50- 2023 CT- o\ 5302 ASE

ARREST / NOTICE TO APPEAR

L. Arrest {No Warrant) 3. Request for Warrant

A | OBTS Number 6. Arrest (Warrant) 4. Request for Capias JUVENILE
D 2NTA, 5. Juvenite Refermal 1
‘\:' ‘Agency ORI Number ‘Agency Name ‘Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 21 2023-011096
s | Charge Type: O 1. Fetony [ 3. Misdemcanor [ 5. ordinance If Weapon Seized 2"‘“"“"‘
1 | Check asmany 2. Traffic Fetony 4. Traffic Misdemeanor 0O 6. other e Tyee UNARMED ndicate.
': Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
T 710 W YAMATO RD, 710 W YAMATO RD, BOCA RATON, FL 710 W YAMATO RD, BOCA RATON, FL
([) Date of Arvest Time of Arrest Booking Date Booking Time Jail Date fail Time Location of Vehicle
N 09/02/2023 23:49 09/02/2023 23:59 09/03/2023 02:03 710 W YAMATO RD BOCA
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
MCNULTY, CASSANDRA MARIE Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White I - American [adien y
B.Black _ O- OrientghAsian | w F 06/07/1978 5'04 125 BROWN BROWN LIGHT Small
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marits] Status | Religion {ndication of. a a
E D CATHOLIC Alcohal lnnuce:cc Yo g g Uk
E [ Local Address (Strect, Apt. Number) (Ciey) (State) (Zip) Phoae Residence Type:
x o  Elori
5|_22188 MAJESTIC WOODS WAY, BOCA RATON, FL 33428 (786) 843-1071 | co domatsye | 2
A [ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phonc Address Source
: 22188 MAJESTIC WOODS WAY, BOCA RATON, FL 33428 (786) 843-1071 FL LICENSE
Business Address (Name, Street) (City) {State) (Zip) Phone Occupation
PRIMESTONES, Marketing
D/L Number, State INS Numbex Place of Birth (City. State) Citizenship
M254113787070/ FL HAYWARD, CA, United | US — -
C { Co-Defendant Name (Last, First. Middic) w Race Sex Date of Birth O W arrested 3. Felony D 3 Juvenile
o Oz actarge [ 4. Misdemeanor
g Co-Defendant Name {Last, First, Middlc) Race Sex Date of Binh O i Arrested [ 3 Feiony O 5. Juveniie
E D)2 Actarge [ | 4. Misdemeanor
O parent 0O oter: Name (Last, First. Middlc) Residence Phone
J, D Legal Custodian
t, "Address (Strcet, Apt, Number) (City) (State) (Zip) Business Phone
E
’;" Natified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handled/ Processed within 2. TOT JAC
X DepwtmentagdRelegsed )
£ Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. School 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 of Property Value of Property
O ves. by: [ No: [ Yes No
€Y Drug Activity S, Sell R Smuggle K. Disperses/ M. Manufacture/ 2. Other Drug Type B. H P. Paraph U. Unknown
o N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Manjuana Equipment Z. Oher
ED P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opivm/Deriv. S. Symhetic
¢ | Charge Description Statute Viotation Number Violation of O ™
4| _DUI (INJURY TO PERSON OR PROPERTY) 316.193(3CI). ™ { )
g Drug Activity | Drug Type Amount / Unit Offense # Counts), | Domestic Violence | Warrant - Capias Number BU \
£ N / 1 Oy B~
¢ | Charge Description Statute Violation Number Vielation of ORD #
H
A
R Drug Activiy | Drug Type “Amount / Unit Offense # Counts | Domestic Violencc | Warrant / Capias Number Bond
E / Ov On~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense/# Counts | Domestic Violence Warrant / Capias Number Bond
L /. I:] y O~
Health * Apparent Physical Condition of Defendant Any knowledge of the following: [ Mentat [ Escape Risk [ Medication U Deformities U injuries
1L GOOoD Explain:
T | Check which applies: ] Released O.R. O Released o PasentiGuardian TO.T. County Jail | PROPERTY - Reseived By Released By Releasod To
2 [ posted Bondl [ South County Mental Health SANGER SANGER PBCJ
£ | Transported By Date Transported Time Transported | Other
MADOTTA 09/03/2023 02:04 ) P bR o
)3 y = WL
| B8 INSTRUCTION:NO. 1= Mandatory appearance in court Location (Court. Room) ;L R T 2
0 | e T
7| O INSTRUCTION'NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 335(4 e
L. 3 our and Time
¢ but must comply with instructions on Page 2. 10/12/2023 08:30:00 No
;l') 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD PhOtO
1 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 .
4 | FOR MY ARREST SHALL BE ISSUED. Available
£
A
R Signature of Defendamt (or Juvenile and Parent/Custodian) y7 Date Signed
HOLD for Other Agency Sign, of Officer Name Vaification (Printed by Amestee)
. 4 $10
M Dangerous [ Resisted Amvest Name of g Officer (Print) LD.# (PRINTY
; [ i b SANGER, M. 870 PAGE
- > Pouch # Transporting Officer LD.# Agency 1 OF 1
m MA DOTTA 842 BRPD Witness here if subject signed with an *X".

