0530523/ 2L TR 3y

0BTS Nuaher ARREST / NOTICE TO APPEAR i Amres (No Warrant) 3. Racuest fr

. 6. Asrest (Warrant) 4. Request . JUVENILE r
3 2.N.TA. 5. Juvenile Referral
1 | Agency ORI Number Agency Name Ageacy Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 21 2022-015643
s [Cwrme T [ | Fetony 3. Misdemennor $ Ordinsoce If Weapoa Seized initipls
T | Check s comny 3 2 Teathe Feiony 4, Traffic Misdemesnor O 6. oer EnaTwe UNARMED Clarmse
® { Location of Arrest (ciuding Nazme of Busiaes) Location of Offe0se (Basines Name, Address)
T 4900 N FEDERAL HWY, 4900 N FEDERAL HWY, BOCA RATON, 4900 N FEDERAL HWY, BOCA RATON, FL 33431
0o Dase of Arrest Time of Arrest Booking Date Booking Tine Jail Dute Jail Time Location of Vebicle
N 12/08/2022 02:23 12/08/2022 02:23 12/08/2022 05:15 4900 N FEDERAL HWY BOCA
Nasze (Last, Fir, Mickdic) ‘Alias (Name, DOB, Soc. Sec, #, Erc.)
APPLEDORF, CARLY ANNE Alias:

me eme Incitn Sex Date of Birth Height Weight Eye Color Hair Colox Complexioa Baild
5Bk 0 Comairim | W | F 04/08/1997 5'00 100 BROWN BROWN LIGHT Small
: Scars, Mari, Tskoos, Unique Physical Featires (Location, Type. Description) Marical Stanus | Religion Todication o€ ) =P
¢l TATTU BACK/RAINBOW BUTTERFLY s | unknownN e @ a™Q

E [ Tocal Address (Sueet. Apt Number) (City) (Stare) (Zip) Phone eg:‘"‘“ e
S|_201 OREGON LN, BOCA RATON, FL 33487 (954) 594-5874  Ccouy iugiss | A=
: Permaneot Address (Swreet, Apt. Number) (City) (State} (Zip) Phoue Address Source
v| 201 OREGON LN, BOCA RATON, FL 33487 (954) 594-5874 FLDL
Business Address (Neme, Street) (City) (State) (&p) Phoae Occupation
ZEN DEN YOGA, BOCA RATON (s61) - Student
DL Number, Sute Soc. Sec. Number INS Mumber Piace of Birth (City, State) Citizeaship
Al43101976280 / FL FORT IAUDERDALE Us -
C | Co-Defendant Name (Last, First, Middle) E Race Sex Dste of Birth O i arened 3 3. Fetony 0 5. iovemile
° [ 2. At Large [ ¢ Misdemeanox
g Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth [0 1. arested [ 3. Felony 3 5. juvenite
- ALug “‘ Misdemesnac
D Parent D Other: Name (Last, First, Middlc) Residence Phone
l’J O Legu Comotion
v | Address (Street, Apt. Number) (City) b (State) (Zip) Business Phaoe
E
NETTIT) w/\#@ o Tome TOVENTLE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
E ﬁ%; i _Depastment ang Relonscd 3. \neareennted
Releasad To: (Name) p Date Time
The above address was providedby O defendantefdor [ defendant's parents. peiodl Adended 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
[ Yes. by [ Ne: O Yeo & N
g DrugActiviy S Sall R Souggle K Dirpersey M. Masufsctire Z. Ofher Drog Type B. Barbi H. Halluci P i U. Unknown
N.N/A B.Buy D. Deliver Distribute Produce/ NN/A C. Cocaine M. Marijuana Equipmeat Z Other
D P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opinm/Deriv. S. Synthetic
C | Clarge Description Statute Violation Number Violstion of ORD #
%|_POSSESSION OF COCAINE L.o) 893.13(64) COCT DM '
R [Drug Activiey [ Drug Type | Amoust/ Uit Offcase # Counts | Domestic Viclenoe | Wirrant/ Capiss Number AR
E N 156 /6122-\5(MS D1 oy e
C | Charge Description Statute Violation N Violation of ORD #
£L_pur Qb 3161931\ Dtv
Drug Activity | Drug Type ‘Amount / Unit Offenise # Counts | Domestic Violencz | Warrant/ Capias Number Bond
£ N / 22-\5e4Y | 1 o @ W
¢ [ Charge Description Stacute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offcnise ¥ Counts | Domestic Violence | Warant / Capias Number Boad
E /. Oy O~
Health / Appereat Physical Condition of Defendant Anyknowledge of he following: [ Mcotal [ Escape Risk  LJ Medication L) Deformities L tnjuries
11.GOOD Expiein: (\(YN\Q
T | Check which spplies: L) Released O.R_su[] Releasedto Parent/Guardian T80 T.OT County Jad | PROPERTY - Received By Relessed By Released To
2 [ Possed Bond [\ South County Mental Health BAUMGARTEN BAUMGARTEN PBCJ
E | Transporied By Date Transported Time Transported | Otbes
3] B INSTRUCTION:NO:1.* Mandatory appearance in court Locution (Court, foom) .
o]
7| O INSTRUCTION'NO. 2 - You need not appear in Court South Counsy 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 01/10/2023 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 Photo
© | 1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ;
4 | FOR MY ARREST SHALL BE ISSUED. Available
% // Date Signed PR
Name Verification (Printed by Arrestoe) ; : rLy
) R R
™ ; Narbe of Artiesti Krint) 1D.# (PRINT) IR ; e
M Suicidal BAUMGARTEN, C. M. 870 , ) PAGE - ?
Intake Deputy (TX] Poasch ¥ T, i Officer ID.# Agency ! L / 1 “oFa1
A‘f p { \ Witness bore if subject signed with a0 X", | |4 i 5 <
N AY 4 "
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2NTA. 4 Request tor Capias

