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‘A [ OBTS Number ARREST / NOTICE TO APPEAR (',:‘M",:(“f,"":’:o‘“’ :::‘_‘:‘:m“ |""I JUVENILE I_
: 2NTA S. Juvemile Reforral 1
1 | Agency ORI Nussber Ageacy Name Agency Report Nember (N.T.A's only)
N 0500200 Boca Raton Police Department 3 1 2| 2024-003433
g | Coarge Type: 1. Folony 3. Misdomesaor 3. Ordinance If Weapou Seized Maltiple
1 | Chock e maay 0 2 Tratc Feiony & 4. Trathc Misderncanor 0 6. omer e Tpe  UNARMED ml
: Locstion of Arrest (Inciuding Neme of Businces) Location of Offense (Businees Name, Address)
T 101 NW 4TH ST, BOCA RATON, FL 33432 101 NW 4TH ST, BOCA RATON, FL 33432
o [ Dot of Arremt Time of Arrest ‘Booking Date ‘Bocking Time Joil Date Jail Time Location of Vehicle
N 03/21/2024 23:39 03/21/2024 &?:49 03/21/2024 23:44 101 NW 4TH ST BOCA RATON |
Name (Last, Firnt, Middle) ‘Alies (Name, DOB, Suc. Sec. #, Etc)
BLAIN, ANGELA C Alias:
:i”m ) o Indsan Sex Date of Birk Height Weight Eye Color Hair Color Complesion Build
W | w F 05/02/1978 5'07 135 HAZEL BLONDE LIGHT | Small
: Scars, Marks, Tutoos, Unique Physice] Featares (Location, Type, Description) Marital Status | Religion m«f v [~ NBDM a
S Drug JnSocpes ‘0B D
: Local Addrom (Saest, Agt. Number) Coy) (Stae) (Zip) Phane Rosidence Type:
| 3366 NW LITHAVE, POMPANO BEACH, FL 33064 (305) 409-6475 |; oy s tien | D
A | Permencnt Address (Street, Apt. Number) (City) (State) (Zip) Mone Address Sowrce
Y| 3366 NW LITH A VE, POMPANO BEACH, FL 33064 (305) 409-6475 FL DL
Business Address (Neme, Street) (Ciy) (State) (Zip) Phooe Occupation
2 Unemployed
D/L Number, Stete INS Number Place of Birth (Cicy, Stese) Citizeoskip
B450003786620 / FL OCALA, FL, United [7AY -
C | Co-Defendent Narne (Last, Fieat, Middic) Race Sex Date of Birth O 1. Arested [ 3. Folony O 5. swvenite
o 02 sbape D) 4 Misdomeanor
g Co-Defemdunt Nasee (Laat, First, Middis) Race Sex Deteof Birth O 1. Arrewcd  [J 3. Feloay [ 5. suvenile
L RPN SN EY - S—
3 arnet 0 one: Name (Last, First, Middic) Renidonce Phone
:; L) Logai Comodisn N
v | Addrom (Sweee, Ape. Nemsber) (City) i (Stare) (Zip) Businces Phoos
i ’ ,. (N \J
1 | Notified by: (Newme) -~ g Dutc Tine JUVENILE DISPOSITION
: ) . Q (‘; Q |. Handled/Processed within 2. TOTJAC
Relmocd To: (Neeme) “Relstidship [ Dete Time
The above address was provided by [J defendant and/or 1 defendant’s parents. Schol Attcoded 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 of Property Vabue of Progerty
Dlyesy L, Ove B
c Drug Activity S. Sell R Smwggle K. Disperses/ M. Manusscturs’ Z Otbor Drug Type B. H 2 r. ! U. Unknown
ol NNa B. Buy D. Deliver Distribute Produce! N.NA €. Coaaine M. Marijuens Exquipment 2. 0ker
: P. Possess T.TrafBc E.Use Cultivate A. Ampbetacine  E. Heroin 0. Opiom/Deriv. S. Synthctic
C | Charge Descriptios Statute Violation Nember Violation of ORD #
2 DRIVE UNDER INFLUENCE ALC 316.193(14)
Drug Activity | Drug Type Amount / Usit ) Counts | Domestic Vioknce | Warrant / Capias Number
: N / 7514@2%’3 ] | Ov @~ LT
¢ | Charge Descriptica Statue Vioiation Number
91 WILLFULLY REFUSING TO SIGN AND'ACCEPT SUMMONS 318.14(3)
R [Drug Activity | Dreg Type | Amosot / Unit Cownts | Domestic Viclence | Warrant/ Capias Mumber
H N 24‘0024% 1 Oy @~
C | Charpe Deacriptios ‘Suatute Violation Numbes Violstion of ORD #
H
s Dreg Activity | Drug Type | Amowat/ Unit Offease # Couwnts | Domestic Vickence | Warrant/ Capias Number Bond
E / Oy O~
Hoalth / Apperast Physical Condition of Defndent Any knowledge of the following: L] Mentas Ug_,.u ﬂi.@.m Um L) sjarien
1 Explain:
¥ Chock which spphios: .~ L} Reloased O 1] Reloased 1o Parent/Guerdian T8 TOT Cowty /s | PROPERTY - Received By Relcased By Roloased To
X 3 \Posted Bond 3 South County Mental Heaith ALMEIDA ALEIDA COUNTY JAIL
E | Transported By Date Traneported Time Transportod | Other
- ALMEIDA 03/21/2024 00:00
N INSTRUCTION NO. | - Mandatory appearance in court Location (Court, Reors)
0
T| O INSTRUCTION NO. 2 - You appear in Court i:‘i f:’:‘:y 200 W Atlantic Ave Delray Beach, FL 3 4\
g A “\ ply with instructions on Pﬂge 2. 04_/2_21024 08:30:00 No
T{1AGREE TO AP, T ME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD ®to
1 WILLFULLY F APPEAR BE RCOURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ;
4| FOR MY ARREST SHALL B, 'STEP‘ m[ (ailable
4 [
: WK Rofyufe d %
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agrmcy Signature i Name Verification (Printed by Arrestoe) ~NJ
s -
M O Dungerous 3 Resistod Arvos Name of Nefesting Officer (Print) 1D.¥ (PRINT)
Nl [ seiam [ ose | ALMEIDA, T. A. 877 FAGE
X} Pouck # Traneporting Offices 0.4 Ageocy 106 1
AT ALMEIDA 877 _BRPD [Wemiimmmpava e
124