i N—




) 0BTS Number PROBABLE CAUSE AFFIDAVIT ) 2 R o Vé:f; . '—-—ll e [—
D ['Agency ORI Number Agency Name ‘Agency Raport Number
v FL FLO500200 BOCA RATON POLICE DEPARTMENT F ZJ 2023-011096
N Grage re: 1 1. Fetony 0 3. Misdemeanor 3 5. ordinance Special Notes:
0 0pDY. O 2. Trafic Felony DB 4. Tramc Misdemeanor [ 6. Oter
D | Name (Last, First. Middie) Alias Race Sex Debe of Birth
£| MCNULTY, CASSANDRA MARIE W F | 06/07/1978
S Charge Description Charge Description
A 316.193(3C1). DUI (INJURY TO PERSON OR PROPERTY)
g Charge Description Charge Description
S
Victim's Name (Last, First, Micde) Race Sex Date of Birth
V| state Of Florida
c Local Addreas (Streat, Apt. Number) (City) (State) (Zip) Phone Address Source
;
u [ Businese Address (Name. Stres] cty) (State) o} Phone Occupation

mwnc>» 0 mro®>»om ODBD

4 ZmETImMAP <0

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 fpltowing violation of law.
The Person taken into custody . . .

[ committed the beiow acts in my presence. [ was observed by who toid
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below-acts, resuiting from my (described) investigation.
Onthe __2  dayof September | 2023 a1 23:49  (Specifically include facts constituting cause for arrest )

On September 2, 2023, I responded to an accident located~at the McDonald s parking lot,
710 W Yamato Road. When I arrived on scene, Officer Horne was conducting a crash
investigation (25899995) and advised the female who drove vehicle 1 and had caused the
collision had an odor of an alcoholic beverage coming/from her person. See his report
for further detail. The female was identified as/, Cassandra McNulty.

I made contact with the victim involved in the collision who was identified as, Miranda
Schumes. Miranda advised she was sitting in the passenger seat of vehicle 2 waiting in
line at the McDonald’'s drive-thru. Miranda advised the vehicle she was in was in a
stopped position for over 15 minutes when Cassandra’s vehicle had collided with the one
she was in. Miranda stated the impact was so strong that it caused pain to her back and
right foot. Miranda stated she gottout{ the vehicle and ocbserved Cassandra still in her
vehicle.

