~ TBTS Number ARREST /NOTICE TO APPEAR | A floWarmni ) Rt e M N
b ANTA 5. Juvenile Referral
x: Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3, 2] 2022-008646
s [CourmeTre 0 & Felony 0 3. Misdernennar O 5. ordinance (£ Weapon Seized Valtiple
7 | Chock as many 03 2. Trafic elony o Trafic Misdemeanor O 6 oher Ener e UNARMED tadica
: Locstion of Arrest (Iacluding Name of Business) Location of Offensc (Business Name, Address)
t| 1600 W GLADES RD, 1600 W GLADES RD, BOCA RATON, FL 1600 W GLADES RD, BOCA RATON, FL 33431
(I) Date of Asrest Time of Arvest Baoking Date Booking Teme Jail Dete Jad Time Locstion of Vehicle
N 07/07/2022 00:05 07/07/2022 00:21 07/07/2022 00:21 WESTWAY TOWING
Neme (Last, First, Middle) i Alias (Name, DOB, Sac. Sec. #, Eic.)
MASSILLON, LINDSAY MARIE Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
5ok O ormen | W | F 04/06/1986 507 203 HAZEL BROWN LIGHT Medium
D f'Scars, Marks, Tnnm, Unique l’hy:ml Features (Locanon, Type, Description) Mantal Status | Religion Indication of: O D
§ D NONE Aloobot Influence  Yes D NoDUnkm
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone llugimc: Ty|;¢n Md,.
5| 8806 PARADISE CT, TAMARAC, FL 33321 (954) 681-1983 2 cm'y 1y _4 Oyt of Sute | 3 |
A | Permanent Address (Street, Apt. Number) {Cuy) (State) {Zip) Phone Address Source
Y| 8806 PARADISE CT, TAMARAC, FL 33321 (954) 681-1983 FL DL
Business Address (Nume, Street) (City) (State) (Zip} Phone Occupation
P Afforney
D/L Number, Statc Soc. Sec. Number INS Number Place of Birth (Ciy, State) Citizenship
M245533866260/ FL PLAINFIELD, NJ, US !
C | Co-Defndant Name (Last, First, Middle) Race Sex Date of Blrth O 1 arened 03 Fetony O 5. Juvenite
o 32 actarge [ 4 Misgemeanor
g Co-Defendant Mame (Last. First, Miadle) Race Sex Date of Blnk Ot arened 3 3. Fetony O 5. suvenite
3 0] 2 actuge [ 4. Misdemennoe
O pucent D Otber: Name (Last, First, Middle) Residence Phone
:) a Legal Custodian !
v | Address (Swear, Ape. Number) {City) 3 ta 2ip) Business Mhaone
: (v of
Y [Natifadby. vame) o Date Time TUVENILE DISPOSITION
L Hmdledl:ms: within i T:)T 1AC
E Reicmsed To' (Name)y Relstionship Date Time )
The above address was provided by O defendant and/or [ defendant's parents, School Atiended 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 Crirne? Description of Property Value of Proparty
{J ves, by: [ No: Chyes No
g Drug Actvity S. Sell R Sevuggle K Dispersey M. Manufacture/ Z. Other Drug Type B. H K P. Paraphemali U. Unknown
N N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. e M. Marijuana Equipment Z Other
g P. Possess T. Traffic E. Use Cultivate A. Ampheumine E ©O. OpiunvDeriv. S. Synthetic |
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 DUI- PROPERTY DAMAGE 316.193(3C1)
?; Drug Activity | Drug Type Amount / Unit Offense # Counts, |'Domestic Violence | Wacraat / Cspias Number Bond
£ N / Y| oy mx :
¢ | Charge Description Starute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domesnc Viglence ‘Warrant / Capins Number Bond '
E / Oy Ow~
C { Charge Description Statute Violation Numbear Violation of ORD #
H
|
% Drug Activity | Drug Type Amount / Unit QOffense # Counts | Domestic Violence Warrant / Capias Number Bond
E 7 Oy Ow
Heslth / Apparent Physical Condition of Defendant Any knowledge of the following: O ventat O Escape Risk (3 medication l'.p Deformuties ) Injuries
L ILFAIR Explain:
T | Chieck which applies: D Relcased OR [ Released 10 ParentGuardian TOT CountyJul | PROPERTY - Reccived By Released By Released To
" O PosicgBond 3 South County Mental Healtb A. RICCIARDI 817 C. LEYVA 828 70T C13,
E | Transported By Date Transportcd Time Transported | Otber IR =1
C. LEYVA 828 S
N INSTRUCTION NO, | - Mandatory appearance in court Loaation (Court, Room) i =
o
H O INSTRUCTION NO.2 - You need not appear in Court f:,l.‘ ;ﬁ C;o:ml:ly 200 W Adlantic Ave Delray Beach FL 334441
¢ but must comply with instructions on Page 2. 08/08/2022 08:30-00 o
(TJ 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT/SHOULD
I WILLFULLY FAIL TO AfPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
» | FOR MY ARREST SHAL SSUE [SURNP
: MWA N AVAYS 3ol ,Jh e
Ed \S % of Defendant (or Juvenile and Plrenl/Cus\lo’dim) te 'S*ed . on
HOLD for Other Agency Name Venfication (Printed by Arvestce}
A {
G e o (AN M MMt WA\~
)l‘ O sweal G Oxber , J. 8 I 8 - PAGE
lnw j Ip ¥ Pouch # Trandgbrting Officer 1.D.# “Agency ) 1of 1
7 M fA i 7 ? 'y C.LEYVA 828 BRPD | Witmess here if subject sigaed with an "X~

