Counts | Domestic Violence Warraat / Capias Number BondQ K
E N / 1 Oy @w
¢ { Charge Description Statute Violation Number Violation of ORD #
H
:lj Drug Activity | Drug Type Amount / Unit Offense # Counts  { Domestic Violance Warrant / Copias Number Bond
E / Oy Ow
¢ | Charge Description Statyte Violation Number Violation of ORD #
H
(:3 Drug Activity | Drug Type Amaunt / Unit Offensc # Counts | Domestic Violece Warrant / Capias Number Bond
E / Oy O~ -
Health / Apparent Physical Condition of Defendant Anykaowlodge of e following:  |) Meotat L) Escape Risk LJ Modication L] Dedormities LJ injuries
5 GOOD Explain:
T | Chock which applies: [ Released O.R. L] Reteased to ParenviGuardian T.O.T.County Jail | PROPERTY - Received By Released By Releared To
g [ Posted Bond. [J southiCounty Mentat Health CASAS, J 818 CASAS,J 818 T0TCJ
E | Transported By R Date T d Time Transported | Gther
CASA_;S'LJ 318 01/05/2020 02:42
% N INSTRUCTION N@. 1"=Maridatory appearance in court Loeation (Cour, Room)
: 0 j 5
: H U] INSTRUCTION.NO. 2,- You need not appear in Court ff::z :;q:::’y 200 W Atlantic Ave Delray Beach, FL 33444
¢ but,l must comply with instructions on Page 2. 02/10/2020 08:30:00 No
5 1 AGREE TQ APPEAR AT THE TIM] /DPRIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD . Photo
s I WILLFULLY FAIL TO APPEAR URT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT _' Availabl
> | FOR MY ARREST SHALL BE ISgE, : ' vailable
E / — YN‘ }f_’) - ‘
R / Signuture of Defendant (or Juvenile and Parent/Custodian) Date Signed 2 e
HOLD for Other Agency Signaturg df Arresting Officer Vs Q Name Vrrification (Printed by Arrestec) 1 . i
b A (g I& ¢ €
M [ oangeraus O Resisted Arrest N:?( ling Officer (Prim) ID. # (PRINT) ,
,’,, . ! CASAS, 818 N o PAGE
Pouch # Thefisporting Officer 1D.# Agency PR 10 1
818 BRPD | Witocss here if subyect signi )




DRTS Numbar PROBABLE CAUSE AFFIDAVIT LAvest 3. RequastforWarant l‘.rl JWEN,LEI‘_

2.NTA. 4. Request for Capias

A
D | Agency ORI Number Agency Name Agency Report Number
i FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2020-000164
N | Charge Type: [ 1. Felony [ 3. misdemeanor O s. ordinance Special Notes:
Chaeck as many
a6 apoly. [ 2. Traffic Feiony M 4. Trattic Misdemeanor  [16. Other
0 | Name {Last, First, Middie) Allas Race Sex Oate of Bidh
:| BURSTEIN, SARAH G w!F | 06/08/1990
C ] Charge Description Charge Description
H
Q 316.193(1) DUI
gcmwmmwm Cheargs Description
s
Victim's Name (Last, Fint, Middia) Race | Sex | Dateof Birtn
V| STATE OF FLORIDA, viu
¢ | Local Adcress (Straet, Ant. Number) (City) (Stats) (2ip) Phone ‘Address Source
71 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
"‘ Business Address (Nam, Steet) Cty) (State) @0 Phone ‘Occupation
(56) -
The undersigned certifies and swears that he/she has just and ble grounds to believe, and does believe that the above named Defendant committed the following,violation of law.
The Person taken into custody . . .
B8 committed the below acts in my presence. {1 was observed by who told
[ conf dto that he/she8aw the arrested person committ the below acts.
admitting to the below facts, 1 was found to have committed the below acts, resutting from my (described) investigation.
Onthe __ 4  dayof January ,__ 2020 at__ 23:14  (Specifically include facts constituting causefor arrest.)