After Officer Horme concluded with his crash investigation, I began the DUI criminal
investigation. I read Cassandra her constitutional rights to which she stated she
understood. I then asked Cassandra questions relating to a DUI investigation. I asked
Cassandra what had occurredytonight, and she stated she had crashed into the other
vehicle. I asked Cassandra where she was coming from. At first Cassandra stated she was
getting some food before heading home and was coming from a friend's place. Then
Cassandra stated ‘'she)was coming from her home, left to go get some food and then was
raturning home. I )asked Cassandra approximately what time it was, and she stated around
2200 hours. ,The time was 2328 hours. Cassandra stated her first drink was at
approximately 1430 hours and her last drink at approximately 1630 hours. Cassandra
stated shé"had\4 glasses of Sauvignon Blanc in that time and that the glasses were about
9 ounces each. Cassandra advised the last thing she ate was at approximately 1400 hours
and was a smoothie. Cassandra advised she had vision in both of her eyes and was
wearing contact lenses. Cassandra did not have any medici;‘or physical conditions,

ME—=P»DAN-Z-S0O>

SWORN AND SUBSCRIBED BEFORE ME
g&vo’d >777 4K 70

V4 T EST| T FICEI
TODQ St OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

mzs NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
_09/03/2023 1o 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 for Warrant
A LéUPPLEMENT INTA s meentecwan | 1| duvene r
D { Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-011096
N w:yxlﬂv 3 1. Fetony ] 3. misdemeanor [ 5. ordinance Special Notes:
a8 2pvly. 0 2. Traffic Felony O 4. Trafc Misdemeanor _[J 6. Otner
0 | Name (Last, First, Middie) Allas Race Sex Date of Birth
¢| MCNULTY, CASSANDRA MARIE W! F | 06/07/1978

mwnC»0 mro>»® 00T

HZmMIT M-~ > 40

advised she was not sick or injured and that she did not have any recent brain injuries
or diabetes.

I then continued on with the SFST's. Cassandra displayed six out the six clues in the
eyaes as well as vertical nystagmus. In the walk and turn exercise, Cassandra displayed
fiva out of the eight clues to include,cannot keep balance while listening to the
instructions, stops while walking, does not touch heel-to-toe, improper turn and walked
the incorrect number of steps. In the one-leg-stand exercise, Cassandra displayed two
out of the four clues to include, using her arms for balance and swaying.

Based on the totality of the circumstances and all the information-~Iyhad gathered, I
placed Cassandra under arrest DUI. Cassandra was observed by Officer Horne and Miranda
Schumes to be in actual physical control of a vehicle within this state and I believed
Cassandra was affected to the extent that she had lost her normal faculties and was too
impaired to be operating a vehicle where the public has access)to_and had caused a
collision. Miranda described being injured by the ccllisionpas well. Due to all of the
abova, Cassandra was in violation of F.S.S. 316.193(3C1) DUI (Injury to person or
property.)

Cassandra was transported to the BRPD BAT where she comsented to provided a breath
sample. At 0046 hours, Cassandra provided a breath sample of 0.180 and at 0050 hours,
she provided a sample of 0.179.

Z [0
SWORN AND SUBSCRIBED BEFORE;‘ ﬁ/ / #f 70

CODLING, TODD SIgHATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F $.8. 117.10)
SANGER, MOOKIE _ (870

NAME OF OFFICER (PLEASE PRINT)
09/ ‘)D3A[T 2023 . PAGE

mec—=>»n-0n—2—3T0>

09/03/2023 2 o 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2nd Avenue
Boca Raton, FL 33432

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

On the IZVIU{ day of SQV”-QVMB‘V , at zqu AM/@
Subject: CC‘«SSC‘V\ dﬂ" M . A/U } 4":/ Case Number: __(3- 1104\

PERSONAL CONTACT

Driving Pattern: 52{/ PC/

]
Observation of Driver:
Driver’s Statement:

|
Odors:

\W
GENERAL OBSERVATIONS

Speech: S\\) (I‘Q\A_‘\ SNW C\f‘\A lo\/\/
Attitude® j‘)O&L |
Clothing; Sw*‘V\«M'\/\ﬁ, o il BlaK Loy b G bla K SLlon‘s).
Medical Problems: _N ll/‘\'
Medications: A / L&

