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‘a | OBTS Number ARREST / NOTICE TO APPEAR Q:mwm’ ::m:ww
D 2.NTA. 5. Juvenile Referral 1
}: Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
. 0500200 Boca Raton Police Department 3, 2| 2025-003529
s | Charge Type: 0 1. Felony [ 3. Misdemeasor O 5. ordinance If Weapon Seized Multiple
;| sk = wany O 2. Traffc Feiony B 4. Traffic Misdemeanor O 6. other Ener e UNARMED ey
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
f 4150 N OCEAN BLVD, BOCA RATON, FL 33431 4150 N OCEAN BLVD, BOCA RATON, FL 33431
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 03/26/2025 23:31 03/22/2025 23:41 03/27/2025 01:45 RELEASE TO OTHER
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
CHOUINARD, GINGER L Alias:
:I“Whim o s Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
| BBlack O OnegwAsim | W F 08/15/1969 5'05 140 HAZEL BLONDE DIUM Small
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Satus | Religion mh:’ » No[]m[]
F QR S JEWISH Drug Inflgence il = =
E | Local Addrem (Secet, Apt. Nussber) i (City) (State) (Zip) Phone h;dw Tn;m
o| 32158 OCEAN BLVD 107, HIGHLAND BEACH, FL 33487 (949) 333-9319 ; cﬂ"' t 4 Ouof State |
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Addséss Source
1| 321585 OCEAN BLVD 107, HIGHLAND BEACH, FL 33487 (949) 333-9319 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone ‘Occupation
m’m. State INS Number Place of Birth (City, State) Citizenship
C563292697950 / FL k HUNTINGTON, NY, _ [\US _
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O toafrested [ 3. Felony O 5. suvenite
o 0 2 Attarge [ 4 Misdemeanor
lE) Co-Defendant Name (Last, First, Middlc) Race Sex Date of Birth 3 i Amested [ 3. Felony [ 5. fuvenite
£ WERIC WPy T S—
[ Parent O other: ‘Name (Last, First, Middle) e
:) [ Legal Custodian
v | Address (Street, Apt. Number) (City) (State) @p) Business Phone
E
N
1 | Notified by: (Name) Time
: (D [000
Released To: (Name) . Relaflonship Date Time
The above address was provided by 3 defendant and/or O defendant's parents. Sclicel Aiseadad Gride
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
Qreer mE L B
g Drag Activity S. Sell R Smuggle K. Disperses/ M Manufictre  Z Other Drg Type B. H. Halluc P U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. 7 Equipment Z. Other
g P. Possess T. Traffic E.Use Caultivate A Amphctamine  E. Heroin 0. Opium/Deriv. S. Synthetic
C | Charge Description Statute Violation Number, Violation of ORD #
8| “pur 316.193(1) (%)
g Drug Activity | Drug Type Amount / Unit Offense # Counts ), | Domestic Violence | Warrant / Capias Number Bond
E N /. 1 Oy @w~
C | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warraat / Capias Number
- L O O
g Charge Description -
(:_‘, Drug Activity | Drug Type Amount / Unit Offiedisc # Counts | Domestic Violence Warrant / Capias Number
: / Ox O
Health / Apparent Physical Condition of Defendant Any knowledge of the following: UMuml DF_lapeRilk DMM}W 3 wjuries
L CALM Explain:
T | Check which applies: ] Released /R [ Released o Parcat/Guardien [ TOT.Countyjait | PROPERTY - Received By Released By Released To
2 L Posted Bond T Sout County Mental Health HARRISON PBCJ OWNER
E | Transported By Date Transported Time Transported | Other
- HARRISON 03/27/2025 01:45
N INSTRUCTION NO™ 1 Mandatory appearance in court Loon (o, S
o .
T 0] INSTRUCTION'WO. 2 - You need not appear in Court .gfmart)liso:;w 200 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 04/28/2025 08:30:00 No
T [ 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Phot
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT olo
4 | FOR MY ARREST SHALL BE ISSUED. Available
H
{R\ Signature of Defendant (or Juvenile and Puun/Cuﬁodg Date Signed
HOLD for Other Agency Signature of i vadmmﬁmﬁbyw) A
M O Dungeros [ Resisted Asrest Name of Arresting Dfficer (Print) € LD.# (PRINT)
D suisa 0 one HARRISON, D. M. 856 PAGE
y Transporting Officer
HARRISON ‘Witness here if subject signed with an “X".
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e PROBABLE CAUSE AFFIDAVIT ot
Frieiemtisig b | JWEN'Lﬁi

