O/ s

a>ct \Wouwd b

Sé(3

N o ARREST /NOTICE TO APPEAR | Aireé (o Warran) 3 Reaust b s r 1 l JUVENILE r
D 2NTA, 5. Juvenile Referral
* Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3 2] 2023-008356
; Charge Type. O 1. Fetony O 3. Misdemeanor 0O 5. ordinance 1f Weapon Seized ’{'I““‘P"
T | Check as many 2. Traffic Felony 4, Traffic isdemeanor O 6. oter toer e UNARMED Clearance
‘: Location of Arrest (Including Name of Busimess) Location of Offensc (Business Name. Address)
11 33 E CAMINO REAL BOCA RATON, 33 E CAMINO REAL, BOCA 33 E CAMINO REAL, BOCA RATON, FL 33432 '
(I) Date of Arrest Time of Asrest Booking Date Booking Time Jail Datz Jail Time Location of Vebicle
N 07/02/2023 17:48 07/02/2023 17:58 07/02/2023 20:05 33 E CAMINO REAL BOCA
Name {Last, First, Middle) . Alias (Name. DOB., Soc, Sec. #, Etc.)
LACERTOSA, ALEXANDRA NICOLE Alias:
Race Sex Date of Bisth Height Weight Eye Color Hair Color ‘Complexion Build
b pwe o ormegna | W | F 02/12/1993 5'06 154 HAZEL RED LIGHT Medium
D ["Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Deseription) Marital Status | Refigion X‘l‘:::“l“[" :ﬁ N o O - jm]
il TATTL HIP/ FLOWERS; TATTL WRIST/MUSIC NOTE S CHRIS'ﬂ / %,ﬁ.n:ﬂ"f:“ “0 0™ o
: Local Address (Street, Apt. Number) (City) (State) (Zip Phone - fcz_-‘dmcz ‘l'ygeF oo
ol 33 E CAMINO REAL 922, BOCA RATON, FL 33432 (561) 370-9225 | oy sQuorsas | L
A | Permancnt Address (Swect, Apt. Number) (City) (State) (Zap) Phone Address Source
;‘ 33 E CAMINO REAL 922, BOCA RATON, FL 33432 (561) 370-9225 DEFENDANT
Business Address (Name, Street) (City) {Staw) Zip) Phane Occupation
WESTERN BEEF GROCERY, BOCA RATON Cashier
D/L Number. State Soc. Sec. Number INS Number PMace of Birth (City. Stae) Citizenship
1263014935520/ FL MARGATE, FL, United )| US
C [ Co-Defendant Name (Last, First, Middle) Race Scx Date of Bicth 1 amested [ 3. Felony O 5. Juvenile
o 32 actarge [ 4 Misdemennor
g Co-Defendant Name (Last. First. Middte) Race Sex Date of Bisth 1. Arrested 3 3. Felony s mvenite
I3 L2 avtarge [ 4. Misdemeanor
D Parent D Other: Name (Last, First. Middle) Resudence Phone
:J [ Legat Custodian _
v | Address (Sweet. Apt. Number) (City) (State) {Zp) Business Phone
£
T Notified by: (Name) Date e JUVENILE DISPOSITION
: 1. Handled/Processed within 2. TOT JAC
. Department and Relcased 3, Incagcerated
Released To: (Namci Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents’ Schoof Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description uf Property Value of Property
Llys.br O No: E] Yes No
S Drug Activity S. Scil R. Smuggle K. Dispersey/ M. Manufacrure/ Z. Other Drug Type B H. Halluci P. P h U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce! N.N/A C. Cocaine M. Marjjuana £quipment Z. Other
P P. Possuss T Traffic E. Use Cultivatc A. Amphetaminc E Herom 0. OpiunvDenv. S. Synthetic
¢ | Charge Description Statute Violation Numbar Violation of ORD #
%] DRIVE UNDER INFLUENCE ALC . 316.193(1A)
Ro Drug Activity | Drug Type Amount / Unit oﬁ&:%__ig Counts” | Domestic Vioknce | Warrant  Capias Number Bonjp
3 N / 1 Ov Bnw ) <
¢ | Charge Descripton Statute Violation Number Violation o OYD #
H
A
g Drug Acuvity | Drug Type Amwount / Unit Offensc # Counts  { Domestic Violence Warrant / Capias Number Bond
L2 / Oy Onw
¢ | Charge Description - Statute Violation Number Violation of ORD #
H
5 Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant © Capias Number Bond
£ / Oy Ox
Health ¢ Apparent Physical Condition of Defendant Any knowledge of the following: D Mental D Escape Risk D Modication D Defarmities D Injuries
n INTOXICATED Explain: WO
T | Check which applics: L] Released O.R. [ Releascd w ParentGuardian ™ ot County Jail | PROPERTY - Recawed By Released By Released To
" 3 Postés Bord 3 south County Montal Health OFC.IBANEZ OFC.IBANEZ PBCJ
E { Transported By Date Transported Time Transportcd | Otber
OFC.IBANEZ 07/02/2023 20:06
5| B INSTRUCTION NO. | - Mandatory appearance in court Locaron (Coutt Room) ,
| O INSTRUCTION NO!2 - You n‘::fmf";ppw o South County 200 W Atlantic Ave Delray Beach, FL 33444
‘ourt Date and Time
g but must comply with instructions on Page 2. CourtBas 07/31/2023 08:30:00 No
5 I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
A| FOR MY ARREST SHALL BE ISSUED. Available
:
R Signature of Delendant (or Juvenile and Parent/Custodian) Datc Signed i 35
HOLD fo cy W W Signature of Arvesting Officer Name Verification ( Printed hy Arrevtee)
A i \)\’_
v s O Resisted Arrest } Name of Arrksti Officer (Print) ID.# (PRINT)
N . O obef IBANEZ, C. M. 878 PAGE
% H > C Pty Transporting Officer LD.# Agency 1 oF 1
/ ) OFC.IBANEZ 878 BRPD Witness herc if subject signed with an *X*
N \J
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A oS R PROBABLE CAUSE AFFIDAVIT s o [0 ey I'—
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-008356
N | Crarge Type: 1. retony [ 3. misdemeanor 0 5. owdinance Spacial Notes
Check as many
as apply. D 2. Traffic Felony g‘d, Traffic Misdemeanor D 6. Other
O | Name (Last, First, Middle) Aias Race Sex Dete of Binth
r| LACERTOSA, ALEXANDRA NICOLE W | F | 02/12/1993
r-c' Charge Descnption Charge Description R
H
A 316.193(1A) DUI
g Charge Descrption Charge Description
s
Victim's Name {Last, First, Middie) Race Sex Date of Birth
|| State Of Florida
¢ | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
T
kld Business Address (Name, Street) {City) (State) (2ip) Phone Occupation