N
Other: ,\J!Lé\\,r

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

[ Distinct jerking left eye maximum deviation [0 Distinct jerking right eye maximum deviation

Can not do, Why? % . pL

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech'pattern):

Can not do, Why? '\! /

Breath/Blood test results:

State of Florida, Cougly of Palm Beach, I ’
Sworn and subscribgd beflore me this q ‘3 | 3 (date) by

y 77 R Gl
Wﬂwﬁcerwssnim) Date [
__#{10 Mnlie  Sarger

Signatrebf Arresting Officer Name of Officer (print)(J

Page 2
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ARRESTING OFFICER: Qﬁ S&m R/

Name: L}‘ff SC\I\ 1% Phone # 5ul- 620- \qu(’ Work #

Address: J\)O )/\/l*/ (A }4\JKL gﬂ(ﬂ [(L.LM,‘A/:L_

Can testify to: L\r\)\ ‘\/\\/‘QJ "—‘\( ~HOwn.

-’

Name: _@& - H’O'/‘/\’L’ Phone # g(O l - (I)ZO - (OZL‘L\L/ork #

Address: L) Alind ’ZV\A AVQ/ 60([, ZJ\M ‘TCL

Can testify to: (}’k&\ﬁ ’V\\}Q" '\(cJ—lU/\

Name: (‘\l[e @[/*&_JA[{ Phone # Sl 1-375 - 123 Work #

Addres;UlUQ JNLV (ZV\‘A '}J[VL 1@0(0 Q‘*"" &

l.
Can testify to: D\) \ l\/\\/‘e/"rlgc\k N Qe K \}? v!‘gtka

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-



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # 2_3 l ‘ 04_((0

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is S\)Y\(/l 0\\/ ) Spr *{V’J)’V\ , g"/t, ZOL}
[ (day) " (month) (date) {year)
B. The time is now approximately AM/PM.

C. The following is in reference to case number 13 '] |Ol{,(6’

D. Present at this time is 0'\0( Sb\/\ p)M of'the Boca Raton Police Department.
(Officer’s Nameg) s

E. Officer S (N GAP , have you arrested Q\”LV‘\C)VZ\ MLA/ J’irfzolation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City.of"BocajRaton, Palm Beach County, Florida? \Z !,S

G. Mr./Mrs@ MQ/A/\) H’Y , [ am required to inform you these
i

proceed are being video recorded:

Operator Note:  Videofrecord breath request, breath sample, and interview.

Page 4
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IIl. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note: agraph appltabl&&th&gWsLyauﬂW

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

B. [amnow requestingthatyou submitto alawfultestof your URINE forthe purpose ofdetermining
the presence of chemical or controlled substances.

C. lamnow requestingthat yousubmitto alawful test of your BLOOD for the ptrpose 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.

[ am of the

If you fail to submit to the test | have requested of you,your privilege to operate a motor vehicle
will be suspended for a period of one (1) year for a first refusal, or eighteen (18) months if your
privilege has been previously suspendedras aresultof 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, youwill be’committing a misdemeanor. Refusal to submit to the
test | have requested of youis admissible into evidence in any criminal proceeding.

Subject Signature:

Note: 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 aicommercial motor vehicle.

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

(IF REFUSAL THEN)

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

The date is s s , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA 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 followirg Constitutional rights:

(1) You have theright to remain silent and not answer any questions. Tell me in your_,,di;n words whatyou think this means.
(You do not have to talk to me or answer any questions about this offense. ,‘Yb’u can be.quiet if you want.)

