uc1dyg PACTIEIALASE g

ajoBTSNumber @/ < 7— 77 ARREST / NOTICE TO APPEAR éﬁg‘:’;’;‘“" ijm::’;:“ ]—1—\ UVENILE l”j
D LNTA S. Tuvenile Referral
'\;I Agency ORI Number Agency Name ) Ageacy Repart Number (N.T.A's anly)
N 0500200 Boca Raton Police Department 3,21 2024-010284
¢ [ Tne O 1. Felony 0 5. Misdemeanas O <. ordivanee If Weapon Seized Multiple
T ﬁd‘ il O 2. tratfic Fetomy 3. Traffic Misdemesnar O ¢ oter eva Te UNARMED S::f .
i Location of Arrest {including Name of Business) Location of Offense (Business Name, Address)
t| 50SE ISTAVE, BOCA RATON, FL 33432 100 S DIXIE HWY, BOCA RATON, FL 33432
(', Date of Arrest Time of Arrest Booking Daic “Booking Time Iail Date Jail Time Location of Vebicle
N 09/01/2024 20:57 09/01/2024 21:07 09/01/2024 21:06 TOWED
Name (Last. First Middk) Alias (Name, DOB, Soc. Se. #. Etc.)
DARMETTA, DANIELLE RENEE BAlias:
Racc ) ] Sex Date of Birth i Height Weight Eye Colar Hair Color Cormplexion Build
N A | W | F 03/18/1979 5'06 145 BROWN BLONDE LIGHT Small
'EJ Scars. Marks. Tatoos, Unique Physical Features (Location. Type. Description) Marital Status | Religion hﬁ:m :f. v ) lin] s [m]
: S | NONE O @0
E Local Address (Street. Apt. Number) (City) (Saate} (Zip) Phonc Rmd:n:: Type:
N\ 5841 RIVERSIDE DR 105, CORAL SPRINGS, FL 33067 (954) 790-9464 | ;o) i omersa )
2 Permanent Address (Street. Apt. Number) (Ciry) Sute) (Zip) Phone : Addregs Source
t 5841 RIVERSIDE DR 105, CORAL SPRINGS, FL 33067 (954) 790-9464 FLDL
Business Address (Name, Street} (Cityl (State) {Zip) Phone Ocxupation
UNEMPLOYED, ~
D/L Number. Saze INS Number . B -Piace of Birth {City. State) Citizenship
D653176795980 / FL CINNCINATTI, OH, Us.
C | Co-Defendant Name (Last. First. Middle) i ) Ract Sex Duzc of Blrth [ taresed [ 3. Felony O s Juvenite
° . . [ X attarge [ 4. Misdemeanar -
‘E’ Co-Defendant Name (Last_ First Middle) ] Racc Sex Datc of Birth Ot amesat O 5. Felony O s. suvenite
F 32 a [ 4. Misderneasor
O pasent O oxer: Name (Last. First. Middle} S Residence Phone
I 10 Legal Custodion - .
“; Address {Street, Apt. Number ) (City) N (Seatc) {Zip} . . Business Phone
E|- .
‘\: Nexifict by: (Numet - ] ] Date Fime TUVENUE D DISPOSITION
L ) L cd/Processad within 2.T0TIAC
E s . Dsm and Released 3. Incarcerated _
Released To: (Named Relationship Date Tome ; .
The above address was provided by O defendant and/or 1 defendant's parents. Schod Anemded o Grde .
The child and/or parent was told to-keep the Juvenile Court Clerk's Office