Agency ORI Number Agency Name Agency Report Number
FL FL0O500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2025-003529

Charge Type: [ 1. Felony [ 3. Misdemeanor [ 5. ordinance Specisl Notes:
Check as many
as apply. _[ 2 Traffic Felony () 4. Traffic Misdemeanor [J 6. other

zZ-%20>

Name (Last, First, Middle) Alias Sex Date of Birth

Race
CHOUINARD, GINGER L W | F | 08/15/1969
Charge Description Py . Charge Description
316.193(1) DUI
Charge Description Charge Description

omoa>»zo [nmo

mmC»0

Victim's Name (Last, First, Middie) Race Sex Date of Birth

State Of Florida

Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

E--40-<

The undersigned cartifies and 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 custody . . .

O committed the below acts in my presence. [0 was observed by who told

] confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.

Onthe 26  dayof March 2025 at_ 23:31  (Specifically include facts consfituting cause for arrest.)

On 03/26/2025 at approximately 2300 hours, I responded tosthe area of 4150 N Ocean Blvd
as a backup officer to a traffic stop.

Upon arrival, I met with Ofc. Reissi who had conducted/a traffic stop on a white
Volkswagen bearing FL tag QJEK42 after it had cut across/lanes of thru traffic making a
right turn at a red light at NE 20th St and N Federal Hwy and used a shopping plaza to
skip the red light. Ofc. Reissi made contact(with thé driver and sole occupant of the
vehicle, identified by her FL DL to be Ginger\Chowinard. Ofc. Reissi advised that when
he asked her for her license and vehicle/registration, she initially pulled out her
credit card and also handed him her handicap)placard registration. She could not provide
any insurance information. He also observed she had bloodshot glossy eyes, her

movements were slowed, and he could sméll an odor of an unknown alcoholic beverage
emanating from her breath and person.

mrom>»®@0Xv

I then met with Ginger, who was stil}l seated in her driver seat. I asked Ginger if she
could step outside of the vehieler/to speak with me, and she willingly stepped out. As
she got out of her vehicle, she was unsteady on her feet and used her vehicle to
balance. It should be noted “that she was wearing high heels and a dress as if she had
gone out for dinner/celebration. Once outside the vehicle, I asked Ginger if she knew
why she was pulled over, and she advised she did. It was due to her making a right turn
into a shopping_plazajto avoid a red light because the light takes too long. Ofc. Reissi
informed her there)that by her making that right turn on red, she cut across thru lanes
of travel that)had/a green light since it is a 5-way intersection. She advised she was
coming from taking her friend out to celebrate her birthday in Ft. Lauderdale by Ocean
Blvd and Oakland Park Blvd. She was heading to her residence in Highland Beach
northbound op Ocean Blvd. She stated she had some wine tonight, she has no physical
injuries, no medical issues, not a diabetic, and does not take any prescription
medications. While speaking yith Ginger, I noticed she was swaying, her eyes were

“ZmMEZImMm-A>» -0

SWORN AND SUBSCRIBED BEFORE ME \ ) :; ”

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

___HARRISON, DANIELLE MARIE (856)
!!3 l zz l znzs > NAME OF OFFICER (PLEASE PRINT)
PAGE
P\\Q oATE 03/27/2025 15 3

<=—PA-A0-Z—-ZT0»

DATE

\
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RS PROBABLE CAUSE AFFIDAVIT D ———
SUPPLEMENT 2NTA 4 RequestforCapiss | L JUVENILE

Agency ORI Number Agency Name Agency Report Number

FL FL0O500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2025-003529

Qup e [ 1. Felony [ 3. visdemeanor [ 5. ordinance Special Nolex

as apply. L] 2. Traffic Felony O 4. Traffic Misdemeanor (1 6. Other

mwn C>»0 mr o@>»w O v

“ZmaIm->»—4A0

Jrmo

Name (Last, First, Middle) Alias Race Sex Date of Birth

CHOUINARD, GINGER L W | F | 08/15/1969

bloodshot glossy, and I could smell a strong odor of an unknown alcoholic beverage
emanating from her breath and person. She was also chewing gum, which is typically used
to mask the odor of alcoholic beverages.

Based on my observations, I was concerned that Ginger had been operating a motor vehicle
while under the influence of alcohol and/or a chemically controlled substance. I asked
Ginger if she would be willing to participate in field sobriety tasks to dispel my alarm
that she is under the influence. Ginger agreed to participate in the tasks. |I explained
and demonstrated each task.