0BTS Number PROBABLE CAUSE AFFIDAV!T 1. Arrest 3. Reques! for Warrant I—I] JUVENILE F

Agency ORI Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2022-015643

Charge Type i N Special Notes:
Check as many Ol 1 Felony [ 3 misdemeanor [ 5 ordinance

as apply D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
—— —

Name (Last. First. Miadte) Alias Race Sex Date of Birth

APPLEDORF, CARLY ANNE W | F | 04/08/1997

OMEOIPIOMMO

Charge Description Charge Descnption

316.193(1) DUI 893.13(6A) COC POSSESSION OF COCAINE

Chasge Description Charge Description

g-—240-<

victim's Name (Last, First, Middle) Race Sex Date of Birth

STATE OF FLORIDA, B M

Local Address (Streed, Apt. Nurmber) (City) (Stale) (Zip} Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234

Business Address (Name, Stceet) {City} (State) {Zipy Phone Qceupation

(561) -

mmwcC>»0O mr oPp® OB T

—“—ZmIm-Ar An

The undersigned cartifies and swears that ha/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following viclation of aw
The Person taken into custody
X committed the below acts in my presence. 0 was observed by who told
O confessed to that he/she saw thelarrested person committ the below acts.
admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation.

Onthe __ 8  dayof December 2022 ai__02:23  (Specifically include facts constituting cause for arrest.)

On December 8, 2022, at approximately 0159 hours, 1 was parked at the 6201 block of N
Federal Highway using a radar (Dragon Eye 13864) to measure the speed of passing
vehicles. Officer Walter who is certified in operating.a radar device, observed a
vehicle identified as a 2019 Grey Honda FL tag: 43ABTK traveling 68 miles per hour in a
45 miles per hour speed zone. I conducted a traffic, stop on the vehicle. The vehicle
stopped at the 4900 of N Federal Highway.

I made contact with the driver of the vehicle who was identified with a Florida driver's
license as Carly Appledorf. I could smell a, strong odor of alcohol coming from Carly's
person. Carly' s eyes ware bloodshot, /watery, and glassy. Carly also appeared to be
slurring her words while talking. I aské@dwCarly how much she had to drink tonight, and
Carly stated she had a % a glass/of)wine. I had Carly turn off the vehicle, exit the
vehicle and walk to the front of my patrol unit. Due to all the information, I had
gathered thus far, I decided [to proceed with SFST 's. Sgt. Carney was on scene and
offered to set his vehicle up for /the SFST's. I had Carly walk to the front of Sgt.
Carney s patrol vehicle.

