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OBTS Number ARREST / NOTICE TO APPEAR  1.arest 3. Requestiorwarant | 4 | ™ | ]
Juvenile Referral Report 2.N.TA. 4. Request for Capias
z | Agency ORI Number Agency Name Agency Report Number
2 FL0500300 BOYNTON BEACH POLICE DEPT. 34-26-005497
g Charge Type: O 1. Felony [ 3. Misdemeanor O 5. Ordinance It Weapan Seized Enter Type Hiduple
“E’ Check as many as Apply. [ 2. Traffic Felony @ 4. Traffic Misdemeanor ] 6. Other Indicator
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
< 12600 W WOOLBRIGHT RD, BOYNTON BEACH,FL,33436 2600 W WOOLBRIGHT RD, BOYNTON BEACH,FL,33436
Date of Arrest Time of Amrest Baoking Date Booking Time Jail Date Jail Time Location of Vehicle
01/20/2026 19:49 BECKS TOWING
Name (Last, First, Alias (Name, DOB, Soc. Sec. #, Etc)
PUCCIO, DAWN ANNE TTE
W-White |- American Indian Race | Sex | Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black  O-Oriental / Asian W | F [12/28/1964 5'3 110 BROWN | BLONDE FAIR MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Tndication of. Y N Ok
- S|NGLn UNK Alcghol influence og
Z Druginfiuence [ O
% Local Address (Street, Apt. Number) {State) (Zip) Phone Realdences‘l’yngrn s 2
- 1.City 3. Flori
@ |5286 STONYBROOK DR, BOYNTON BEACH, FL, 33437 () Loy o e
O | Permanent Address (Street, Apt. Number) {City) (State) {Zip) Phone Address Source
- VERBAL
Business Address (Street, Apt. Number) (City) (State) {Zip) Phone Occupation
() )- UNK
D/L Number, State INS Number Place of Birth Citizenship
P200161649680 / FL NEW YORK, NY YES
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested  [J 3. Felony O 5. Juvenile
w "
\al 3 2. AtLarge [3 4. Misdemeanor
@& | Co-Defendant Name (Last, First, Middle) Race | Sex | Date of Birth [0 1. Avested [] 3. Felony 00 5. Juvenile
° 2 AtLarge [ 4. Misdemeanor
[ Parent Name (Last) (First) {Middle) Residence Phone
[0 Legal Custodian
[0 Other
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notified by:  (Name) Date Time Juvenile Disposition
Y 1. Handled/Processed within 2. TOT HRS/DYS
=z Dept. and Released 3. incarcerated
g Released To: {(Name) Relationship ate [ﬁme
The above address was provided by [] defendant and/or [ defendant’s parents<The child and/or parent was told to keep the Juvenile School Attended Grade
Court Clerk’s Office (Phone 561-355-2526) informed of any change of address:
1 Yes, By: (Name) ONo: (Reason)
Property Cnme? | Description of Property Value of Property
ves[J Ned
wt | Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture Z. Other Drug Type B. Barbituate H. Hallucinogen  P. Paraphemalia/ U. Unknown
8 N. N/A B. Buy D. Defiver Distribute Produce/ N. NA C. Cocaine M. Marijuana Equipment Z. Other
O | P.Possess T.Traffic E.Use Cultivate A. Amphetamine E, Heroin 0. Opium/Deriv.  S. Synthetic
w Charge Description Counts Domestic Viclence Statute Violation Number Violation of ORD#
¢ DUl 1 Oves @No |316.193.1A o
< | Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number 1 SNy 7
Sk - 6-005497 o '
w Charge Description ICounts Domestic Viotence Statute Violation Number Viclation of ORD#
¢ IREFUSAL TO DUI BREATH TEST COYes MNo |316.1939.1D
£ | Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Y,
S| - - 26-005497 S
| Charge Description ounts Domestic Viclence | Statute Violation Number ’ Violation OFORD#
@ OYes [ONo
£ [ Drug Activity Drug Type l Amount/Unit Offense # Warrant/Capias Number ond
o
Charge Description ounts Domestic Viclence Statute Violation Number Violation of ORD#
w
9 OYes [ONo
§ Drug Activity I Drug Type | Amount/tUnit Offense # Warrant/Capias Number léond
3]
[ Instruction No. 1 ] Location (Court, Room Number, Address)
z O Mandatory Appearance in Court South County Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444
g You need not appear in Court but must Court Date a“%&""é Y 23 .
< Comply with instruction on reverse side. Month RUAR Day vear 2026 ime 08:30 W AM OPM
9 TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED 70O ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
UOJ APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
&
z Signature of Defendant (or Juvenile and Paregl/Qustodian) Date SigEH;ED—PBC;-GUN—
HOLD fo |he/kgq i1 Signature £ ’- 4 VIW' cer Name Verification (Printed by A
, L .
2 Name: Tv O &E /105 (PRINT) 26 \[QQ 21 AMBE
£| [lpangerous Resisted Arest Name °f A print) 1D.#
8| DOlsucday _ Clower ALEXIS 1105 BU# Page
Int: eppty WA #7 ?r,, Pouch# | Transporting Officer ID.# Agency Witness here is subject OF
Y ML j\ s ALEXIS 1105 BBPD | sowedwinanx. 101

