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T4 4F
~Tosts R ARREST /NOTICE TO APPEAR | Ao NoWamn 3 Renust fr Warae ENLLE
D 2NTA. 5. Juvenile Referral 1
'\IA Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3, 21 2022-005851
; Charge Type L 1. Fetony 3. Misdemeanor S Ordinance 1f Weapon Seized Multple
T (“c'f!'f'““’ CI 2. Traffc Felony 4. Traffc Misdameanor 8 ¢ omer ‘ : e e  UNARMED “"'I. anoe
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name. Address)
T| 10008 DIXIE HWY, BOCA RATON FL 33432, 1000 S DIXIE HWY, 1000 S DIXIE HWY, BOCA RATON, FL 33432
:) Datc of Arrest Time of Arrest Booking Dute Booking Time Juil Dute Jail Time Location of Vehicle
N 05/04/2022 02:12 05/04/2022 02:22 05/04/2022 03:25 EMERALD
Name (Last. Fiest, Middle) . Alias (Name, DOB, Soc. Sec. ¥, Eic.)
LEONOV, VOLHA Alias:
Race Sex Dute of Birth Height Weight Eye Color Hair Calor Complexion Build
by Qv | W | F 01/16/1982 502 125 GREEN BLONDE LIGHT Small
D ['scars, Marks. Tm Unique Physical Features (Location, Type. Description) Marital Status | Religion mo? :;m . [~ N O " [u]
E nflucnce C}
: D o*o™n
E | Local Address (Streer. Apt. Number) iCity) (State) (Zip) Phone Residence Ty|;e:Fl
o|_3201 NE 14TH ST CSWY 201, POMPANO BEACH, FL 33062 (616) 642-6411 |y sougsae | 3
A | Pormanent Address (Street. Apt. Number) (City) (State) (Zip) Phone Address Source
1| 3201 NE 14TH ST CSWY 201, POMPANO BEACH, FL 33062 (616) 642-6411 PERSON
Business Address {Name. Street) City) (Stakc} {Zip} Phone Occupation
DENTAL ASSISTANT, _ 14
D/L Nummber, State INS Number Place of Buth (City, State) A% Citizenship
1510860825160/ FL BELARUSE, ASH, " | US
C | Co-Defendant Name (Last. First, Middle) Race Sex Dase of Birth O 1. aresas O 3. Fetony O 5. suvenite
(.) D 1. At Large D 4. Misdemeanor
g Co-Defendant Name 1Last, First, Middle) Race Sex Date of Birth O 1. Arrested 1 3. Felony O s hwemie
F L) 2 mtarge [ o, Misdemeanor
3 paeent 0 ot Name (Last, First, Middle) Residence Phone
! | O Leps) Cusodion L~
5 Address (Sereet, Apt. Number) / (City) State) 1Zp) Business Phane
£ + £ 47'
1 | Netified by: (Name) " o Daic Time JUVENILE DISPOSITION , ]
! 1. Handled/Processed within > TOT SAC
3 e (Namci P Relatwnshp Date Time
The above address was providedby O defendant and/or [ defendant's parents. School Attended 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 Value of Property
0 ve by [ [ ve No
¢ Drug Activity S. Sell R. Smuggle K. Dispersew M. Manufsctures Z Other Drug Type B. H. Hall P. U. Unknown
o N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
Z P. Possesx T. Traffic E.Usc Cultivate A. Amphetamine E. Heroin O. OpwnyDenv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
N LY 316.193(1) A
z Drug Activity | Drug Type Amount / Unit Offense Counts” { Domestic Violence Warrant / Capias Number Bond
E N / 1 Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
]
S Drug Activity | Drug Type Amount / Unit Offense # Countn | Domestic Violence Wacrant / Capias Number Bond
£ / Oy O~
¢ [ Charge Description Statute Viotation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence Warrant * Capiss Number Ifmgl’]
E / I:] v O~ -
Health ¢ Apparent Physical Condition of Defendant Any knowledge of the following: 3 Mentat (0 Escape Risk | T Medication ﬂ Deformities E injuncs
1| TALKATIVE Expam 8 . X
T [ Check which applics: L] Releassd OR. [ Released w ParentGuardiun T8 TOT. County Jail | PROPERTY - Recaived By Released By ] Reeased To.. G
X 3 Possés B [J south County Mental Health HARRISON PBCJ i OH/NER e
E | Transported By Date Transported Time Transported | Other o [ Iy )
// - ¢
N1 & INSTRUCTION:NO) I - Mandatory appearance in court Locaton (Court. Ruom) 1 i
(4] P ¢
7| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Adlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 06/07/2022 08:30:00 “ No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD 3, Phot
O [) WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT { MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT 0to
2| FOR MY ARREST SHALL BE ISSUED. P Available
Ik
: Mlpq
: Signature of Defendant (or Juvenile and Pmnu%dhn) ﬂ Date Signed »
HOLD for Other Agency Signatire of Axesti] cer Name Verification (Printed by Arrestee) %-——
A
3 O owgans O Resisted Arreu Name of Arresting Officer (Print) LD.# IPRINT)
M O sucadal [ Other HARRISON D. M. 856 PAGE
¢ Deputy D Pouch # ing Pfficer ID.#
1 1
mf) lz g W m e O W4 { BRPD Witncss here if subject signed with an "X, o