-1 (Phone 355-2526) informed of any change of address. Property Crime? | Description of Property - . Value of Property
O vs. by O xo: . O ve No .
’ g Drug Activity s. Seli R Sotiggle K. Disperses’ M. Manufscture/ 2 Other Drug Type 8, H Tope i U Unimown
N.N/A B. Buy D. Deliver Distribaste Produce N N/A C. Cocaine M. Marijuacs Equipment 2. Othes
. rE> P. Possass T.Tafe | EUs Cultivaze A Amphemmine  E ©. Opham/Deriv. S. Syntbetic
¢ | Charge Descriptian Sutte Violstion Number B Violation of ORD #
"1 DRIVE UNDER INFLUENCE ALC : 316.193(1A)
R | Drug Activity | Drug Type Amant ¢ Unit Offense # Counts | Domestic Viotence Werraot - Capiss Number
d N / 1l Oy R A : &T /Q g)b
¢ | Charge Description o + | stamte Viclsiian Numor ] Viotafon of ORD *
Y REFUSE TOSUBMITTO BAL TEST . - 316.1939 \] \
é Drug Activity | Drug Type Amount - Ugit Offease 7 R Coumts | Domestic Viclenee - | Warrent : Capias Nuraber B\
2 N / 1_| Oy ®x , ‘ . 1y
¢ | Casge Description : j ; Stanune Violstion Number Viclatigalof ORD # .
H . i : :
g' Drug Activity { Drug Type Amoxnt - Unit Offenisc ¥ ‘ Coumts | Damestic Violence Worreat - Capias Number Bond )
£ 7 ) Oy Ox .
Health : Apparent Physical Condition of Defendant S Any kuowlodge of the following: L Mot [ Escape Risk [ Matication O oefamitis [ i
i GooD . ) Explain: )
17 [ heck which appties:  [J: Reteased OFR. [} Relcased w Parcct Guardian T07.Comty lail | PROPERTY - Revsived By . Relcased By - Released To
" O poset B0 [ South Caunty Meoul Health ROSARIO ROSARIO ;i 7o |EBGT  nranp o1 3y
E | Transported By Date Trinsported Time Trangpared | Other . TOE LR B iF ¢ B FEEY e,__.!_"_,
ROSARIO : : 09/01/2024 | 21:06 | - A GFR 2 avb 18
NI (X NSTRUCTION NO. 't *Mandatory appearance in court Loaasion (Court. Roam)
[} URUTY- R :
T 3 INSTRUCTION'NO) 2 - You need not appear in Court f:):;ﬁ "Cmo::ty 200w Allarchve Delray Beach, FL 33444
¢ ) _ but must _comply with instru_ctiops on Page 2. 09/30/2024 08:30: 00 No
Tl AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD [N COMTEMPT OF COURT AND A WARRANT i
4| FOR MY ARREST SHALL BE ISSUED. ) o B Available
R Signature of Defendant {or Juvenile and Pamquc.modim) Date Signed
HOLD for Other Agency ] Signature of Arresting Officer . Name Vaification (Printed by Arrestee)
A
ST Dowsms O seismars Name of Avesig OB SIS or PRINT) SR ieeliiiF
N “.ﬂ;gmfam/k [ oer ROSARIO, J. G. 862 ] PAGE
tn ) L \/7 p h: Transporting Officer ) ID.# Ageney 10 1
) ‘ ) ue! J 2 ¢ [t ROSARIO 862  BOCA [Wiwesberitubiot tigned with on X .
N jog - - -