I continued with the DUI Ynvestigation. I asked Carly what time she thought it was.
Carly stated approximately 0200. The time was Carly 0209 hours. Carly advised that she
was coming from her mom s home in Delray Beach where she ate dinner and had some wine.
Carly stated thatishe was recently pregnant and had a miscarriage. I asked Carly if she
needed BRFD for medical attention. Carly advised that she did not need medical attention
at this time‘\and,that she was driving so fast because she just wanted to get home.
Carly statedmthat she had her first drink at 2200 hours and her last drink at 2300
hours. Carly stated that she had 2 glasses of wine in that time. (Earlier Carly had
stated that she only had a % a glass of wine.) Carly stated that the wine was Sauvignon
Blanc - white wine. Carly stated that she had vision in both of her eyes and that she
did not need contacts or glasses to be driving. Carly stated that she did not have any

MC—=>DBAB—Z 20>

BT $70

SIGNATURE/DF ARRYSTING / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)

PAGE

12/08/2022 10 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRINS(:ANNED P.1.O.
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T PROBABLE CAUSE AFFIDAVIT . aest 3 Requestor Warrant m JUVENILE[——

A SUPPLEMENT 2.NTA 4 Request for Capias
D § Agency ORI Number Agency Name Agency Report Number
! FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 I 2022-015643
N gn:gealyggny X1 Felony [ 3. Misdemeanor O 5. ordinance Special Notes
as apply gz Traffic Felony m 4. Traffic Misdemeanor ES Other
0 § Name (Last. First. Middie) Alias Race | Sex | Dateof Binn
| APPLEDORF, CARLY ANNE W | F | 04/08/1997

medical conditions and that she had not used any legal or illegal substances. Carly

stated that she did not have a recent head injury and that she was not diagnosed with
diabetes.

Carly was wearing high heeled boots. I asked Carly if she preferred to keep on the boots
or take them off. Carly stated that she would keep the boots on.

I then began the SFST s. The first task was the Horizontal Gaze Nystagmas, 'Carly’'s eyes
did not display any resting nystagmus. Carly's eyes had equal trackingWand equal pupil
size. Carly had all 6 clues in the eyes, to include: lack of smooth’'pursuit in both
eyes, distinct and sustained nystagmus at maximum deviation in both'eyes; and onset of
nystagmus prior to 45 degrees in both eyes. I alsc observed vertical gaze nystagmus in
Carly’'s eyes.

Before the second task, I offered Carly again if she would like t¢ remove her boots and
she declined.

The second task was the Walk and Turn exercise. Carly displayed 3 of the 8 clues from
the walk and turn. One during the instruction stage/and 2)during the walking stage. The
clues Carly displayed included: failing to maintadn balance during the instruction

stage, and failing to touch heel to toe, and taking the incorrect number of steps during
the walking stage.

mr o> O0XT

The third task was the One Leg Stand. Carly displayed three out o¢of four clues for the
one leg stand to include, putting her feot\down, swaying and using her arms for balance.

mwmcC»O

Based on the totality of the circumstances-and all the information I had gathered, I
placed Carly under arrest for driving under the influence (DUI). I observed Carly
operating and driving a vehicle within this state, on a roadway that the public has
access to. I believe Carly was affected to the extent that she had lost her normal
faculties and was too impaired to be operating or driving a vehicle. F.S$.S. 316.193(a) -
Driving Under the Influence.

4 ZmImMmA PO

I placed Carly in handcuffs and placed her in the back of my patrol vehicle. I then went
to Carly’'s vehicle £o inventory her vehicle to collect and bring along her personal
belongings. I opened up Carly's wallet and observed a small plastic baggy with a white
powdery substance,that I know from my training and experience to be narcotics. I then
located in anather one of Carly's pack-backs, a clear plastic bag with a rolled up $20
bill with a“‘substance that I know through my training and experience to be a illegal
narcotic.ql seized the narcotics as evidence. I also observed in the center cup holder,
a green cup, which was approximately 1/3 full of an alcocholic beverage.

