AUCF A N1SAM S

The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address.

TToRTS Vo ARREST /NOTICE TO APPEAR | Arsihe b Retwes for e JLVENILE l"
o 2NTA S Juvenile Referral 1
h:l Agency ORI Number Agencs Name Agency Repon Number (N T.A'saily) -
N 0500200 Boca Raton Police Department 3,2 2024-004494
é Charge Type | Felom O 3 misdemeanor O 5 ordwnce Il Weapon Scized E -~ | Muluple
T Chccll?s any 3 2 Traffic Fetony 4 Traffic Misdemeano® O ¢ orher . Enter Type U]\dRMED Clearanax
i Location of Arrest (lnciuding Nitme of Business) Location of Offense (Business Name. Address}
T 1921 N FEDERAL HWY, BOCA RATON, FL 33432 1921 N FEDERAL HWY, BOECA RATON,; FL 33432 -
é Daic of Arres: Time of Arrest Bookmg Date Booking Tinxe Jari Dale Jaid Time Location of Veincle
N 04/17/2024 01:58 04/17/2024 02:08 04/17/2024 03:18 TOWED TO EMERALD

Name (Last. First. Middle) ) Alias (Namc. DOB. Soc Sec # Eic)

CARR, DINA Alias:

R{'CC Sen Datc of Binth Hewght Werght Eye Color Hair Color Compleion Burid

b-paex _o-oueminnan | W | F 08/02/1974 504 100 BROWN BROWN LIGHT Smual
D [ scars Marks. Tatoos. Lnique Physical Featurcs (Location. Type. Description) Mariial Status { Religion I“ldlclmlolu ;( = N o 0
¢|_TATT BACK BACK / BIRD S __| UNKNOWN b a0 s
E‘ Local Address (Strect. Apt Number; (City) {State) (Zip) Phonc lllczldcncc T)?F]m -
5| 1847 SE 4TH ST, POMPANO BEACH, FL 33060 (954) 940-2677 |3 o i omyrswe | O
:; Permanent Address (Streei. Apt. Number) (Cavy (Swie) {(Zp) Phone Address Source
7| 1847 SE 4TH ST, POMPANO BEACH, FL 33060 (954) 940-2677 FLDL

Business Address (Name. Streel) (City) (Stalc) (Zip) Phone Oceupation

MR SALS, Bartender
D/t Number Stalc Soc Sec Nuniber INS Number Place of Burth (City. Staie) Citizenship
C600160747820/ FL , Thailand US

C |} Co-Defendamt Name (Last. First. Middic) Race Sex Date of Birth O Arresiee [ 3 Feloo 05 jwemie
9 D 2 Al Large D 4 Misdemeanor
g Co-Defendant Name (Last. First. Middle) Race Sex Datc of Blrth Ot Arresics [ 3 Fetomy O s swenite
F O a Large !4 Misdenicanor |

O rarent O Other Name (Last First. Middlc) Residence Phoue
lJ.‘ [ Legal Cusiodian
| Address (Sueer. Apt Number) (City) l ~ A @ip Business Phonc
€ Y Vio LA
) | Notified by (Name: {7 v Datc Tume JUVENILE DISPOSITION
' | Handted/Processed within 2 TOTJAC
€ Depaiment and Releaged 3_lncarceraled

Released To. (Name) 1shi Daic Tame

0. ( ¢ eﬂ? ship \ O L \- It
The above address was provided by O defendant and/or O defenﬁant s parents. School Atiended Grade

Propeay Crime”

Descriptior of Properiy

Vatue of Propens

7 ves. by: [ no O ves No
= —
Drug Activity S Sell R Smuggle K Disperscs/ M Mamlacure’ Z Other Drug Type B H P U Unknown
N N/A B8 Buy D. Delver Disiribute Produce? N NeA C Cocaine M Mamuna Equipment 2 Owner
P Posscss T Traffic E Usc Cultivate A Amphciamuine E. Herom O Opun’Den S Synheik

Tharge Descripion

—

BATTERY - OFFICER, FIREFIGHTER, MEDICAL CARE PROVIDER

Statute Violalion Number

784.07(2B)