ZNTA 4. Request for Capias

087S Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warran! 1 l JUVENILE ‘

g Agency ORI Numiber ‘Agency Neme ‘Agency Repoet Number
" FL FLO500200 - | BOCA RATON POLICE DEPARTMENT 3 2 | 2024-010284
N | Crame Type: 7 1. Fetony O 3. missemeanor [ s. orginance Special Notes'

asawl? ™ D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Aies ] Race | Sex | Oateof Bith
| DARMETTA, DANIELLE RENEE w | F | 03/18/1979
C | Charge Descrgtion . Charge Descnpton .
A 316.193(1A) DUI 316.1939 REFUSE TO SUBMIT TO BAL TEST
§ Charge Descripnon Charge Descripsor |
s

Victim's Name (Last, First, Midde) y Race Sex Qate of Birth
Y| STATE OF FLORIDA, ' uiju
¢ [cocer Aadress (Straex. Agt. Number) (City) (State) (Zm) Phone - ‘Address Source
1! 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
:A Busness Address (Name. Sireet) Gy) (Swte) o) Prone Occupdton

(561) 338-1234

- w»w OV

m

mm c>» 0

The undersigneﬁ certifies ang 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 custogy . .

[0 committed the below acts in my presence. (0 was observed by who told
O conf dto - that he/she saw the arrested person committ the below acts.
admitting to the below facts. : @ was found to have committed the below,acts; resulting from my (described) investigation.
Onthe __ 1  dayof September . 2024 at_ 21: 12 (Specifically include facts consfituting cause for arrest)

4 ZmETm-4» -0

On 09/01/2024 at 1824 hours, I arrived at 99 S Dixie Hwy/regarding BRPD case number
24-10284. The following incident occurred in the City of)Boca Raton, County of Palm
Beach. .

Upon arrival, Ofc. Crowe was in the process of gonducting a traffic accident
investigation involving Danielle Darmetta who-was.sitting in the driver seat of her
black Volkswagen Tiguan (FL tag HHRR10) which was stationary on SE 1st-St. After Ofc.
Crowe concluded his traffic crash investigation, 1 advised Danielle that I would be
conducting a criminal investigation into her driving under the influence of alcohol,
after smelling an overwhelming oder of%alcohol emanating from her breath. Additionally,
I heard audibly slurred speech whilé ‘shemwas speaking. I read Danielle her
constitutional warnings from a pré-printed card. She advised that she understood her
rights and wanted to speak withymey

She stated that she was previously at a friend s house and had consumed two Sake drinks
within the last two hours. T asked Danielle if she wanted to participate in Field
Sobriety Exercises (FSEs}" and she agreed. It should be noted that it was later
determined that she was at a sushi bar in Delray Beach called Yama Sushi.

‘After repositioning my BRPD marked unit (478), I had Danielle stand at the front of my
vehiclé before” beginning. Prior to preforming the tasks, Danielle advised she is
healthy, doesinot suffer from any medical conditions at this point.in her-life, and .was
not diabetich The- roadway was wet and there was a slight drizzle.

The first exercise I conducted was the Horizontal Gaze Nystagmus (HGN). Danielle
identified -the stimulus as red. She had equal pupil size and equal tracking in both )
eyes. Her eyes contihﬁed ‘to jump- as she attempted to follow the stimulus. In conducting
the exercise, I was able to 7b§$5ve a Lack of Smooth Pursuit, Di tigg;_ang_§E§§ained'

m<—-Aprn-dnn—2z~XO>»

SWORN AND SUBSCRIBED BEFORE ME f/i : V/

KENISTON, AD SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
“NOTARY PUBLIC / CLERK OF COURT / OFFICER (F .S.5. 117.10)

09/ o%szeou NAME OF OFFICER (PLEASE PRINT) -

09/01/2024 10 2
DATE

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



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arest 3. Request for Warrant ‘ 1 \ JUVENILE l

A SUPPLEMENT 2.NTA. 4 Request for Capias
O | Agency ORI Numbet Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 l 2024-010284
N | Crarge Type: [ 1. Fetony {3 3. misdemeanor O 5. ordinance Speci Notes:
as awl: "o D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last. First. Middie) Alies Race | Sex | Oate of Bith
| DARMETTA, DANIELLE RENEE w | F | 03/18/1979

mwc»O mr o»o OX 0

“ZmImA>P A0

Nystagmus at Maximum Deviation, and the onset of Nystagmus before 45 degrees. While
giving the instructions Danielle continued to sway.

The second exercise that I conducted was the walk and turn. The surface was flat, and
hard, and Danielle conducted the exercise without shoes. The line used was a painted
white line. I made sure Danielle knew the line she would be using and the color of that
line. I began the exercise by instructing and demonstrating to her how to complete the
exercise. Danielle began the exercise before being told to do so. Upon beginning the
exercise, she failed to take the required number of steps counting every other step up

| to 10 after turning to walk back, she .counted every other step taking{l6 steps. She

additionally failed to maintain her balance.

