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On 6/14/22 at 1600 hours I responded to 5560 N. Military Trail in reference to a crash.
Upon my arrival I spoke with CS0 Crowley who advised that a 2021 grey Marcedes 4 door
bearing FL tag L1CDF struck a white 2015 Hyundai 4 door bearing FL tag BQC6Q in the
parking lot.

CS0 Crowley advised that the driver of the Mercedes, Lauren Hennick, appeared under the
influence of an unknown substance as she could not provide her license, registration, or
insurance. CS0 Crowley stated her speech was slurred, she had blood shot eyes, and had
trouble balancing. I spoke with the driver of the Hyundai, Jason Pochebyt, who advised
Hennick was the driver and sole occupant of the vehicle. Pochebyt stated that he
believed Hennick was under the influence of an unknown substance becausa she was ocut of
it

I sbservaed that Hennick s speech was slurred, she had blood shot eyes, and had trouble
balancing. I asked Hennick for her licensae, registration, and insurance and she was
unable to provide them. When I was speaking with Hennick she mumbled several incoherent
stataements. Hennick attempted to hand me 3 ampty plastic cups. I notified Hennick that
CSO Crowley concluded the crash investigation and read Hennick her Constitutional Righta
from a preprinted card which she advised that she understood and agreed to speak with
ma. Hennick stated that she did not know where she was and then later stated that she
was in Boca Raton, but she did not know what street she was on. Hennick stated that she
took her prescribad medication, Gabapentin and Lexapro, at 0800 and then lataer advisad
at 0900. Hennick stated that it was currently 0700 hours, when it was approxisately 1630
hours. Hennick stated that she did not have alcohol and then later stated that she had
6 Grey Goose vodka shots at 1600 hours.

1 then asked Hennick to preform the Standard Fiald Sobriety Tasks (SFST's) to dispel my
alarm that she was driving impaired. Hennick initially refused to preform the tasks and
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I then read Hennick her Taylor Warnings which she advised that she understood and agreed
to perform the tasks. Hennick did not have any injuries. I read Hennick the tasks from
a preprinted card.

The first task was the walk and turn. Hennick could not balance during instructions,
startad too soon, stopped whilae walking, missed heel to tos, stepped off the line
pultiple times, used her arms to balance, and she failed to turn around and step an
additional 9 steps.

The second task was the one leg stand. Hennick failed to maintain the starting position,
swayed, used her arms to balance, and naver picked up her foot from the ground.

The third task was the Horizontal Gaze Nystagwus. Hennick failad to maintain the
starting position, swayed, and used her arms to balance. I obsaerved a lack of smooth
pursuit in both of her eyes, I cbserved distinct and sustained nystagmus, I observed the
onset of nystagmus prior to 45 degrees, and I observed vartical nystagmus.

I then placed Hennick under arrest for DUI in violation of F.85.8. 316.193{(1}). I checked
her handcuffs for proper fit and double locked them. Officer Baker searched Hennick. I
then trangported Hennick to BRPD where Officer De La Rua operataed the Intoxilyzer 8000.

i 1 conducted the 20-minute observation period. Hennick refused to provide a breath

u| sample. I read Hennick her Iaplied Consent warnings which she understood and refused to

: provide a breath sample. It should be noted that Hemnick has two prior DUI arrests and a
prior refusal to submit to a test on 8/12/2014 (citation #0202XCI). I additionally

¢| charged Hennick with Refusing to submit to a lawful test of her breath with a prior

7| refusal in violation of F.S.8. 316.1939.
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DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432
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BoCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

Onthe_ V& dayof__ Dung at_ \]10L  amed
subject:_=4urgn Yeapi 4 Case Number: _ 2%~ 17111
PERSONAL CONTACT
&bm\g[’attem:
AN
AN
N\
\ L)
Observation of Driver\ S e{— f) / C/
N\
N\
N\
AN
N\
Driver’s Statement: \
N\
N\
N\
Qdors: \
N\
GENERAL OBSERVATIO

Speech:

Attitude: \

Clothing: \

Medica! Problems: \

Medications: \

Other:

SCANNED
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Horizontal Gaze Nystagmus:
ft eye does not follow smoothly [] Right eye does not follow smoothly
ye jerks at 45 degrees angle or less ] Right eye jerks at 45 degrees angle or less
incjerking ieft eye maximum deviation [0 Distinct jerking right eye maximumn deviation

Can not do,

Walk and tum:
N\
AN
AN
AN
\ < N/
Can not do, Why? \ X Y (C
One leg stand: \
N\
N
N
. ¢
N
Can not do, Why? \
Finger to nose: \
AN
N
N\
N\
N\
Can not do, Why? N\
Alphabet (speech pattern): \‘

Can not do, Why?

Breath/Blood test results: %f ‘FV 9(2’

State of Florida, County of Paim Beach, . /
Sworn and subscribed before me this & 14 (dateyby _ D¢ Lg Rn¢

/7 e, G/l’f( 22
Notary/Clerk of Court/ Officer (FSS 117,10) Date
( /7{% > t -« FECANNED
Sighaugybf Officer Name of Officer (print) JUN 15 7
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ARRESTING OFFICER: L+ [ 4 £41K 0

Name:_Sehn_(rewhy Phone # L1 234-\234  Work #
Address: _\ge N7 A Ave . Roce Bston ,\FL.

Can testify to: __C el (NPt

Name: “3¢Son p{;(\.r‘;\.ﬁ Phone # '241‘ 3%-3477 Work #
Address: 6563 _ N indery Yl Mgk R Owe fiden PL

Can testify to: (<%

Name: 8 Ds L< e Phone # __$L 12971 Work #
Address: \ &6 AV ol /\U(_ ¢ B3ade ﬂ« Yo, Fe

Can testify to: __(ores¥ Yeolh (hpocdsy

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility
Agency Case #2621 (0T U4
I. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis _(udé"‘;) . Jure 4 Roe
(day) (month) (date) (year)
B. The time is now approximately 5§ 5 AM/'EQ

C. The following is in reference to case number 22— 7S

D. Present at this time is (. QCR 1K 4 of the Boca Raton Police Department.
{Officer’s Name)

E. Officer__{h < P {/{‘-’ , have you arrested Lo van 1Mmicin  inviolation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? b{(f

G. Mr/l\éﬁls. Ur'(’\"‘! (A , [ am required to inform you these
proceedings are being video recorded.

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

SCANNED
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IL. 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.

Vo
A. [ am now requesting that you submit to a lawful test of your ¢ of
determining its alcohol content.

___-‘_-__-—--—""—'——
e 3

B. Iam now requesting that you submit to a lawful test of your Mfor the purposé o?&;:i&mining
the presence of chemical or controlled substances.

C. Iam 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 yowr request.
[am @5\?"" k() of the G?\PO‘

If you fail to submit to the test | 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 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 [ 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: ON Vikee

Note:  Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commerciat 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)
Henn ic K-
At this time Mr/Mrs./Ms. has refused to submit to a breath test.
The date i _ﬁme , lL’ , 7’€L‘2/.andthetimeis @a ’ AMI@.
(month} (day) (year)

SCANNED

NN 1S 0?2

A refusal form will be completed by the arresting officer.

Page 5
PART TWO

W

gkt ey iy et 1

P

8 bty e B P b A, gt PR S S = b e




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.

Identify yourself and state:

1 am required to warn you before yolxmake any statement that you have the following Constitutional rights:

(1) You have the right to remain silent and nw} answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or answer dxy questions about this offense. You can be quiet if you want.)
(2) Any statement you make must be freely and viduntarily given. Tell me in your own words what you think this means.
(If you do talk to me it has to be because yoi we to and not because anyone is forcing you to speak.)
(3) You have a right to the presence and representation\y f a lawyer of your choice before you make any statement and during any
questioning. Tell me in yowr own words what you thixk this means.
(You can talk to a lawyer before we ask you any questiogs and you can have him/her with you now, during our questioning.)
{4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appoiated lawyer before you make
any statement and during any questioning. Tell me in your words what you think this means
(If yos do not have money for a lawyer and you want one, aXgwyer will be given to you for free.)