On 1/4/20, at approximately 2235 hours, I was dispatched_ to),a possible drunk driver in
the area of Camino Real and Dixie Hwy. The vehicle was described as a "late model maroon
Hyundai", bearing FL tag IIML32. The caller claimed it was swerving in and out of lanes
and running red lights. The caller last saw the vehicle weéstbound on W Camino Real,
passing SW 12th Ave.

Detective Alvarez located the vehicle a short time after in the area of Palmetto Park Rd
and Military Trail. She observed the vehicle fail) to maintain its lane at approximately
1600 W Palmettc Park Rd and immediately initiated a traffic stop on the vehicle at
approximataly 2241 hours. The driver was slow to respond to Detective Alvarez's
emaergency lights and sirens but eventually“came to a stop at 50 SW 12th Ave. I responded
to Detective Alvarez s location asg/a back-up unit for the traffic stop (see Detective
Alvarez s supplement for more information about her involvement).

Mre>»m 0070

mw C>» 0

Upon arrival, I observed that the driver of the vehicle, Sarah Burstein, had slurred
speech and was slow to respond torDetective Alvarez's questions/commands. I also
observed that her eyes were red and glossy. When asked for her driver s license,
Burstein located the license and then placed it back inside of her purse and continued
to search for it. She eventually located the license again and handed it to Detective
Alvarez. Burstein had to be reminded to provide registration and proof of insurance
multiple times. She ultimately stopped searching and simply said she had "too many". It
should also be/noted that, when asked where she was, Burstein told Detective Alvarez
that she was, in Coconut Creek.

4 ZmIm~A>-G

Based on my observations, along with Detective Alvarez s, I suspected that Burstein may
be driving while intoxicated. I requested that Burstein step out of the vehicle for
further investigation. I asked Burstein where she was coming from and she told me "World
of Beer". Burstein informed me that World of Beer was located in Coconut Creek.

A SWORN AND SUBSCRIBED BEFORE ME /7
i A GIE
N /a(IGN RE OF ARRESTING / INVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF COURY / OFFICER (F.S.
g 01/05/2020 NAME OF OFFICER (PLEASE PRINT) —
Y BATE 01/05/2020 13
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




TS N PROBABLE CAUSE AFFIDAVIT LAms 3 Requestfor Warant |'i_| LUVENLLE r

A SUPPLEMENT 2.NTA. 4 Request for Capiss
D | Agency ORI Number Agency Name Agericy Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 2,2 I 2020-000164
N|GrageTyee O 1.relony © [J3. misdemeanor [ 5. ordinance Spocial Notes:
28 apply. L] 2. Traffic Felony M 4. rafmc Misdemeanor ﬁE_Ls. Other
D | Name (Last, First, Middie} Alias. Race Sex Oate of Birth
| BURSTEIN, SARAH G W | F | 06/08/1990

mncy O mr @>»wW OXT

FE L EEEL

Burstein then informed me that she was on her way home to Wellington. I asked Burstein
if she had consumed any alcoholic beverages and she stated that she had been drinking
beer with friends.

I asked Burstein if she had any medical conditions that would affect her ability to
perform Standardized Field Sobriety Exercises and she advised she did not. Burstein also
told me she was not diabetic. She said she was not currently taking any prescription
medications. I questioned Burstein about her ability to walk in the shoess/she was
wearing, and she advised that they would not affect her ability to perform, any field
sobriety exercises. Burstein did not complain of any physical injuries. She agreed to
participate in the Standardized Field Scbriety Exercises.

The first exercise was Horizontal Gaze Nystagmus. I administered|the instructions and
Burstein stated that she understood. Burstein moved her head side tosside despite being
instructed to follow the stimulus with her eyes and her eyes only. She also 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. Burstein broke the starting position
multiple times despite being told to remain in thé position until told to begin the
exercise. While doing the exercise, Burstein took)ll steps on the first set of steps and
10 steps on the second set of steps. Burstein continually stepped off the line and
missed heel to toe on every step.