I transported Carly to BRPD booking and the BRPD BAT facility. There, I requested a
sample of Carly's breath to which she agreed to provide. Officer Coon is a certified

[8)

SIGNATU ESTINGTINVESTIGATING OFFICER

BAUMGARTEN, CHAYA M (870)

NAME OF OFFICER (PLEASE PRINT)

12/08/202

DATE

PAGE
12/08/2022 3 o 3
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIMQ%%%%.D P.1.O.
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[GaTs Namber PROBABLE CAUSE AFFIDAVIT s Amest 3, Request for Warran m veNLE ’—1

A SUPPLEMENT 2 NTA 4 Request for Capias
O ] Agency ORI Number Agency Name Agency Repon Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| j{J 2022-015643
N g::gﬂmn X 1 Felony O 3 Misdemeanor [ 5. ordinance Special Notes
ssanply L) 2. Traffic Felony B 4 Traic isdemeanor (16 otner
D | Name (Last. First, Middle) Alias Race Sex Date of Birth
| APPLEDORF, CARLY ANNE W | F | 04/08/1997

breath technician and collected two samples of Carly's breath. The first sample was at

0336 hours and was a BAC of 0.134. The second sample was provided by Carly at 0339 hours
and was a BAC of 0.126.

At BRPD booking, Officer Payne assisted me by testing the seized narcotics. The white
powdery substance tested positive for cocaine. Officer Payne weighed the cocaine on an
approved BRPD scale. The white powdery substance had a total weight of 5.6, grams which
is a useable amount making Carly in violation of F.S$.S. 893.13(6a) Possession of
cocaine.
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T PAGE
v PATE 12/08/2022 3o 3
£ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CREGANNED P-'.0.




2022015 (p43
0223

030X
APPLEDOR S, (ARLA

| DUI INFLUENCE REPORT

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

SCANN
DEC 09 2024
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BOCA RATON POLICE SERVICES DEPARTMENT /

DUI INFLUENCE REPORT - PART [ /
. //
On the day of at AM/PL»;/
Subject: Case Number: //
'PERSONAL CONTACT /
- /
/
/.
/
L
Observation of Driver /
/"
/
/)
/
/
Driver’s Statement; : /
- /
/
/
Odors: /
/
GENERAL OBSERVATIONS
Speech:
Atfitude: /
Clothing: /
Medical Prob .
Medications:
‘ SCANNED
Other: I :

PEC 09 2022




/
Horizontal Gaze Nystagmus: ' /

[] Left eye does not follow smoothly [[] Right eye does not follow smoothly | / [
] Left eye jerks at 45 degrees angle or less {1 Right eye jerks at 45 degrees angle or less

[ Distinct jerking left eye maximum deviation [ Distinct jerking right eye maximum deviati

Can not do, Why?

Walk and turn: : /

Can not do, Why? : /

One leg stahd: » //

Can not do, Why? /.

Finger to nose: //

Can not do, Why? /

Alphabet (speech pattern): / :

Can not do, Why? /

Breath/Blood test results:

State of Florida, Co! of Palm Beach,

Sworn and subscribed before me this (date) by

Notmlelerkfbm/ Offioer (FSS 117.10) Date SCANNED

Signaturs of Aresting Officer Name of Officer (print) BEC 09 2022




arresTNG oFricer: (167 . BAVIN GAR EN

Name:wm&mﬁm# gal ig&éz ’Work#

Address: /DD I\IWZM’KVGJEDGP m&&‘ ﬂﬁﬁa.
Can testify to: DI/ / NI/EST mﬂfrm/\/

Name: Q\?f WHELUTEOR— phone # ﬁg[ 3 20| work #
Can testify to: S CENE Qﬁflg’]"*f

Name: Mﬂm# Sl 30 (24 Workh
Address:__[00 N 2 EMZ Bocp &Bj_iﬂ, L ,35952
Cantwtifytcr ILENE SAFETY

