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‘A | OBTS Namber ARREST /NOTICE TO APPEAR :"A‘:g‘m‘"’ i:m::;:" LE
D LNTA 5. hvenile Referral 1 r
',‘ ‘Agency ORI Nember ‘Agency Name ‘Agency Report Nember (N.T.A's oaly)
N 0500200 Boca Raton Police Department 3, 21 2025-011261

Charge Type: L 1. Felon 3. Misdemeasor 5. Ordinance If Weapon Seized Muitiple
i m""y O zna: Feiony 4, Traffic Misdemeanor 6. Other Enec e  UNARMED wl ““l
A | Location of Arvest (tncheding Neme of Business) Location of Offcnse (Businross Nasac, Address)
I 300 W PALMETTO PARK RD, BOCA RATON, FL 33432 300 W PALMETTO PARK RD, BOCA RATON, FL 33432
o | Date of Arrent Time of Arvest ‘Booking Det Booking Time Jail Dae Jail Tie Location of Veicle
N 10/17/2025 22:21 10/17/2025 23:00 10/17/2025 :‘.’i?:00 GUARDIAN TOW!NG

Name (Lax, First, Middic) Alias (Name, DOB, Soc. Sec. ¥, Exc.)

ESTABA AGUILERA, ALCIRA JOSE Alias:

Race . ] Sex Deto of Bas Height Weight Eye Color Hair Color Complexion Build

BBt o | W | F 02/28/1977 5'06 130 BROWN BLACK IGHT Medium
D ["Scars, Marks, Tatoos, Unique Physical Feaares (Location, Type. Description) Masital Status | Religicn mmot . NoDu.xD
E TATT LOR LEG/ROSE M CATHOLIC Drug Infiecpce ‘0 ™g
:‘ Local Address (Street, Apt. Number) (Ciy) (Sate) (Zip) Phooe legdunu Tygam
p| 13174 FEATHERING WAY, WEST PALM BEACH, FL 33412 (561) 609-9920 ;;Cm“y 40wt of S I 2
A [ Permancat Address (Street, Apt. Number) ) (Sar) @p) Phone ‘Addreds Source
;‘ 13174 FEATHERING WAY, WEST PALM BEACH, FL 33412 (561) 609-9920 FL DL

Business Address (Name, Street) (Caty) (Staee) @p) Phone Occupation

SELF, Real Esate
D/L Nember, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
£243620684000 / CARACAS, Venezuela _VZ —

€ | Co-Defendant Name (Last, First, Middbe) Race Sex Date of Birth [ toarestss  [1 3. Febony 035 tuvenite
o [ 2/AcLarge  [3 4. Misdemeanar
g Co-Defendant Name (Last, Firsz, Middle) Race Sex Date of Blrth O Aresed [ 3. Fedony [ 5. Juvenite
£ Clossieg Llidoemee

O pacee O oter: Name (Las, First, Middle) Residence Pbone
:; [ Legat Cemodian
v | Address (Streez. Apt. Number) (City) (State} (Zip) Business Phane
E
': Nosified by: (Name) Dute Time TUVENILE DISROSITION _ 2 0T IAC
E [ Resed Tor (Neme) Relationship Dete Time

The above address was provided by 3 defendant and/or O defendant's parents. chool Asicaded 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? Descripticn of Property Valoe of Property

[ ve by [ No: _D Yos No
€l Drg 5. Sell R Scouggic K. Disperses/ M. Manufachure/ Z.Other Drug Type 8. Burbi H H P U. Unknown
ol nNa B. Bey D. Deliver Distribute Produce/ NNA C. Cocaime M. Marijana Eqeipment Z Other
g P. Passess T. Traffic E.Use Cultivate A Amphoamine  E. Heroin 0. Opwm/Deriv. S. Synthetic
¢ | Cbarge Description Statute Viotation Number Violstion of ORD #
¥| DRIVE UNDER INFLUENCE ALC 316.193(14)
R ["Drug Activity | Drug Type ‘Aount / Unit OfSense # Comnts | Domestic Violeace | Warrant / Capias Number ~
: N L Rt T 11050
¢ | Crarge Description Statute Violation Number Viefation of ORD ¥
| _REFUSAL TO SUBMIT TO TESTING; PENALTIES 316.193%1) D
g Drug Activity | Drug Type Amount / Unit Offonse # Counts | Domestic Violence | Waramt / Capias Number B
£ N / 1 Oy N »
C | Charge Description Staturte Violation Nuaber Vidhation of ORD #
H
g Drug Activity | Drug Type | Amouat / Usit Offensc # Cownts ] Domestic Violence | Warrsat / Capias Number Boad
£ L 0r O