[J court [ STATE ATTORNEY

[J acency DCENTRALRECORDS Oan O crMeanarysss [Jp.1o. [J DEFENDANT

KoLvie K.




08TS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Requaest for Warrant m JUVENILE [—

2.NTA, 4. Request for Capies

3 ‘Agency ORI Number Agency Name ‘Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 31 2 l 2022-005851
N | Crarge Tipe. O 1. Feiony [ 3. misdemeanor [ 5. ordinance Special Notes:

i D 2 Trafhic Felony (B 4. Tramc Missemeanor [J 6. other
D | Nama (Laet, First, Middie) Aiss Race Sex Date of Birth
:| LEONOV, VOLHA W | F| 01/16/1982
A 316.193(14 1
g Charge Deecription
s

Victim's Name (Laat, First, Middle} Race Sex Date of Birth
V| STATE OF FLORIDA, uiju
c Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
71 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
"‘ Business Address (Name. Sirest) City) (Smte) ) Phona Oocupation

(561) -

mw C» O mro>»>»® 021

~+~ZmTm-—A>-A®n

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

O committed the below acts in my presence. [ was observed by who told
[ 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__4  dayof May . 2022 at__02:12  (Specifically include facts’constituting cause for arrest.)

On 05/04/2022 at approximately 0144 hours, I observed a tan,Dodge vehicle bearing FL tag
JDPQ89 driving Southbound on Federal Hwy approaching‘the 100 south block swerving right
and left in the outside lane. I then began driving‘behind/the vehicle to observe its
driving pattern, concerned for the waelfare of the driver. The vehicle then made a
westbound turn towards Dixie Hwy and then a Southbound turn onto Dixie Hwy towards
Camino Real. When the vehicle was approaching)Camino Real, it was also swerving left and
right, crossing the dashed lines a few times. The vehicle then attempted to make an
eastbound turn onto Camino Real, and hit’ the curb then continue driving eastbound in the
wastbound left turn lane. At this point,)I activated my lights and sirens in my marked
police vehicle and the vehicle stopped while facing the wrong way in traffic at
approximately 1000 S Dixie Hwy.

I made contact with the driver andisole occupant of the vehicle, identified by her FL DL
to be Volha Lecnov, and asked her[to turn her vehicle off. She had her vehicle in park
and then moved it into drive, ‘then I corrected her, telling her to put it into park and
she did. I then asked her to turn off her vehicle and hand me her car keys, and she took
the keys out of the ignitionsand handed them to me. I then placed them on the roof of
her vehicle and asked her to step outside of her vehicle since we were in the roadway.