mowncCr o mro»® OX D

~ZmImA4Pr A0

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 . . .

] committed the below acts in my presence. [0 was observed by who told
[ contf dto that heishe saw the arrested person committ the below acts.
admitting to the below facts. (M was found to have committed the below acts, restiting from my (described) investigation.
Onthe __ 2 _ dayof July . 2023 at_ 17:48  (Specifically include facts constituting cause for arrest.)

On 07/02/2023 at approximately 1712 hours I was dispatched to 33 E Camino Real. Officer
Anjos arrived on scene first.

Upon arrival I met with Matthew Morris who provided me with a witness sworn statement.
Morris advised he was walking on the sidewalk eastbound on SE 9th St. when he saw a
black SUV heading westbound on SE 9th St. in/ the’ right-hand lane. Morris advised the
black SUV swerved right and then turned left heading southbound into the north entrance
of the parking garage. Morris saw the vehicle hit a column on the east side of the north
entrance of the parking garage after making)the left turn. Morris then approached the
vehicle and saw Alexandra Lacertosa $itting in the driver seat of the 2016 black Jeep
bearing FL Tag: LRHH39.

I then met with Alexandra Lacertosa,who was still sitting in the driver seat of her 2016
black Jeep. Lacertosa had red glassy eyes, with smeared make-up and appeared

disheveled. When I attempted to, conduct the traffic crash investigation Lacertosa was
unable to answer questions thoroughly and had slurred speech. Lacertosa began calling
the officers "putas" (bitches). Lacertosa appeared to be intoxicated. Lacertosa was
unable to explain how the \crash happened and advised she had a few drinks. Lacertosa
advised she did not)crash the vehicle.