Health / Apparent Physical Condition of Defendast Aay knowledge of the following: L] Meatal Ewm [ Medication L) Deformities L tmjuries
1| Goop o
T | Check which applies: [ ] Releassd OR. ] Released v Parent/Guardian B TOT. CountyJsil | PROPERTY - Received By Released By Relessed To
2 [ Posted Bosd [ sout County Mental Heaith OFC. NAVA PBCJ
E | Transported By Date Transported Time Teansported | Other

//

N1 & INSTRUCTION NO\ - Mandatory appearance in court Location (Cour, Room)
o
T O INSTRUCTION NO™2" You need not appear in Court f:‘:ﬁ fdo:.:"y 200 W Atlantic Ave Delray Beach, FL 33444 g
g R but must comply with instructions on Page 2. 11/17/2025 08:30:00
IS I APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD

1 Y FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
3 T SHALL BE ISSUED.
p
: Signature of Defendant (or Juvenile and Custodisn) Date Signed
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A J =
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BTt PROBABLE CAUSE AFFIDAVIT , ; [—_
N o ‘2.A:..T.A. 34 m’:vé;:: 1 JUVENILE

Agency ORI Number Agency Name Agency Report Numbes

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3\ 2| 2025-011261

z -2 o >»

Gegtwe [ 1. Felony [ 3. Misdemeanr 5. ordinance Special Notes:
Chack as many

= apply ] 2. Tramc Felony OB 4. Tramc Misdemeanor [ 6. Other
Name (Last, First, Miodie) Alias Race Sex Date of Birth

ESTABA AGUILERA, ALCIRA JOSE W/ F| 02/28/1977

316.193(1A) DUI 316.1939(1D) REFUSAL TO SUBMIT TO TESTING

Charge Description Charge Description

amEI>»IO[TmMO

Victim's Neme (Last, First, Mickle) Race

Sex
STATE OF FLORIDA, uiu

Dete of Birth

Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Addreas Source

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

8- w0~ <

Busineas Addrees (Neme, Strest) (City} (State) (Zip) Occupation

(561) 338-1234

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

(] committed the below acts in my presence. {1 was observed by who toid
3 cont d to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the beiow acts, resulting/from my (described) investigation.

Onthe 17  dayof October 2025 at_ 22:21  (Specifically include facts constituting cause for arrest.)

On 10/17/2025, at approximately 2150 hours, Officer Tomasino conducted a traffic stop in
the area of 300 W Glades Rd. Officer Casas and I rasponded to Officer Tomasino's
location as a back-up officers and arrived at approximately/2159 hours. Upon arrival, we
observed that Officer Tomasino had stopped a black MINT Countryman that was bearing FL
tag DN92RH.

Officer Tomasino informed us that he was stopped at a steady red light at the
intersection of E Palmetto Park Rd and N Dixie Hwy when he observed the vehicle
traveling waestbound and fail to stop at the red light. Officer Tomasino advised that the
vehicle drove straight through the intersection and made no attempt to stop or slow
down even though the light had been fed for a significant amount of time. Officer
Tomasino also stated that Estaba Aguiléra“had slowed movements and an odor of alcohol
emanating from her person.

mr ow>»w OX v

mwC»0

We then approached the vehicle from the driver's side and made contact with the driver,
Alcira Estaba Aguilera. Initially, I began speaking with Estaba Aguilera, however, she
appeared to be having a difficult time communicating in English and stated that she
preferred Spanish, so Ofc.“)Casas began communicating with her in Spanish. While speaking
with Estaba Aguilera, I observed that her eyes were red and glassy and that there was

an overwhelmingly strong odor of an unknown alcoholic beverage emanating from her
breath.