) OBTS Number PROBABLE CAUSE AFFIDAVIT ,_Zm‘:& 3‘ -W ';&?.T ITI vENLE I—-
D | Agency OR! Number Agency Name Agency Report Number
Y FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2024-003433
N(cragetype L[4, Felony (X 3. Misdemeanor [ 5. ordinance Special Notes:

as apply. Y D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D { Name {Last, First, Middie) - Alias Raca Sex Dats of Birth
7| BLAIN, ANGELA C W | F | 05/02/1978
S Charge Description . Charge Description
A 316.193(1A) DRIVE UNDER INFLUENCE ALC 318.14(3) WILLFULLY REFUSING TO SIGN AND ACCEPT SU
(E.-? Charge Descnption . Charge Description
s

Victim's Name (Last, First, Middie) Race | Sex | Deteof Birth
V| STATE OF FLORIDA, ulu
c | Local Adcress (Street, Apt. Number) (City) (State) (Zip) Phone Addrees Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
’:‘ Business Address (Name, Streat) (City) (State) ip) Phone Occupation

(561) -

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe thal 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 confi dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the befow acts, resuiting from my (described) investigation.
Onthe 21 dayof March 2024 at__23:08  (specifically include facts constituting cause for arrest.)

On 03/21/2024, at approximately 2208 hours, I responded to the parking garage of the
Brightline train station located at 101 NW 4th St ip.reference to a DUI investigation.