The first task was the Horizontal Gaze Nystagmus. After explaining theinstructions, I
asked her if she understood. She replied yes. I then asked if she /hadiany questions, and
she replied no. I noticed equal pupil size in both eyes. I then,observed lack of smooth
pursuit in both eyes and distinct and sustained nystagmus at maximum>deviation in both
eyes. Ginger would also move her head and lose focus of the tip of /the pen. She was also
swaying the entire time.

The next task was the Walk and Turn. I afforded Ginger. the opportunity to change her
shoes, and she advised she had some flat sandals in<her car. She then took off her high
heels and put on her sandals. I then guided Gingef),over to a solid white line on a flat
and dry surface in a well-lit area. Ginger advised the 'line was straight and "white." I
then asked Ginger to stand in the starting position while I explained and demonstrated
the task. Ginger did not remain in the posiftion and attempted to start the task before I
told her to. After I explained and demonstrated)the task, Ginger advised she understood
and did not have any questions. During the task, she did not keep her feet heel-to-toe,
did not count out loud, she took more  than nine steps, she stopped to steady herself,
and stepped off the line. I then asked\her”how many steps I asked her to take, and she
replied, "9." I also asked her how I’wanted her to take her steps, and she replied,
"heel-to-toe." I once again explained the instructions and showed her I wanted her feet
to touch heel-to-toe. On her second attempt, she again did not step heel-to-toe, and she
took more than 9 steps forward)and/ back. '

I then explained the next, task, One Leg Stand. After explaining and demonstrating the
task, Ginger advised.she understood and did not have any questions. She raised her right
foot and balanced on her left leg. She lost her balance several times and kept putting
her foot down. She also used her arms to balance.

The next task was the Finger to Nose (L-R-L-R-R-L). After I explained and demonstrated
the task, she\advised she understood. She showed me she knew what hand was her left and
right. SHe also:showed me she knew what her index/pointer finger was, and where the tip
of her nose ‘was. She advised she has done this task before with her clients. Before I
asked her to begin, she started touching her nose and missed the tip. On her first left,
she used her left finger to touch her nose and then used her right finger to touch her

M<——4>»0-0—Z~-Z0»

SWORN AND SUBSCRIBED BEFORE ME // f J) é 5?7
Y 3

SIGNATURE OF STING / INVESTIGATING OFFICER

CLERK OF COURT / OFFICER (F.S.S. 117.10)

p HARRISON, DANIELLE MARIE (856
NAME OF OFFICER (PLEASE PRINT

3/2;5%025 ( ) e

03/27/2025 2 o 3

. ‘\Q\‘\’ DATE
“Y‘
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




S PROBABLE CAUSE AFFIDAVIT e v [0 e [_

A SUPPLEMENT 2NTA. 4. Request for Capias
0 [ Agency ORI Number Agency Name Agency Report Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 ZJ 2025-003529
N g‘:;TW" DLFdony [ 3. Misdemeanor [ 5. Ordinance Specisi Noles:
as many

a8 apply. [ 2. Traffic Felony (8 4. Traffic Misdemeanor __[] 6. Other
D | Name (Last, First, Middle) Allas Race Sex Date of Birth
F| CHOUINARD, GINGER L W | F | 08/15/1969

nose without me telling her to. She was swaying the entire time.

The next task was the Rhomberg Alphabet. Ginger advised she could recite the English
alphabet from A-Z without skipping letters and without singing it. She recited the
alphabet incorrectly several times. At one point, she stopped at "Y" and could not
complete the alphabet.

The final task was the Rhomberg Balance (estimate 30 sequence). After I explained the
instructions, Ginger advised she understood and did not have any questiofiswsGinger
estimated the passage of 30 seconds in 16 seconds.

Based on my observations, I developed probable cause to arrest Ginger\Cheuinard for DUI.
I handcuffed Ginger, checked for tightness and proper fit. I conducted|a search of her
person and then placed her into my marked patrol vehicle. I transported her to BRPD
booking. Ofc. Bagwell responded as the BAT operator. A 20-minute observation was
conducted on Ginger, and then she was brought into the BRPD BAT“réom. I asked Ginger to
provide a breath sample. Ginger advised she would not provide a breath sample. I then
read her Florida Implied Consent Warnings. Ginger advised, she understood and then agreed
to provide a breath sample. Ginger provided two breath )samples of 0.135 and 0.129. I
then read her Constitutional Warnings from a prepxintéd card issued by BRPD. Ginger
advised she understood and declined to answer any questions. See DUI Influence report.

