T g6

N ARREST /NOTICE TO APPEAR [ A7 o Warun 2. koot & o I"l UVENILE I’“
D ANTA 5. Juvenile Referral
'\: Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2| 2022-008275 .
s | Cowree Tope: O . Femny O 3. Misdemeanor 0 5. ordinsnce 1f Weapon Seized Wmf""‘m
7 | Check 2s mtny 03 2. Traffic Feiony 4 Traffic Misdemeanor O 6. oer Ena e UNARMED i
',t Location of Arrest (Includiog Name of Business) Location of Offense (Business Name, Address)
T| 800 N DIXIE HWY, BOCA RATON FL 33432, 800 N DIXIE HWY, 800 N DIXIE HWY, BOCA RATON, FL 33432
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 06/28/2022 01:43 06/28/2022 01:53 06/28/2022 03:47 EMERALD
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
RIGGINS, KELSIE PAIGE Alias:
Race ] ] Sex Date of Birth Height Weight Eye Color Hair Color ] Comlexion Build
b oo 0-ovmmnsas | W | F 02/20/1996 5'02 130 GREEN BROWN LIGHT Small
D [ Scars, Marks, Tatoos, Unique Physica! Features (Location. Type, Description) Marital States | Religion Indication ;fm v B D 0
¢ | _TATTR WRIST/"CROIRE"; TATTL EAR/3 BIRDS; TATTR EAR/ | S Prog i o ™o™m
rFi Local Address {Strect, Apt Number) (City) (Stare) &p) Pbone Ilh-::ifiuee T“fnm 3
ol 121 NE 3RD ST 908, FORT LAUDERDALE, FL 33301 zﬁc‘m'y ty 4 Qut of State I
; Permancnt Address (Street, Apt, Number) City) (Stare) (Zip) Phoae Address n j
1| 121 NE 3RD ST 908, FORT LAUDERDALE, FL 33301 W
Business Address (Name. Street) {City} {State) (Zip) Phone Occupation
VINOS, Bartender
D/L Number, Staee Soc. Sec. Number INS Number Place of Birth (City, State) Citizeaship
R252515965600 / FL I bk K7 oS US
€ | Co-Defendant Name (Last. First, Middle) Race Sex Dete of Blrth O 1. Arrested [ 3. Felony 3 5. savenite
° 2 attarge {7 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O Amested [ 3. Felony O 5. 1uvenile
: = T T SE—
3 paren D e Name (Last, First, Middie) Residence Phone
1 Legal Custodian
3 Address (Street, Apt. Number) (City) ,//-N (State) Zip) Business Phane
- L ,
1 | Nosified by: (Name) Date Time JUVENILE DISPOSITION
L [ Ty
E - "
Released To: (Name) 1stionsh Date. Time
The above address was provided by O defendant and/or [ defendant's parents. Scbool Aswended 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? Descriptian of Property Vatue of Property
Dyavy ] o: D ves K™
(C) Drug Activity S. Sell R Seuggle K Disperses/ M. Manufacture/ Z Other Drug Type B. H Haltuci PP h Ve U. Unkmown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment 2 Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. 0. Opium/Deriv. S. Synthetic
¢ | Clurge Description Stanste Violation Number Violation of ORD # -
4| pur 316.193(1) @)
é Drug Activity { Drug Type Amount ! Unit Offense # Counts | Domestic Violence ‘Warraat / Capias Number - Bond
E N / I | Ov @®» R
¢ | Charge Description Statute Violation Number ?L_- R ioti
H - . e
E Drug Activity | Drug Type Amount / Unit Offensc ¥ Counts | Domestic Violence ‘Warrant / Capias Number e Be@
E / Ov O~ oy e soma
¢ | Charge Desaiption Statute Violation Number &~ | . Wisldtion of ORB¥ 5%
H - o <o [
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warmant / Capiss Number oo Bond k!
E / Ov Ow C. . o vl
Health ¢ Apparent Physical Condition of Defendant Any knowledge of the foltowing: O Mental 0T Escape Risk [ Medication [ Dcfm-mh s g Injuries
1\ TALKATIVE Expii: SR s
T { Check which applies: L) Releascd OR. [ Reteased to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By - 1 ‘Released To
s [ pésé Bood [ South County Menta! Health HARRISON PBCJ - |\OWNER
E | Transported By )l'l Transported Time Transported | Other
- RE27: | 2o
¥1 @ INSTRUCTION NO. | - Mandatory appearancg, in Loarion (Court, foam)
0 .
2] O INSTRUCTION NG 2. You necd e ol NED South County 200 W Atlanic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 08/01/2022 08:30:00 No
T | 1AGREE TO APPEAR AT THE TIME AND PLACE DESIGNA m BFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS D BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
# | FOR MY ARREST SHALL BE ISSUED, Available
:
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Sign; i Name Vrification (Printed by Arrestee)
: AZ2 7 A28 o 527
“ O Dangerous D Resisted Arrest Name of ing Officer (Print) LD # (PRINT)
N gL HARRISON, D. M. o 856 [ / PAGE
m [] Pouch # Transporting @fficer < 1D Agency 10 1
n Nin O\ [° (;H % BRPD | Witcss borc if subject signed with xa "X".