RP Prior to my arrival, I learned that Brightline Sécurity,/Guard Rick Lohr contacted BRPD

o| dispatch after observing a female who was '"not/alert" )in the driver seat of a 2020

8| silver Land Rover Range Rover Evoque bearing”FL/tag ™AL27YX." Rick further relayed that

; the female kept passing out but that at oné'point she was attempting to "take off" in

L| her car.

E
Upon my arrival, I made contact with”the aforementioned silver Land Rover, which was

i properly parked on the third floor of ‘therparking garage. I observed the vehicle to be

u| running and a white female, later identified as Angela Blain (offender), in the driver

: seat. Angela was the sole occupant of’ the vehicle. Upon contact, Angela appeared
disoriented and confused. I émelled’the strong and distinct odor of alcohol coming from

s| Angela’s person. Angela's eyes were watery and glassy, and her speech was slow and

1| slurred. For safety concerns, Ofc. K. Bagwell reached inside the vehicle and turned it

Al off.

T

E

'; BRFD responded (run #24-4546), however, there were no medical concerns at the time.

n| After BRFD left, ‘due to my observations of Angela and the fact that she was in actual

7| physical contr6lWof the Land Rover, I began a DUI investigation. I requested Angela to
exit her vehilcle, to which she refused. I explained to Angela that I was concerned she
may be in physical control of a motor vehicle while impaired. I asked Angela if she
would be"willing to participate in field sobriety exercises to dispel my alarm that she
was impaired, to which she refused.
Angela eventually agreed to exit her vehjcle and I observed Angela's balance to be
unsteady. Based on my obsew:tygns, ang’Angela’s refusal to ticipate in field

Al  SWORN AND SUBSCRIBED BEFORE ME

M

+ SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

s NOTAR@JBUC 1 CLERK OF COURT / OFFICER (F.4.$. 117.10)

N l& g 03/21/2024 NAME OF OFFICER (PLEASE PRINT)

I DATE PAGE

v . 03/21/2024 10 2

Fand N DATE

\WJ -~ :
COQBT ‘ STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




OoTS thmber PROBABLE CAUSE AFFIDAVIT _ , e
SUPPLEMENT e et or Copins |1| Juveme‘

z-X0 >

Agency ORI Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2024-003433

Charge Type: O 1. Felony [ 3. Misdemeanor 5. ordinance Spectel Notes:
Check as many
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor _D 6. Other

D

E

F
ey

mro>»® 020

mwnc»O

“~ZmITm-H>»—Hw

Name (Last, First, Middie) Alias Racs Sex Date of Buth

BLAIN, ANGELA C w | F | 05/02/1978
sobriety exercises to dispel my suspicion she was impaired, I developed probable cause
to arrest Angela for DUI - F.S.S. 316.193(1A). I handcuffed Angela, checking for proper
fit, and double-locking the handcuffs. Ofc. C. Ibanez then conducted a search of
Angela's person and placed her into my BRPD-marked patrol vehicle. I then transported
Angela to BRPD booking facility to obtain a sample of her breath.

Ofc. A. Ricciardi responded as the BAT tech operator. Upon arrival, a 20-minute
observation was conducted. Angela was then taken into the BAT room. I asked Angela to
provide a breath sample, to which she refused.

Angela was then transported to Boca Raton Regional Hospital (BRRH) located at 800
Meadows Rd by BRFD to be medically cleared due to her inability to stand. Ofc. Ricciardi
responded to BRRH and met with Angela who refused to sign hef criminal DUI citation
(#AG45QDE) which requires a mandatory hearing. Due to Angela's refusal to sign the DUI
citation I further developed probable cause to charge her withwF.S.S. 318.14(3)-
Willfully Refusing To Sign And Accept Summons.

mM<~«» -~ —20»

SWORN AND SUBSCRIBED BEFORE ME

SIGNATUR RRESTING / INVESTIGATING OFFICER

ALMEIDA, TIMOTHY ALVES (877)

GENDEN, ERIC BRADL
NOTARY PUBLIC / CLERK OF COURT / OFFICE!