The third exaercise was the One-Leg Stand. I administered the instructions and
demonstrated how it should be completed. /Burstein stated she understood. Burstein
attempted to do the exercise but was only able to keep her foot in the air for
approximately 2-3 seconds at a time./Burstein ultimately stated that she couldn’'t do
complete the exercise. Burstein swayed’ and used her arms for balance throughout.

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

Left —~ Burstein missed the tip of her nose.

Right - No issues noted.

Laft - Burstein missed, the tip of her nose.

Left - Burstein missed the tip of her nose.

Right - Burstein held her finger in place.

Left - Burstein held her finger in place.

Right - Burstein held her finger in place.

The final exercise was the Romberg Alphabet exercise. Burstein was informed that she
would need to recite the alphabet without singing. She was told she would have her eyes

ML~—A> BAN—Z—R0C>

SWORN AND SUBSCRIBED BEFORE ME

4/ - ¥
/‘TUR;’:UF' ARRESTING / INVESTIGATING OFFICER
CASAS, JAVIER (818)
01/05/2020 NAME OF OFFICER (PLEASE PRINT)

PAGE
DATE 01/05/2020 203
DATE

SHANNAHAN, TIMOTHY C
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S,

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1LO.




SBTS Naoer PROBABLE CAUSE AFFIDAVIT Lamest 3 Reauost lorWarrant m JUVENILE l"‘

Mo c» O mrr ®>u O3

A ZmETm-P 40

A SUPPLEMENT 2NTA. 4 Requost for Capias
0 | Agency ORI Numbar Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 [ 2020-000164
N | Grarge Troe: [ 1. Felony [0 3. Misdemeanor O 5. ordinance Soacial Notes:
a3 apply. Y g 2. Teaffic Felony u;& Traffic Misdemeanor l_j 6. Other
D | Name (Last, First, Middie) Alias Racs Sex Date of Birth
7| BURSTEIN, SARAH G W | F | 06/08/1990

closed and head tilted backwards during the exercise. Burstein felt confident that she
could complete the exercise. S5She recited the alphabet without any issues but did so in
a rhythmic manner. She claimed that she could not say the alphabet without singing due
to her 8th grade level of education.

Based on the totality of the circumstances, I found probable cause to believe that
Burstein was operating a motor vehicle while under the influence of drugs or aleohol.
She was placed under arrest for DUI per F.S.8 316.193(1).

Burstein was transported to BRPD for post arrest booking. Officer Howard responded to
BRPD booking to assist with the operation of the Intoxilyzer 8000 and the completion of
the DUI influence report (see supplement for further). Officer Howard and I kept
constant visual on Burstein during the 20-minute observation period. Burstein provided
two breath samples. The results were .234 and .232. She was then transported to Palm
Beach County Jail and turned over to PBSO.

M<=——p B-4n—Z~X0>»

SWORN AND SUBSCRIBED BEFORE ME

A —DE

SIGNA E OF ARRESTING / INVESTIGATING OFFICER

CASAS, JAVIER (818)

SHANNAHAN, TIMOTHY C
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.

01/05/2020 NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
01/05/2020 33
DATE
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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: 01/05/2020

Date of Last Agency Inspection: 12/27/2019
Observation Period Began: 23:55
Subject’s Name: SARAH G BURSTEIN DOB: 06/08/1990 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.