The next exercise that I conducted was the one-leg stand. The surface was hard and flat,
and Danielle conducted the exercise without shoes. I began the exercise by instructing
and demonstrating to her how to complete the exercise. Danielle began the exercise by
lifting her left leg. During the exercise, Danielle used her left leg and was able to
maintain her balance counting to 24. It should be notedithat she stayed intently looking
at the ground and once she looked up was unable to mdintain /her balance. '

The next exercise was Finger to Nose. The surfacé was hard and flat, and Danielle
conducted the exercise without shoes. I began fhe exercise by instructing and -
demonstrating -to her how to complete the exercise. Danielle performed the ‘exercise in
the sequence left, Right, Left, Right, Right, Left. When giving the fifth command of
"Right" the female began to 1ift her "Lefth®. Additionally, I observed her swaying.

The final exercise that I conducted-was. to have Danielle estimate 30 secénds, The
surface was hard and flat, and Danielle performed the exercise without shoes. I began N
the exercise by instruéting and ‘deménstrating to her how to complete the training., After '
starting the exercise, she estimated/ /the 30 seconds to be 27 seconds.

Danielle was placed into custody and transported to the Boca Raton Police Department
(100 NW 2nd Ave) where Ofc. Coon conducted a 20-minute observation and was the Breath
Test Operator. It should\be noted that during the 20-minute observation, she

spontaneously uttered multiple times that she should have fled ffqm:the crash she was

involved in after{ rear-ending another driver. Danielle refused to provide a breath
sample and was~Tead her implied consent.

As a result ‘ofmy investigation, she was found to be in violation of F.S.S. 316.193(1A),
Driving Under \the Influence, after she was found to be impaired while driving following
a crash investigation. Additionally, she was charged in violation of F.S.S. 316.1939,
Refusal to submit to a lawful test for Breath, Urine, or Blood second offense. She was
TOT PBCJ afﬁer obtaining mi2?cal clearance at Boca Raton Regional Hospital. '

MEC~-p» D~ -Z ~XO>»

. . 7
SWORN AND SUBSCR!BED BEFORE ME &/5—2
;égG

KENISTON, ADAM C
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

SIGNATURE OF ING 7 INVESTIGATING OFFICER

ROSARIO, JONATHAN GLENN (862)

09/01/2024 NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE

09/01/2024 N

DATE

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




Revised: July 9, 2018
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zomin- 19249

DARMETTA | DANieLLE K.

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 day of , at AM/P
Subject: Case Number:
PERSONAL CONTACT

Driving Pattern:

Observation of Driver: . A /

VA4
| (4
Driver’s Statement: ‘ » J/
Odors: // '
Vs  GENERAL OBSERVATIONS
Speech:™ ,/ ‘
Attitude: .//
Clothing:
Medica}/Problems:
Medcations:
Page 1
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Horizontal Gaze Nystagmus:

[] Left eye does not follow smoothly (] Right eye does not follow smoothly
[] Left eye jerks at 45 degrees angle or less [] Right eye jerks at 45 degrees angle or less
[ ] Distinct jerking left eye maximum deviation [] Distinct jerking right eye maximum deviati

Can not do, Why?

Walk and turn: /

Can not do, Why? /

One leg stand: /

Can not do, Why? J /

Finger to nose: B | . /\\/\){J/
(A

Can not do, Why? /

Alphabet (speechypatte

- Can not do, Why?

