DCT VTR SB

R ARREST / NOTICE TO APPEAR ~  Are (o) 3. Retuk b W JUVENILE |_
b 2.NTA. $. Juvenile Referral 1
"[{ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2| 2022-013530 ‘
s [ComerTine: O 1. Fetony O 3. Misdemeanor O 5. ordinance If Weapon Scized el
1 | Chedk as many O 2. Trathe Feioay 4. Traffic Misdemeanor O s oer e e  UNARMED Pvreivig
R [l - -
A Location of Arrest (Including Name of Busincss) Location of Offense (Business Name, Address)
T| 550 NE MIZNER BLVD, 550 NE MIZNER BLVD, BOCA RATON, 550 NE MIZNER BLVD, BOCA RATON, FL 33432
(') Drte of Arrest Time of Arest Booking Date Booking Time Jail Date Jail Time Location of Vebicle
N 10/21/2022 22:18 10/21/2022 22:18 1 0/22/2022 02:14 550 L]MIZNEI!BL__W_
Name {Last, First, Viddle) ] Alias (Name, DOB, Sec. Sec. #, Etc.)
EARLE, ANGELA CATHERINE Alias:
Race i . ) Sex Datc of Birth Height Weight Eye Color Hair Color Complexion Build r\g
Bowk O Ommenim | W | F 08/05/1982 5'08 150 BLUE BROWN LIGHT Thin
D [ Scaes, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of. a a
; M__| CATHOLIC e Qg™
E | Locat Address (Street, Apt. Number) (City) (State) (Zip) Phone ﬁm;u Ty;en cvide
: 11620 NW 12TH ST, CORAL SPRINGS, FL 33071 2.County 4 Qutof State | 3
A | Permanent Address (Steet, Apt. Number) (City) {State) (Zip) Phone Address Source
;‘ 11620 NW 12TH ST, CORAL SPRINGS, FL 33071
Business Address (Name. Strect) (City) (Statc) ) Phone Ocsupstion
FHE HEALTH, 505 S FEDERAL HWY (866) 534-3586 ya Nurse
D/L Number. Statc Soc. Sec. Number INS Number Place of Birth (City, State) Citg
E640003827850 / FL i B CINCINNATYHAMILT HAS
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth amested [ 3. Felony O 5. navenite
o 12 attarge [ 4 Misdemesnoe
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 1. Arcested [ 3. Fetany 3 5. fuvenite
E 2 astarge [ 4 Misdemeanor
O peccnt O ot Name (Last, First, Middic) Residence Phone
é [ Legal Custodion
v Address (Sweet. Apt. Number) (City) (Seate) (Zip} Business Phone
ol
(o (N
1 | Notificd by (Name) Datc Time JUVENILE DISPOSITION
L 1. led/Proceseed within 2.TOT JIAC
E — - W 3. Incasegeated
Released To: (Name) Relationship Date Time
i
The above address was provided by [ defendant and/or O 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
] va. by: O no Ove No
€| Drug Activity S. Sell R Smuggle K Disperses/ M. Manufacture/ Z Other Drug Type B. H. Hal p.p i U. Unknown
Ol NNaA B. Buy D. Detiver Distribute Produce/ N.N/A C. Cocaine M. Marijuana i Equipmeat Z Other
D| P Possess T. Teaffic E.Use Cultivate A. Amphetamine E. Heroin O. OpiumyDeriv. 5. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
Y 316.193()A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Vialence Warrant / Capias Number Bond
£ N / 1 Oy B~
¢ | Charge Description Statute Violation Number Violation of ORD #
H " o
a Drug Activity Drug T Amount / Un Offensc # Counts Domestic Viol Wi / Capias Number m ii
S g Activif g Type it e "oun! ic Violence arrant ias - {7 ~3
E L Ov O« i
¢ | Charge Description Stafute Violation Numbcr t%‘:f——f [Motation of O
. Loy =
R [Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violmoc | Waerant / Capias Number =2y ) ﬁ,w ey
3 / Oy O~ P ;'3". i
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O venes O E‘E ; k{ £ Meication [w] gy [ injurics
| okay _ Explin:  NONE @ ?»:j = T
T [ Check which applies: [ Released O L] Reicasod t Parent/Guardian TOT. County Jait | PROPERTY - Received By Released By e - Rt To
Q O Posted Bond [ South County Mental Health OFC BAUMGARTEN |OFC BAUMGARTEN:- |PBCIJAIL r;
E | Transported By Date Transported Time Transported | Other I, ' ? o
WALTER 10/22/2022 02:15 [ P |
N INSTRUCTION NO"*Mandatory appearance in court Location (Caurt, Room) |
0 : .
71 O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444 ;
¢ but must comply with instructions on Page 2. 11/28/2022 08:30:00 No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND|THAT SHOULD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND Al WARRANT
A | FOR MY ARREST SHALL BE ISSUED. Available
:
R Signature of Defendant (or Juvenile and Parent/Custodian) ” Date Signed
HOLD for Other Agency 5§ “ ] Name Verification (Printed by Armestck)
4 '77[02’ A X??O CESE
M O Dangerous [ Resisted Arrest Name ofﬁmﬁngo#ul int) =~ 1D (PRINT)
,: [ suicidal 3 ouher BAUMGAR é}\’, C. M, 870 PAGE
¢ Qoputy LD. ¥ Pouch # Transporting Officer |/ ID. ¥ Ageucy 1 1
7 ,‘MN('H C 7 &')v WALTER 848 BRPD Witness here if subject signed with ag “X". o
p—
YH 0535953