CLUB--
30

+— e



D.U.L. PROBABLE CAUSE AFFIDAVIT
ONTHE 20 DAY OF _ January 2026 AT 19:22 CJAM XpM.

CASE #: 26-005497 DEFENDANT: PUCCIO, DAWN ANNETTE

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On the above date and time, I responded to the intersection of Congress Ave and Woolbright Rd, Boynton
Beach, Palm Beach County, FL, 33436, regarding a drunk driver. The anonymous caller told dispatch that
a female driver in a white Mercedes sedan with FL tag NCZVO01 fell asleep at the wheel andiwas
swerving all over the road. The caller advised that he/she attempted to help the driverwhile the vehicle
was stopped at the intersection, noting that the driver had slurred speech and was incoherent. The caller

believed that the female driver was impaired.

BBPD Ofc Hernandez also responded to the call and located the.vehicle driving westbound on
Woolbright Rd. After observing the vehicle’s driving pattern, Of¢ Hernandez conducted a traffic stop on
the vehicle at the 2600 block of Woolbright Rd, Boyntori Beach, FL. I arrived on scene shortly after and
spoke with Ofc Hernandez, who advised that he followed the vehicle, which was seen traveling at a speed
of less than 10 MPH below the posted speed limit 0f 45 MPH. Ofc Hernandez said that the vehicle came
to a stop at a light and stopped on a solid greenlight for approximately 30 seconds, with no traffic or
vehicles impeding the roadway, before‘®ventually making a U-turn. The vehicle continued at a slow speed
on Woolbright Rd, then it was stopped.

I approached the driver's side\'window and made contact with the female driver, identified via her FL DL
as DAWN ANNETTE PUCCIO. I immediately smelled the odor of an unknown alcoholic beverage
coming from inside'the vehicle and noticed Dawn’s glassy eyes. I explained to Dawn the reason for the
traffic stop, and she said she had Alzheimer's and had forgotten her way home. I asked Dawn several
basic cognitive questions, and she answered all of them without issue. When asked, Dawn said that she
was on her way from home. Dawn said she was not having any medical emergencies and declined
services. When asked if she had been drinking any alcoholic beverage, she said no. Dawn then said that
she had a glass of wine the day prior and kept insisting she had no alcoholic beverage, even after I
informed her of my observation that I could smell the unknown alcohol odor coming from her mouth
when she spoke. Dawn was evasive and blame her perfume for the odor of unknown alcoholic beverage

coming from her person.



|

Dawn was then asked to exit her vehicle, and I was able to smell the odor of an unknown alcoholic
emanating from her mouth when she talked with a thick, slurred speech. Dawn kept swaying back and
forth and was unsteady on her feet. I then asked Dawn if she would be willing to perform the

Standardized Field Sobriety Exercises, and she agreed.

SFST:
HGN: Instruction was provided to Dawn, who stated she understood. Dawn could not follow the penlight

and kept moving her head during the exercise. This exercise was attempted 4 times.