(5) If at any time during the interview you do not wish to answer ax 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 can stop ax

(6) 1can make no threats or promises to induce you to make a statement.
words what you think this means
(I am not allowed to threaten you or make you any promises to get you (o
you want 10.)

(7) Any statement can be and will be used against you in a court of law. Tell me iny
(Anything you say to me can and will be told 10 the judge or a jury in court, A N
done something wrong. Sometimes a grosup of people called a jury decide this, Dy
what punishment you get)

(8) Do you understand these rights as I have read them te you, and do you wish to speak to

ering my questions at any time.)
his must be of your own free will. Tell me in your own

to me. If you decide to talk, it must be because
our own words what you think this means

dge is a person who decides if you have
the Judge is the person who decides

Signed: Date: Time:

SCANNED
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Revised: March 2, 2012 Juvenile Constitutional Warnings
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BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: _Lquw\ \ {an) (U

case#:_2A2%- 1719 DATE: _ b /¢4 J2
BREATH TEST RESULTS
ntve_ W (w3 AMPM  2) TIME AM/PM
‘/ ——
3) TIME AMPM  4)TIME AM/PM

BREATH OPERATOR: __ De L 1<

MAINTENANCE TECHNICIAN: __ . U &N (airg

TESTING OFFICER'S OBSERVATIONS

SPEECH:  dlu (1
ATTITUDE: _ Mo 7em ol

cromamg:_(lect S, Bl ?m\lu_ / Ca. b4

MEDICAL CONDITION: _ A #2né

oTHER: Qled sheb eyvey, Suegmf,:

COMMENTS:

SCANNED
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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 privileged to
remain silent.

(6) 1 can make 0o 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 [ have read them to you, and do you wish to speak to me?

Signed: ___ Date: Time:

QUESTIONS AND 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? AM/PM  What time is it now?
What is today’s date? What day of the week is it?
When did you last eat? What 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? S@NNN ED
Page 7 N 15 2092
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How did you consume your last two drinks?

Are you under the influence of alcohol now? O 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 alcohoi? [ Yes ] No

Have you consumed alcohol since the accident? ~ [J 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? ] Yes [] No_ If yes, explain:

Ase you sick or injured? [ Yes (O No If yes, explain:

Do you limp? [] Yes []No Did you get a bump on the head?  [[] Yes [1No
Were you in an accident today?

Have you taken any drugs or smoked marijuana today?

What? When?

Have you seen a doctor or dentist today? [] Yes[ ] No Who?

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

Do you have:  Epilepsy? ] Yes (I No Inner ear trouble? [ ] Yes [ No
Glass eye? [ ] Yes ] No Ear infection? [_] Yes []No
Faise teeth? ] Yes [ No Diabetes? [] Yes [ 1 No

Any problems not correctable by glasses or contact lenses?

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

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

[ am now ending this video recording. The time is now approximately AM/PM.

The date is

(month) @y Gen SCANNED
NS 2




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

BREATH AND/OR URINE TEST
, Tra vi¢ a 410N , a duly certified Law Enforcement Officer or Corvectional Officer,
{Name of Officer reading Implied Consent Waming)
amamenterof _ 6Ca_ Rstun €N Difadpenl ,and 1 do swear
(Name of taw enforcement agency)
or affirm that on or about the !q' day of 30\( 20 AL L 1-’07-\ IB{M OAM.
DRIVER La v N \J‘CM_‘-_CL( )
(Type ot Prin) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
bt Y\ 520~ 520 1S66R0  ,staeof Floo & , was placed under lawful arrest for
the offense of OL’I by o qﬁiF‘(“(d_ and

issued Citation # P(bLQIZE« , (Name of Arresting Ciiger)
That on or about the L"‘ dayof Suat ,20 3:[ ,at ‘&“ B’P/M OAM.
in Pf\l’\ n)'(ﬁl'a County,

I requested that the driver submit to a Eﬁ'tﬂth and/or [Jurine test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. [ informed the 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. 1 also informed the driver that he or she commits 2 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 lawfial test of his or het breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.