R
2284~ OSZ2ELT JULMM/VZ'K



ORTS me PROBABLE CAUSE AFFIDAVIT _ "
1;:":& 3‘. W';v;::‘ ‘_1—‘ JUVENILE !_‘

; Agency ORI Number Agency Name Agency Report Number
" FL FL0O500200 BOCA RATON POLICE DEPARTMENT 32 l 2022-008646
N | Grame Tyve: [ 1. Feiony [0 3. Misdemeancr O s. ordinance Special Notes:
a8 many

28 300l [ 2. Trahic Felony m 4. Traffic Misdemeanor D 8. Other |
D | Name {Last, First, Middie) Aliss Race | Sex | Detof Bith
] MASSILLON, LINDSAY MARIE W | F | 04/06/1986
g Charge Description Cherge Dascription
A 316.193(3C1) DUI- PROPERTY DAMAGE
g Cherge Description Charge Descrigtion
s

Vicém's Name (Last, First, Middle) Race Sex Deta of Birth
' |_State Of Florida ,
¢ [ Local Address (Street. Apt. Number) (City) (Stats) Zip) Phone ‘Address Source
T
"‘ Busness Address (Name, Strest) (city) (State) ) Phone ‘Oecupation [

mwcCpPo mr o>»@o O30

“4ZmMmTM- > 4w

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 .

O committed the below acts in my presence. [J was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resuiting from my (described) investigation.
Onthe 7 dayof July , 2022 at  00:05  (Specifically include facts constituting cause for arrest.)

On 7/6/22, at approximately 2314 hours, I responded tothe area of 1600 W Glades Rd
(Glades RA/NB I-95 Ramps) in reference to a motor vehicle)crash. Upon arrival, I met
with FHP Sergeant Alarcon (ID3254). Sergeant Alarcon)informed me that while closing the
roadway for construction, he observed that a silver Nissan Rogue and a red Toyota Camry
had been involved in a crash at this location./Sergeant Alarcon made contact with the
occupants of the Nissan and the driver of the Toyota to collect their information to
pass along to me when I arrived. According/to Sergeant Alarcon, he suspected that the
driver of the Toyota may have been impaired. I collected the information from Sergeant
Alarcon and then made contact with both drivers.

I first spoke with the driver of the Nissan, Francoeur Antoine. Antoine stated that he
was traveling straight ahead, westbound on W Glades Rd, when the front of the Toyota
collided with the rear of his Nissan. Antoine advised that he was traveling at
approximately 45mph, indicating that’ the Toyota must have been traveling well jove the
45mph posted speed limit considering that both vehicles suffered disabling damage from
the impact. Antoine stated that he never got out of his vehicle to make contactgwith the
driver of the Toyota, but| heuwdid confirm that nobody got out of the Toyota or gdt into
the Toyota followingsathe crash. Being that the Toyota was only occupied by one person,
this indicated thatthe person currently sitting in the driver seat of the Toyota was
the same person driving the Toyota at the time of the crash. Antoine provided a sworn
statement which was, captured on my BWD and classified as evidence.