Violaos of ORD #

c

(o]

[o]

E

C

H

A

'é Drug Activity Drug Type Amourt / Unit Offense # Countsy|,Domestic Violence Warrant / Capias Number Bond

3 N / ] Ov B~

¢ | Charge Description Statute Violation Number Violauon of ORD #
"l DRIVE UNDER INFLUENCE ALC 316.193(14)

é Drug Actinity Drug Type Amount / Unit Offcnse # Counts Domestic Violence Warrant / Capias Number Bond

E N / 1 Oy Bv

¢ | Charge Description Statute Violation Number Violtion of ORD #
H

A

g Drug Aanvity | Drug Type Amount / Unit Ofensc # Counis | Domestic Violence Warran( / Capins Number Bond

E / Cl vy Onx

— -

Heatth / Apparent Physical Condition of Defendant Any kiowledge of the followin, D Mental D Escape Risk D Medication D Deformutics a injuries
| FAIR o MONYY
T [ Cheek wincn apphies [0 Released O R L) Released 1o Parcny/Guardian TOT Counts jail | PROPERTY - Reccived By Released By Released To
4 0 PostcdBons ) South County Mental Health DELGADO DELGADO PBCJ
E | Transponied By Dasc Transponcd Time Transponied | Other

04/17/2024 03:20
N INSTRUCTIONNOM--Mandatory i Location (Cour. Room)
5 1- ry appearance in court ,
7| OJ INSTRUGTION.NG. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
ou al ime

¢ L ,
$ but must comply with instructions on Page 2. 05/13/2024 08:30:00 No
1|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

| WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TQ APPEAR, THAT } MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
A | FOR MY ARREST SHALL BE ISSUED Availabie
P
E
A S v -
R Signature of Defendant (or Juvenile and Paren/Custodian) Dale Signed & lLEﬁ_PBe

E] COURT D STATE ATTORNEY

HOLD for Other Agency Slgm}u}c of Arresting O - Name Verificauon (Printed by Anug)q
5 B9
M 3 opangerous [ Resisted Amrest Name of Arresting Oﬂ'lcef (Prin} (D.# (PRINT) Sbd T4
[}
N 0 suicida: O other DELGADO, B. 885 X PAGE
R Deputy 1D. # Pouch # Transpofing Officer LD.# Agency

1o 1
J.’\D’\ [P / ' [N 56 S BRPD | Witncss here if subjec: signed with an *X"

[0 AGENCY [J CENTRAL RECORDS

# 0O

[ sa [ CRIME ANALYSIS

O r.1.0 [} DEFENDANT

CANNED

STy

AR Y s



*

2NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arvest 3 Request for Warrant 1 i JUVENILE

z~-2 0>

Agency OR1 Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2024-004494

Charge Type . Special Notes
ook as many X1 Feiony [ 3 Misdemeanor O 5. ordinance

as apply D 2 Traffic Felony m 4. Traffic Misdemeanor D 6. Cther
r—

Name (Last. First. Middie) Alias Race Sex Date of Birth

CARR, DINA W | F | 08/02/1974

Charge Description Charge Descnption

316.193(1A) DUI 784.07(28) BATTERY - OFFICER, FIREFIGHTER, MEDICAL

GMOADPIO I'“mo

Charge Description Charge Description

Victim's Name {Last. First. Migdle) Race Sex Date of Binh

State Of Florida

Local Adoress (Streel, Apt Number) (City) (S1ate) 2ip) Phone Address Source

T - 40-—-<

Business Address (Name, Street) (City) {State) (Zip) Pnone Occupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Detfendant commitied the following violation of :aw
The Person taken into custody . .