She then willingly stepped outside of the vehicle. While stepping outside of her
vehicle, I noticed her swaying and almost losing her balance. I asked her if she was
sick or injured, to which replied she was not. I asked if she needed paramedics, and she
replied she'didweniot. She advised she does not have any medical conditions, does not

take any prascription medications, and does not have any physical injuriaes that would
impede her) from walking, standing, or balancing. She further advised she is not a
diabetic and does not taken insulin. I asked her where she was coming from, and she
replied she was coming from the streets with her friends. She advised she left her
friends at approximately 2330 hours. I asked her where she was heg?ing to, and she

m<=——4»n40-2~-Z0>»

SWORN AND SUBSCRIBED BEFORE ME

KINGMAN, DA BR SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S(S. 117.10)
NAME OF OFFICER (PLEASE PRINT)
05/04/2022 v
DATE 05/04/2022 1
OF
DATE 3

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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CBTS Number PROBABLE CAUSE AFFIDAVIT ' A for Warant [ ]
A SUPPLEMENT Z0TA 4 P o IT JUVENLE
O | Agency ORI Number Agency Name Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 31 2| 2022-005851
N g'v:g-;m 1. relony [ 3. Misdemeanor 5. ordinence Special Notes:
oy [O2 Trafhe Feiony [ 4. Traffic Misdomeanor (16 Other
D | Nama (Last, Firat, Middie) Aiss Race Sex Deate of 8irth
F| LEONOV, VOLHA W | F | 01/16/1982

replied she was heading to her residence in Pompano Beach, FL. While speaking with
Leonov, I noticed her eyes were bloodshot and glossy red, she was slurring her speech,
and I could smell a strong odor of an unknown alcoholic beverage emanating from her
breath and person. I then advised her that based on her swerving back and forth on the
roadway and hitting the curb in front of me, I was concerned for har ability to drive. I
asked her if she would be willing to perform a series of field sobriety exercises to
dispel my alarm that she is under the influence. She agreed to perform the exercises.

It should be noted that Leonov’'s vehicle did not have any damage on 4t),and there was no
damage to the curb or anywhere near.

I then walked Leonov over to a solid white line, which Leonov agreed,was flat and clear
of any debris. Leonov advised she was comfortable with performing the tasks using this
line. I then afforded her the opportunity to perform the tasks with her shoes on or off.
She chose to perform them with her shoes on. I explained{and demonstrated each task for
her.

The first task performed was the Horizontal Gaze Nystagmus. After explaining to Leonov
not to move her head and only follow with her eyées, she would slightly move her head. I
also noticed significant jerking in both eyes at maximum deviation and lack of smooth
pursuit.

The second task performed was the Walk and Turn. I explained and demonstrated this task
multiple times. Leonov did not remain in theistarting position like I instructed her to
do. She would also keep stepping off the . line, losing balance. She failed to keep her
feet haeel-to-toe on every step and would occasionally step off the solid white line.
She took 12 steps forward. Upon ¢urning around, she almost lost balance and almost fell
down but did not. She then did"not turn around correctly as I demonstrated and
explained. She then took 12 staepsyback.

The third task performed was the One Leg Stand. Leonov chose to balance on her left leg.
Leonov was swaying and using her arms to balance. After a few seconds, she lost her
balance and fell slowly to the ground. I then assisted her back up and she perform the
task again. She then used her arms to balance completely and counted as such, "1001,
1002, 1003, 1004, 1005, 1006, 1007, 1006, 1009, 1010, 1011,1012,1013,1014,1013, 1015,
1016." I thensasked her to stop.

The fourth task performed was the Rhomberg Balance (estimate 30 second sequence). I
explained=the)instructions and showed Leonov on my timer what 30 seconds looks like. She
then estimated 46 seconds in 30 seconds.

The fifth task performed was the Finger-to-Nose (L-R-L-R-R-L). I explained the
instructions and asked Leonov to show me which hand was her right and which hand was her

MmMc——~>»D40—-Z-X0>»

SWORN AND SUBSCRIBED BEFORE ME

KINGMAN, DARRYL: - i" SIGNAT;E OF ARRESTINé 1 INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F. HARRISON, DANIELLE MARIE 856

05/04/2022 NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE 05/04/2022 23

DATE

COURT STATE ATTORNEY - CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.