Officer Coon advised the following:

I was standing by the driver door of the vehicle speaking with Lacertosa. Lacertosa
turned s6 that she was facing me. She lifted herself and pushed back so that she moved
to the front\passenger seat. It appeared that Lacertosa was attempting to get out of the
vehicle to leave. I walked to the front passenger door that was also open and asked
Lacertosa what she was doing. She was incoherent and unable to provide an answer. See
Officer Coon's supp%ement for further.
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SIGNATURE(QF ARRESTING / INVESTIGATING OFFICER

SWORN AND SUBSCRIBED BEFORE JAE
w L—é 11

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

07/02/2023 NAME OF OFFICER (PLEASE PRINT)
DATE

PAGE

07/02/2023 1o 2

DATE

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



OBTS Number PROBABLE CAUSE AFFIDAVIT or Warrant I l
SupprMhN[ 125;?:.;' 3‘ RF:::‘:'VNV‘(;:DISI‘ 1 JUVENILE

Agency ORI Numbar Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2023-008356

z-20 >

Charge Type: : i i Special Notes
cm’g‘ﬂY;}:ﬂy D 1. Felony D 3. Misdemeanor D 5. Ordinance

as apply. D 2. Traffic Fetony m 4. Traffic Misdemeanor D 6. Other

I>mo

mmoc»O mr @>P0 QX T

“ZmTm-A>»Aw

Name {Last, First, Middle) Nias Sex Cate of Birth

Race
LACERTOSA, ALEXANDRA NICOLE W | F | 02/12/1993

I then asked Lacertosa to step out of the vehicle and Lacertosa refused. I then advised
Lacertosa that I was ending my crash investigation and beginning a DUI investigation and
told her to step out of the vehicle and she refused. Lacertosa was told she would be
charged with resisting an officer if she did not step out of the vehicle and she refused
again. Lacertosa began to go through some of her items on her floor and Officer Anjos
then grabbed Lacertosa’s right arm and told her to step out of the vehicle. Officer

Anjos and 1 assisted Lacertosa out of the vehicle. See Officer Anjos  sudpplement for
further.

When Lacertosa was assisted out of the vehicle, she was unable to’maintain balance. It
was apparent when she walked, she could not stand up right and ,did not have full control
over her faculties. Lacertosa was then placed under arrest and was ‘handcuffed.

Lacertosa almost fell to the ground several times, as she walked to the patrol vehicle.
I read Lacertosa her Constitutional Warnings from my department™issued preprinted card.
Lacertosa was offered medical attention and she refused!{ Lacertosa advised she was not
injured. Lacertosa was advised that it was apparent she was driving under the influence
and asked to dispel our alarm that she was driving ainder K the influence. Lacertosa was
asked if she would be willing to participate in Standardized Field Sobriety Tasks and
Lacertosa had difficulties answering whether or’notishe wanted to participate. Lacertosa
was uncooperative and said yes, she wanted to” do/whatever we asked however, she then
refused to participate.

Based on my investigation, Alexandra Lacertosa was placed under arrest in violation of
F.S.S. 316.193(1A) DUI. Lacertosa wag transported to BRPD holding facility for a breath
test. Officer Williams responded as. the breath test operator.

Lacertosa refused to submit to-a-breath test and a refusal form was completed. Lacertosa
was issued a DUI citation with a court date of 07/31/23 at 0830 hours. Lacertosa was
medically cleared at BBRH and brought back to BRPD for processing. Lacertosa was then
TOT PBCJ.