I next spoke with~the driver of the Toyota, Lindsay Massillon, who was still si&ting in
the driver.seatof the vehicle. When I asked Massillon to explain what happened, she
stated that 'she had "popped a tire". I then asked Massillon if she was aware that she
had been involved in a crash and she stated "no". While speaking with Massillon, I
observed that her eyes were red and glassy, she was confused and disoriented, and she
did not understand what had happened. Massillon had an open wound on her left knee, but
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SWORN AND SUBSCRIBED BEFORE ME

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.$.S. {1

NAME OF OFFICER (PLEASE PRINT
07/02/2022 ) o

07/07/2022 1063

OATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




0BTS Number PROBABLE CAUSE AFFIDAVIT 1 Aest 3 Request for Warmant ' 1 ’ — l—_

A SUPPLEMENT 2.NTA. 4 Request for Capias
O | Agency ORI Number Agency Name Agency Report Numbar
" FL FLO500200 BOCA RATON POLICE DEPARTMENT F 2 l 2022-008646 ‘\
M| Crage Tipe: [ 1. Feiony O 3. Misdemeanor O 5. ondinance Srecisl Notes: 1
0 200ly. ) 2. Traffic Fetony _X« Trafmc Misdemeanor [ 5 Other
0O | Name (Last, First, Midde) Aliss Racs Sex Oate of Birth
| MASSILLON, LINDSAY MARIE W | F | 04/06/1986

mwc»0 mr o>»® OX0 DO

4 2ZmITm- >0

she claimed it was an old injury that had just torn open. BRFR responded to the scene to
provide medical treatment, but Massillon refused all treatment upon their arrival.

|
Upon completion of my crash investigation, I informed Massillon that my crash
investigation was complete and that I would be conducting a criminal DUI investigation.
Massillon stated she understood. I then informed Massillon of her constitutional
warnings (Miranda) and she stated she understood those too. It should be_noted that
Massillon had exited her vehicle by this time, and I observed that she was unsteady on
her feet and used the side of her car for balance while walking towards the reart 1
could also now smell the odor of an unknown alcoholic beverage emanating from
Massillon's breath when she opened her mouth the speak.

When I asked Massillon what happened, she stated "Honestly, I/don't know". She later
stated that she assumed she hit the other vehicle given that her vehicle was damaged.
According to Massillon, she was on her way home from her _job. Massillon confesseg to
consuming 3 glasses of wine while at work.

Massillon advised she was not sick or injured. According to Massillon, the laceration on
her kneed did not cause any trouble with walking.”She ‘also stated the laceration did
not cause her to limp. Massillon denied consuming any prescription medications, drugs,
or marijuana this evening. Lastly, Massillon_ advised ‘she was not diabetic or epileptic
and stated she did not have any problems with her )eyes that are not correctable by
glasses or contacts.

Based on the manner of collision, FHP. Sergeant Alarcon s observation, my observations,
and Massillon’s confession of having consumed alcohol, I suspected that, at the time of
the crash, Massillon may have been operating a vehicle within the state while impaired
by alcohol and/or chemical or controlled substances. I then asked Massillon to submit to
Standardized Field Sobriety Exercises to dispel any suspicion that she was driving
impaired, and she agreed to participate. Due to being on the uphill portion of an
overpass, I asked Massillon if she was willing to relocate a short distance to the base
of the overpass where it wasyflat, firm, and dry. Massillon agreed to relocate.‘

The first exercise /was Horizontal Gaze Nystagmus. I administered the instructions and
Massillon stated that)she understood. I first ensured that Massillon's eyes had equal
pupil sizes and tracked equally. I then continued with the exercise. Massillon displayed
lack of smooth pursuit, distinct and sustained nystagmus at maximum deviation, and

onset of nystagmus”prior to 45 degrees in both eyes. Massillon also displayed lack of
convergernice."Massillon had to be reminded to not move her head at the beginning jof the
exaercise. I ‘'could smell a strong odor of an unknown alcoholic beverage emanating from
her breath when she exhaled.