-~
TS N PROBABLE CAUSE AFFIDAVIT g o lTI JUVENILE F
A
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2022-013530
N Gharge Tyve: 3 1. Fetony X 3. Misdemeanor O s. ordinance Special Notes:
a8 awl;s o D 2. Traffic Felony D 4. Traffic Misdemeanor _D_LOther
D | Name (Last, First, Middia) Aias Race | Sex | Dateof Birth
¢| EARLE, ANGELA CATHERINE W | F | 08/05/1982
S Charge Description (V4 Charge Description
A|316.193(1) DUI
g Charge Description Charge Description
s
Victim's Name (Last, First, Middia) Race Sex Dwte of Birth
'|_State Of Florida
¢ | Local Address (Street, Apt. Number) (City) (State) (2ip) Phone Address Source
T
’; Business Addreas (Name, Street) (City) {State) (Zip) Phone Occupation

mmc» 0O mro>»e 020

HZmMITmA> w0

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

following violation of law.

] committed the below acts in my presence. D@ was observed by _OFC COCCIA who told
O confessed to OFC BAUMGARTEN that he/she saw the arrpsted person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting frpm my (described) investigation.
Onthe 21 dayof October 2022 at_ 22:18  (Specifically include facts constituting cause for afrest )

On October 21, 2022, at approximately 2201 hours,
550 NE Mizner Boulevard.

I responded to the sd

When I arrived on scene, I made contact with Officer Coccia #841. Offig
that when she arrived on scene to the crash, tha driver of the 2019 Whi
Tag: LKDC36 was still in the vehicle. The female/driver was identified

ene of a crash at

er Coccia advised
te Honda Van FL
with a Florida

Driver's license as, Angela Earle, W/F, DOB: 108/05/1982. Earle had crashed into a

vehicle that was parked in front of a residence off the main roadway. T
crash was severe enough to cause injury to the driver of the other vehi
driver advised that he had a left shoulder injury.

he impact of the
cle. The other

Officer Coccia advised that Earle{ had slurred speech, glassy eyes, st

led when she got

out of the vehicle and did not know where she was at. Officer Coccia advised that Earle
stated she was coming from Mizner Boulevard and was now on Yamato Road heading home.
Earle had stated to Officer Coeccia/ that she had crashed into the back df a vehicle
though she did not know how the crash had occurred. Earle asked Officer| Coccia if she

would be going to jail. Officer Coccia asked Earle why she would ask

at, to which

Earle replied that she did not know. When Earle was asked to provide hgr driver's

license, registratiion, and insurance information, she had a delayed re
be asked multiple times.

Since Earle was the driver involved in a crash and was showing signs of
determined that I-would be conducting a DUI investigation.
obsaerved ‘that"Earle s eyes were red and glassy. I smelled a strong odor
beverage coming from Earle s person. I had Earle walk to the front of

onse and had to

impairment, I

I made contact with Earle and

of an alcoholic
vehicle and

when she did, it appeared that her balance was impaired. Earle was informed that the

crash investigation portion was concluded and that I would now be conduy

cting a DUI

investigation. I read Earle her constitutiocnal rights from a department] issued card.
A] SWORN AND SUBSCRIBED BEFORE ME ;
2] ~
i 760 4 %f S70
N _ TODD SIGNATYRE Of ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F .5.S. 117.10)
: (870)
A 10/22/2022 NAME OF OFFICER (PLEASE PRINT)
T DATE PAGE
v 10/22/2022 10 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.