[ committec the below acts in my presence [0 was observed by who told
[ confessed to that hefshe saw the arrested person committ the beicw acts.
admitting to the below facts = wa(s);osg 16 have committed the below acts. resulting from my (described) investigation

Onthe 17  dayot April , 2024 at %_ (Specifically inciude facts Constituting cause for arrest

Victim 2 is Officer Rebecca Coon.

mwp C» O meco»om OO

4 ZmITImA P 4»

On 04/17/2024 at 0150 hours, I was driving southbound on 2900 N Federal Hwy Boca Raton,
Florida. I observed a vehicle (Black BMW bearing-EL  tag FFL 773) on NE 29th St facing
westbound. I then made a U-turn, proceeded northbound on Federal Hwy. I then observed
the vehicle make a U-turn and proceed southbound on Federal Hwy. The vehicle had its
running lights on but was driving with no light emitting from the taillamps.

I activated my emergency lights to conduct a traffic stop at approximately 2300 N
Federal Hwy. The driver did not press the)brake until approximately 2000 N Federal Hwy.
The vehicle continued forward, I had to use my siren to get the driver's attention. The
driver came to a stop in the parking/lot"of 1921 N Federal Hwy.

I approached the vehicle from™theé passenger side and made contact with the driver, Dina
Carr who was in actual physical control of the vehicle. I then requested the driver,
Dina Carr to roll the front' passenger window down. The window was rolled down and I was
immediately met with the odor of an alcoholic beverage. The driver began to state she
was on her way home from“work, and she is a bartender. The driver s speech was slow and
slurred. I then ordered(the driver to turn the vehicle off which she seemingly struggled
to do so by missing the push to start/stop button.

I then walked to, the driver side of the vehicle. While Carr was speaking to me, I was
able to smell an odor of an alcocholic beverage emitting from her breath. Her eyes were
also red and glossy.

I asked Carr to exit the vehicle, upon exiting the vehicle Carr stumbled and momentarily
lost her balance.

A SWORN AND SUBSCRIBED BEFORE ME

° P 1.4

\ m SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

N

b IMMLER,

? NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.$.§ 117.10)

T —DELGADOQ,BRIAN (885)

A 041 17/ 2024 NAME OF OFFICER (PLEASE PRINT)

T PAGE
DATE

v 04/17/2024 1o 2

E DATE

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




»

OBTS Number PROBABLE CAUSE AFFIDAVIT + Arres! 3 Request for Warrant
SUPPLEMENT 2NTA 4. Reques! for Capias 1 JUVENILE

; Agency OR1 Number Agency Name Agency Report Number
| FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2024-004494
N g::x"?’::ny M 1 Feiony [ 3. Misdemeanor O s ordinance Speciat Noles
as apply g 2. Traffic Felony m 4. Traffic Misdemeanor Q 6 Other
0 | Name (Last. First. Middie) Atias Race | Sex | Date of Binr
;| CARR, DINA W | F | 08/02/1974

I explained my observations and asked Carr if she would attempt the standard field
sobriety tasks to dispel my alarm that she was driving impaired. She repeatedly stated
she would do whatever I wanted but would not listen to my commands of standing to the
rear of her car to perform the tasks. Carr was repeatedly asked if she would like to
perform the tasks, but she would not provide an answer.

Carr was explained her Taylor Warnings.

Based on my observation and Carr s refusal to participate in the Standardized Field

Sobriety Exercises, I placed Carr under arrest for DUI pursuant FSS 316.193(1A) at 0158
hours.

Carr refused to provide a breath sample and implied consent was(read. Carr again refused
to provide a breath sample. A refusal was completed.

While in the Boca Raton BAT room, Officer Coon was attempting™t® remove Carr s earrings
while she sat on a stool. Officer Coon was facing the/right side of Carr’s body when

Carr swung her right leg connecting with Officer Coen g, thighs. It should be noted that
Officer Coon was acting in her capacity as a Law Enforcemént Officer when Carr battered
her. Carr was then charged with 1 count of Battéry on a Law Enforcement Officer pursuant

mercaogp®ODD

¢lto Fss 784.07(2B).
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A SWORN AND SUBSCRIBED BEFORE ME
; A 321./ ‘¥1—~’ <2ﬁ€5’

N IMMLER, AMANRA < T SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§ S. 117 10

i FRESS IO DELGADO, BRIAN __ (885)