/

SWORN AND SUBSCRIBED BE| ”tz[[aee 20y \)\ ?. 7%

MmM<—=>»n-00-Z-X0>

KENIST N' ADAM CRAIG SIGNATURE OF@dRESTING / INVESTIGATING OFFICER
NOTARY P | ERK OF COUR £S.5 1171
wBLe/c T/OFFICER (F.88 117:10) IBANEZ, CHLOE MAGDALENA (878)
071021 2023 NAME OF OFFICER (PLEASE PRINT)
PAGE
PATE 07/02/2023 2 o 2
DATE
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Revised: July 9, 2018
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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 1

On the ;1 day of &.3 “ (/ , at ’ 7Y g AM/PM:
Subject: A ‘ 0 han G LO ¢ C<€ +05 1 Case Number: Q\O 23 - OO QB Sb
PERSONAL CONTACT
Driving Pattern:
oy L

(./ (\

Observation of Driver:
—r
et

Driver’s Statement:

/' n/

[\~
Odors:

GENERAL OBSERVATIONS
Speech:
Attitude: [ N (v
L .
Clothing:
Medical Problems:
Medications:
Other:
Page 1

PART ONE



Horizontal Gaze Nystagmus:
[ Left eye does not follow smoothly [ Right eye does not follow smoothly
[ Left eye jerks at 45 degrees angle or less (O 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: P N

[ \_ L
%

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?2

(\C/

Alphabet (speech pattern): C

Can not do, Why?

Breath/Blood test results:

State of Florida, County of Palm Beach,

cribed before me this 7/%/2 £ (date) by []‘CC L\/ /‘ [ ‘\O‘(\A) .
7( /35
te

erk of Court/ Officer (FSS 117.10) Da

O >— $e =<core (¥ 'IYB

Signature @&rresting Officer Name of Officer (print)

Page 2
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ARRESTING OFFICER: C \n O e I (3 oxniC 2

Name: CQ O Wy Phone # Work #
Address: D D
Can testify to: Q ey +

N \ .
Name: l,\/\ [ oo N > Phone # Work #
Address:

Can testify to: B 7 Q

Name: Phone # Works#

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can'festifyato:

Name: Phone # Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART II

To be filled out at testing facility

Agency Case # QOQJ - OCD{—}S g

I

INTRODUCTION (Instrument Operator faces video camera)

A. ThedayisS(AV\dOw/ , Suty ,Qwé, 9~09~3.
¢ay) (mﬁnth) (date) (ycar)

B. The time is now approximately l Y 9"’5 AM/PM.

C. The following is in reference to case number 9\3 - ( 3 S z

D. Present at this time isQ €C’ ..L ‘3 w2 of the, Boca Raton Police Department.

(Officer’s Name)
— Alexonere. LoccCrosp
E. Officer L\g o< 2 , have you arrested in violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City”of BocaRaton, Palm Beach County, Florida? .S

G. Mr./Mrs.{Ms. @* | € Xl cac , | am required to inform you these
proceedings are being videotecorded.

Operator Note:  Videorecord 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:

B.

C.

Note:

Note:

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 requestingthat you submitto a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

[ am now requestingthat yousubmitto a lawful testof your BLOOD for the putpose of determining
its alcohol content and the presence of chemical or controlled substapees:

IMPLIED CONSENT WARNINGS

Read only ifthe subject does not comply with your request.

[f 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) yearfor a first refusal, or eighteen (18) months if your
privilege has been previously suspendedeas ayresult of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if y.ou 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,y§ou will be committing a misdemeanor. Refusal to submit to the
test I have requested of yous admissible into evidence in any criminal proceeding.

Subject Signature: _ L>ep \i\éQO

Also read for CDL holders:

IN ADDITION, wour refusal to submit will result in the loss of your commercial privileges for one
year from today. 1f this is your SECOND REFUSAL, you will be permanently disqualified from
operating aicommercial motor vehicle.

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

(IF REFUSAL THEN)
o lae oo
At this time Mr./Mrs.@ Ms  has refused to submit to a breath test.
The date is 30\\\( . 01 . 0US, and the time is Ob" 29 AM/@
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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B0OCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

(1) You have theXght to remain silent and not answer any questions. Tell me in your own words whatyou think this means.

talk to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement you e must be freely and voluntarily given. Tell me in your own wordswhat you think this means.
(If you do talk to me it to be because you want to and not because anyone is forcing you to speak.)

(3) You havearightto the presensg and representation of a lawyer of your choice before you'make any statement and during any
questioning. Tell me in your owg words what you think this means.