[

m BABLE CAUSE AFFIDAVIT 1. . or Warrs:

) OB TS Number PRO E PCP LEI&ENT Z.A;TT“A 3‘;.:,: ¢mvém a,: [l—l ovenLe [-—
© | Agency ORI Number Agancy Name Agency Report Number
i FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2022-013530
N gwal‘yrmn v 1. Felony X 3. Misdemeanor [ 5. orginance Special Notes:

as apply. D 2. Traffic Felony [ 4. Traffic Misdemeanor D 6. Other
O | Name (Last, First, Middle)} Alias Race Sex Date of Birth
F| EARLE, ANGELA CATHERINE W | F | 08/05/1982

When Earle was asked if she understood, she advised that she wanted a lawyer. Earle
refused to do the standardized field sobriety tests.

Based on the totality of the circumstances and all the information I had gathered, I
placed Earle under arrest for DUI. Earle was observed by Officer Coccij to be in actual
physical control of a vehicle within this state and that was involved in a crash that
caused injury to the other driver. I believe Earle was affected to the |extent that she
had lost her normal faculties and was too impaired to be operating a vehicle where the
public has access to in violation of F.S.S. 316.193, DUI.

After Earle was placed under arrest, she refused to provide a breath)sample even after
being read her implied consent. Earle was transported to Boca Raton Ragional Hospital
for medical clearance due to the crash and then transported to Palm Beach County Jail.

P
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5| SWORN AND SUBSCRIBED BEFORE ME 8
u W76 A T 70
rld CODLING' TODD ARRESTING / INVESTICATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10
: ‘ ’ TEN, CHAYA M (870)
A 10/ 22[ 2022 NAME OF OFFICER (PLEASE PRINT)
1 DATE PAGE
! 10/22/2022 2 or 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.i.0.




" Case H Aodd- 013530

A-3313
O - 330U

| DUI INFLUENCE REPORT

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




BOCA RATON POLICE SERVICES DEPARTMEN"T

DUI INFLUENCE REPORT -~ PART I

On the day of ,at
Subject: Case Number:
PERSONAL CONTACT
Driving Pattern:
| 7.
/
/[
y T
Observation of Driver: /
L
v
v/
Y
/.
Driver’s Statement: /
/
/
/
Odors: /
/
GENERAL OBSERVATIONS
Speech:
Attitude:
Clothing/

Medj€al Problems:

Medications:

Other:

Page 1




Horizontal Gaze Nystagmus:

[_] Left eye does not follow smoothly

[_] Left eye jerks at 45 degrees angle or less

[C] Distinct jerking left eye maximum deviation

Can not do, Why?

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

less

viation

Walk and turm:

A
/

//

Can not do, Why? f

One leg stand: //

Can not do, Why? /

Finger t6'nose: //

Can not do, Why? /

Breath/Blood fest results:

State of Figrida, County of Palm Beach,

Sworn and subscribed before me this (date) by

Notary/Clerk of Court/ Officer (FSS 117.10) Date

Signature of Arresting Officer Name of Officer (print)

Page 2




ARRESTING OFFICER: P)ao Mg at ten

Name: { )‘FC ggug%, vten Phone # SG /- 368' 6)@1 Work #

Address: _loo Nw 204 Aue Roca Raton , FL 33433

Can testify to: DUI ( S F S t)

Name:O‘FC. COQA Phone # Sé [- -3[ ﬂ );0/ Work #

Address: ‘Qg MW '&nJ bve Roca Baten, FL 33‘(32

Can testify to: hUI (SF'Sﬁ

Name:O‘ch l i[ﬂggg}y Phone # S[/‘X&—Qol Work'#

Address: )oo Nv Qn& Ao Boc-\ RR*‘OI\‘LFL 33‘43&

Can testify to: Bm 4\ Tech

Name: Q E/( . ‘ék k ‘N ¥ IZ_—Phone# ,ﬁ‘ﬂi é)ggs (W! Work #

Address: __ /o»  NdJ ) “!‘Q‘E (3.5 E (HI_) qu 353{5 Z

can esity o (RASH SV ESTLL e/

Name: Qﬂ C 0L 00N Phone#ﬁal 70<j20f Work #

I

adaress:____YENE S

|

Can testify to:

|

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3



Agency Case # 1042 -0 ‘3530

L

INTRODUCTION (Instrument Operator faces video camera)

,_Octoher

A. The day is F ?)‘Jgu

BocA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART II

To be filled out at testing facility

2l &

(day)

B. The time is now approximately

2336

(month) (date) (y

wvfd

C. The following is in reference to case number aa& &“ 4 I 3 SZO
Ofc. Baumgarten, Ofc. Coon, O fe Tineney

D. Present at this time is

(Officer’s Name)

of the Boca Raton Police Depftrtmem.