“E{ . (Z(ZH[J Phone # ;Zgl ﬁ!gi{gZﬁ)Work#

Address:_[ DD NW 2™ PN B A &Aﬁm.ﬁzﬁﬁzz,

Can testify to: 4@£ EATH 1“75.{

Name: Phone # Work #
Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

SCANNED
DEC 09 2022
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- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART O

To be filled out at testing facility

Agency Case#__ 022015 (43

L INTRODUCTION ~ (Instrument Operator faces video camera)
A. Thedayis jiﬂll@ﬁl )ﬁt’l DN B, Y 1022
_ (day) (maonth) (date) (year)
B. The time is now approximately 0 3 2 @M. '

C. The following is in reference to case number @LLQ[ 5 ﬁeﬂ’,g .
. . . ~
D. Present at this time is OPC- f)h\)M maw )ogth(e Boca gat(gnDPolic_:e Department.

(Officer’s Name) ‘1 ﬁ' P LL —
E. Officer ﬁlm%ﬁfm{ﬂve you arrested (/m F in-violation of -
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca.Raton, Palm Beach County, Florida? j 12/5

G. WM@M\C , I am required to inform you these
proceedings are being video recorded.

Operator Note: Video record breath fequest, breath sample, and interview.

SCANNED
DEC 09 2022




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.

—

Iamnow 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 determining
the presence of chemical or controlled substances.

C. Tam 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

Note: Read only if the subject does not comply with your request.

Iammmaﬁﬁﬂﬁ/ofﬂw Boepr R PO

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) yeéar for a first refusal, or eighteen (18) mounths 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. 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 I have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature: Sexe N1oD

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 permanentty disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

h??uzvétf

At this time MrJMrsl@é has refused to submit to a breath test.

The date is ,Dg(_%m&.ﬂ?_ € , ZIA 2L and the time is ég/m.
month) (day)  (year)

A refusal form will be completsd by the arresting officer. SCANNED
DEC 09 2022




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS /

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

You have a right to the presence and representation of a lawyer of your choice befg
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 have er with you now, during our questioning.)

If you cannot afford a lawyer, you are entitled to the presence and representgtion of a,court appointed lawyer before you make
any statement and during any questioning. Tell me in your own words wht 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 any,gdestions, you are privileged to remain silent. Tell me in
your own words what you think this means. v

(Ifyoudecidemtqlkwmthenqhm:geyourndnd;youcan

I can make no threats or promises to induce you to make a3
words what you think this means

e you make any statement and during any

§p_answering my questions at any time.)
afément. This must be of your own free will. Tell me in your own

Any statement can be and will be used against you i

3 court of law. Tell me in your own words what you think this means
(Anything you say to me can and will be told to #h

e judge or a jury in court. A judge is a person who decides i you have

NNED
Sg\:_'é 09 M2




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suprct: _APRLEBIRE , (AR A |
caset: U222 -0IS (M3 - pare_ J2 Juy]i2-

BREATH TEST RESULTS , ’
v 0326 Ldw pme_ O 33@ LM
3) TIME AMPM  4)TIME . AM/PM

BREATH OPERATOR: L. Lo I\J :
MAINTENANCE TECENICIAN: __ DF7 . LR AnwJ FRRAD

TESTING OFFICER’S OBSERVATIONS
SPEECH: __SLUR @D , ?.K PETRA TN

artirupe: _UN (SO ER PGV, INREwILedS 10 i) AN
cromme: _SNAKLE SA Al "TYBE TOP, SNAKE SKIN LEGeps 5.
mepicaL conomion: __Mebnepie . (gNmiOeNC.

OTHER:

COMMENTS:

SCANNED
age DEC 03 202
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Identify yourself and state:

I am required to wam 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) I 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-privileged to
remain silent.

(6) Ican 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 do you wish to speak to me?

Signed: ___ 5 LY \N(Ded Date: 22~ Time: {95 yﬂ-

QUESTIONS AND’ANSWERS
* Were you operating a motor vehicle at the time of the accident/stop? - 7 /

Where were you going? , ' o / ’

What street or highway were you on? | -~ d

Direction of travel? L -

Where did you start driving from? - , e d

What city (county) were,you stopped in? -

What time did you start? /AWI What time is it now?