;‘ 04[ 17/ 2024 NAME OF OFFICER (PLEASE PRINT) s
v DATE 04/17/2024 2 or 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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‘DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 27 Avenue
Boca Raton, FL 33432

evised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 1

.On the _ _ day of , at
Subject: ___ : ' | . _Case Number: ~ / -
PERSONAL CONTACT
Driving Pattern:
/
/
/
/
/
Observation of Driver: /
/
/
/
/:
/
Driver’s Statement: /
£
/
£
Odors: /
/
GENERAL OBSERVATIONS

Speech:

Attitude:

Page 1

PART ONE



Horizontal Gaze Nystagmus:

[] Left eye does not follow smoothly ' ] Right eye does not follow smoothly
I:I..Leﬁ eye jerks at 45 degrees angle.or less : L] Right eye jcrlés' at 45 degrees angle or less
[] Distinct jerking left eye maximum deviation (] Distinct jerking right eye maximum deyfation

Can not do, Why?

Walk and tumn: /

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 redults:

ounty of Palm Beach,
ribed before me this (date) by

Notary/Clerk of Court/ Officer (FSS 117.10) Date
7(ature of Arresting Officer Name of Officer (print)
] Page 2

PART ONE



ARRESTING OFFICER: _ OCF(LER.  Din £ ADO

Name:  OE7 . (PO l\) “Phone ¥ M wOrk# . ,
Address:__{OD N2 pve B ch RATON, 77, 3??31
Can testlfy to: %ﬂ(o ‘S /[4\[& S W\»f "

Name: Ur—C Dk’),éﬁD‘QPhone# Sbl Egzﬂé&j)‘llork#

address:_ [UD AW 22N> IV Boch KM/\) Fz, SSY32
Can testify to: \U/ /NVKH(QH’)O/\( (mrb“//C ‘SW

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:

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

AgencyCase# 10 Z‘![)DL{L!QL{

i INTRODUCTION (instrument Operatof faces video camera)

A. Thedayis W%N(Z«VBM ‘ H QL/ , [? 207/‘{
(day) 4 (month) (date) (year)
B. The time is now approximately | O/L‘g = @IQM.

C. The following is in reference to case number &Q ZS( (OB ’j %9 H .
. Cobd
D. Present at this time is Of L N | )2 ! Léﬂ P 15) )( 0 of the Boca Raton Police Department.

(Officer’s Name)

(N
E. Officer M, have you arrested D f‘R&in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City©f Boca Raton, Palm Beach County, Florida? Zb_

G. Mr./Mrs@ OﬁT{,K , 1| am required to inform you these

proceedillgs are being videogecorded:

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.
" Noté¥i--Read only the paragraph dpplicable to the type of test you ure. requesting.

i am now requestmg that you submit to a lawful test of your BREATH for the purpose of
determmmg its alcohol content.

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose ofdetermining
the presence of chemical or controlled substances.

C. Iam now requesting that you submit to a lawful test of your BLOOD for the purpose 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.
tan_OKC DELGAND  otme oA RATON PD.

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 suspended as a result of 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 beenpreviously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, youw'will’be committing a misdemeanor. Refusal to submit to the
test I have requested of youds admissible into evidence in any criminal proceeding.

Subject Signature: s 6}9 U [ D t—fb

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 a commercial motor vehicle.

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

(IF REFUSAL THEN)
di

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

The date is A:PR’ L s I ? /LO Zb’ and the time is 0%5 @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__fo custodial questioning. - o L
Identify yoursélf and stafe: R L » -

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

(3) You have a right to the presence and representation of a lawyer of your choice befog€ 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 can have-hifgvher with you now, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to the presence and representagion of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own words 'whayyou'think this means

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

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

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

(6) 1 can make no threats or promises to induce you to make astateffent. 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 you-anypromis
you want to.)
(7) Any statement can be and will be used against you in a gourt 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. Sometimes a group of pegple called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these cights asI have read

to get you to talk to me. If you decide to talk, it must be because

m 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

7 ase g 7’079?‘(51\ \f\{q\»f " pate:_ O L’//’}/Z‘/'
BREATH TEST RESULTS | ' -
1) TIME M«S\fb Gubv  nTive_KETVSER  ‘Gviem
3) TIME AMPM  4) TIME AM/PM