Breath/Blood test results:

State of Floyida, County of Palm Beach,

Sworn and subscribed before me this "~ (date) by

/

by///aerk of Court/ Officer (FSS 117.10) Date

ignature of Arresting Officer . Name of Officer (print)

Page 2
PART ONE



ARRESTING OFFICER: _ 0F(. KSR O

Name: Of//( ZOSH’K\O Phone#m&dWork#
adiress (S0 NN 2™ g o i REOON 77, 337572
Can testify to: U}I /NV(\/:SF[ 6, AT B’\\

Name: ()P//[ C(L()V\) & Phone # 6“! 36% 67() ‘Work#
Address: (O D N"\) ZND MZ Q)D CH'/{A'/Y)M ﬁ/}?qu—-
Can testify to: me)( //\}l/es /' é’ ﬂ'ﬂd‘\)

Name: _ () A‘/{ p (YLS f\/ Phone # Eé ‘ ,ébgu/(\,lAWork# _
aagresss [OD NW 2™ g 15 (PR PATON FL, T3A72-
Can testify to: ?ﬂeﬁr‘& T]? S 1 OP!:KM {L

Name: - . Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: : . Phone # Work #

Ad,dréss:

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 # 7/02}’{ O I 07 ?3(’,1

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is SUNDEM 5{5?(7’MQ€]? ol dotzd
(day) {month) (date) (year) !

B. The time is now approximately /qjvl AM/@
C. The following is in reference to case number 7/ DL “’{ () I O Z (8 Lf .
. CSON |
D. Present at this time is M ZD@P(Q\O & M .of the,Boca Raton Police Department.

(Officer’s Name)

E. Officer iZOS H’Q\O , ﬁave ybu arrested WQTTR ) DPINH:/LLB

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? j 121

G. Mr./Mrs./@. Dmmm , | am required to inform you these

proceedings are being video fecorded:

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

Page 4
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. 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.

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

B. Tam 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. lam now requesting that you submit to a lawful test of your BLOOD for the pufpose 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 Oﬂ - ‘Q_,DS P‘-@l o of the BB C A’ KH/(-DN PD :

If you fail to submit to the test I have requested,of 'you, your privilege to operate a motor vehicle

will be suspended for a period of one (1) year fora first refusal, or eighteen (18) months if your
privilege has been previously suspended(as a result of a refusal to submit to a lawful test of your

breath, urine, or blood. Additionally, if you'gefuse to submit to the test [ 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 bloods/youtwill"be committing a misdemeanor. Refusal to submit to the

test | have requested of you i$,admissible into evidence in any criminal proceeding.

Subject Sigﬁature: Sl_/fé \}\ e O

Note:  Also read for CDL\holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year/fromytoday. 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)

mETR

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

The date is __ IPTUMBOR, O\, /)/Olb'{,and the time is 'ZAOQ AM@

{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:

[ am required to warn you before you make any statement that you have the following Codstitutional rights:

(1) You have the right to remain silent and not answer any questions. Tel/ me in your.ow words whatdou\think this means.
(You do not have to talk to me or answer any questions about this offense. You/tan be quiet if you want.)

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

(3) You have a nght to the presence and representation of a lawyer of your chéice beforé you make any statement and during any
. questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you cgn have him/her with you now, during our questioning.) .

(4) If you cannot afford a lawyer, you are entitled to the presence and épresentation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own fords #hat youthink this means

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

(5) [f at any time during the interview you do not wish to ansper any questions, you are pnvnleged 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, you/can stop answering my questions at any time.)

(6) I can make no threats or promises to induce you to rfaKe a statement. This 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 youfiny promises to get you to talk to me. If you decide to talk, it must be because
you want to.)

(7) Any statement can be and will be used agajfist yow'in a court of law. Tell.me in your own words what you think this means

(Anything you say to me can and will e told/to the judge or a jury in court. A judge is a person who decides if you have
- done something wrong. Sometimes ¢ 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 asA'\have read them to you, and Vdo 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

suslecT: D RWMETTH O Atz e

cases_ 201Y 0 (02 DY pate:__ 09 /O ( /LV

BREATH TEST RESULTS
1) TIME AM/@ 2) TIME AMEM)
3)TIME AMPM ) TIME _ | AM/PM

BREATH OPERATOR. ____ 0¥ (00 N
MAINTENANCE TECHNICIAN: _ OF - CR PalFsR D

TESTING OFFICER’S OBSERVATIONS

SPEECH: _ RNJRED | RepepTive
attiTupe: _ (ODRR ATIVIEE
cLoting. e DRIFESS

MEDICAL CONDITION:

OTHER: _ (DN | TS L
HAVE AEFT Wz Scenle o HME CARSK.