v PROBABLE CAUSE AFFIDAVIT Lot 3. Foqueetfor Wara lll ,WEN(LE'——

. 2.NTA. 4 Request for Capiss
D | Agency ORI Number ‘Agency Name ‘Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2| 2022-008275
N Gromge Toe: 1. Fetony [ 3. isdemeanor [ 5. ordinance Special Notes:
a3 apply. D 2. Traffic Felony !4. Traffic Misdemeanor gﬁ Other

D | Name (Last, First, Middie) Alias Race Sex DOate of Birth
£ RIGGINS, KELSIE PAIGE w | F | 02/20/1996
S Charge Description
A|316. 193(1)(0 I
g Charge Description Charge Description
s

Victim's Name (Last, Fiest, Middle) Race | Sex | Dete of Birth
"' STATE OF FLORIDA, Uulvu
¢ | tocal Address (Street, Apt. Number) (City) [State) (Zip) Phone Address Source
7! 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
"‘ Buainess Address (Name, Stset) City) (State) ) Phone ‘Occupetion

(561) -

mwncCr» O mr o»®m OX v

A4 ZmTm—A> AN

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 following violation of law.
The Person taken into custody . . .

[0 committed the below acts in my presence. ] was observed by who told
O confi d to that he/she sawthe arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 28  dayof June 2022 at_ 01:43  (Specifically include facts constituting‘€ause for arrest)

On 06/28/2022 at approximately 0120 hours, I observed, a blue Dodge vehicle driving
Northbound on Federal Hwy approaching SE 3rd St. I was)facing Southbound on Federal Hwy
at a solid green light at SE 3rd St. My traffic signal then gave me a green left turn
arrow, at which point I observed this blue Dodge- vehicle not slow down and then proceed
through the intersection, going through a solid red light. I then made an immediate
U-Turn to go Northbound on Federal Hwy and c¢onfirmed the traffic signal was solid red
for this vehicle. It should be noted that{I never lost sight of this vehicle. I then
followed this vehicle, which I then saw ‘was)bearing FL tag 87AZQW, driving Northbound on
Federal Hwy to attempt a traffic stop; when I then cbserved this same vehicle make a
Westbound turn onto NE 8th St from Federal-Hwy against a solid red turn signal.

I then activated my lights and_sirens in my marked patrol vehicle, and the vehicle came
to a stop on NE 8th St between Federal Hwy and N Dixie Hwy. I then made contact with the
driver and sole occupant of the vehicle, identified by her FL DL to be Kelsie Riggins.

I then informed Riggins that I stopped her because she ran two red lights in front of
me. Riggins then stated she,did not run any red lights. I then asked her for her
Florida's driver's license, registration, and insurance. She then had her FL DL in her
hand, dropped it, then went to look for her registration. She then tried looking for her
insurance but could not produce it. While speaking with Riggins, I observed her eyes to
be bloodshot and glossy, and she was slurring her speech. Based on these observations
and her not realizing that she ran two red lights within a few minutes of each other, I
became concerned,that Riggins was possibly operating a motor vehicle while impaired from
alcohol and/ox emically controlled substance. I then asked Riggins to step outside
of the veh@ gins then asked why, to which I replied that I was concerned for her
drivi QP\ asked her to step outside again, to which she then complied and stepped
outsg fh rﬁ_ cla.