Results: Test q/210L Time
Diagnostics Check OK 00:20
Air Blank 0.000 00:20
Control Test 0.079 00:20
Air Blank 0.000 00:21
Subject Sample #1 0.234 00:22
Air Blank 0.000 00:23
Air Blank 0.000 00:24
Subject Sample #2 0.232 00:24
Alr Blank 0.000 00:25
Control Test 0.079 00:26
Air Blank 0.000 00:26
Diagnostics Check OK 00:26

Cylinder Lots: 22419080A3
Exp: 10/05/2021

State of Florida, County of _L&;&zx_uﬁégigglﬁ,;_,

Personally appeared before me the undersigned authority, who () is personally known to me or

{__) produced LD as identification, and who after being placed under oath,
states:
I spLEy motoARD , hold a valid Breath Test Operator permit issued by the Florida

Department of La&nznforcement, I administered the above breath test to the subject named above in
accordance witfi Chapter 11D-8, Florida Admjfiistrative Code, and this form is a true and accurate
report of that breath test.

Date: / s

Breath Test Qperator:

f Ha{:ure
5 sworn t r affirmed) before me this : day of M 2‘ ?2
% o — Toaviar  Casas
Sig of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic

3 accident investigation cfficers and traffic infraction enforcement officers are notaries public when engaged

, in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form 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 proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




—

Revised: July9,2018

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432




Horizontal Gaze Nystagmus:
[ Left eye does not follow smoothly
[0 Lefteye jerksat 45 degreesangle or less

[ Distinct jerking left eye maximum deviation

Cannotdo, Why?

[J Right eye does not follow smoothly
[ Right eye jerks at 45 degrees angle or less

[ Distinct jerking right eye maximum deviation

Walk and turn:
— ,) [ )7
S =1
L
-
Can not do, Why?
One leg stand:
(\‘ i /') N IS
N =/ s
S5 —C <

Cannotdo, Why?

Finger to nose:

/)

O

(

Q
S A
OV

Can notdo, Why?

Alphabet (speech pattern):

Can notdo, Why?

Breath/Blood test results:

State of Florida, County of Palm Beach, ;
Sworn and subs%/? bre me this A&zﬁm (date) by OEC Lty

Y51y /20

Notary/Clerk ofCoyMﬁf cer (FSS 117.10) Date
("J i CQEM
Signature of Armresting Officer Nameof Officer (print)
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ARRESTING OFFICER: B C(l 05

Name: Phone # Work #

Address:

Can testify to:

. »/
Name: Phone # MWork #
///

Address: s

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: /

Name: Phone # Work #
Address: /
v
Can testify to:
Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PARTII

To be filled out at testing facility

Agency Case # 2'09 OOO @ ] (d/!/

1. INTRODUCTION (Instypment Operator faces video camera)
A. Thedayis ek /MUML/ ,
(dby) (montr) (date) (vear)
B. The time is now approximately OO ! ?{ AM/PM.
C. The following is in reference to case number 21 29(9() 0(0} lots [
D. Present at this time is ) - QS&g of the BocaRaton Police Department
(Officer’s Name)
E. Officer_ L0 30 , have you arrested Sof a,’/\ p)l ) ge“rln violation of
Florida State Statute 316.193? (Defendant’sname)
F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? £ ‘ S
G. Mr./Mrs./Ms. @U (54'00 , 1 am required to inform you these

proceedings are being video recorded.

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.

% I am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iamnow requestingthatyou submitto alawfultestof your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. 1amnow requestingthatyousubmitto alawful testof your BLOOD for thepurpese ofdetermining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Note: Read only ifthe subject does not comply with your request.
tam_(OF C CO8eS ofthe_{AORE M edor- 1)

If you fail to submit to the test I have requested ofiyotl, 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 previously suspended asa resultof 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 priqr 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 @dmissible 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.

Notesdfier reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is s , , and the time is AM/PM.
(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 Constitut_‘ipnﬁf‘rights:

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

(2) Any statement you make must be freely and voluntarily given. Tell me in yourawn words what yotthink this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing youto speak.)