COMMENTS:

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 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 coutt 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, youware privileged to
remain silent.

(6) 1 can make no threats or promises to induce you to make a statement. This giust'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 [ have read them to you, and do you Wish to/speak to me?

Signed: {2@3(0 DN S CZN@ Date: : Time:

QUESTIONS ANDANSWERS

Were you operating a motor vehicle at the timé of the accident/stop?

Where were you going?

What street or highway were you on?

Direction of travel?

Where did you start driving from?

What city (county)were you stopped in?

What time did you start? AM/PM  What time-is it now?
What is today’sdate? : What day of the week is it?
* When didyou last eat? ___ What did you eat?

What have you been doing the past three hours prior to this stop/accident?

How much do you weigh? , Have you been drinking? _ What were you drinking?

How much? Where? With whom were you drinking?

When did you have your first drink? AM/PM When did -you stop drinking? AM/PM
Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? [] Yes [ No

Cani you feel the effects of alcohol? (] Yes (I No

Have you consumed alcohol since the accident? []Yes []No

Can you feel the effects of alcohol? []Yes [ ]No

Have you consumed alcohol since the accident? (] Yes [} No How muéh'?
What? Where?

What line of work are you in?

When did you last work?

Do you have any physical defects or injuries? (] Yes [] No~1f yes, explain:
Are you sick or injUréd? [ Yés'\i] No1f yes, explain:
Do you limp? [] Yes [ No Did‘you getia bump on the head?  [] Yes ] No

Were you in an accident today?

Have you taken any drugs or smoked marijuand today?

What? When?

Have you seen a doctofor dentist todéy? [JYes[ ] No Who?

Are you taking any prescription medications? [] Yes []No What? When?

Do you have;~<Epilepsy? [ ] Yes [ ] No Inner ear trouble‘?_D Yes [ | No
Glass eye? [ ] Yes 1 No Ear infection? [_] Yes [ ] No
False teeth? [ ] Yes {_] No Diabetes? [ ] Yes [ ] No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [] Yes []No ~ [If yes, when was your last injection?

Have vou ever had a driver’s license in-any other state?

[ am now ending this video recording. The time is now approximately 7100 ‘ AM/@

The date is Sﬁ/j‘ ]E&\E{ﬂg , 0 | . 101Y4.

(month) (day) (year)




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: 09/01/2024

Date of Last Agency Inspection: 08/15/2024
Observation Period Began: 19:29
Subject’s Name: DANIELLE R DARMETTA DOB: 03/18/1979 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 : 19:58
Air Blank 0.000 19:59
Control Test 0.079 19:59
Air Blank 0.000 20:00
Subject Sample #1 REF* 20:00
Air Blank 0.000 20:00
Control Test 0.078 20700
Air Blank 0.000 20:01
Diagnostics Check OX 20:01

*Subject .Test Refused

Cylinder Lot: 08223080A3
Exp: 06/05/2025

State of Florida, County of jE}}iJﬂﬂ;E%Eﬂ}f;kt_,

Personally appeared beforemme the undersigned authority, who (:iﬁ(is personally known to me or

(__) produced i as ‘identification, and who after being placed under oath,
states: ) L
I reBECCA L coon , hold a valid Breath Test Operator permit issued by the Florida

Department of LawlEnforcemént, 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 trué and accurate
report of that breath test.