HORIZONTAL GAZE NYSTAGMUS:

X Left eye does not follow smoothly Right eye does not follow-smoothly

[] Left eye prior to 45 degrees ] Right eye prior t0\45 degrees

[] Distinct jerking in left eye at [] Distinct jerking in right eye at
maximum deviation maximum,deviation

[] Vertical Nystagmus in left eye [] Vertical Nystagmus in right eye

WALK AND TURN:

I attempted to provide instruction for this Exercise and Dawn kept starting the exercise too soon by walking on

the white line. I attempted 3 more times and Dawndkept walking before I provided the instructions.

ONE LEG STAND:
I attempted to conducted this exercise and Dawn kept saying she could not perform the exercise. At one-point

Dawn stated she did not want to continue with'the SFST and I informed her of the Taylor Warnings, which she

stated she understood.

FINGER TO NOSE:
Instructions were provided and Dawn stated she understood. Dawn kept opening her eyes and did not have her

head backward. Dawn.did not touch the tip of her nose as instructions.

ROMBERG/ALPHABET:
Dawn could not recite the English alphabet in the correct sequence .

Based on the fact, Dawn was arrested for driving under the influence of alcohol. (handcuffed D/L and checked
for spacing). Dawn then requested paramedics after complaining of anxiety attacks. BBFD responded and

checked on Dawn.



Dawn was then transported to the Palm Beach County BAT where I conducted a 20-minute observation from

20:24 hrs.

I then requested Dawn to provide a lawful breath sample to determine the alcohol content and she refused.
Implied consent was read to Dawn and she said she understood and refused the breath test a second time.
DAWN ANNETTE PUCCIO was charged with DUI per FSS 316.193.1A. She was also charge with

Refusal to submit per FSS 316.1939.1D. Dawn was booked at the Palm Beach County Jail.

The following instrument was sworn to before me this 20 day of (January 2026
By: V. Alexis

(o5
, =
Signa f Arresting Officer

THOMAS HENRY LEAHEY
Natary Public - State of Florida
f Commission # HH 408332
1o 7 My Comm. Expires Jun 20, 2027
through National Notary Assn.




CASE #: _26-005497 DEFENDANT: PUCCIO, DAWN ANNETTE

Arresting Officer: V. ALEXIS

Address: 2100 HIGH RIDGE ROAD, BOYNTON BEACH, FL 33426

Phone Numbers: Home: Work: (561) 742-6100

Name: OFC M HERNANDEZ

Address: BOYNTON BEACH POLICE DEPARTMENT

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: » Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:
Can testify to: ‘

Name:

Address:

Phone Numbers: H_ome: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:




® PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # RG-02e707 PBSO ZONE RN
AGENCY CASE # 26-005497 CRASH CASE #
TIME OF STOP/CRASH 19:22 DATE 01/20/2026 DAY Tuesday
SUBJECT'S NAME PUCCIO DAWN ANNETTE

LAST FIRST MID
DOB 12/28/1964 HGT 5'3 WGT 110 RACEW Sex F
LOCATION 2600 W WOOLBRIGHT RD BOYNTON BEACH, FL, 33436
ARRESTING OFFICER'S NAME & 1p VLADIMIRALEXIS 1105 BOYNTON BEACH PD

AGENCY,

NOTIFIED BY commo YES

BREATH RESULTS: ARRIVAL AT FACILITY 20:24

ARREST TIME 19:49

Thomas Leahey #19183
BAT TECH. OFFICER NAME & ID




TESTING FACILITY TASK REPORT

AGENCY: |BBPD
SUBJECT: |Puccio, Dawn A CASE NUMBER: |26-026707
DATE: [Jan 20, 2026 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |2047 ENDING TIME: [2050
BREATH TESTS RESULTS: 1) |R TIME |2049 AM] PMR  2)|n/a TIME|0 AM[T PM[]
3)|n/a TIME|0 AM[] PM[] 4){n/a TIME|0 AM pMm[O

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred, thick

ATTITUDE:jupset, crying

CLOTHING:|gray pants, gray tank top, gray long sweater, white bedroom slippers

MEDICAL CONDITIONS: |Anxiety

MEDICATIONS:|1 pill name unknown
OTHER:

eyes are glassy & bloodshot

odor of unknown alcoholic beverage onl breath

COMMENTS:
arrived at center A/Ojconducted 20 minute observation period 2024 hrs

subject refused (to perform breath test

A/O read I1I/C & ‘subject understood I/C REFUSED
subject refused to perform breath test