E. Officer Bﬂwﬂggf'}g\ , have you arrested A 05 ela C. Ea rle  inviolgtion of
Florida State Statute 316.1937

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

6. MM Eacle

(Defendant’s name)

, I am required to inform y

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.

0 am now requesting that you submit to a lawful test of your BREATH for the pt*rpose of

Note:

Note:

Note: After reading the implied consent warning, the arresting officer must request a breath sam

etermining its alcohol content.

the presence of chemical or controlled substances.

. Tam now requesting that you submit to a lawful test of your URINE for the purpose of. detgnnining

[ 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 nqt comply with your request

tan (. BINMOM e BOCR_RATON

If you fail to submit to the test [ have requested of you, your privilege to operate a motJ
will be suspended for a period of one (1) year for-a first refusal, or eighteen (18) mon
privilege has been previously suspended as a result of a refusal to submit to a lawful te

Licg. DT

r vehicle
s if your
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 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 [ have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature: ) b\; VA D \&D

Also readfor.CDL holders:

IN ADBITION, 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.

(IF REFUSAL THEN) Y

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

Ple again.

The dateis__ QUADBIR . 21 , 1P LY andthetimeis L3 3] AI\'@

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

Page 5




JUVENILE CONSTITUTIONAL WARNINGS

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

e

i

BocA RATON POLICE SERVICES DEPARTMENT

I am required to warn you before you make any statement that you have the following Constitutional rights:

7

- - . . . ’
) You have the right to remain silent and not answer any questions. Tell me in your own wordé what you

think this means.

(You do not have to talk to me or answer any questions about this offense. You can brftiuiet if you want.)
') Any statement you make must be freely and voluntarily given. Tell me in your own wp/rds what you think this means.
(If you do talk to me it has to be because you want to and not because anyone is fprcing youto speak.

) You have a right to the presence and representation of a lawyer of your choice
questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you can havg hinvher with you now, du.

Ore you make any statgment and during any

g our questioning.)

) If you cannot afford a lawyer, you are entitled to the presence and represedtation of a court appointed lawyer before you make

any statement and during any questioning. Tell me in your own wordsybhat you think this means
(If you do not have money for a lawyer and you want one, a lawyer will be given to you for free.)

) If at any time during the interview you do not wish to answer
your own words what you think this means.

(If you decide to talk to me then change your mind,you'¢

) Ican make no threats or promises to induce you to‘make gstatement. This must be of your own free will
words what you think this means

stop answering my questions at any time.}

questions, you are privileged to remain silent. Tell me in

.| Tell me in your own

(1am not allowed to threaten you or make you any pfomises to get you to talk to me. If you decide to talk, it must be because

you want 1o.)
) Any statement can be and will be used'\against

u in a court of law. Tell me in your own words what yo*u think this means

(Anything you say to me can and will be told to the judge or a jury in court. A judge is a person who| decides if you have

done something wrong. Sometimes a gr
what punishment you get)

) Do you understand these rights as I haye read them to you, and do you wish to speak to me?

Date: Time:

of people called a jury decide this, but the Judge is the person who decides




BOCA RATON POLICE SERVICES DEPARTMENT]
TESTING FACILITY TASK REPORT

SUBJECT: A’gge,a C. Ea(‘Je
casi#: 203d-013530 pate:_10-3)- A3

BREATH TEST RESULTS

1) TIME RQ'FUSeJ AMEM  2) TIME QQ‘RSJ

3y TIME AM/PM 4) TIME ——oL AM/PM

BREATH OPERATOROR. | iMoney

Of.
MAINTENANCE TECHNICIAN: _(feiford

TESTING OFFICER’S OBSERVATIONS

SPEECH: Good

ATTITUDE: C’OOA

CLOTHING: \A]\-;H'c +anh b'p .3&,_435.5*_&&_“1&):{&_&&

MEDICAL CONDITION: Noaew

OTHER: e

e

COMMENTS:

————

——

——

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the Wﬁé Conslitutional

rights: -

"

7

(1) You have the right to remain silent and not answer any qucstiqns."/

(2) Any statement you make must be freely and voluntarily gjven.

(3) You have a right to the presence and representanon of a lawyer of your choice before you 1
statement and during any questioning. -

naké any

(4) If you cannot afford a lawyer, you are ent;ﬂéd to the presence and representation of a court'dppointed

lawyer before you make any statemen,t(and during any questioning.

(5) If at any time during the mtervxew you do not wish to answer any questions, you are privileged to

remain silent.

(6) I can make no threats or promxses to induce you to make a statement. This must be of your jown 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 do youwish to speak to me?