. 117.10)

03/21/2024 NAME OF OFFICER (PLEASE PRINT) —
A
PATE 03/21/2024 23

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: B0-006622 Scftware: 8100.27
pate of Test: 03/21/2024

Nate of lasi Agency Inspection: 02/16/2024
Goservation Perlod Began: 22:50
Supiect's MName: ANGELA C BLAIN DOB: 05/02/1978 Sex: F

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

B it Test .g/215L o Time )
Diagnostics Chack OX 22:1€
Air Blark 0.0¢00Q 23:16
Control Test Q.078 23:16
Air Blank 0.000 23:17
5ubject Sample #1 REF~ 23:17
Air Blank 0.009 235117
Control Test 0.089 23418
Air Blank 0.8C0 23318
Diaganstics Check OX 21:18

*Subject Test Refused

Cugindsr Lot 2TLZZO00AY

Y2/0G/0024

stats of Florida, County of m\lm Dlmon '

Furscnal iy appeaved beforejme the undersigned authority, who (}/: is personally known tc me oOr
(3 oproduced as identification, and who after being placed under oath,

Lo i , ~_, hold a valid Breath Test Operatcr permit Issued by the Ilerida
Lepartment cof Lawiknforcement, T administered the above breath test to the subject namned above in
accordance’ with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report. of thathbreath te

Dreath Tegl Operetor:

] T Almeidaa

PLaatary vublic-dtate of Florida Frinted Name of Notary Public-sState of Flaorida

. Nrlirsuant wo seciion 117.10, Florida Statutes, law enforcement oiflicers, correctinnal ciliicers, rraffic
scojdert investigation officers and traffic infraction enforcement officers are notaries pubiic when erngaged
in the performance of ofticial duties. iIn accordance with section 316.1934(%), F.G., this cempiered form is
Lscible withoul furthev authentication and is presumptive proof of the results herein. To be
soction 316.1924(5), F.S., and in administrative proceedings pursgant vo 32207415, TLE.

acaordan:

FFORM 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, T Al mj‘l da , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
amamemberof BOC@ Raton Police Services Department and 1 do swear

(Name of law enforcement agency)

or affirm that on or about the 1‘ day of '!““‘2“ ,20 Z:ﬂ: ,at 2=2L525 dP.M O AaM.
DRIVER Ana(}la G bla’ n s

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# & ‘1—50 005 7@ U UZ() , state of Fl 0 n da , was placed under lawful arrest for
the offense of D V l by T . A' |('1}\! ‘df Aa S and
issued Citation # A’ (. r 4’5 a O E AR

That on or about the 2=| day of ‘!“Z“Z“ ,20 2=‘| ,at Z.bi/’ MP.M O AM.

1 requested that the driver submit to a Béeath and/or [Jurine'test to determine his or her blood alcohol level
and/or the presence 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 drivingprivilege 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. | 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 hef breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CM Vi, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period©f 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 Igwful test. Nonetheless, the driver
refused to submit to the test(s) requested,

Signatfir aw Enforcement Officer or
Corregtigral Officer

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

ﬁgoing instrumengas swor) and subscribed before me:

\_~  Signature of Attesting Officer

(AFFIX SEAL) P
The foregoing instrument was sworn and subscribed before Title ﬁf I 0 6 r
me this day of ,20 R Date 6/ Z ill 24_
R 7
by ,

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

who is personally known to me or who has produced

as identification

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

HSMV-BAR1001 (REV. 10/2016)
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1052 A4S0

10165 AA25
Case 1 24~ 2452

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 2— l day of [V\ O\TC Y\ , at AM/PM:
Subject: A N (,]lej ‘m @ l A l n Case Number: 4' - 4 3
PERSONAL CONTACT
Driving Pattern:
g Patt -
/
/

Observation of Driver:

£+ /
(7, /
Y e
X -~
Driver’s Statement; //
Odors: //
GENERAL OBSERVATIONS
Speech:
Attitude: /
Clothing: /
Medical Problems: /
Medications: /
W
Page 1

PART ONE



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

[ Distinct jerking left eye maximum deviation

Can not do, Why?