BREATH OPERATOR: oFr. Copn)
MAINTENANCE TECHNICIAN: OW- C RAWFORD

TESTING OFFICER’S OBSERVATIONS

spEECH: _ SLUP R (D y Rebswmn \[V// LCND

artirune: __JIN & 2 | A’{;Lé £1=55 N 1/7]. UN (LO0PLR AT &
cLotame:_ BUATE  TADNKITOP LBk PANTS
MEDICAL conpiTion: __[RETFYSED T § Y

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

-T'am required to warn you before you make any statement-that you. | have the followmg Constltutlonal
nghts . .

(1), Yoy have the right to remain sxlent and not answer any quesnons

(2) Any statement you make must-bé freely and voluntanly given.’ .

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

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appomted
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 pnv1leged to
remain silent.

(6) 1 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 you wish to speak to me?

Signed: 6 l&/l/// \/ /D% Date: le// 7/,/2 ('/ Time:

QUESTIONS AND ANSWERS

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

Where were you going? / /

What street or highway were you on?

Direction of travel? /\/ /_; /
Vv /

Where did you start driving*from? 6 /\V i\

What city (county) were you stoppedATy? [ /1 \

What time did you start? %KM/PM What time is it now?

What is today2s date? \ What day of the week is it?

When did you last eat? / What did you eat?

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

How much do yyyfei/gh? Have you been drinking? ___ What were you drinking? __

How mugh? Where? With whom were you drinking?

n 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? o I:] Yes [ No .~
Can you feel the effects of alcohol? - DYesNo

Have you consux;xed alcohol since the acc1dent‘7;’”." ) E] Yes [] No‘ '

Can you feel the effects of alcohol? ] Yes [JNo

Have you consumed alcohol since the accident? ] Yes []No How.
What? Where? //
What line of work are you in? ’/
When did you last work? ,/'/

/

Do you have any physical defects or injuries? ﬁ \&es [CINo If yes, explain:

Are you sick or injured? L I:] Yes\[ |No If yes, explain:

Do you limp? [] Yes [[]No ,,"Dld you geta bump on the head? [ ] Yes [ ] No

Were you in an accident today? \\ //'

Have you taken any drugs or smokc/ed marijuana today?

s

/
What? /" When?

Have you seen a doctor or dpﬁﬁst today? (] Yes[ ] No Who?

Are you taking any presgtiption medications? [ ] Yes [_JNo What? When?
Do you have:_ "Epil isy? [JYes[No Inner ear trouble? [ Yes [ No
Glass eye? [ ] Yes [ No Ear infection? [_] Yes [_] No
/15 alse teeth? [] Yes [] No Diabetes? [ ] Yes [} No

/
Any proble}x{s not correctable by glasses or contact lenses?

Do you/x{ke insulin? [ ] Yes [ INo Ifyes, when was your last injection?

Hayt you ever had a driver’s license in any other state?

am now ending this video recording. The time is now approximately {7 % 1/ @PM.

The date is N E,“ - ) ) ?/' 20 2‘4

LI

(month) (day) (year)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8GCO
Instrument Registered To: BCOCA RATON PD
Instrument Serial Numbher: 80-006622 Software: 3100.27
Date of Test: 04/17/2024

Date of Last Agency Inspection: 04/16/2024

Observation Period Began: 02:17

Subject’s Name: DINA CARKR DOB: 08/02/1974 sex: [
The subject was observed for at least twenty-minutes prior to the administration of the breatb
rest to ensure that the subject did not take anything orally and did not regurgitate.