T PROBABLE CAUSE AFFIDAVIT | Ares 3 Roquest for Warret hl JWEN.LEI'—

mmac» 0 mec o»oO0OX O
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A SUPPLEMENT 2NTA. 4 Request for Capias
0 [[Agency ORI Number Agency Neme ‘Agancy Raport Number
'.‘ FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2022-005851
N g:zﬁ Type: O 1. Fetony O 3. isdemeanor [ 5. ordinance Special Notes:
oty 012 Traffc Folony (R «. Trafhc Misdomeanor [ 6. Other
D | Name (Last, First, Middie) Aliss Race Sax Dute of Birth
-] LEONOV, VOLHA W F | 01/16/1982 |

left. At first, she told me her right hand was her left hand. I then asked her again to
clarify, then she corrected herself and showed me her right hand correctly and her left
hand correctly. I had her show me her index fingers, which she did correctly. I then
showed her what the tip of the index finger was and what the tip of the nose was. On
every attempt, Leonov left her index finger on her nose for a few seconds. She also did
not tilt her head back as I instructed. On her third right, she used her left.hand,
touched her nose, then brought it back down. I then instructed her "left!" for the third
left, and she did not use either hand to touch her nose.

Based on my observations of Leonov's driving pattern, slurred speech, glossy red aeyes,
odor of unknown alcoholic beverage on her breath and person, and’her performance on the
tasks, I developed probable cause to arrest Volha Leonov for DUI pursuant to F.S.S8. 316.
193(1) (a) . I handcuffed Leonov, conducted a search of her person;, éand placed her into
my marked police vehicle. I then transported her to BRPD booking BAT facility.

Upon arrival, Ofc Williams responded as the BAT operator. A\20-minute observation was
conducted on Leonov. It should be noted that during this 20-minute observation, Leonov
asked me approximately ten different times when she)could’text her mother. I answered
each time, but she would forget and then ask mesagain: Once the 20-minute observation
was completed, Leonov was brought into the BAT room. lLeonov refused to provide a breath
sample. I then read her Florida Implied Consent Warnings. She again refused to provide a
breath sample. I then read her Florida Constitutional Warnings from a preprinted card
issued by BRPD. Leonov advised she understood her Constitutional Warnings and declined
to answer my questions. See DUI Influence Report. I issued Leonov a DUI citation
(#AGLQHFE) . I also issued her a citation for driving on the wrong side of the divided
roadway (#AG3ZG4E).

N
Al SWORN AND SUBSCRIBED BEFORE ME W é!
™
N <17 SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
N KINGMAN, DARR Q
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (€.5.5. 117.10)
T HARRISON, DANIELLE MARIE (856)
A 05/04/2022 NAME OF OFFICER (PLEASE PRINT)
T PAGE
; DATE 05/04/2022 303
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOROL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 05/04/2022

Date of Last Agency Inspection: 04/29/2022
Observation Period Began: 02:30
Subject’'s Name: VOLHA LEONOV DOB: 01/16/1982 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.

Results: Test g/210L Time
Diagnostics Check OK 02:55
Air Blank 0.000 02:56
Control Test 0.079 02:56
Air Blank 0.000 02:56
Subject Sample #1 NSP* 03:00
Air Blank 0.000 03:00
Air Blank 0.000 03:02
Subject Sample #2 REF** 03:02
Air Blank 0.000 03303
control Test 0.079 03:03
Air Blank 0.000 03:03
Diagnostics Check OK 03:04

*No Sample Provided
**Suybject Test Refused

Cylinder Lot: 15421€80Al
Exp: 08/05/20G23

State of Florida, County of

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

I navID K WLLLIAMS , hold a valid Breath Test Operator permit issued by the Florida

Department 6f Law Enforcement, I adminisgered the above breath test to the subject named above in
accordance \with Chapter 11D-8, Flori dministrative Code, and this form is a true and accurate

report of\that breath test. -
Date: S[ L{ /9.0‘

Sworn to T}jfirmed) bgfore me this Z day of m:j , @’-”12
A M Asre O, thongan

Signature aﬂykotary‘quiic:State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator:

Signature

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 316.1%934(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




- STATE OF FLORIDA
' DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

S
I, OE . D ‘l‘\zﬂ\@x , aduly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning)

am a member of <%Em. g‘,(.n«\ %\LE@Q&QA— , and I do swear

(Name of law enforcement agency)

or affirm that on or zbout the ! day of W e ,20 42 Lt OZ!L OrM ETM.

