_05yd0%

A& T3 b

(&S

. ARREST / NOTICE TO APPEAR ;:"M':(",',"_L")"" ::m::::‘
: 2.NTA 3. Javemile Roferral 1 N\
1 | Awmcy ORI Nember "Agwocy Repart Nember (N.TA's oaly) “
| 0500200 Boca Raton Police Deparmment 3, 2 | 2024-005326 )‘
Type: 1. F 3. Misdenesmor 5. Ordinsace ¥ Weapon Scized Multiple
7 [ ot mmey Clz.-r:mny B 4 Trathc Mosdomemecr 0 6. oer e we UNARMED ‘ C""“"“‘l
R [ Locaton of Arreet (achading Name of Busaces) Tocetion of Offtase (Besiooss Necac, Address) ‘
T 333 ESPLANADE, BOCA RATON, FL 33432 333 ESPLANADE, BOCA RATON, FL 33432
o Dete of Arrest Tisme of Arvest Bookiag Dase Booking Time hil'l'l! Location of Vehicke
N 05/04/2024 23:41 05/04/2024 23:51 05/05/2024 00:27 EMERALD TOWING
Name (Last, Fiest, Middic) Aliss (Nerae, DOB, Soc. Sec. #, Esc.)
MORALES, IHALY Alias:
B e 1. romie i Sax Dom of Birt. Height Weight Eye Color Hair Color Complcxian Build
vl Sy -esiierion | w F 04/16/1992 505 140 __BROWN BLACK LIGHT Medium
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el TATTM BACK/BLUEBUTI'ERFLY S NONE Dres Jodaccs o o il w
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A [Pomanen s e, At Mo (Sne) @p) Phooe ‘Address Source
Y| 2910 NESTH A VE, POMPANO BE!CHI FL 33064 (954) 242-0672 Dlﬁ
Busiaess Address (Newe, Stroat) (Su) (@) Phooe Cocupetion
| _INVESTMENTS LIMITED,
/L Nueber, Stete Soc. Sec. Number INS Nember Ptace of Dith (City, State) \ﬁ Citizeaship
M642400926360 / FL LOS ANGELES, CA us —
C | Co-Defondace Naae (Last, Firs, Middle) Race Sex W O areswst 3. Foicuy 0O 5. fuvenite
° Oz atay L4 Mistomeane
g ‘Co-Detmdant Name (Last, Firse, Middie) Race Sex Detc of Blnth 1. Arostes 17 3. Folomy O 5. Jevesiic
E 2 Aclorge [] 4 Misdomosser
D Parent U O ‘Name (Last, First, Middic) Residesce Paone
J o N
HeTo e Can J (Saw) @) Busiocss Phcoe
E £y
N - ~
11. Notified by: (Neme) \ \:} U Date Timoe nmi.un.epmnnwm 2 T0TIAC
E Relesed To: {Name) Relationship Date Tame
The above address was provided by [J defendant and/or [ defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property ‘Valnc of Property
flyesz, L Dre @
g Drug Activity S. Sell R Samggie K Disperses/ M. Macufactare/ Z Otber Drug Type B. Barbi H P Parep U. Unknown
N.N/A B.Buy D. Deliver Distribate Prodace/ N/NA €. Cocaine M. Marijueoa Equipment Z Otber
D P. Posecss. T. Taflic E.Use Cultivate A Amphetansine E. Heroin O. Opiuen/Deriv. S. Syotbetic
¢ | Charge Description Statute Violation Nwabar Violation of ORD #
%1 _DUI - ENHANCED 316.193(4)
<'i Drug Activity | Deag Type Amount / Usit Offemse # Cownts | Domestic Violence | Warraat / Capias Number Boad
E N / 1 Oy @~
¢ | Charge Description Statate Violation Nember Viclation of ORD #
H
g Drug Activity | Drmg Type | Amoant / Usit Officase # Cowts | Domestic Vioknce | Warrant / Capias Nember
- L Or Ox
ﬁ Charge Description
g Drug Activity | Drug Type ‘Amowat / Usit Ofknsc# Cowsts | Domestic Violeacs | Warraat / Capias Nuamber
E /. Oy O~
Tieakth / Apparees Peysical Condition of Deteadect Ay koowiodgs o @0 Wilowing. L) Mol L Excape Risk L Moticsson L) Debrmiis L) s
L _TALKATIVE Esplain:
T [ Check which applier: ) Relessed O.R ] Relcasd & PwcatGusrdion (] TO.T. County Jail | PROPERTY - Received By Relessed By Relensed To
¢ O] romcBodd [\ outh Couty Meatal Health HARRISON PBCJ OWNER
E } Transported By Date T d Time Transy Oshor
| HARRISON 05/05/202( 01:01
¥| & INSTRUCTION'NOw=1=-Mandatory appearance in court Locaien (Coms o)
7| O INSTRUCTION'NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beack, FL 33444
< but must comply with instructions on Page 2. 06/03/2024 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. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
E
x Signature of Defeadant (or Juvenile and Daie Signed
HOLD for Other Ageacy Neme Verificetion (Printed by Arrestee)
A
Y I e Ty - or | _omn U WL
N Oubes HARRISON, D. M. 856 vAGE
Intake* 1D.# Pouch # Transporting Officer LD.# Agmcy 1 oF 1
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OBTS Number PROBABLE CAUSE A.FF[DAV IT 1_;::-;:“. ::Mnf;mt | 1 l JUVENILE |