~“~ZmMIT M- >~

When asked if (she understood why she was stopped, Estaba Aguilera looked at Officer
Casas confused and’/stated that she did not. Officer Casas then informed Estaba Aguilera
that she wasustopped bacause Officer Tomasino watched her run a red light and she
rasponded, “'no”. During the conversation, Officer Casas asked Estaba Aguilera what type
of alcohol she had consumed this evening, and she responded by saying she did not drink
much. Officer Casas then reminded Estaba Aguilera tha%\his question was what kind of

SWORN AND SUBSCRIBED BEFORE ME \ / //
d

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

S

NOTARY PUBLIC / CLERK

OF COURT / OFF1

10/18/2025 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE

DATE
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Number PROBABLE CAUSE AFFIDAVIT s for Wasrrant
N . SUPPLEMENT INTA R irCm | 1| dvEnLE [_
D | Agency ORI Number Agency Name Agency Report Number
! FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2025-011261
MlCegetios [ Felony [J 3. meademeanor O 5. ordinance Spacial Notes:

as many

= ap0ly. [ 2. tramc Feiony [ 4. Tramc Misgemeanor [ 6. Other
2 Name (Last, First, Middie) Aliss Race Sex Data of Birth
2 ESTABA AGUILERA, ALCIRA JOSE W | F [ 02/28/1977

alcohol she had to drink, not how much alcohol she had to drink. Estaba Aguilera's

response to this was the Spanish equivalent of "nothing", which went against her initial
confession of consuming alcohol.

According to Estaba Aguilera, she was not sick or injured, did not limp, and felt
comfortable walking in the shoes she was wearing. Estaba Aguilera also advised that she
was not diabetic or epileptic, and that she did not have any problems with_her eyes that
are not corrected by glasses or contacts. Lastly, Estaba Aguilera claimed that she did
not consume any drugs, prescription medications, or marijuana this evening.

Based on the totality of the circumstances, I suspected that Estaba _Aguilera may have
been operating a vehicle within the state while impaired by alcohol and/or chemical or
controlled substances. Estaba Aguilera was then asked to exit her vehicle and to submit
to Standardized Field Sobriety Exercises. Estaba Aguilera agreed to exit the vehicle and
participate. It should be noted that Estaba Aguilera had a visible sway while standing
outside of her vehicle.

Due to Estaba Aguilera’s preference for Spanish, Officer\Casas administered the SFSTs
while I stood by and observed.

The first exercise was Horizontal Gaze Nystagmus. Officer Casas administered the
instructions and Estaba Aguilera stated that she/understood. Officer Casas first ensured
that Estaba Aguilera’'s eyes had equal pupil sizes), tracked equally, and did not have
resting nystagmus. Officer Casas then continued,with the exercise. Estaba Aguilera
displayed lack of smooth pursuit, distinct ‘and sustained nystagmus at maximum deviation,
and onset of nystagmus prior to 45 dedgrees in both eyes. She also displayed Vertical
Gaze Nystagmus and lack of convergence. 'Estaba Aguilera also had to be reminded several

times during the exercise to folldw )thelstimulus with only her eyes and to not move her
head.

The second exercise was the Walk and Turn. Officer Casas administered the instructions
and demonstrated how the exercisae should be completed. Estaba Aguilera stated that she
understood. While completing the exercise, Estaba Aguilera missed heel to toe on every

step, made an improper turnh, took a significant pause after turning, and took an
incorrect number of/ steps.

The third exercise wasrthe One-Leg Stand. Officer Casas administered the instructions
and demonstrated how the exercise should be completed. Estaba Aguilera stated she
understood.” Estaba/Aguilera swayed, put her foot down several times, and kept her hands
on her hips_instead of at her side during the exercise. Estaba Aguilera also used her
arms for balance at one point during the exercise.

The fourth exercise was Finger to Nose. Officer Casas afvinisterad the instructions and

ME—4>D—40—-2 ~T0>

SWORN AND SUBSCRIBED BEFORE ME W L/\/

FORBES, RYAN /‘&f’ SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / om@ 17.10) SAVVIDIS, GEORGIOS _ (913)
10/18/2025 NAME OF OFFICER (PLEASE PRINT)

DATE PAGE

10/18/2025 203

DATE
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08TS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant
N SUPPLEMENT 2NTA 4 RememiorCanas | 1| JUVENLE
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 I 2025-011261
N Type: [ 1. Fetony [0 3. Misdemeanor O s. ordinance Special Notes:

a8 many

0 a00ly. __[12 Trafic Felony (B 4. Teafhc Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Alias Race Sex Oste of Birth.
E ESTABA AGUILERA, ALCIRA JOSE Wi F | 02/28/1977

Estaba Aguilera stated she understood. The pattern was L-R-L-R-R-L.