Rosulis: Test g/210L Time.
Diagnostics Check OK G2:53
Alir Blank 0.000 02:54
Control Test 0.079 02:54
Air Blank ¢.000 02:55
Subject Sample #1 REF* 02:55
Air Blank 0.000 02:55
centrol Test 0.080 Q2456
Air Blank 0.C00 02:5%
Diagnostics Check OX 0215¢

*Subject Test Refused

CyYinder iot: 29122080A2
Exp: 12/05/2024

State of Florida, County of __EM_BM

Personally appeared befdme me the undersigned authority, who (F/{/;s personally known to me or

(__) produced __ _ _ as identification, and who after being placed under oath,
states:

T seeea Lok O W% . . .., hold a valid Breath Test Operator permit issued by the Florida
Department otsTaw Enfefrcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Ccde, and this form is a true and accurate
report of 4that breath test.

Breath’ Pest "Operator: M Date: _Q_‘{lj}ll(/

§£§a€fure N U

Suorn o (or affirmed) before me this _ l i cday of _m_ﬁ_{(_ v LD_& .
. d .
cb\/ q7/—\ m / )ﬁ . e

Signature ot Notarvy Public-State of Florida Printed Name of tha?§ Tublif-State of Florida

Note: Pursuant to section 117.10, Floride Statutes, law enforcement officers, correctional ofriceras.
accident investication officers and traffic infraction 2nforcement officers are aries public
in the performance of official duties. In accoraance with section 316.1934¢5), F.3., this complctel novm
admissible without further authentication and is presumptive proof ¢f the results berein. To be uscd if
accordance with Section 316.1934(5), F.S., 2nd xn administrative proceedings pursvart to 322.2615. #,5.

FDLF/ATP FORM 28 ~ MARCH 2004, Ref. 11D-8.027



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L 0\7?/ M D&ﬁ LANT , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
mamemberof BOCA Raton Police Services Department _and 1 do swear

(Name of law enforcement agency)

or affirm that on or about the 1 i day of fﬂ)Q( l ,20 Z(’I ,at _D_[_Sﬁ pM WA.M.
DRIVER D/nf CRR :

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# { (9 ‘ )12 l SGZ! 2 i Q 3 EiZ( ) , state of ﬁ/or\,fb ﬂ , was placed under lawful arrest for
the offense of m L by Q 'Pﬁ L f/f& “kﬁ E} me and

(N f Arresting Officer)
issued Citation # H é' L{( KM g ame of Arresting Officer
Thatonorsbout e _| " aayof APRIL 02Y .« 0 258) cem §aMm.
n PRI B et comy. |

1 requested that the driver submit to a reath and/or [ Jurine tést to’determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. | /informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving/privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. | also informéd the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her.breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
%\/ 07/ B35

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instry; as sworn and subscribed before me:

. ¥

Sigr@uﬁ#ﬂﬂﬁg Officer ’

(AFFIX SEAL) .

The foregoing instrument was sworn and SW Title FP/ u’& /‘ UD Q
i s Date ((/ / / ?’/ 7 (:/

: 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

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

HSMV-BAR1001 (REV. 10/2016)

day of
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VPalm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
a 119.071(4){c) Undercover personnel
E
0
=]
-8
§
& O 119.071(2)(e) Confession
Al
>
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,
LArt. |, s,
= FL Const. Art. |, s. 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)
(2]
5 Home/employment telephone.number,
B home/employment addressj or personalassets of a
€ person who has been the victim of sexual battery,
s .
= = 119.071(2)() aggravated child abuse, aggravatedstalking,
5_3 harassment, aggravated\battery or domestic
% violence
] O 119.0712(2) Personal infofmation contained in a motor vehicle
a record
316.650(11) Driverinformation contained in a uniform traffic
) citation
Home'addresses, telephone numbers, dates of
[} 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
s Social Security, bank account, charge, debit, and
s o = (1)) 119.0724(1)(1)-(), (2)(a)-{e) credit card numbers 2
oSN — - — -
3 : O (xii) 741.30(3)(b) The v:st!m s alddress in a domestic violence action
- c on petitioner’s request
© o - - - — -
P O (i) 119.071(2)(h), 149.0714(1)(h) Protected information regarding victims of child
S & abuse or sexual offenses
& 2
g | O
53
- O
O
- D
7
5
O
]
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