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

(3) You havearightto the presence and representation of a lawyerof'yourc
questioning. Tell me in your own words what you think this means,

(Youcantalk to a lawyer before we askyouany questions and you cdn have him/herwithyou now, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to the presence andsepresentation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your o¥n words what you think this means

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

(5) If at any time during the interview you do not wish to ansWer any'questiofis, you are privileged to remain silent. Tell me in
your own words what you think this means. p

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

(6) 1 can make no threats or promises to induce you to make a statement. This must be of your own free will. Tell me in your own
words what you think this means

(I amnotallowed to threaten youor 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 agamst youinacourtoflaw. Tell me in your own words what you think this means

(Anything you say to me can and will/be told\tothe judge or a jury in 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 righgsias I have read them to you, and do you wish to speak to me?

ice before you'make any statement and during any

Signed: L Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

Nk F
SUBJECT: C/C\S\CM\ C{“" ML A/ U} Jf\'/

il
case#: 2>~ [104Y DATE: ﬂJ’B’ 2>
BREATH TEST RESULTS
prve 0HY [5/0 AMPM  2) TIME AM/PM
HTMENOD s 179 amPM 4 TIME AM/PM

BREATH OPERATOR: __(_ )Cﬁ H‘\W"\{,
MAINTENANCE TECHNICIAN: _ (3 - Cﬂ«w@é{‘d

TESTING OFFICER’S OBSERVATIONS

SPEECH: Ql\)ffﬂ/\ ) A _4Slow/

ATTITUDE: Y)ol\jre GLUA’

CLOTHING: _ [l K %)’» %f Bhie oy nhile Lotony
MEDICAL CONDITION: A)h/—\»

OTHER: ()t w RN S WhAowr  0dy o cleokal
fevieton bl ke | prian (M«?\H\f\ A L\M\,\
J

COMMENTS™ WA !Ll:

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, yo(are privileged to
remain silent.

(6) I can make no threats or promises to induce you to make a statement. This mustbe of-your own free
will.

(7) Any statement can be and will be used against you in a court of lawy

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

Signed: OV\ (M Date: Ol‘ﬂ@ \(L{b% Time: J ?/6)"

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop? \l 95

Where were you going? WGE’('\IV\q r-j'v o' &L //%‘0 J a—é A OZIV-@ "71'[(/1/

What street or highway were you ofi? H'\ A &ﬂ Ve — “H/l/f(/

Direction of travel?

Where did you start driving from? Co g Y\A [0 aCle W “ﬂi LC&Q A

What city (county) were yotstopped in? %6 O~ @a‘ﬁﬂ
AM/PM  What time is it now? mﬁi\’/\ YV"A V\'ﬂ h ¥

)(’0
What is tdday ‘sidate? 0 lUbél’Luz?; What day of the week is it? 5&’/’1 dﬂ/ﬂ 104
When did youlast eat? 9— (’ M What did you eat? M(“{’/

What have you been domf(the past three hours prior to this stop/accident? @’H —{ gf—“f
% I >2§ ) Have you been drinking? @ What were you drinking? V"'’ - MYUZ

How much do you we!gh. F/\
How much? /! CZ[OLS %C;A Where? M ‘;\ SN With whom were you drmkmg’\ﬁééj
When did you have your first drmk"4’: %D N@When did you stop drinking? é‘ ;UAM@

How did you consume your last two drinks? %ﬂu (3\ l’\ O SI \a s

What time did/you start? W’r

Page 7
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Are you under the influence of alcohol now? [J Yes Z&

Can you feel the effects of alcohol? O Yes g/ﬁo
Have you consumed alcohol since the accident? [J] Yes Q/ No
Can you feel the effects of alcohol? O Yes D’éo

Have you consumed alcohol since the accident? [J Yes U& How much?
— R

What? Where?
What line of work are you in? MCD/ V@zét (\8

When did you last work? 'Mdcv‘_’{f

Do you have any physical defects or injuries? [ Yes €] No If yes, explain:

Are you sick or injured? O Yes W If yes, explain:

P
Do you limp? []J Yes M Did you get a bump on the head? [] Yes w
Were you in an accident today? \‘XTQS

Have you taken any drugs or smoked mafijuana today ? \E‘QJ on g@‘f’%’r&ly
whar T C when? __(n Thr ereny st

Have you seen a doctor or dentist today? [} Yeswo Who?