(3) You havea right to the presence and representation of a lawyer of youp€hoice before you make any statement and during any
- 3 p
questioning. Tell me in your own words what you think this mean

(You cantalk to a lawyer before we askyou any questions and you can have him/her withyou now, during our questioning,)

(4) If you cannot afford a lawyer, you are entitled to the preseng€ and representation 6fa court appointed lawyer before you make
any statement and during any questioning. Tell me in yoy own words what yot think this means

(Ifyou do not have money for a lawyer andyou wapf 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. Tellme in
your own words what you think this means.

(If you decide to talk to me then change your mind, you can stopanswering my questions at any time.)

(6) Ican make no threats or promises to ind
words what you think this means

you to make @ statement. This must be of your own free will. Tell me in your own

(I am notallowed to threatenyou orfnakeyou any promisésto getyouto talk to me. Ifyoudecideto talk, it mustbe because
youwantto.)

(7) Any statement can be and will
(Anything you say to me ca
done something wrong. S
what punishment you ge

(8) Do you understand th

used agaifist you in'a court of law. Tell me in your own words what you think this means

nd will be told (o the judge or a jury in court. A judge is a person who decides if you have
etimes a groupof people called a jury decide this, but the Judge is the person who decides

rights as [faveread themto you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suect:_ S Y5087
Case#:__ A0 (A DATE: Oj/OLP/ﬂ—{’)

BREATH TEST RESULTS
nTvE. 3. 00:02 amem  2TvE (D). 25D (')Ofﬁllp AM/PM
3) TIME AMPM  4)TIME | AM/PM
BREATH OPERATOR: OFC. 4 @Mﬂf&(
MAINTENANCE TECHNICIAN: C)F(‘ , N L G(M:O

TESTING OFFICER’S OBSERVATIONS
opell 4F plebroric
SPEECH: _ /()1 /z’aﬂ 9/{{0 ﬁ’ 7,,4@)&7/ eHS Adcaby 9 Hom g/ /v

ATTITUDE: ___ (1} {?

CLOTHING: _}o\lWd \mm \W Sledd | lade Srel3S inlack Sedolg
MEDICAL CONDITION: ﬂﬁ /’WZA

omer:_(_~S¢L40A \,C)LOAL{MWS WL Q"ij‘a

BN L) 4

COMMENTS:
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Identify yourself and state:

I am required to wamn 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) Youhave aright to the presence and representation of a lawyer of yourchoice 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 appomted
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 questions, you are,privileged to
remain silent.

(6) I can make no threats or promises to induce you to make a statement. This mustbe of your own fiee
will.

(7) Any statemeft gan be and will be used against you in a court of law.

(8) Do you upfiepétand these rights as I have read them to you, and do y wish tospeak to me?

QUESTIONS A

Were you operating a motor vehicle at the time of the accident/stop? V»€ L.

Where were you going? !'}lOYY\{ . l/\f(’e.l' 'ﬁx’m/ - t\/ ([’lm/(i) J‘Oh
What street or highway were youon? 60 ML e ) 1 QA <

Direction of travel? Ny HA lOOu mCl

Where did you start drivifigfrom? Tha IﬁTom -(/na(!-c ~Ca (‘Oln A F Creet
What city (county)yWwere you stopped in? Cava ( JG/} 4 t’mfln §

What time didyou stat? N J 0\ AM/PM  What time is it now? l 0 3 o)
What is today’s date? } - ¢‘% What day of the week is it? S mlf,\ \/1

When'did you last eat? / "'f o0 What did you eat? S amJ it h
. What have you been doing the past three hours prior to this stop/accident? /»[/a % ng Q(,l'?l‘ / Soe \21 ’ { ‘Z 'lj
How much do you weigh? 2] g Have you been drinking? ;@‘s What were you drinking? _&_&f
How much? g Where? o1 U cﬂ 61 ¢ {__ With whom were you drinking? ___Ef_c__«_.n J S

Fireiwatesr

When did you have your first drink?\ Qo0 AM/R¥When did you stop drinking? / [ 00 AMEW