What is today’s date? 2_()\/% day of the week is it?

When did you last eat? //:/hh: did you eat?
/

What have you been doing the past three 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? N E D

Page 7 | [EC 03 ')_Q'l'l




How did you consume your last two drinks?

Are you under the influence of alcohol now? [ Yes [(INo
Can you feel the effects of alcohol? [] Yes [JNo
Have you consumed alcohol since the accident? [ ] Yes ONo
Can you feel the effects of alcohol? [ Yes [JNo

Have you consumed alcohol since the accident? [} Yes [ ] No How much!

What? Where?

What line of work are you in?

When did you last work? /

Do you have any physical defects or injuries? [J Yes /1 No [f yés, explain

S
1>
Are you sick or injured? ‘é) Yes [{] NotIf yes, explain:

Do you limp? [] Yes []No Wou geta bump on the head? [] Yes [ ] No
Were you in an accident today?

Have you taken any drugs or smoked sarijuana today?

What? When?

Have you seen a doctor or

tist today? [ ] Yes[ ] No Who?

Are you taking any p tion medications? - [ ] Yes [1No What? When?
Do you have ? ) Yes [ INo Inner ear trouble? ] Yes [ ] No
seye?[ ] Yes[ ] No Ear infection? [ ] Yes [ | No
False toeth? [ ] Yes [ No Digbetes? [ Yes [ No

not correctable by glasses or contact lenses?

Do yod take insulin? [ ] Yes [ INe If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately @ 3\{7— M.
The date is De e BrRr— s %/ , 202 — SCANNED
(month) (day) (year) pEC 09 0L
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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: 12/08/2022
Date of Last Agency Inspection: 11/14/2022
Observation Period Began: 03:05
Subject's Name: CARLY A APPLEDORF DOB: 04/08/1997 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 regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 03:34
Air Blank 0.000 03:34
Control Test 0.080 03:35
Air Blank 0.000 03:35
Subject sample #1 0.134 03:36
Air Blank 0.000 03:37
Air Blank 0.000 03:39
Subject Sample #2 0.126 03:39
Air Blank 0.000 03:40
Control Test 0.078 03:40
Air Blank 0.000 03341
Diagnostics Check OK 03:41

Cylinder Lot: 02422080Al1 ‘ !
Exp: 02/05/2024

State of Florida, County of Iﬁm Btm ﬁ ' .

Personally appeared beforepme the undersigned authority, who (_%) is personally known to me or '
(__) produced as identification, and who after being placed under oath,

states:

I REBECCA L COON , hold a valid Breath Test Operator permit issued by the Florida

Department of Lawe“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 Tést Operator: : Date: P" 02/1 ?/'L_

Signature

w to (or affirmed) before me this g day of MM— Zé L

s&én?lﬁfé“ f Notary PublicZState of Florida Printed Name oI Notary Public-State of Florida

Note:{ EMrsuant 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 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 ANNED
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Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E O 119.071{4){c) Undercover personnel.
E
w
g O 119.071(2)(f) Confidential informants (Cls).
| 119.071(2)(e) Confession.
@ O 985.04{1) Juvenile offender records.
S
‘:Ei ] 119.071(h)(i) Assets of a crime victim.
a
x 395.3025(7)(a), o )
w
o a 456.057(7)(a) Medical infarmation.
t
vl O 394.4615(7) Mental health information.
]
H Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
* . 118.071(4)(d)(2)(a) spouses, and childr:n ! . ! ?
X (iii) 119.0714(1)(i}-(}), Social Security, bank account, charge, debit, and credit card numbers. 2
{2)(a}-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
~ O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
P
°
é O (":1;?721(1;)2(:1(;1) Protected information regarding victims ofchild abuse or'sexual offenses.
o
~N
<
': O
9
-
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B
£
E 0O
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> 0
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» O Other:
v
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S ) Other:

REVIEW COMPLETED BY

Booking Number: 2022031684

Date: 12/9/2022

Specialist Name/ID: Pinkneya/7796
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