L - Missed the tip of her nose and held her finger on her nose. Estaba Aguilera was
reminded that she needad to bring her hand back down after touching her nose.

R - Held her finger on her nose.

- Held her finger on her nose.

- Did not use the tip of her finger and held her finger on her nose.

- Held her finger on her nose.

- Touched the bottom of her nose instead of the tip and held her finger on her nose.

[l

The final exercise was the modified Romberg balance test. Officer Casas administered the
instructions and Estaba Aguilera stated that she understood. Estaba Aguilera estimated
the passage of 30 seconds in 12 seconds.

Based on the totality of the circumstances, I placed Estaba Aguilera~under arrest for
DUI per F.S.S. 316.193(la).

Officer Nava (ID897) (Breath Test Operator) responded t6 BRPD booking and assisted with
the BAT room procedures. Estaba Aguilera was asked tosprovide a sample of her breath for
the purpose of determining the alcohol content. Estaba)Aguilera responded that she
wished to speak with an attorney, so she was then{informed of Implied consent in both
English and Spanish. Estaba Aguilera continued to refuse to submit to the breath test
after having been informed of Implied Consent” in/both languages, in violation of F.S.S.
316.1939(1D) . Estaba Aguilera was then informed of her constitutional warnings (Miranda)
in English and Spanish. Estaba Aguilera was not), further questioned due to her
mentioning that she wanted to speak to a lawyer. See DUI Influence Report for further.

SWORN AND SUBSCRIBED BEFORE ME

m<——r—0—-Z-T0>»

FORBES, RYAN /r%ff;’:;’_’ SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF coum/om:@ 117.10) SAVVIDIS, GEORGIOS  (913)

10/ Lg{éozs NAME OF OFFICER (PLEASE PRINT) —
10/18/2025 303
DATE

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



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 10/17/2025
Date of Last Agency Inspection: 09/23/2025
Observation Period Began: 22:58
Subject’s Name: ALCIRA J ESTABA AGUILERA DOB: 02/28/1977 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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 23:37
Air Blank 0.000 23:38
Control Test 0.078 23:38
Air Blank 0.000 23:38
Subject Sample #1 REF* 23:39
Air Blank 0.000 23:39
Control Test c.078 23:39
Air Blank 0.000 23:40
Diagnostics Check OK 23:40

*Subject Test Refused

Cylinder Lot: 01524080A2
Exp: 03/05/2026

State of Florida, County of pc./pl /?(CLA .

Personally appeared before me the undersigned authority, who (V) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I TiMO J NavA + 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
accordance with”Chapter'11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

. I
Breath Test Operator: ";22;2;2” Date: _I{/// 25’—

Signature

”n
Sworn f§o (or’affirmed) before me this /7 day of c

Georaod Sownids

Signature of Notary Public-State of Florida Printed Nare 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. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. 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




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST
L GQO ¥y (5\\ 0 g()l/v\\ di ¢ , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)
member of OoCo. &Od‘ov\ (’o Qe D LDHuvitmenT , and I do swear

(Name of Law Enforcement Agency)™
or affirm thaﬁ)n or about the /).1 day of OC“‘OE«QV 2025 at {)_O 419 %’.M. AM.

DRIVER N v Sose EStab o AcoiNeva

FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL#E2436206 %4000 , state of ?S\OV\LAQL , was placed under lawful arrest for
the offense of D OI by GCC) Yc’}\‘i o) SOA/V? (} ) ) and
issued ciation # /) SVKOSE . (Nafneof Acesing Offce

That on or about the j ¥ dayofOCJ(‘c)}Dw L2072 at ﬂfm? %M. OAM.