mr~ ®>»® O X 7w

mwmwc>»0

Ginger Chouinard is being charged with DUI pursuant to F.S.S. 316.193(1) (a). Ginger was
issued a citation by Ofc. Reissi for driving tojavoid a traffic control device
(#A8BF1C7E) and for no insurance carried (#A8F1C8E). I issued Ginger a DUI citation
(#AJVISQE) . Ginger was transported to/Palm Beach County Jail without issue.
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SWORN AND SUBSCRIBED BEFORE ME / \\/
N7
GENDEN, ERIC BRADLEY SIGNATURE OF ARRE! G / INVESTIGATING OFFICER
———————— e e

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
HARRISON, DANIELLE MARIE (856
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03/27/2025 NAME OF OFFICER (PLEASE PRINT) —
PATE 03/27/2025 53
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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DUI INFLUENCE REPORT
fL OL- C50L2 2920641795 0

315

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2" Avenue
Boca Raton, FL 33432

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -PART 1

dayof __ MArth ,at 13595 AM@
Subject: _ CNpwinacd G\ﬂgfccc Case Number: L 01s - 3929
PERSONAL CONTACT

Driving Pattern: Sepz p C. 4
otk =

o

Observation of Driver:

Driver’s Statement:

Odors: %
y_N

&

Attitude:
7

Clothing;: N /

Medical Problems: /

Medications:

Other:

Page 1
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See P.C.

Horizontal Gaze Nystagmus:

[C] Left eye does not follow smoothly [C] Right eye does not follow smoothly

[C] Left eye jerks at 45 degrees angle or less [C] Right eye jerks at 45 degrees angle or less

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

Can not do, Why?

Walk and turn:

Can not do, Why? )

One leg stand:
A
X

/%,
Can not do, Why? %

Finger to nose:

AN
-
Vi
Can not do, Why? ~. Y’ “ l
Alphabet (s pattern): \L/
Can notdo,
Brea test results:

State of Florida, County of Palm Beach,
Sworn and gubscribed re me this : (date) by

#5714 3n|es
of Court/ Officer (FSS 117.10) Date
ol A 5
Signature of Afresting Officer Name of Officer (print)
Page 2
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ARRESTING OFFICER: ’\'\' OCriSonN

ok

Name: HC*Oh&,n Phone # Sb (-3 48 620 | Work #
Address: los fJ“ HAM— {%O(ALA;« £

Can testify to: DY‘VI”g Pa‘H'CYn,. SKﬁY

Name: () €C- BQGJW?\ ) Phone # A Work #

Address:

Can testify to: 6T @)

Name: Oﬁ . Eaﬁl Phone # “ \\@)

Address: %
Can testify to: sFS‘-,J —+ (Df" \.\M-S \o S

Name: Phone # Work #

Address:
< %
Can testify to:

Name: /\

Address: Q

ne # Work #

Can testify to: %

Phone # Work #
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 # Z 015~ 35729

I. INTRODUCTION (Instrument Operator faces video camera)
dey
A. The day is , ma/rah A s 028,
(day) (month) (date) ear)

B. The time is now approximately WARSY @WPM Q

C. The following is in reference to case number 2025 -35 29 .
ocwon Police Department.

in violation of

D. Present at this time is__ OFC. HaAmfon
(Officer’s Name)

E. Officer H Arvison , have you arrested

Florida State Statute 316.193? (6 w efendant’s name)

F. Did this violation occur within the City o %ﬁ, Palm Beach County, Florida? b

G. Mr/Mrs/@ Gh OUifl / , 1 am required to inform you these
proceedings are being video % ,

Operator Note: Video r@eath request, breath sample, and interview.

ks
Q&

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

ou are requesting.

Note: Read only the paragraph applicable to
—

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

B. Iam 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. Tam now requesting that you submit to a lawful test of your BLOOD for the pu f determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS ( Q

Note: Read only if the subject does not comply with your request. Q
) N

I am of the

will be suspended for a period of one (1) y first refusal, or eighteen (18) months if your
privilege has been previously suspended % f a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if yourefuse 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, committing a misdemeanor. Refusal to submit to the
test I have requested of you i into evidence in any criminal proceeding.

Subject Signature: ‘ ]

Note: Also read for CD. rs:

If you fail to submit to the test I have requeste)@our privilege to operate a motor vehicle
ult

O\C“\AJ\

IN ADD, N, your refusal to submit will result in the loss of your commercial privileges for one
o . If this is your SECOND REFUSAL, you will be permanently disqualified from

year
0 commercial motor vehicle.
Notéﬂing 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 . , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5§
PART TWO




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

N B

[ am requiredto warn you before you make any statement that you have the following Constitutional rights:

of suspects prior to custodial questioning.
Identify yourself and state:

(1) You have the rightNo remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet ifyou want.)