A/O called refusal @ 2049

A/O read rights & subject understood rights

A/O attempted Q&A

subject declined to answer gquestions




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

I, W}nu& /f{& 3] ___, aduly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)

-

member of Jd and I do swear
(Name of Law Enforcement Agency)
/

or affirm that on or about the _ 2¢) _ day of% 20%_, at zf.’ g f IE{M OJam.
DRIVER __ D Annt e/ Puccio :

FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # Ew -—*A'a /- égow -0, stateof 'F- L , was placed underlawful arrest for
the offense of_ DU L by i (3% and
- (Name of Arre: Officer)
issued citation # wyalm .

—

That on or about the Z& _ day of ﬁm%, 2024 .2t 2049 m{ Oam.

in Vb Beaydfcous.

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

Enforcement Officer or Correctional Officer
MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

Signature of

THE AFFIDAYTT
d o, THOMAS HENRY LEAHEY, |
g 1S \"1 Notary Public - State of Flofida
Jiak @5 commission s HH 408332

| ‘%?or 8 My Comm,/Expires Jun 20, 2027 §

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

...........

N ! -
gg instrument was sworn and subscribed before Title
me this_ 2 day of Jfeses20 , Date

by BLNC Alpsess #-((¢S— —— : -
whois'personally known to me or who has produced Note: Mail or h.a1.1d de.l wvertot he designated
s dentification. Bureau of Admm_lsu'atlve Reviews office,
Notary Public —7 2 =z Department of Highway ,Sai:ety and Motor
;] VL,/ Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2025**



[Reeth?; M /4

SUBJECT: ,,, CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEH{'@

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF

I am now requesting that you submit to a lawful test of your BREATHAor the purpose of determining its alcohol

content.
-OR-

I am now requesting that you submit to a lawful test of you for the ose of detecting the presence of
q (V) purp

chemical or controlled substances. R

I am now requesting that you submit to a lawful tgst of your BLOOD for the purpose of detecting its alcohol content
and the presence o chemical or controlled sub

NOTE: READ ONLY IF #HE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST

Iam of the

If you fail to submit to thefest I have requested of you, your privilege to,operate a motor vehicle will be suspended for a
petriod of one (1) year fof a first refusal, or eighteen 18 months if your de_‘lYlle%e has been previously su_sg)ended as a result
of a refusal to submitA0 a lawful test of your breath, urine or blood: Additionally, if you refuse to submi to the test I have
requested of fz/ou if your driving ﬁmvﬂege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, prine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible #ito evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: x

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to remain silent and not answer any questions.

Any statement must be freely and voluntarily given.

You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

If you cannot-afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: M oV Casmetn_ ys
r

PBSO #0129B REV.1182i
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i’alm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
] 119.071(4)(c) Undercover personnel
2
2
-]
Q
§
b a 119.071(2)(e) Confession
w
=
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
= FL Const. Art. |, 5. 16(b)(5) 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 telephone number,
k-4 home/employment address, or personal assets of a
£ person who has been the victim of sexual battery
g ] 119.071(2)( ’
= (2)0) aggravated child abuse, aggravated.stalking,
8 harassment, aggrayated battery or domestic
% violence
£ O 119.0712(2) Personal informationcontained in a motor vehicle
Y record
316.650(11) waer information contained in a uniform traffic
citation
Homeg'addresses, telephone numbers, dates of
) 119.071(4)(d)2.a. birth,;and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
B o = (ii) 119.0724(2)(1)-0). (2)(a)-(e) ¢redit card numbers 2
29 The victim’s address in a domestic violence action
S~ | O (xii) 741.30(3)(b) ms a
2 g on petitioner’s request
© 0 - - — -
2 E O (xili) 119.071(2)(h), 1190734(1)(h) Protected information regarding victims of child
3 & abuse or sexual offenses
x 2
[=
3 | D
82
w O
a
» O
Q
L
S O
O

REVIEW COMPLETED BY

Booking Number:

2026001814

Date: 1/21/2026

Specialist Name/ID#:  C.Daniels 30347

REV.09/2023