[ Right eye does not follow smoothly
[ Right eye jerks at 45 degrees angle or less

O Distinct jerking right eye ma?um deviation

Walk and turn:

\

Can not do, Why?

One leg stand:

Can not do, Why? /

Finger to nose: /

Can not do, Why?

Alphabet-(speechipattep):

Breath/Blood test results:

eetUfed .

S

f Florida, County of Beach, ‘ o _ .
worn ¥nd subscribed is él 2’, I l 2 ﬂ:(date) by A.RICCH Q fd |

1CIbrk of Courtg/Officer (F8S 117.10)

__2/71/74-
T Mmpida

Signature of g Officer

Name of Officer (print)

Page 2
PART ONE



ARRESTING OFFICER: Al da

Name: 2 ] GO 'a TO( ' Phone # Work # M
Address: _ | 0 0 N (A! Zn d A’V(JI; EOOG KCH'O n F L_ 3 34_% Z
Can testify to: b 'Q M T(’/O h

Name: l D(A n(/Z_ Phone # Work # Q) V) , 639’2_%
adaress: 100 NW 709 AVers, BOCO ROTON FL) 25452
Can testify to: 0 n 5(/1« ni/ '

Name: b m g w ¢ \ \ Phone # Works# W
Address: \00 N w 7 nd AV(/ 3 60£Q QCH’O n FL 3%7—
Can testify to: 0 n KGH\-@/

Name: H 0 WC\Yd Phone # Work # f igé ‘ :éé&[ 2 224_
Address: _| 0 O N \A, 7nd A'Vl/; @ 00@ M'w n FL 6%@2—
Can testify to: 0 n _S‘Ol nf/

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-



BocA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # X0ﬂ4"00§4’55

L

INTRODUCTION (Instrument Operator faces video camera)

A. The day is Tn\}rfda\l ) Mﬂ(&h ; LI ,Z,Oz.l -
(day) J (month) (date) (year)

B. The time is now approximately 2\5 \ 1 AM/PM.

C. The following is in reference to case number Z (2 240 Q ,:E 43 ’5.

D. Present at this time is O‘FC . A ' w | d Q of the Boca Raton Police Department.

(Officer’s Name) fo ) l v a n&z

E. Officer A" m 1 AA  have you arrested A ' '%Ql m EZI !! m in violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Beca’Raton, Palm Beach County, Florida? 4 Q!

G. Mr./Mrs.@ A“(M;Im b'aln , I am required to inform you these

proceedi re being vitleo recorded.

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

Page 4
PART TWO



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

Note:

A.

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.

{ am now requestingthatyou submitto a lawful testof your URINE for the purpose ofdetermining
the presence of chemical or controlled substances.

I am now requestingthat yousubmitto a lawful testofyour BLOOD for the purpese of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Read only if the subject does not comply with your request.

[am of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1)year for a first refusal, or eighteen (18) months if your
privilege has been previously suspended as a‘result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionallyif you refuse to submit to the test [ have requested of you and
if your driving privilege has beenpreviously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, youwillbe committing a misdemeanor. Refusal to submit to the
test [ have requested of yol is admissible into evidence in any criminal proceeding.

Subject Signature:

Also read for DL 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.

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

(IF REFUSAL THEN)

O |
At this time Mr./Mrs§/Ms has refused to submit to a breath test.

The date is M(“Oh , Z l ) ZUZA—- , and the time is z ZZI l AM@

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

Page 5
PARTTWO



BocCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
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 theright to remain silent and not answer any questions. Tell me in your own words whatyou think this means.
(You do not have to talk to me or answer any questions about this offense. You can be-quiet if you want.)

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

(3) You havea right to the presence and representation of a lawyer of your choice befgre you make any statement and during any
questioning. Tell me in your own words what you think this means.
(Youcantalk to a lawyer before we askyouany questions and youcan have him/her withyounow, during our questioning.)