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

(3) You have a right to the presence’nd representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own wQrds what you think this means.

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

(4) If you cannot afford a lawyer, you are entied to the presence and representafion ofa court appointed lawyer before you make
any statement and during any questioning. me in your own words what you think this means

ant one, a lawyer will/be given to you for free.)

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

(If you do not have money for a lawyer and yo

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

(6) I can make no threats or promises to induce you to make¢ a'stat
words what you think this means

ient. This must be of your own free will. Tell me in your own

(I am not allowed to threaten you or make you any promises to get y.
you want to.)

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

(Anything you say to me can and will be told to the judge or a jury in co 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 rights as 'have read them to you, and do you wish to speak t

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

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Gmach Choumeard

case#__ 2015~ 3529 DATE: 3}17j25
BREATH TEST RESULTS
HTIME_O. (3S (OQ‘SD@PM HTME_O 124 ( L) M

3) TIME AM/PM  4) TIME Q AM/PM

BREATH OPERATOR: AU 9 well 1

MAINTENANCE TECHNICIAN: Craw 'FM‘C\

SPEECH:

TESTING OFFICER’S O& TIONS
ATTITUDE:

MEDICAL CONDITION:

OTHER: &

e

o)

S

Page 6
PART TWO




Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

(1) You have 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 court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you ileged to
remain silent.
(6) I can make no threats or promises to induce you to make a statement. This m 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: Date: Time:

QUESTIONS

Were you operating a motor vehicle at the tlm ent/stop‘? /
Where were you going? %' /
What street or highway were you o /
Direction of travel? /

Where did you start driv

What city (county remped in? \

What time di \s M What time is it now?
What i ? /\}}) What day of the week is it?
When did you last eat? What did you eat?

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

How much do you weigh? Have you been drinking? __ What were you drinking?

How much? AVhere? With whom were you drinking?

When did you have your firgt 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? 1 Yes []No
Can you feel the effects of alcohol? [ Yes [JNo
Have you consumed alcohol since the accident? [ Yes (] No

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

What? Where?

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

What line of work are you in?

When did you last work? /

AN
Do you have any physical defects or injuries? (] Yes (I No Ifyes, w

QA
N
Are you sick or injured? {rr)/él Yes If yes, explain:
0/ P

Were you in an accident today?

Do you limp? [] Yes [] No %({@np onthe head? [] Yes [ ] No
ay?

Have you taken any drugs or smoked m

What? P ) When?

Have you seen a doctor or denti ?[] Yes[ ] No Who?

Are you taking any presc ications? [ ] Yes []No What? When?
Do you have: ilepsy? [INo Inner ear trouble? [ ] Yes [] No
ass eye? [_|Nes [ ] No Ear infection? [_] Yes [_] No
se teeth? [/ ] Yes [ ] No Diabetes? [_] Yes [_] No

Any preblems not correctaPple by glasses or contact lenses?

Do you take insulin? []Yes [JNo Ifyes, when was your last injection?

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

I am now ending this video recording. The time is now approximately 00‘{’0 @PM.

The date is maVO"\ 5 2—7 5 2015

(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: 03/27/2025

Date of Last Agency Inspection: 03/20/2025
Observation Period Began: 00:00
Subject’s Name: GINGER L CHOUINARD DOB: 08/15/1969 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 00:29
Air Blank 0.000 00:29
Control Test 0.078 00:30
Air Blank 0.000 00:30
Subject Sample #1 0.135 00:31
Air Blank 0.000
Air Blank 0.000
Subject Sample #2 0.129
Air Blank 0.000
Control Test 0.079
Air Blank 0.000

Diagnostics Check OK

Cylinder Lot: 08223080A3 E

Exp: 06/05/2025 AN )

State of Florida, County of ‘h,!d !Sﬁﬂg :l'\,

Personally appeared beforWe undersigned authority, who (/) is personally known to me or
(__) produced i as identification, and who after being placed under oath,
states: \,

I KIRBY L BAGWELL , hold a valid Breath Test Operator permit issued by the Florida
Department of @ forcement, I administered the above breath test to the subject named above in
report of t edth test.

accordance wi pter 11D-8, Florida Administrative Code, and this form is a true and accurate
Breath Te Operator: W Date: % 27 Z 5

S Signature

or affirmed) before me this 2:7 day of _m_c{‘[{b ' ZQz,S
D, e ea

Signature of Notary Public-State of Florida Printed Name of Notary 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.
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Booking Number: 2025007928
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