Signature of Law Eforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
The foregoing i ent was sworn and subscribed before me:
i NS Vs

Signature of Attesting OTficer
(AFFIX SEAL)
The foregoing instrument was swomn and subscribed before Title e . Lk
me this H day of F—)-(,M/ 20 T Date é/[‘f f!‘-—
by f: bc B 2y ’ Note: Mail or hand deliver to the designated
. m Bureau of Administrative Reviews office,
who is ally o me or who has produced Department of Highway Safety and Motor

as identification Vehicles, with the driver’s license, the

approptiate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BARI001 (REV. 10/2016) SCANNED

NN 16 20




E
3
E
.
A
3
2
i
:
:
s
:
]
i
5
3

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: B0-006622 Software: 8100.27
Date of Test: 06/14/2022

late of Last Agency Inspection: 06/11/2022
Ohsarvation Period Began: 17:30
Subject s Name: LAUREN M HENNICK poB: 05/08/1975 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
tess ta ensure that the subject did not take anything orally and did not regurgitate.

TR Test g/210L T ime
Diagrostics Check OK 18:03
Air Blank 0.000 18:03
Control Test 0.078 18:04
Air Blank 0.000 18:04
Subiect Sample #1 REF* 18:04
Air Blank 0.000 18:95
Control Test 0.079 18:05
Air Blank 0.000 18:06
Diagrnostics Check OK 18:06

*Subject Test Refusad

by arr IRAZTIB0OA]L
Exp: URANG/292]

seste f Florida, County of _E&lh P)(Gd\ '

prersonally appeared before me the undersigned auvthority, who (_:f/;s personally known to me or
1 ) produced as identification, and who after being placed under oath,

stares:

I voswapewsres . . . ._.. . hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I administered the above breath test to the subject named above in
secordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
repert of that breath test.

aresth Test Operator: ﬂ—c-b 4 Date: 4/24/11.

Signature
—
Zwsrn o (ov afEirmed) before me this ]“} day of Pl d . 2
2 AE 7ravis RAFg g0
sighaghire ni/Wotary Public-State of Fiorida Printed Name of Notary Public-State of Florida

sei : ursuAr' Ee section 117.10, Fiorida Statutes, law enforcement officers, correctiocnal officers, tratfic
- st invastigation officers and traffic infraction enforcement officers are notaries public when =ngaged
A performanes nf afficial duties. In accordance with section 316.14934(5), F.5., this comp.ated form is
AT Se without furiher avihentication and is presumptive proof of the results herein. 70 be used in
aceeiilas iLh Seer lon 3U6.1934(5), F.5., and in administrative proceedings pursuint Lo 122.261%, F.5.

FDLE/ATP FORM J§ - MARCH 2004, Ref. 11D-8.007 SCANNED
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Numberis]
g 119.071{2)td) Surveillance techniques, procedures and personned; inventory of law enforcement resources, policies or plans
. pertaining to mbilization deployment or tactical operations.
E m] 943.053, 343.0525 NCIC/FCIC/FBI and in-state FOLE/DOC,
a
§ a 119.071{4}¢c) Undercover personnel.
513 119.07H2)R Confidential informants (Cls).
3 119.671(2){e) Confession.
2 [m] 985.04(1) Juvenile offender records.
2
E ] 119.071(h)i} Assets of a crime victim.
g a 3::2;‘:;:;:;” Medical information.
i | 394.4615(7) Mental health information.
£
a 0 119,07 14)(dN2)a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE parsonned,
i spouses, and children.
® (1) 11{92.0‘ :lf{:i}[i]'m‘ Souial Security, bank account, charge, debit, and credit card numbers. J
) {wiii) 394.4615(7) Clinical records under the Baker Act.
a {wii) 741.30{3){b) The victin's address in a domestic violence action on petitioner’s request.
{xiii) 119.071(2){h), . .
cti | off .
() 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses

O

Florida Rules of Judicial Administration 2.420 (Rule of 23}
]

Other:

Qther

Other.

REVIEW COM| D BY

Booking Numbar: 2022015370

Date: 6/15/2022

Specialist Name/ID: Chantel Daniels/30347

SCANNED
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