DRIVER \Jolha_ L.E&e’-&%* Leonsy ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME TASTNAME

DL# L ')hlo 9(,082 57& O , state of {bé\ ,w;splaccd under lawful arrest for
the offense of D vT . by & D . H‘zJTLS;"\ and

(Name of Arresting Officer)
issued Ciation # __ AL HEE

' 309
That on or about the ﬁ day of f% lfj ,20 22 ,at M—D PM ng‘.M.
in ; ;Im &&& County, T

I requested that the driver submit to a %ﬁ'eath and@/or [Jurine test to determine his or her blood alcohol level’
and/or the presence of chemical or conffolled substahces. I'informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driying privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her drjving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also inform¢d 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 opherbr urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating aCMV, re will result in the disqualification of the Commercial Driver’s
License/driving privilege for a perjod oféone (1) yenr in the case of a first refusal or permanently if he or she has
previously been disqualified as @ result of a re to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

Signature of Law Enforcement Officer or
Correctional Officer

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

7 Sieratlee ST Attesting Officer
(AFFIX SEAL)
The foregoing instrument was swom and subscribed before Title () @p’f\
L .
me this day of , 20 s Date 1(:) / o / 9‘0 Q’a"
f —
by d Note: Mail or hand deliver to the designated
] Bureau of Administrative Reviews office,
who is personaly known to me or who has produced Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the
- appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)
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| DUI INFLUENCE REPORT

'BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL. 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART I

On the day of / ,at AM/PM:
Subject: / Case Number:
PERSONAL CONTACT
Driving Pattern: » A
- / nl/
7 7
/ [
e
Observation of Driver: /
/ 0 / /
7 ral v
/ [~
/ \/
/
Driver’s Statement/ ; i yd
) / .
7 =
/S

/ N

QOdors:
| /

GENERAL OBSERVATIONS
Speech:
Attitude:
Clothing: [N v/
Medical Problems: t /\\/
Medications: \/
Other:

Page 1
PART ONE




Horizontal Gaze Nystagmus:
[ Left eye does not follow smoothly
[ Left eye jerks at 45 degrees angle or Ip¢s

[T] Distinct jerking left eye maximugx/deviation

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

Can not do, Why?
Walk and turn:
~ /
7 =0

\ /v

\4
Can not do, Why?
One leg stand: /

/
/
/ o~ s

N

k¢

Can not do, Why?

Finger to nose:

/ ~ |
/ TS
| / />
Can not doj Why? /
Alphabet (speech pattem): /
Can not'do, Why?

Breath/Blood test results:

State of Florida, County of Palm Beac
Sworn and subscribed before me this

(date) by (),C( {',L/ftt/ﬂ{v:(

T

SLapla

Daf/"/M

Notary/Cl@f;un/ Officer #SS 117.10)
A

D, Henson

Signature Jf Arresting Officer

Name of Officer (print)

Page 2

DADT MATE




ARREST[NGOFFICER:@Q\ I QL HQPF? £0

Name: & ; llﬁ&ms . z 2;)“ ’;dlone# Work #

Address:
Can testify to: B e asth ‘-LQ 4 &
Name: WH\ Phone # Work #
Address: / o MW 7/"1 At f 3(1
- (
Can testify to: 51:51/ S
Name: aG,. (akrgs Phone # Work #
Address: !
Can testify to: 5 ‘65 T (j
Name: Phone # Work #
Address:
Can testify to:
Name: __ Phone # Work #
Address:
Can testify tor
Name: Phone # Work #
Address:
Can testify to:
Name: Phone # Work #
Address:
Can testify to:




" BoCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT —~PART II

To be filled out at testing facility

Agency Case # :2@52 A= 0Q 5 g S [

L. INTRODUCTION (Instrument Operator faces video camera)

A. medayismaﬂai___. M a/&/ , i , 24219- .
(day) " (month) (date)” (vear)
M

B. The time is now appfoximately Q\Q\ S ( ﬁﬂ’ ‘

C. The following is in reference to case numberg 9\ = S <8 \

D. Present at this time 1@ FC 1—1[ QN0 Cr S0 4, oftheBoca Raton Police Department.
(Officer’s Name)

E. Officer ﬁH@{T . $Q 1 _, have you arrested \/Ql Lo [ @ Cv9vhviolation of
Florida State Statute 316.1937 (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Flonda?