in Pﬂﬁm Buaxch County,

I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. I informed the driver that the refusal to submit to such testwould result in the suspension
of his or her driving privilege for a period of one (1) year for a first refusal, and that he or she
commits a misdemeanor of the second degree by so refusing. Additionally, I informed the driver
that the refusal to submit to such test would result jn‘the’suspénsion of his or her driving privilege
for a period of eighteen (18) months if his or her.driving\privilege had been previously suspended,
or if he or she had been previously fined under s. 327.35215, F.S., for refusing to submit to a
breath, urine, or blood test, and that he or she commits a misdemeanor of the first degree by so

refusing. Nonetheless, the driver refused(to submit to the tem]je/stei

Signature of Law Enforcement Officer or Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, E.S.)
The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title % clf NM
me this day of ,20 , Date_ /p//a/24
by s
: ’ Note: Mail or hand deliver to the designated

wh nallykni . i

0 is personally’known to me or wal;(;;le.az‘;u%r‘o:;iggzd of Administrative Reviews office,
Notary Public ' Department of Highway Safety and Motor

Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2025**
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DUI INFLUENCE REPORT

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

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

-~
onthe (7 day of D e boloer , at 24 ANPM:

Subject: Alerg T Eshle ﬁgw"/}yrq Case Number: _202¢ — [1i 26/

PERSONAL CONTACT
Driving Pattern:
N\ -
AN )
AN -
D o
Observation of Drivek GD
N\ Py
N\ A )
A\ A
AN -
N\ \\
Driver’s Statement: \ ’
\
X
N\
Odors: \
N\
GENERAL OBSERVATIQNS
Speech:

Attitude: \

Clothing: \

Medical Problems: \

Medications: x

Other: \

Page 1 \

PART ONE




Horizontal Gaze Nystagmus:
[] Left eye does not follow smoothly
Left eye jerks at 45 degrees angle or less

Distinct jerking left eye maximum deviation

Can notdo, Why?

[C] Right eye does not follow smoothly
[J Right eye jerks at 45 degrees angle or less
[ Distinct jerking right eye maximum deviation

Walk and

Can not do, Why? \

One leg stand: \

Can not do, Why? N

Finger to nose: \

Can not do, Why?

Alphabet (speech pattern):

Can not do, Why?

Breath/Blood test results:

State of Florida, County of Palm Beach,
Sworn and subscribed before me this

(date) by \
A\

Notary/Clerk of Court/ Officer (FSS 117.10)

Date \

Signature of Arresting Officer

Name of Officer (print)

Page 2
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ARRESTING OFFICER:

Name: To»a Siho Phone # Work #
Address: BRPD

Cantosttyo:_Drveeny  Pobforn cnd SEST:

Name: / LSCS Phone # Work #
Address: __ B3RPD

Can testify to: SFS 7—}

Name: /V [AYUA Phone # Work #
Address: /? RP D

Can testify to: Bree/t 7;5/‘

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:

Page 3
-END OF PART ONE-




BoOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 1T

To be filled out at testing facility

Agency Case # ZOZfP’ ol 24/

L. INTRODUCTION (Instrument Operator faces video camera)
A. The day is Fr O/m, , chager L 17 2028 .
/" (day) (month) (date) (year)
B. The time is now approximately [ / A L/ M/PM.
C. The following is in reference to case number 27 - 11241
D. Present at this time is Oﬁp { avv'i/r_é of the Boca Raton Police Department.
(Officer’s Name)
E. Officer .{cvw D/I s , have you arrested Al ’;’L Esft b 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? YQZ

G. Ms/MrsAMs. Lsteba , I am required to inform you these
proceedings are being video recorded.

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

Page 4
PART TWO




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.

= A. I am now 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. 1am 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.

Iam v(civv'(y/r of the Gch. Ac\/("n /%’,./f(;p Af/f

If you refuse to take the test I have requested of you, your driving privilege will be suspended for
a period of one (1) year for a FIRST REFUSAL. Additionally, if you refuse to take the test I have
requested of you, you will be committing a misdemeanor ofthe SECOND DEGREE if this is your
first refusal, in addition to any other penalties which-can\be imposed by law. If you refuse to take
the test I have requested of you, and if your, driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for a refusal to
submit to a lawful test of your breath, urine; or blood, your driving privilege will be suspended for
a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of the
FIRST DEGREE, in addition to any Other penalties which can be imposed by law. Refusal to
submit to the test I have requested.is admissible into evidence in any criminal proceeding

Subject Signature: [ On Lo )

Note: Also read for CDL holders:

In addition, if youw'hold a Commercial Driver’s License (CDL), or were driving a
Commercial Motor Vehicle (CMYV), your refusal to submit to testing will result in the loss
of your ¢ommercial driving privileges for one year from today. If this is your second
refusal, You will be permanently disqualified from operating a Commercial Motor Vehicle
(CMV).