I then A\X‘éed h/r/to‘a solid white line in a well-lit area on a flat, dry surface. I

mM<=—»0A0—-Z—X0>

S|GNAT‘LWO%ARRESTING / INVESTIGATING OFFICER

ow 12022 NAME OF OFFICER (PLEASE PRINT)

PAGE
DATE
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0BTS Number PROBABLE CAUSE AFFIDAVIT Larest 3 Requestfor Wartant m JUVENLLE F

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency ORI Number Agency Narne Agency Report Number
'.‘ FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2| 2022-008275
N| Gruge o 1. Felony [0 3. Misdemeanor O 5. ordinance Special Notes:
as apply. [ 2. Traffic Felony g 4. Traffic Misdemeanor (1 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of 8irth
¢| RIGGINS, KELSIE PAIGE W | F | 02/20/1996

mnc>»0 mro»@ OX 0

“ZmZmA4>»-H0

asked Riggins if she would be willing to perform a series of field sobriety tasks to
dispel my alarm that she was under the influence of alcohol and/or a chemically
controlled substance. Riggins then agreed to perform the tasks. Riggins advised that she
is not diabetic, she does not take insulin, she does not take any prescription
medications, she does not have any medical issues, she does not have any physical
injuries, her highest level of education is a high school diploma, her primary language
is English, and she does not have any issues with her eyes that are not _corrected by
contact lenses or glasses. Riggins further advised she was coming from«a bar)in Boca
Raton and was heading homa. She advised she had one beer (Sam Adams,” Guinness) and ate
three hours ago. Riggins advised she wished to perform the tasks with her shoes on. It

should be noted that I explained each task, demonstrated each task, and ‘then asked if
she had any questions for each task.

The first task was the Horizontal Gaze Nystagmus. After explaining the instructions, I
asked Riggins if she understood. She replied yes. I then asked if she had any questions,
and she replied no. I noticed distinctive jerking in her, eyes as she followed the tip
of my pen both left and right and prior to 45 degrees.)There was a lack of smooth
pursuit in both eyes. Riggins was also swaying while performing this task.

The second task was the Walk and Turn. After explaining the instructions, I asked
Riggins if she understood. She replied yes. I then asked if she had any questions, and
she replied no. Once I told her begin thedtask), she took 9 steps forward then asked if
she should turn. I told her to continue ‘thae)task until she was done. She then continued
taking an additional 11 steps to "20"/Until she reached my patrol car, then turned

around and took 13 steps back. She then''said, "You said 20, but I counted 13." She
missed heel-to-toe on almost every step:

Riggins advised she did not wish to perform the One lLeg Stand, so this task was not
performed. Riggins agreed to continue with different tasks. The third task performed was
the Finger-to-Nose (L-R-L-R-R-L). After I explained and demonstrated each task, she
advised she understood. She,initially showed me her right hand when I asked to see her
left hand. She then corrected herself and showed me she knew what hand was her left and
right. She also showed me she knew what her index/pointer finger was, and where the tip
of her nose was. On each attempt, she missed the tip of her nose with the tip of her
index finger. On her third right, she started using her left finger but stopped mid-air,
then used her right finger, also missing the tip of her nose.

The fourth"and:\final task was the Rhomberg Alphabet. Riggins advised she knew the
English alphabet E& ld recite it from A-Z without skipping any letters and not

singing j ited the English alphabet without issue, but was slurring her
speech. 2
The Rhombeﬂ&“&%"- e (estimate thirty saquence) was not performed because according to
VN
5| SWORN AND SUBSCRICED BEFORSY K ‘
: ’ Lotk
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OBTS Nambar PROBABLE CAUSE AFFIDAVIT t st 3. Requeat for Warmant
SUPPLEMENT 2NTA 4 RequesttorCapiss | & JUVENILE

; Agency ORI Number Agency Name Agency Report Number
v FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 I 2022-008275
N | grame Ty 1. Felony [ 3. isdemeanor [ 5. ordinance ‘ Special Notas:
a8 8pply i D 2. Traffic Felony m 4. Traffic Misdemeanor D 8. Other
D | Name (Last, First, Middie) Nies Race | Sex | Date of Birth
| RIGGINS, KELSIE PAIGE W, F | 02/20/1996

Riggins, her thirty seconds was different from other peoples” thirty seconds. I began to
explain to her that I would be using my timer on my watch, which counts to thirty
seconds. She then began to argue and say that the task was not fair because thirty
seconds is different for everyone. This task was not performed.