Breath Test Operator: mu . Date: O(i lO/ z Lﬁ

45/,51gnature

sworn to 7 fflrmed) before me this (2' day of :fﬂﬁﬂﬂj}ih_ﬁﬂ, ng
a2 07 Ko

Printed Name of Notary Public-State of Florida

ary 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. In 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. liD—B.OO7



STATE OF FLORIDA :

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO SUBMIT TO ;
BREATH AND/OR URINE TEST

I, Q F(, KQSP[K,\ O , a duly certified Law Enforcement Officer or Correctional Officer, i

(Name of Officer reading Implied Consent Wamning)
am a memberof 30CA Raton Police Services Department and 1 do swear

(Name of law enforcement agency)

or affirm that on or about the Dl day of MZO 2(;{ ,at !QOS XrPM [OJAM.

orver DA Mg £ RIZNEE _Dhemermr .

(Type or Brint) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME | -

DL# i 2{Q S 3 l& { 2 Ei fi g zg‘ ), state of ﬁ,()@( BP( - -, was placed under lawful arrest for
the offense of )¢ by O C. KDS (TK( Q and

(Name of Arresting Officer)

issued Citation # BS lf g ESE
Thatonoraboutthe ()|  dayof JPPTMBER 20 2 a0 L2000 [MpM DaM

in i ’ﬂ! X!L Bhﬁz € s County,

I requested that the driver submit to a IEBreath and/or [_Juriné test to\determine his or her blood alcohol level . :
and/or the presence of chemical or controlled substances. | informedithé driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege'fora ‘period of one (1) year for a first refusal, or :
for a period of elghteen (18) months if his or her driving privilege had been previously suspended for refusing to - i
submit to a breath, urine or blood test. I also informed‘the ‘driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if Hisvor her'driving privilege has been previously suspended for - - - “
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, | informed the driver that if he

or she holds a CDL, or was operating a CMV4,refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)yyear in the case of a first refusal or permanently if he or she has

previously been disqualified as a result'of’a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. ) :

(gnm/ { Law Enforcement Officer or
t]

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

The foregoing instrument was sworn and subscribed before me:

/’:'/ﬁ_\—blr/f’cL L/I

Signaturdof Attesting Officer
. y (AF] FIX SEAL)
wg instrument was swom and subscnbed before Title l)?P( 1) (/Q
me this day of ,20 ) Date . 04 / 0 / Z,l'{
~ + —
by : el

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

who is personally known to who has produced

e
e

"

— - \ appropriate copy of the UTC, and the

Mlic probable cause affidavit.
N

HSMV-BAR1001 (REV. 10/2016)




e . \F
)

2
AN

X Florida State Statute Description Page Number(s)
] 119.071(4)(c) Undercover personnel
2
2
S
£
Q
b ] 119.071(2)(e) Confession
s
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawfdl
representative, the parent or guardian of a minor,
FL Const. Art. I, s. 16(b)(5 R L. e
= onst. Art.1, 5. 16(b{5) 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)
g Home/employment telephone niamber,
s home/employment address, or personaliassets of a
£ person who has been the victim of sexual battery,
Q i :
= - 119.071(2)(3) aggravated child abuse, aggravated stalking,
K] harassment, aggravatéd'battery or domestic
E violence
3 Personal infopmation gontained in a motor vehicle
5 0 119.0712(2) ! ! fedmar ven
Y record .
0 316.650(11) Ic)izlav:;r:nformatlon contained in a'unlfo.r_m traffic
Homeaddresses, telephone numbers; dates of
O 119.071(4)(d)2.a. birth,'and photographs of active/former LE
_personnel, spouses, and children
N g Social Security, bank account, charge, debit, and
8o = (i) 119.0714(1)(i-G). (2)a)-(e) credit card numbers 2
9 N P " — -
3 .z O (xii) 741.30(3)(b) The VI(EtI.m s a,ddress in a domestic violence action
- c on petitioner’s request .
o c N N ————— -
2 § 0 (xiii) 119.071(2)(h), 116.0714(1){h) Protected mformiftlon regarding victims of child
R . . abuse or sexual offenses
c.
3t | O
s 2
™S
O
a
« a
¢
L
8 O
O

REVIEW COMPLETED BY

Booking Number:

2024023657 °

. Date: 9/2/2024

Specialist Name/ID#: 7. Howard/7185
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