Agency ORI Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3\ 2| 2024-005326

Charge Type: O 1. Fetony [ 3. Misdemeanor [J 5. ordinance Specisl Notes:
Chack as many
as apply. D 2. Traffic Felony u 4. Traffic Misdemeanor D 6. Other

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

Racs
MORALES, THALY W | F | 04/16/1992

GMEOD>IO MO

Charge Description Charge Description

316.193(4) DUI - ENHANCED

Charge Description Charge Descnption

T--O~<

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

State Of Florida

Local Address (Strest, Apt. Number) (City) (State) (Zip)

§
i
:

Business Address (Name, Street) {Ctty) (State) Zip)

{
g
§

mwc» 0 mr o>»® O v

“ZmTm—A>» -0

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

O committed the below acts in my presence. O was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitling to the below facts. B was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 4  dayof May ,_ 2024 at_ 23:41  (Specifically include facts constituting cause for arrest.)

On 05/04/2024 at approximately 2308 hours, I responded“to the area of 333 Esplanade near
Via de Palmas, Boca Raton in reference to a two-vehicle accident.

Upon arrival, I met with Ofc. Posset, who was conducting an accident investigation
(HSMV#25900044) . I stood by while Ofc. Possaet conducted his investigation. While
standing by, I observed the female involved who was the driver of the white Toyota SUV
bearing FL 88BMBS, identified by her FL DL/ to'be Ihaly Morales. Morales was slurring her
speaech, her eyes were bloodshot glassy, she was 'swaying and using her vehicle to
support her, and I could smell a strong odor)of an unknown alcoholic beverage emanating
from her breath and person. After shé handed me some documents I asked for the accident,
she afterwards asked me if I needed those exact documents I had in my hand. Based on my
observations, I became concerned‘that Morales had been operating a motor vehicle while
under the influence of alcoholk and/or/a chemically controlled substance. At one point,
she got back into her vehicle in the driver seat, and I saw the brake lights come on, so
I became concerned she would attempt to drive away while possibly under the influence
of alcohol and/or a chemically controlled substance. I then asked her to remain outside
her vehicle while Ofc. Possetr-concluded the investigation. Once Ofc. Posset handed
Morales her documents and \advised he was done with his accident investigation, Morales
advised she understood. Ofc. Posset also obtained a sworn wheel witness statement from
the other driver, Christopher Nelson, who observed Morales, being the sole occupant, in
the driver seat operating her vehicle with the keys in the ignition following the crash.

I then informed Morales that I was now conducting a criminal DUI investigation to see if
she had been operating a motor vehicle while under the influence of alcohol and/or
chemically controlled substance. Morales advised she understood. I then read Morales her
Constitutional Rights from a preprinted card issued by BRPD. Morales advised she
understood and agreed to speak with me. According to Morales, she has no physical
injuries, no medical issues, she is not diabetic, she has no issues with her eyes, and

o5
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SWORN AND SUBSCRIBED BEFORE ME 2 E ‘ a M

SIGNATURNM@F ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

05/05/2024 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 05/05/2024 10 3

DATE
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant | 1 l JUVENILE l

A SUPPLEMENT 2NTA 4 Request for Capias
D } Agency OR1 Number Agency Name Agency Report Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 31.2|20244W%i!25
N Toe. J 1. Felony {0 3. Misdemeanor [ 5. ordinance Special Notes:
2 apply. 3 2. Traffic Felony . Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middile) Aiss Race Sex Date of Birth
| MORALES, IHALY w ! F | 04/16/1992
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she understood all my instructions. At this point, Morales bagan to cross her arms in an
unusual manner. I then asked Morales if she would be willing to participate in field
sobriety tasks to dispel my alarm that she is under the influence of alcohol and/or
chemically controlled substance. Morales agreed to participate in the tasks.