Based on the above information, I placed Kelsie Riggins under arrest for DUI. I then
handcuffed Riggins, checked for tightness and proper fit. I conducted a search of her
person and placed her into my marked police vehicle. I then transported, Riggins to BRPD
booking facility to obtain a sample of her breath. Ofc Price responded as the BAT tech
operator. Upon arrival, a 20-minute observation was conducted and then Riggins was taken
into the BAT room. Riggins refused to provide a breath sample. I then read Riggins her
Florida Implied Consent Warnings, which she advised she understood. Riggins then again
refused to provide a breath sample. I then read Riggins her Constitutional Warnings, and

: Riggins advised she understood her Constitutional Warnings. She ,declined to answer my
o] additional questions. See DUI influence report for further details.
8
g Kelsie Riggins is being charged with DUI pursuant to”’F.S.S)./316.193(1) (a). I issued
L|Riggins a DUI citation (#A6LQIAE). I also issued Riggins )two citations for running a red
El 1ight at two separate intersactions (#AG400YE) and W(#AG400ZE), which were the reasons
for the traffic stop. 1 inventoried Riggins’® véhicle, and then it was towed by Emerald
i towing. Riggins was then transported to Palm{Beach County Jail.
u
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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 Ag day of P ?”21 st OlU3Z @PM:
Subject: ﬂiﬁws : Lolsie | Case Number: ‘2022~ K235

PERSONAL CONTACT
Driving Pattern: ﬂa\. 2 red @L«‘S |

Observation of Driver: __MMM(% ifems h,u-‘Q

Driver’s Statement: /ﬁj (5.9 -(;vf sl el Sen Ales W

Odors: e o 2 %‘5{;@ 7Cm écssa@__é:i.@daa___

GENERAL OBSERVATIONS
Speech: j(d/ 7 J
Attitude: MJ} ;c,
Clothing:
Medical Problems: AMore
Medications: Ao
Other:

Page 1
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Horizontal Gaze Nystagmus:

[ Left eye does not follow smoothly ] Right eye does not follow smoothly

[] Left eye jerks at 45 degrees angle or less ] Right eye jerks at 45 degrees angle or less
[] Distinct jerking left eye maximum deviation [(] Distinct jerking right eye maximum deviation
Can not do, Why?

Walk and turn:

Can not do, Why?

One leg stand: O [)/

)
—
s
Can not do, Why?
Finger to nose:
Can not do, Why?
Alphabet.(speech pattern):
Can not do, Why?
Breath/Blood test results: /?’(’pk‘d
State of Florida, County of Palm Beach,
Sworn and subscribed before me this (date) by
@Qbf'- Oulzofre
otary@ of Court/ OZcer (FSS 117.10) Date
D! ‘.‘(?sﬂ’\ﬁ\
Signatufe of Arresting Officer Name of Officer (print)
Page 2
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ARRESTING OFFICER: i, 6%

Name: fl{ ﬁq_e_rL Phone # jé/ — 36§ — (22 Work #
Address: (o0 Ay Z/“LAV&

Can testify to: ,%T(f

Name: Q@ f ?a-g Phone # “ Work #

Address: te

Can testify to: Z/ﬂ

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: R 2\3
ess '\N%

P o
Can testify to: Sl

Name: Phone # Work #

Address:

Can testify to:

Page 3
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" BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -PART I

To be filled out at testing facility

Q25 _
Agency Case # L0022 ~ OQM
1. INTRODUCTION (Instrument Operator faces video camera)
A. The day is -T\)Cfc] o] , /S\’re 2o, s
! (day) (month) (date) _\year)
B. The time is now approximately o1e QM/PM.,

C. The following is in reference to case number 2.0 22 -~ 0O%Z] o

D. Present at this time is _\owviden, of the Boca Raton Police Department.
(Officer’s Name)

E. Officer k'\ G iSOy , have you arrested el Liaind in violation of

Florida State Statute 316.193? (Defendast’s name)

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

G. Mr./Mrs/@ Q{ Y , I 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:

Note:

Note:

ifig that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

[ am now requesting that you submit to a Tawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

[ am now requesting that you submit to a lawful test of your BLOOD for the- purpose of determining
its alcohol countent 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 one (1)year for a first refusal, or eighteen (18) months if your

_privilege has been previously suspended-as-aresult of a refusal to submit to a lawful test of your

breath, urine, or blood. Additionally, if yourefuse 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. bleod, 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: 2@‘4 on__ lanera

Also read for CDL holders:

"IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one

yéarfrom 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)
At this time MrJMrs@ g"&c’has refused to submit to a breath test.
Thedateis__  NMae | 25, 222 andthetimeis_ (D 22| SMPM.