The second exercise was the Walk and Turn. I administered the instructions and
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SWORN AND SUBSCRIBED BEFORE ME
}7 SIGNAT!

VOLGUARDSON, ROBERT R

CASAS, JAVIER __ (818)
07/07/2022

WRRESTING 1 INVESTIGATING OFFICER
NOTARY PUBLIC { CLERK OF COURT / OFFICER (F S § /Yd/
17

NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE

07/07/2022 2 o 3

OATE J
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Ay PROBABLE CAUSE AFFIDAVIT S - m JWEN.LEI_—

A SUPPLEMENT 2NTA 4 Requsst for Capiss
O | Agency ORI Number Agency Name Agency Ragiort Number
’,‘ FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2022-008646
N | Grare Tyve O 1. Fetony [ 3. Misdemeanor [ s. ordinance Special Notes:
awey Y [J2 Trafc Felony 4. Traffic Misdemeanor [ 6. Otmer
D | Neme (Laet. First, Middie) . Nias Race | Sex | Deteof Bith
F| MASSILLON, LINDSAY MARIE W | F | 04/06/1986
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demonstrated how the exercise should be completed. Massillon stated that she understood.
Massillon had slight difficulty getting into the starting position and began the
exercise before being told to do so. During the exercise, Massillon missed heel to toe
numerous times, stepped off the line, used her arms for balance, made an improper turn,
and took an incorrect number of steps. Massillon also paused after completing thé turn,
looked at me with a blank stare, and then continued with the exercise after(I asked her
if she was done.

The third exercise was the One-lLeg Stand. I administered the instructions and
demonstrated how the exercise should be completed. Massillon stated.shelunderstood.
Massillon swayed, used her arms for balance, and put her foot down during the exercise.

The fourth exercise was the Finger to Nose. I confirmed that Massillon knew her left
from her right by asking him to show me her left hand and then) her/right hand. I then
administered the instructions and Massillon stated she understood. The pattern was
-R-L-R-R-L.

- Missed the tip of her nose.
- Missed the tip of her nose.
- Missed the tip of her nose.
- Missed the tip of her nose.
- No obvious issues.

- Used the pad of her finger.

i
The final exercise was a modified Romberg balance exercise. I administered the 1
instructions and conducted the exerciSe. Massillon estimated the passage of 30 chonds
in one minute and one second (61 seconds).

Based on my investigation, and the totality of the circumstances, I found probable cause
to believe that, at the time of the crash, Massillon was operating a vehicle within the
state while impaired by alcohol)and/or chemical or controlled substances. Massillon was
placed under arrest for DUI per F.S.S. 316.193(3cl).

Massillon was transported to BRPD booking for post arrest processing and the
administration of albreath’ test. Officer Ricciardi (ID817) (Breath Test Operator)
responded to BRPD boocking and assisted with the BAT room procedures. Massillon was asked
to provide a sample, of’ ' her breath for the purpose of determining the alcohol content
and she refused to submit. Massillon was then informed of Implied Consent, and 4he
stated she understood. Massillon continued to refuse to submit to a breath test.
Massillon” was“then informed of her constitutional warnings (Miranda), and she stated she
understood. Massillon did not wish to answer any of my questions. See DUI Influance
Report for further.
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SWORN AND SUBSCRIBED BEFORE ME . ”’/] IR Q?/@;g’
VOLGUARDSON, ROBERTR 1/ SO ARRESTING [ NVESTIGATNG OFFIGER

NOTARY PUBLIC / CLERK OF COURT /QFFICER(F S S 11% [ CASAS, JAVIER (818)

07/07/2022 P ~ NAME OF OFFICER (PLEASE PRINT)}
DATE PAGE

07/07/2022
DATE 33
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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: 07/07/2022
Date of Last Agency Inspection: 06/11/2022
Ubservationr Period Began: 00:21
Subject’'s Mame: LINDSAY M MASSILLON DOB: 04/06/1986 Sex: F

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

Rusultos Test g/210L Time
Diagnostics Check OK 00:49 :
Air Blank 0.000 00:50
Control Test 0.079 00:50
Air Blank 0.000 00:51
Subject Sample #1 REF* 00:51
Air Blank 0.000 00:51
control Test 0.080 00:52
Air Blank 0.000 00:52
Diagnostics Check OK €0: 5