Page 7
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How did you consume your last two drinks? Con ve(Sai\'an / Nar Mo.| 'pa\C<

Are you under the influence of alcohol now? ﬁYes [J No
Can you feel the effects of alcohol? O YesMNo
Have you consumed alcohol since the accident?  [] YeS&No
Can you feel the effects of alcohol? | YesE(No

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

What? "71ere?
What line of work are you in? {"[\ACL{A/\ ‘(" J Uyew P‘ O/y QJ
When did you last work? Qc bin | avl f-:f 1Za )/

Do you have any physical defects or injuries? [J Yes MNO If yes, explain:

Are you sick or injured? O Yes ﬂNo If'yes, explain:
Do you limp? [] Yes&‘ No Did you geta bump onthehead? [] Yes'm No
Were you in an accident today? F\ ®)
Have you taken any drugs or smoked marijuéna today? N O
What? : When?

Have you scen a doctor or dentist today? O Yes{ﬂ No Who?

Are you taking any prescription medications? (] Yes m No What? When?

Do youhave: Epilepsy? (] Yes mNo Inner ear trouble? [] Yes[X No
Glass eye? [J Yes i} No Ear infection? [J Yes ] No
Félse teeth? (] Yes ¥ No Diabetes? [] Yes % No

Any problems not correctable by glasses or contact lenses? N O

Do you take insulin? (] Yes B'\No If yes, when was your last injection?

Have you ever had a driver’s license in any other state? M 0

I am now ending this video recording. The time is now approximately 00 %% AM/PM.

The date is )/)N)‘W LS PO

- (thonth) (da y) (year)




PALM BEACH C‘OUNW

SHER!FF 'S OFFI

v Honda State Stamte Bcemphm sheet,_

Paim Beach County Sheriff's Office — Arrests Only

{2{a)-{e}

(viii) 394.4615(7)

Clinical records under the Baker Act.

X florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, pracedures 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.

£

[-3

£ 0 119.071i4)(c) Undercover personnel.

X

wl

g [} 119.071{2){f) Confidential informants (Cls).
O0 119.071(2){e) Confession.

P [m] 985.04(1) luvenile offender records.

8

‘éi O 119.071(h)(i} Assets of a crime victim.

o

* 395.3025(7)(a), s .

wl

E O 456.057(7)(a) Medical information.

[

E [} 394.4615(7) Mental health information.

£

2 - " - 3

a O 119.071(4)(d)(2){a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

by {iii) 119.0714(1)(i)-{]), Social Security, bank account, charge, debit, and credit card numbers. 3
m}
[}
)

;é (xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
K] {xiii) 119.021(2}(h), . . .- "
5?. 119.0714{1)(h} Protected information regarding victims of childabuse orsexual offenses.
o
~N
<
P [
2
]
jud
k)
£
E [}
<
<
®
2
3
2 O
°
0
2
3
&
2| o
S
'S
0
- Other:
o
-
8 Other:

REVIEW COMPLETED BY

Booking Number: 2020000411

Date: 1/5/2020

Specialist Name/ID: Gammage/5660




CASAS 2020000164 $ 166.00
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FLORIDA DUL UNIFORM TRAFFIC CITATION A6LOSTE

canmo Omene. Faro O@so  Dwomwer
&NMEACH AGENCY NAME BOCARATONPOLICE
 BOCA RATON _06/32 AGENCY#.32