Signed: : Date: Time:
QUESTIONS AND'ANSWERS
Were you operating a motor vehicle at the tinte of the accident/stop? 1

Where were you going? /

What street or highway were you on? /

Direction of travel? /

Where did you start dfiving from? /

What city (county) were you stopped in? //

What timedid.you start? . . i AM/PM  What time is it now?
What is today’s date? / What day of the week is it?

e
When did you last eat? 7 What did you eat?

What have you been domg the past three hours prior to this stop/accident?

How much do you weigh? Have you been drinking? What were you drinkihg?
ow much? Where? With whom were you drinking?
When did you have your first drink? AM/PM When did you stop drinking? . _AM/PM
Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? O Yes [ INo
Can you feel the effects of alcohol? [ Yes [JNo
Have you consumed alcohol since the accident? [ ] Yes [ ] No
Can you feel the effects of alcohol? []Yes [ 1No

Have you consumed alcohol since the accident?  [_] Yes [ No How mluch?

What? Where?

What line of work are you in?

When did you last work? /

Do you have any physical defects or injuries? []1Yés [INo  Iiyes, explain:

Are you sick or injured? [ ¥es\L]INo If yes, explain:

Do you limp? [] Yes [ ]No id you'geta bump on the head? [} Yes [ | No

Were you in an accident today?

Have you taken any drugs or smokeg marijuana today?

What? When?

Have you seen a doctofer dedtist today? [ ] Yes[ ] No Who?

Are you taking afty prescription medications? ] Yes [ | No What? When? ___ |
Do you have: “Epilegsy? ] Yes []No Inner ear trouble? [ ] Yes [_] No
Gldss eye? [ ] Yes [ ] No Ear infection? [_] Yes [ ] No
alse teeth? [_| Yes [ ] No Diabetes? [ ] Yes [ ]No

Any problergs not correctable by glasses or contact lenses?

Do you tke insulin? []Yes [ JNo If yes, when was your last injection?

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

[ am now ending this video recording. The time is now approximately l l 3 q

Thedateis_O'Cober _al aojl_

(month) (day) (year)

AMEY




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: 10/21/2022
Date of Last Agency Inspection: 10/19/2022
Observation Period Began: 23:04
Subject’'s Name: ANGHLA C EARLE DOB: 08/05/1982 Sex: F

The subject was observed for at least twenty-minutes prior to the administrakion of the breath
trest o ensvre that the subject did not take anything orally and did not regprgitate.

Results: Test g/210L Time -
Diagnostics Check OK 23:30
Air Blank 0.000 23:30
Control Test 0.079 23:31
Air Blank 0.000 23:31
Subject Sample #1 REF* 23:31
Air Blank 0.000 23:32
Control Test 0.079 23:82
Ajr Blank 0.000 23:33
Diagnostics Check OK 23:33

*Subject Test Refused

Cylinder Lot: 02422080R1
Exp: U2,05/72024

State of Florida, County of polf'\ Bc n( k

I

Personally appeared before|\meWthe undersigned authority, who (__) is personally known to me or

(_‘_{) produced FL DL as identification, and who after being placed under oath,
states:

T wyano v orvonry . .7 _ ...+ hold a valid Breath Test Operator permit issyed 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 & true and accurate
report of that breath test.

Breath Test\Operator: Date: la 'A) - QQ

Signature
SwWoE

affirmed) before me this A ! day of OC Ler ' aoag
/o FIY 70 Chaja irten 770

L of Nnitary Public-State of Florida pPrinted’pName &f Notaza Public-State Florida

to (o

Mote: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctijonal officers, traffic
accident. investigation officers 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. 7To 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

. _ Baumactten
(Name of Officer reading Implied Consent Warning)

Boca Raton Police )

(Name of law enforcemerit agency)

n 4

am a member of

or affirm that on or about the 9 )

, a duly certified Law Enforcement Officer or Con

ectional Officer,

, and I do swear

dayof OLdober .20 A% .a I WM AM

and

DRIVER Am\, )a C. Eatle
(Type or Print) “FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# E é“O-QQ 3- 51- .7& -0 , state of FL , was placedundef lawful arrest for
the offense of PV by Mmdﬁmn
ame of Atresting Officer)

issued Citation # A ‘6 L &E L__j i
That on or about the A ] day of

i Palm Reack

OClober .2022 ,at _33

County,

I requested that the driver submit to a B@th and/or [ Jurine'test to,determine his or her b
and/or the presence of chemical or controlled substances. Linformedithe driver that the refusal
test(s) would result in the suspension of his or her driving privilége for a period of one (1) year fo
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X Florida State Statute Description Page Numberis)
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Booking Number: 2022027609

Date: 10/22/2022

Specialist Name/ID: Chantel Daniels/30347