*Subject Test Refused

Cylinder Lot: 1542108041
Fxp: 08/05/2023

Srate of Ficrida, County eof Mlm 96%“ ’

Pclsnnajly appeared before \me the undersigned authority, who (){) is personally known to me or

{._) produced __ _ as identification, and who after being placed under oath,
states: '
I avewnr 1 micconeal oo.__, hold a valid Breath Test Operator permit issued by the Florida

Department gf haw Enfbfﬁement I administered the above breath test to the subject namdd above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
repory of thatikbreath tegt.

cnth Pest Operator: (./\ W Date: j—llL_Z_Z‘

Signature
SWGTH q ftirmed) before me this j day of JU’% B 202—7‘
c 7/% ) carar

[

Slgni:i:j/ytpﬁgfary Public-State of Florida Printed Name of Notary Public-State of Florida
Note#® Pursuant to section 117.10 i i i

, 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
zdmissible 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.

FLDLE/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

; OFFICER JAVIER CASAS
(Name of Officer reading Implied Consent Waming)

am s member of BOCA RATON POLICE SERVICES DEPARTMENT

, 8 duly certified Law Enforcement Officer or Correctional Officer,

,and Ido
(Name of law enforcement agency) : T

or affirm that on or about the 7TH day of JULY ,20 22 ,at 0005 OpM [OAM
DRIVER LINDSAY MARIE MASSILLON
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pus M245533866260 .stateof FLORIDA , was placed tinder lawful arrest for
e ot o DU » OFFICER JAVIER CASAS iy
- ced Citation # ABLQIHE . (Name of Arresting:Officer)

That on or about the 7TH day of JULY ,20 22 ,at 0046 OpM OAM

o PALM BEACH

County, -

|
|
|

I requested that the driver submit to reath andlor[_—_llrine testto determine his or her blood alcohol level
and/or the presénce of chemical or controlled substances.<I, 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. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above~if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or hér breath,.urine, or blood. Additionally, I informed the driver that if he
or she bolds 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.

{

|

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

%&mt was wOTD and Jubscribed before me:

\_/Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before e OFFICER A. RICCIARDI
me this day of ,20 , pue 117/2022
by , Note: Mail or hand deliver to the designated
who is personally known to me or who has produced ‘ BDuteau Of;:g?l}{?ﬁ;esﬁem:n;ﬁz’ri
a5 identification Vehicles, with the driver’s license, the i
appropriate copy of the UTC, and the |
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



T obsetvation 0041
0715 0005
(051 #= 228040

| 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 7 day of JU’\'! , at Q‘zz l ‘@/PM: ‘
subject: | M AN case Number: 71220080040 |

PERSONAL CONTACT )

Driving Pattern:

/|
/.
/
_—
/
Observation of Driver: o L(J C / ‘
NN
D 3 /
/
/
/
Driver’s Statement: /
/
|
Qdors:
GENERAL OBSERVATIONS 1

Speech: |

Attitude:

Clothing: /

Medical Problems: / /

Medications:

Page 1

PART ONF



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 deviati

Can not do, Why?

Walk and turn: /

Can not do, Why? i\-) () /
9 N /
One leg stand:
/ |
/
[
[
[
Can not do, Why? l
Finger to nose: /
/
/
/
/
/
Can not do, Why? /

Alphabet (speech pattern): / |

an not do, Why?2

Breath/Blood test results: ~
State of Florida, County of Palm Beach, . i~ . |
Stgnd subscribed is ] '7 ‘ 17 vy A Bl CC\MYCU
' 1/7]22 ]
117.10) Date | [ !
T COf0f
Name of Officer (print)

Page 2
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ARRESTING OFFICER:

Name: ",- lf*g‘l Phone #
(FLTr

Address:

Can testify to:

1. COSQ

/

wok# SWIA5G | 24

ﬁ

crA
|

NameA IZICC\QVO“ Phone#

Address: 10_0 Nm Zn A\M,QOCO Emn FL

/ woks 5\01438 1254

|

Can testify to: 6 ‘ OMh T./Qf+

Name:

Address:

Phone #

Work/#

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

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

To be filled out at testing facility

Agency Case # ZQ Z ZQQ 2% i &é__

1. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis T“UHQQM , J\)lq 5 7 , 207-2
(day) (wonth) (date) "\ (year)

B. The time is now approximately V& 4’ @PM.
C. The following is in reference to case number __ZQ_ZMM

D. Present at this time is J . (,(MO\ f of the Boca Raton Police Department. ‘
(Officer’s Name)

0N
E. Officer CG Y 0( f , have you arrested ‘L\DQSQL}M !noviolation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City‘of Boca Raton, Palm Beach County, Florida? 5} ( ) !

G. Mr/Mrs@ Ma[r ] “0 rL _, [ am required to inform you these

proceedings are being video recorded.

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

Page 4



IO. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

A.

Note:

Note:

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

Read only the paragraph applicable to the type of test you are requesting.

[ am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

I am now requesting that you submit to a lawful 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 content and the presence of chemical or controlled substances;

IMPLIED CONSENT WARNINGS Q{f\)& Qd 0‘&“\“@\
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 fora 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 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:

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 permanently disqualified from
operating a commercial motor vehicle.

(IF REFUSAL THEN)

aoimien

has refused to submit to a breath test.

The dateis__J\UIY 07 2077 pdhetimeis 1245 Ca/w

(month) (day) (year)

A refusal form will be completed by the arresting officer.

At this time Mr/Mrs@.

Page 5




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

[ am required to wamn you before you make any statement that you have the following Constitutional rights:

) You have the right to remain silent and not answer any questions. Tell me in your own words what you think this m
(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)

!) Any statement you make must be freely and voluntarily given. Tell me in your own words what you think this me
(If you do talk to me it has to be because you want to and not because anyone is forcing you to speak.)

}) You have a right to the presence and representation of a lawyer of your choice before you make‘any statement and
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 him/her with you now, during our ¢

any statement and during any questioning. Tell me in your own words what yow'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.)

5) If at any time during the interview you do not wish to answer any'questions, you are privileged to remain silent.
yowr own words what you think this means.

(If you decide to talk to me then change your mind, you-can stop,answering my questions at any time.)

§) I can make no threats or promises to induce you to makeia statement. This must be of your own free will. Tell me injyour own
words what you think this means '

(1 amn not allowed to threaten you or make yoi any promises to get you to talk to me. If you decide to talk, it must be because
you want to.)

7) Any statement can be and will be used against yow'in a 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 the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes agroup of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

8) Do you understand these rights as\] have read them to you, and do you wish to speak to me?

Signed: Date: Time:
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Identify yourself and state:

I am required to 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 fawyer, you are entitled to the presence and representation of a court dppointed
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 priviiegcd 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?
~ N \” "d \'

LW C(QQ\N\Q\

Signed: Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time<f 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? AM/PM
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PART TWO




How did you consume your last two drinks?

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

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? (] Yes ] No Ifyes,explain:

Are you sick or injured? [ Yes iL)'No If yes, explain:

Do you limp? [] Yes [ ] No Did-you get #bump on the head? [] Yes [ ] No

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 preseription medications? [ ] Yes [ ]No What? When?

Do you have: | Epilepsy? [ ] Yes [ ] No Inner ear trouble? [ ] Yes [_] No
Glasseye? [ ] 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 [ JNo If yes, 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 IZ4”J @UPM. |

The date is J\)N' , O’, , 7/022

(month) (day) (year)




> Florida State

Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
= 119.071(2)id) 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
a
g X 119.071{4)(c) Undercover personnel. 1-2
k3
w
E ] 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
o
‘:Ei [} 119.071(h)(i) Assets of a crime victim.
U
x 395.3025(7){a), o )
w
S O 456.057(7)(a) Medical information.
c
L O 394.4615(7) Mental health information.
2
S - - - -
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i} 11?2'?(213)(')'0” Social Security, bank account, charge, debit, and credit card nambers. 2
m (viii) 394.4615(7} Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action’on,petitioner’s request.
]
o (xiii) 119.071(2)(h), . . . . .
é | 119.0714(1){h) Protected information regarding victims of.child abuse onsexual offenses.
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