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

(IF REFUSAL THEN) Ednl,

At this time ¥ryMrs./Ms. has refused to submit to a breath test.
The dateis___ Celoler 1T 2026 andthetimeis (1137 aMAM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
PART TWO




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

(1) You have the right to
(You do not have to talk or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement you make mu{ be freely and voluntarily given. Tell me in your own words what yowthink this means.
(If you do talk to me it has to

(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. Tell me in your own wayds what you think this means.

(You can talk to a lawyer before we askyou any questions and you can have himvher with you now, during our questioning.)

(4) If you cannot afford a lawyer, you are entigled to the presence and representation of a court-appointed lawyer before you make
any statement and during any questioning. Xe/! me in your own words what 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.)

(5) If at any time during the interview you do not
your own words what you think this means.
(If you decide to talk to me then change your mind, yQu can stop.answering my questions at any time.)

(6) 1 can make no threats or promises to induce you to make'y statement. Fhis must be of your own free will. Tell me in your own
words what you think this means
(I am not allowed to threaten you or make you any promises
you want to.)

(7) Any statement can be and will be used againstyowin 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 juryNn court. A judge is a person who decides if you have
done something wrong. Sometimes a group 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 Thave read them to you, and do you wish

because you want to and not because anyone is forcing you to speak.)

ish to answer any questions, you are privileged to remain silent. 7 ell me in

get you to talk to me. Ifyou decide to talk, it must be because

Signed: Date:

Revised: March 2, 2012 Juvenile Constitutional Warnings
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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 privileged to
remain silent.

(6) 1 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?

Signed: ( Ox char-z /() Date: Time:

QUESTIONS AND ANSWERS

Were you operating a\notor vehicle at the time of the.aceident/stop?

Where were you going?

A
What street or highway were yQu on? ‘/\/ )
l @ % /
Direction of travel? y (/

Where did you start driving from? Vr r/) - /
What city (county) were you, stopped in?\ ( /
What time did yousstart? M 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 haveyyou been doing the past three hours prior to this

How much do you weigh? Have you been drmkmg\?\ 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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How did'you consume your last two drinks?

Are you under the influence of alcohol now? [(JYes [INo
Can you feel the effects of alcohol? [JYes [INo
Have you cons alcohol since the accident? [JYes [JNo
Can you feel the effécts of alcohol? [ Yes [I1No

Have you consumed aloghol since the accident? [ Yes [ ]No How much?

What? Where?

What line of work are you ink

When did you last work?

Do you have any physical defects or injuries? [J Yes [JNo If yes, explain:

Are you sick or injured? [ Yes [ N6 If yes, éxplain:

Do you limp? [] Yes [ ]No Did yy get a 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 prescription medications? [ ] Yes [ ] No
Do you have: Epilepsy? [ ]\Yes [1No Inner ear trodble? [ ] Yes [ ] No
Glass'eye? [ ] Yes [ ] No Ear infection?
False teeth? [ ] Yes [] No Diabetes? [ ] Yes

Any problenis not correctable by glasses or contact lenses?

Do you take'insulin? [ ] Yes [[JNo 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 / / 3 9\\ ANM/PM.

The date is 0{,/“0‘69/- , | 7 X 2025/.
(month) (day) (year)




"Paim Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
g
8
-]
a
3
£
w ] 119.071(2)(e) Confession
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Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of aminor,
O FL Const. Art. |, s. 16(b)(5
onst. Art. |, 5. 16(bK5) or the next of kin of a homicide victim. The term
“victim” does not include the accused”{ref. page 99
of the CRTM for additional information)
é Home/employment telephonenumber;
k- home/employment address, or personal assets of a
£ person who has been the victim of sexual battery,
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& 119.071(2)) aggravated child abuse, aggravated'stalking,
.g' harassment, aggravated battery or domestic
% violence
g O 119.0712(2) Personal information contdined in a motor vehicle
a record
316.650(11) waer information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
] 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
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- 0714 " N
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