Are you taking any prescription medications? [J Yes [M'No What? When?

Do you have: Epilepsy 2] Yes\E{No Inner ear trouble? [ Yes LA No
Glass eye? [1 Yes {4 No- Ear infection? [] Yes{4'No
False teeth? [J Yes%\lo(() Diabetes? [ Yes 0

Any problems not correctable by glasses or contact lenses? M O
Dowyou.take insulin? [ Yes D{j

Have you ever had a driver’s license in any other state? L&QM &A_O\ @J\L ( C\(/—l @t\(//\‘ A—
I am now ending this video recording. The time is now approximately l t0 ‘ @’PM.

The date is lﬁ SQ\Q/W\\GQ/\. , Dg , (3093 .

(mo'nth) (day) (year)

If yes, when was your last injection?




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
strument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 09/03/2023

Date of Last Agency Inspection: 08/22/2023

Wservatics Period Began: 00:16
Subject’s Mame: CASSANDRA M MCNULTY DOB: 06/07/1978 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.

Fesults: Test q/210L Time .
Diagnostics Check OX 00:44
Air Blank 0.000 00:45
Control Test 0.080 00:45
Air Blank 0.000 00:46
Subject sSample 41 0.180 00:46
Air Blank 0.000 00:47
Air Blank 0.000 00:49
Subject Sample #2 0.1792 00350
Air Blank 0.000 00:52
Control Test 0.076 00:51
Air Blank 0.000 06:51
Diagnostics Check OK 00:52

Cyifinder toi: 2912208042
Exp: 312/05/2024

State of Florxida, County of lélglygg !ngfzyi R V/////
who ( V) is personally known to me or

Personally appeared beforemme the undersigned authority,

{__ ) produced 'ﬁ¥' as identification, and who after being placed under oath,
states:

\ L. ». .....____+ bold a valid Breath Test Operator permit issued by the Florida
Department of flawknforcement, I administeged the above breath test to the subject named above in
accordance with Chapter 11D-8, -Code, and this form is a true and accurate

report of that breath test.
Date: ~f1_ ______
/‘iﬁnéture

bor affirmed) before me this éfd day of S»QMVH!/A/: ’LO’L}
_#870 ke Sanger

ubhlic-State of Florida Printed Name of Notary qulic~5tate of Florida

Breath Test Operator:

Sworn

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional cfficers, traffic
scoident investigation officers and traffic infraction enforcement officers are notaries public when engaged
it the peviormance of official duties. In accordance with section 316.1934(5), F.&., this completzed fornm is
admissible without further aunthentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursvant to 322.2615, F.S

FDLY/BATE FORM 38 - MARCH 2004, Ref. 11D-8.007




 SHERIFF'S O

*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
= 119.07142)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

§ ! 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

b

o

E | 119.071(4)(c) Undercover personnel.

x

w

£1 3 119.071(2)(f) Confidential informants (Cls).
3 119.071(2)(e} Confession.

@ 3 985.04(1) Iuvenile offender records.

S

‘:E:'. .| 119.071(h)(i) Assets of a crime victim.

@

X 395.3025(7}(a), o .

[

S 3 456.057(7)(a) Medical information.

€

o | 3 394.4615(7) Mental health information.

B

2 - - - -

a . 119.071(4)d)(2)(a) Home address, ?elephone, Social Security number, date of birth, or photosof active/former LE personnel,

spouses, and children.

X i} 11?2'[))(754('21)]@'(”‘ Social Security, bank account, charge, debit, and credit card fumbers. 2
3 {viii) 394.4615(7) Clinical records under the Baker Act.

E | (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

o

é dJ (xulli;t)igz(ll()z(gr ) Protected information regarding victims of.childiabuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023023151

Date: 9/3/2023

Specialist Name/ID: Chantel Daniels/30347