G. Mr/MrsJ!@ L—Q oM a v _, I am required to inform you these
proceedings are being video recorded.

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

Page 4




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.

Lam 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 detérmining

Note:

Note:

the presence of chemical or controlled substances.

I am 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
Read only if the subject does not comply with your request.

[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 on€ (1)/year for 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. Additiofally] 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 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 Signature: w on  (emerz

Also read for CDL holders:

N, 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)

J
At this time MrfM.r@ (}/dfxas refused to submit to a breath test.
The date is Moo . L('(i 1027 , and the time is _O,EJE@M.

(morth) (day)  (year)
A refusal form will be completed by the arresting officer.

Page §




BocA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

) You have Mg right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not hdxg to talk to me or answer any questions about this offense. You can be quiet if youwant.)
) Any statement yowsake must be freely and voluntarily given. Tell me in your own words what you think this means.
(If ‘you do talk to me ithqs to be because you want to and not because anyone is foreing you to speak.)
) You have a right to the presdgce and representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your oW words what you think this means.
(You can talk to a lawyer before wqsk you any questions and you can have himvher with you now, during our questioning.)
) If you cannot afford a lawyer, you are ajtled to the presence and repfesentation of a court appointed lawyer before you make
any statement and during any questioning kel me in your own words what you think this means
(If you do not have money for a lawyer and yowwant one, a lawyér will be given to you for free.)
7) If at any time during the interview you do not wishNQ 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 mind, you 'op answering my questions at any time.)
5) I can make no threats or promises to induce you'to make & statem®st. 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 make you any promises to get you t0¥qlk to me. If you decide to talk, it must be because
you want to.)
7) Any statement can be and will be Uised against you in a court of law. Tell me in 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. Aj is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but udge 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:
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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 questions, you'are prvileged 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 da,you wish to speak to me?

Signed: ___ (g, Q oA Lt n Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the:time'ef 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 istoday’s date? What day of the week is it?
When did you last eat? _~What did you eat?

e

What have you been doing the past & 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
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How did you consume your last two drinks?

Are you under the influence of alcohol now?
Can you feel the effects of alcohol?

Have you consumed alcohol since the accident?
Can you feel the effects of alcohol?

Have you consumed alcohol since the accident?

What?

What line of work are you in?

[ Yes (] No |

[ Yes (JNo

[J Yes [INo

[] Yes []No

[ Yes (JNo How much?

Where? il

When did you last work?

Do you have any physical defects or injuries?

[J Yes CINo Hiyes, explain:

Are you sick or injured?

[] Yes [ /No If yes, explain:

Do you limp? [] Yes [ ]No

Were you in an accident today?

Didyou'get # bump on the head? [ Yes (] No

Have you taken any drugs or smoked marijuana t

What?

v?

Have you seen a doctor or dentist today? ] Yes[JNo Who?

Are you taking any prescription medications?
Do you haves., Epilepsy? [ ] Yes [ ] No

Glass eye? [] Yes [ ] ¥o
False teeth? [ ] Yes

Any problems not correctable by glaSses or contact lenses?

Do you take insulin? [] Yes

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

I am now ending this video recording. The time is now approximately o ;}O{ @NM.

4 22z

The date is m"ﬂ

No Ifyes, when was your last injection?

When?

(O Yes []No What? When?

Inner ear trouble? [_| Yes [_] No
Ear infection? [_] Yes [ ] No
Diabetes? [_] Yes [ ] No

___honth)

(day) (year)




> Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

>

Florida State Statute Description Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans

119.071(2)(d) L I X .
pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC. ]
2
a
E 119.071(4)(c) Undercover personnel. |
E3 ;
w S
S'. 119.071(2)(f) Confidential informants (Cls).
i
119.071(2)(e) Confession. ‘
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025(7)(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth,/or photos of active/former LE personnel,

119.071(4)(d)(2)(a) spouses, and children.

(iii) 119.0714(1)(i)-(j),

Public Info. Exemptions
ofoDloIxxjfoloolololo|lololol|lo

2)a)(e) Social Security, bank account, charge, debit, and credit card numbers. 2
{viii} 394.4615(7) Clinical records under the Baker Act.

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
©
é (xull)1;1097(1):(11()2()r5)h ) Protected information regarding victims of child abuse or sexual offenses.
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