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

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: _ Y gsus  Kelso
CASE#: 22529 DATE: __ &/ 28/22
BREATH TEST RESULTS
1) TIME Zet- ampM e Bef AMPM
3) TIME AMPM  4) TIME AMPM
BREATH OPERATOR: e .
MAINTENANCE TECHNICIAN: Croiforet

TESTING OFFICER’S OBSERVATIONS

SPEECH:
ATTITUDE:
CLOTHING:
MEDICAL CONDITION:
OTHER:
COMMENTS:
\!:»‘{ . /(
\y
~ P . E ~
e a7

Page 6
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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) 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 prxvﬂeged 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 do you wish to speak to me‘7

Signed: : Red o Cemnerm Date: Time:
QUESTIONSAND ANSWERS

Were you operating a motor vehicle at the time of 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? | M What time is it now?

What is today’s date? Svj;/ What day of the week is it?

When did you last eat? %\)J What did you eat?

What have you been doing the past threé hours prior to this stop/accident?

How much do you weigh? Have you been drinking? ____ What were you drinking?

How much? A’here? 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? [ Yes [1No

Can you feel the effects of alcohol? []Yes []No
Have you consumed alcohol since the accident? [ Yes [_] No
Can you feel the effects of alcohol? L] Yes L] Mo

Have you consumed alcohol since the accident? [[] Yes [/INo How much?

What?

What line of work are you in?

~ When did you last work? ‘ Z

Do you have any physical defects or injuries? / RYes [] Né, If'yes, explain:

Are you sick or injured? es [ No Ifyes, explain:
(£

Do you limp? [] Yes [ JNo Didf You get a bump on the head? [ ] Yes [ ] No

Were you in an accident today?

Have you taken any drugs or smokg¢gd marijuana today?

When?

today? [ ] Yes[ ] No Who?

Are you taking/any'prescripfon medications? [ ] Yes [ ] No What? When?
Do you have:. Bpilepsy?l_] Yes [ ] No Inner ear trouble? [ ] Yes [} No
Glass eye? [ ] Yes [ No Ear infection? [_] Yes [] No

False teeth? [_| Yes [ ] No Diabetes? [ ] Yes [ ] No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [ ]Yes []No Ifyes, when was your last injection?

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

I am now ending this video recording. The time is now approximately __ 022 ¢ @PM.
The date is Ine_ LAY 2o,

{month) (day) (year)




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

BREATH AND/OR URINE TEST
I, éz C.D {'{2—/7’1‘9?\ ‘ , 2 duly certified Law Enforcement Officer or Corrcatipn;l Officer,
{Name of Officer reading Implied Consent Warning) )
am a member of %«_ ?,:}V\ ﬂ(w}_ E Dm ~, and I do swear

(Name of Jaw enfordement agency)
or affirm that on or about the ZT day of S_%g _ ,20 22 . O3 OprM Q’KM.
DRIVER Kelsz Prce £eging ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME TAST NAME
o ___£252 Sk 3L S60 O, suteof 'ﬁ;alb , was placedundenlawful arrest for
the offense of N by e D. Lo s and
issued Citatin# A6 L Q@ TAE . (Naome offestiog Dfaoe)

Tﬁatonoraboutthe 28 dayof OUAL_  ,20 272 ,at 0223 [prM %M

in éé L= (&s g/_é County,

I requested that the driver submit to a @fngath and/or [_Jurine'test to’determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. ¥informedrthe driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above ifihis or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath,.urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMYV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period .of oné (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a-fefusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

d > -‘v‘"
Signature’of Law Enforcement Officer or
Correctional Officer

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

Tﬁe foregoing.i d subscribed before me:
Sighmmreof Afiesting Officer
(AFFIX SEAL) e .
The foregoing instrument was swom and subscribed before Title U\LQ N e
me this day of ,20 . Date 06 / ZS"/ ZOTL

by

s Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
—— as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

= . appropriate copy of the UTC, and the
Notary Puby/(-r/’, probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




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: 06/28/2022
Date of Last Agency Inspection: 06/11/2022
Observation Period Began: 01:56
Subject’s Name: KELSIE P RIGGINS DOB: 02/20/1996 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 requrgitate.