(4) If you cannot afford a lawyer, youare entitled to the presence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own words whatyou think this means
(If you do not have money for a lawyer and you want one, a lawyer will be given to you Jor free.)

(5) If at any time during the interview you do not wish to answerany questions, you are privileged to remain silent. Tellme in
your own words what you think this means.

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

(6) 1can make no threats or promises to induce you to mfake a statement. This must be of your own free will. Tell me in your own
words what you think this means
(I amnotallowedto threatenyouor makeyouany promisesto getyouto talk to me. Ifyoudecide to talk, it must be because
you want 10.)

(7) Any statement can be and will be used against youin 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. Sometimesa 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 rightsasjk have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: An 96 la plain

casE #:_A(l ?\4’00%@6 DATE: W

BREATH TEST RESULTS

ntive oA ﬂbd AM/PM "TIME AM/PM

/{TIME AM/PM //) TIME AM/PM

BREATH OPERATOR: R 1GGIQA fd \
MAINTENANCE TEcHNIciaN: (o[ AW (0 rd

TESTING OFFICER’S OBSERVATIONS

SPEECH: HOW,‘“U”Qd

wrmmuoe: N1GL HUN_QOON, gandinly c1ie).

CLOTHING N(INU TANK TOD NGM anH'f Whl‘f(/, yean
CREE 2 %ﬂ%y lmg o\m\\} NG mmor Mudica |

MEDICA (XONDITION

(ONAH1

OTHER:

commintsh QA0 04 Alcohol coming £10M ﬂmﬂ,
Ly alacy, low, goef it Falr outy
e d “aypdrance ororma LS.

Page 6
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Identify yourself and state:

[ 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 aright 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) 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 yeu wish to speak to me?

Signed.: &ﬁul&o{ on (an’lef(‘p Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of theraccident/stop?

Where were you going?

What street or highway were youon?

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?
Whenudid, 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 youdrinking?
When did you have your first drink? AM/PM When did you stop drinking? AM/PM

How did you consume your last two drinks?
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Are you under the influence of alcohol now?  [J Yes [J No
Can you feel the effects of aicohol? (0 Yes [J No
Have you consumed alcohol since the accident? [J Yes [J No
Can you feel the effects of alcohol? O Yes O No

Have you consumed alcohol since the accident? [J Yes [J 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 [J No If yes, explain:

Are you sick or injured? O Yes (A’ No If yes, explain:

Do you limp? [J Yes [J No Did you'geta bump on the head? [J Yes (J No

Were you in an accident today?

Have you taken any drugs or smoked marijiana today ?

What? When?

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

Are you taking any prescriptionsmedications? [(J Yes [J No What? When?

Do you have: Epilepsy?[JYes [J No Inner ear trouble? [J Yes (] No
Glass eye? [] Yes [ No Ear infection? [J Yes [J No
False teeth? [J Yes [J No Diabetes? [J Yes [J No

Any ptoblems 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?

I am now ending this video recording. The time is now approximately ZZ ‘ 0{

The date is deh 5 2‘ , 202—4—

(month) (day) (year)
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& 0O 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 afinor,
. .1 s.
O FL Const. Art. 1, 5. 16(b)(S) or the next of kin of a homicide victim. The term
“victim” does not include the accused{refypage 99
of the CRTM for additional information)
g Home/employment telephonenumber,
k- home/employment address; or personal assets of a
E person who has been the victim of sexual battery
] f A
P = 119.0712)() aggravated child abuse, aggravated'stalking,
8 harassment, aggravated battery or domestic
% violence
% 0 119.0712(2) Personal informationcontained in a motor vehicle
a record
O 316.650(11) D.I'IV?F information/Contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 119.071{4)(d)2.a. birth,;and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
% o b {iii) 119.0714(1)i)-(j), (2)(a)-(e) credit card numbers 2
=§ E A (xii) 741.30(3)(b) The viétim’s a’ddress in a domestic violence action
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2 § O (xiii) 119.071(2)(h); 11907141 )(h) Protected information regarding victims of child
s & abuse or sexual offenses
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