W THE COURT DEMGRATED BELOW THE UNDEREIGNED CERTIFIES THAT HE/SHE SUMMONS

AR JSIST AND AEABONABRLE GROVKDS TD SELIEVE AND DOES RELIEVE THAT ON __[VIQLATOR'S COPY}

TBAY OF WERK MONTH DAY YEAR u AL

|_SATURDAY 01 | 04 [ 2020 11:14 3=
HAME PRINT) FIRST WOOLE TASY

SARAH BURSTEIN

TR vmn:]'—‘

L
UPOK A PUILIC STREET OR HIQHIAY, OR OTHER LOCATION, NAMELY HOTORCYCLE

50 SW 12TH AVE, BOCA RATON Cle . o
COMPANION CITATIONS)
1. WiEs l;] I,] [Ej l;l OF NODE —

D0 UNLAWFULLY COMMIT THE OFFERBE OF DRIVING UNDER THE INFLUENCE OF ALCOHOUIC BEVERAGES, CHEMICAL OR
CONTROLLED SUBSTANCES; DID DRIVE, OR WAS IN ACTUAL PHYSICAL CONTROL OF A VEHICLE, WHILE UNDER THE INFLUENCE
OF AN ALCOHOLIC BEVERAGE/ICHEMICAL SUBSTANCE/CONTROLLED SUBSTANCE TO THE EXTENT NORMAL FACULTIES WERE
IMPAIRED, OR WITH A 8LOCOD OR BREATHALCOHOL LEVELOF 0SORABOVEOF __ . _ .

cnu-innmn"om {Ouly one ollense sach chalien) REEXAN

LAY 1D RIGTAER | SERIOUE BODLY WAIRY T ANGTVER | FATAL
Klvol [ Jres Blwol [Jvee Klino

THIS IS A CRIMINAL VIOLATION, COURT APPEARANCE REQUIRED, AS INDICATED BELOW.

02/10/2020 08:30 AM A6LQ9TE

COURT DATE

KNTIC AVE, DELRAY BCH, FL 33444
ARREST DELVERED TO / / //} DATE

ARD NSTRUCTIONS SPECIFTED N THIZ CITATION. WILLFUL REFUSAL TOACCENT ANO 3008
IME 15 NOT AN ADIBSSION OF GUILT OR WAVER OF RIGHTS. IF YOU NEED REASCNABLE
IACT THE CLENK OF THE COURT,

X SIGNATURE OF VIGLATOR
EFFECTIVE IMMEDIATELY, YOUR DRIVING PRIVREGE 1S SUSPENDED/DISQUALIFIED FOR:
[ DRIVING WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. THIS SUSPENSION IS FOR A PERIOD OF
SIX MONTHS [F THIS IS THE FIRST VIOLATION OR ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING
WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. IF YOUHOLDIACDL OR YOU ARE OPERATING A
CMV, YOUR COMMERCIAL DRIVER LICENSEPRIVILEGE WILL ALSO BE DISQUALIFIED FOR ONE YEAR FOR
THE FIRST OFFENSE OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

[TJREFUSAL TO SUBMIT TO LAWFUL BREATH, BLOODOR URINE TEST SECTION 322.2615, F.S. THIS SUSPENSION
15 FOR APERIOD OF ONE YEAR I THIS 1S A FIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR
THIS OFFENSE |F YOU HOLD ACDL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSE/
PRIVILEGE W SO BE DISQUALIFIEDIFOR, A PERIOD OF ONE YEAR FOR A FIRST REFUSAL OR
PERMANENTLY D|SQUN.IFBED FOR A SUBSEQUENT REFUSAL.

LICENSE SURRENCERED? PRI YES [ N0 Reason DUIX
ELIGIBLE FORPERMIT? ] YES), [CINO _/REASON

UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT

MIDNIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUSPENSION.

arHe ____ LANTANA 33462-1516 ____ BUREAU OF ADMINISTRATIVE REVIEWS
OFFICE, YOU MAY REQUEST, WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY
red

T OF HIGHWAY SAFETY AND MOTOR VEHICLES OR A REVIEW TO DETERMINE ELIGIBILITY FOR

D LJCENSE IF THIS IS YOUR FIRST DY (QTED OFFENSE. ?EQERSE SIDE. Q q

OF

‘%ﬁ {Rev. 10/44) 1 1