(Youcantalk to alawyer before we dskyou any questions and you can have him/her withyou now, during our 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\7Tell me in your own words what you think this means

(If you do not have money for a lawyer and YQu want one, a lawyerwill\be given to you for free.)

(5) If at any time during the interview you do not wisiQ answer any questiofis, 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, yousan stop answering my questions at any time.)

(6) I can make no threats or promises to induce you to makea statetent. This must be of your own free will. Tell me in your own
words what you think this means

(I amnotallowed to threatenyouor makeyouany promisesto getyouyQtalk to me. Ifyoudecide to talk, itmust be because
you want t0.)

(7) Any statement can be and will be used againstyouiin a court of law. Tell me Wyour 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. Ayydge is a person who decides if you have
done something wrong. Sometimes agroup of people called a jury decide this, 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\fo me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: ' Oy . o

case#: LOQXI- K 3S pate:_ 2/ &/ &3

7

BREATH TEST RESULTS T

Sy
1) TIME %‘Q AMPM  2)TIME AM/PM

3) TIME AM/PM  4) TIME AM/PM

BREATH OPERATOR: D [/\/ S OMS E? (zx~

MAINTENANCE TECHNICIAN: C Q’)‘M/‘GO > <‘_3/

TESTING OFFICER’S OBSERVATIONS

SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITION:

OTHER:

COMMENTS:

Page 6
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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 aré.privileged to
remain silent.

(6) 1 can make no threats or promises to induce you to make a statement. This must beyof 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: Qeaé o0 SCere Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the aceident/stop? NO

Where were you going? o,

What street or highway were you on?. NC)X\&\\\O\

Direction of travel? Hd‘(\p\

Where did you start driving from? o,

What city (county) were you stopped in?

What time did_you start? AM/PM  What time is it now?

What is today’s date? | >k QQN’&Q@[Q S Lime. What day of the week is it? @QQVQ,SQ&\Q

When did you last eat? _2 &0\{5 O‘\U What did you eat? S 'C)\Q)(
What have you been doing the past three hours prior to this stop/accident? UQ’\Q\’\(\E\ M ‘o\-

How much do you weigh? SQU \b®>  Have you been drinking? :JQ_% What were you drinking?
N2GoN\O-

How much? _Q\&Y Where? With whom were you drinking? Ceend =
When did you have your first drink? 20X AM/PM When did you stop drinking? Lo wee  AM/PM
4o R Ope e e
Page 7
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How did you consume your last two drinks? \\mé Qare A(Omﬁ ‘)Lq Ao

Are you under the influence of alcohol now? mes O No
Can you feel the effects of alcohol? (] Yes E’(o
Have you consumed alcohol since the accident? [ Yes [Q’ﬁo
Can you feel the effects of alcohol? (] Yes 4o

Have you consumed alcohol since the accident? [ Yes E}'ﬁo How much?

What? Where?

What line of work are you in? LJOXX\CS O \hopee,

When did you last work?

Do you have any physical defects or injuries? [ Yes [ﬁo If yes, expldin:

Are you sick or injured? [ Yes Emo If yes, explain:

Do you limp? (] Yes Eﬁo Did you get a bump on the head? (] Yes B’ﬁ

Were you in an accident today? _ %

Have you taken any drugs or smoked marijuaina t6day? _\NO

What? When?

Have you seen a doctor or dentist today? [_] Yes mo Who?

Are you taking any prescriptionmedications? [] Yes E}’ﬁo What? When?

Do you have: Epilepsy? [ ] Yes Ig’ﬁo Inner ear trouble? [_] Yes E}'<o
Glass'eye? [] Yes Mo Ear infection? [_] g?’ﬁo
False teeth? [] Yes M Diabetes? ] Yes )

Any problems not correctable by glasses or contact lenses? NU

Do you take insulin? [] Yes G/N{ If yes, when was your last inject’ion‘?

Have you ever had a driver’s license in any other state? _\NO

I am now ending this video recording. The time is now approximately ﬁﬂ%

The date is AR 202>
(month) (day) (year)

AM/PM.