Pesulte: Test g/210L Time
Diagnostics Check OK 02:22
Air Blank 0.000 02:22
Contraol Test 0.078 02:23
Air Blank 0.000 02:23
Subject Sample $#1 REF* 02:23
Air Blank 0.000 02:24
Control Test 0.079 02:24
Air Blank B 02:25
Diagnosii 02:25

Cylinder Lot: 15421G80AlL
Exp: 08/05/2023

State of Florida, County of Q(’/kb (Zegug ’

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

{__) produced as identification, and who after being placed undexr oath,
states:
Tomeexrrce [ O 7 , hold a valid Breath Test Operator permit issued by the Florida

Departwent of (Law Epforcement, I administered the above breath test to the subject named above in
accordance with'€hapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of"that)breath test.

Breath Test Operator: % Date: %t'ngZG'?/L

Signature

Sworn td Yorgjaffirmedf before me this 'ngay of Ve 22

1

D), e nsen

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
adrissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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



User: DPRICE BOCA RATON POLICE DEPARTMENT 06/28/2022 02:03

Name: RIGGINS, KELSIE

Name: KELSIE RIGGINS
Home Phone: Work:

Cell #:401-391-9925
Alias:

DOB: 02/20/1996  Age: 26 Race: W\, Sex:Female
Height: 502 Wgt: 130 Hair: BRO Eye: GRE
POB:
SSN #: I Name #: 1344308
DL/ State: R252515965600,EL

. Local #:
‘ State Id: FBI #:

oto Date:05282022 | HHINAINIRNN ..
Henry 1 Cautions:
Henry 2:
Address History: Employment Hi-story:
121 NE 3RD ST 908 FORT LAUDERDALE FL 33301 : VINOS
SMT: Physical Char:
Comments:

nrwmel Printad Ru- DPRICE Page 1



06-28->22 (3:51 FROM- T-115 PO001/0009 F-192

BOCA RATON POLICE SERVICES DEPARTMENT

TELETYPE INFORMATION SHEET
Information Included: Date Roquested: [7 K/ 2?_
Vehicle Registration
S Wanted/Missing Person Check - - Llam 50/) : 850
Active Warrand(s) : Requested by T 1)) :
%fm:eummimnmy (inchuding all above) ?Tt.hal‘{eS f§27
Confinmation of Warran{(s) I:%thm_ : : 1%
[] Recovery I:li;o:’maﬁT 5 . — ~one W ]
[ Other: ‘ Supervisor - / #
Criminal History State ID# o FRH L UF99RT M. *¢This is for the

Secondary Dissemination Log on the Intranet; to be used if the Criminal History is given to anyone outside of our .
agency who'is entitled to Criminal History Information by FDLE. **

*¥+% INFORMATION CONTAINED FROM NCIC/FCIC IS CONSIDERED CONFIDENTIAL
AND NOT TO BE RELEASED UNLESS ENTITLED TO PER FDLE. ****

Name, DOB, Race/Sex:

WE Relse fage  Liggins 09/20//4%

<ATTACH TELETYPE INFO HERE>

Revised: March 2, 2015 Teletype Information Sheet




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
=] 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.
2
Q
E O 119.071(4)(c) Undercover personnel.
»x
wl
o =] 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
]
‘:E‘l O 119.071(h)(i) Assets of a crime victim.
3 395.3025(7)(a)
w - s " . .
-9 O 456.057(7)ia) Medical information.
£
2| O 394.4615(7) Mental health information.
r-3
3 N N A N
a O 119.071(4)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
a i) 11?2';)(3_‘:'?)) {i3-, Social Security, bank account, charge, debit, and credit car@ numbers.
O (viii) 394.4615(7) Clinical records under the Baker Act.
g O (xii) 741.30(3)(b) The victim’s address in a domestic violence actionyon' petitioner’s request.
°
°
;i X (xl;.lllélofiiz‘l&:f;\ b Protected information regarding victims'of child abuse or sexual offenses. 2
°
N o
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2
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]
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Article 1, Sub 16 (B)(5)

Other: Marsy's Law

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022016515

Date: 6/28/2022

Specialist Name/ID: VARGO/6665