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: 07/02/2023
Date of Last Agency Inspection: 06/14/2023
Observation Period Began: 18:03
Subject’s Name: ALEXANDRA N LACERTOSA DOB: 02/12/1993 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 18:27
Air Blank 0.000 18:27
Control Test 0.079 18:28
Air Blank 0.000 18:28
Subject Sample #1 REF~* 18:28
Air Blank 0.000 18429
Control Test 0.079 18:29
Air Blank 0.000 18330
Diagnostics Check 0X 18:30

*Subject Test Refused

Cylinder Lots: 29722080A2
Exp: 12./05/2024

State of Florida, County of 6:»3‘k04 (}(Z@wétq,

tersonally appeared before mejthe undersigned authority, who (A ) is personally known to me or

(Y produced oA N ___ as identification, and wh fter being placed under oath,
statey:
T vson cwrnanes /7 \ , hold a valid Breath Test Operator permit issued by the Florida

Department of| Law Enforcement, I admlnlstered the above breath test to the subject named above in
accordance”with, Chapter 11D-8, Fl Administrative Code, and this form is a true and accurate

report of that breath test.
Date: : [ éz & >
Signature
Sworn to (or affirmed) before me this 25 day of él!)!é:! z) ZﬁE;
= = 7Y o (0
fOtary 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
accidewt invp tigation officers and traffic infraction enforcement officers are notaries public when engaged
fmrmance of official duties. In accordance with section 316.1934(5), F.S5., this completed form :s
: it Further authentication and is presumptive proof of the results hercin. To be used in
acvareance wivh Sociren 335,14934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

Breath Test\Operator:

FDLE/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
I, O‘CQ . S}OODQ? (% 7% , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of P)C, QG QOAOO QO\\Q [ewceS B&@:\(M‘(\er\’\' , and I do swear

(Name of law enforcement agency)

or affirm that on or about the ‘@ day of A\)\\{r ,20 4> Lat 05:(4% M OAM

DRIVER Q\emré( Q NACow LacCechosO )
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DA LD Q\d-AB- 5500 saeof  Eloand o , was placedunderlawful arrest for
the offense of ”;‘b . \Q%(llﬂ by : Q‘QQ- oo 2 (Z‘FZX and

(Name of Arresting Officer)

issued Citation # G L AW €
That on or about the Q day of )\)\\( , 20 A ,ét Q(O' Q& M OAM.

in Eq\m !Rm}\ County,

I requested that the driver submit to a Mth and/or [ Jurine test to’determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Iinformed 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 informéd 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 previousty suspended for
refusal to submit to a lawful test of his or her breathpurine, 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 ajrefusal to submit to any such lawful test. Nonetheless, the driver

‘refused to submit to the test(s) requested.
0 /> (e )

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument ( ibed before me:
#t 3
Signature of £ttesting Officer b
(AFFIX SEAL)
The forepqing instrument was swomn and subscribed pefore Title O-C ¢. CooD WH"’(
/
me this day of , Date _ QO /O 2//2025
by > Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office
wh al h d - . >
© is personally known to mSe who has produce! < Department of Highway Safety and Motor
as identification - Vehicles, with the driver’s license, the
S appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

-BAR1001 (REV. 10/2016)



SHERIF

S Of

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=]
-y
E 0O 119.071(4)(c) Undercover personnel.
Ly
ad
g O 118.071(2)(f) Confidential informants (Cls).
O 115.071(2)(e) Confession.
" 0 985.04(1) Juvenile offender records.
s
‘é- 0 119.071(h)(i) Assets of a crime victim.
a
x 395.3025(7)(a), S .
w
$ O 456.057(7)a) Medical information.
=
e 1O 394.4615(7) Mental health information.
£
S - - - -
a o 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or.photos of active/former LE personnel,
spouses, and children.
(i) 11?2'())(2-‘:211)(')-0)' Social Security, bank account, charge, debit, and credit card'numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E 0O {xil) 741.30{3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
@ (xiii) 119.071(2)(h), . . - .
é O 115.0714{1)(h) Protected information regarding victims of child abuse or sexual offenses.
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N 0 119.0712)() Other: The Victim's address in a Domestic Violence action on petitioner’s request.
2
& Other:

REVIEW COMPLETED BY

Date: 7/3/2023

Booking Number: 2023017236
Specialist Name/ID: M. Tooks #8557