I then guided Morales over to a solid white line on a flat, dry and well-lit surface. I
asked Morales to point to the white line and state its color. She pointed to the line
and stated it was, "white." I afforded Morales the opportunity to participate in the
tasks with her shoes on or off, and she chose to perform the tasks barefoot. I explained
and demonstrated each task before she performed them.

The first task was the Horizontal Gaze Nystagmus. I asked Moralaes to remove her glasses,
to which she complied. I asked Morales if she was able to see/the tip of my pen for
this task, and she replied she was able to. After explaining the instructions, I asked
her if she understood. She replied yes. I then asked if she had any questions, and she
replied no. I noticed equal pupil size in both eyes. While performing the task, Morales
moved her head despite me telling her not to. Once she kept she head still, I then
observed lack of smooth pursuit in both eyes, distinact’and sustained nystagmus at
maximum deviation in both eyes, and nystagmus prior to, 45 degrees in both eyes. Morales
was swaying the entire time.

The next task was the Walk and Turn. Before explaining the instructions, I asked Morales
to stand in the starting position. I showad her how to get into the starting position
multiple times and gave her ample time and opportunity, however, she was unable to
properly get in the starting position. Instead, she began spreading her feet and
squatting down. After giving her ample/timeé, I advised Morales that we would move on to
the next task. Morales ignored mel and would not look at me to provide her further
instructions. I then informed her that' if she did not cooperate and follow my clear and
basic directions, she would be refusing to perform the tasks. I then informed Morales of
her Florida Taylor Warnings, to include that if she did not participate in the
voluntary field sobriety tasks, I would be forced to make an arrest decision based on my
observations thus far, and her raefusal can be used against her in court as evidence.
Morales advised she understood. I then asked her if she wished to participate with the
tasks. She ignored me, continued to straddle, and then lied down on the ground. I
informed Morales that, I would give her 30 seconds to inform me if she wished to
continue. After 30)seconds, Morales remained silent and lying on the ground. She
therefore refused to continue with the tasks. I then asked Morales to stand up and put
her hands behinduher back, to which she complied.

Based on my ‘observations made, I developed probable cause to arrest Ihaly Morales with
DUI pursuant ' to F.S.S. 316.193(1) (a). I handcuffed Morales, checked for tightness and
proper fit. I conducted a search of her person and placed her into my marked patrol

vehicle. I then transported Morales to BRPD booking facility to obtain a sample of her
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SWORN AND SUBSCRIBED BEFOR (» / ‘Z/&

SIGNATURE OFARRESTING / INVESTIGATING OFFICER

HARRISON, DANIELLE MARIE (856)
05/05/2024 NAME OF OFFICER (PLEASE PRINT) -
DATE

05/05/2024 203

DATE

NOTARY PUBLIC / CLERK OURT / OFFICER (F.S.8. 117.10)
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breath. Ofc. Madotta responded as the BAT tech operator. Upon arrival, a 20-minute
observation was conducted and then Morales was taken into the BAT room. I asked Morales
to provide a breath sample for the purposes of determining its alcohol content. Morales
agreed to provide a breath sample. She provided two breath samples of 0.228 and 0.224. I
then read her Constitutional Warnings again, and she advised she understood and agreed
to answer my questions. See DUI Influence report.

Thaly Morales is being charged with DUI (Enhanced) pursuant to F.S.S. 316.193(4). I
issued Morales a DUI citation (#AG4636E). Morales ' vehicle was towed by Emerald Towing.
Morales was medically cleared at Boca Raton Regional Hospital and then transported to
Palm Beach County Jail without incident.
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SWORN AND SUBSCRIBED BEFORE ME t Q _Z_ E ;é
CARNEY, DANIEL CHARLES SIGNATURE OF ARRESTING 7 INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
HARRISON, DANIELLE MARIE _(856)
NAME OF OFFICER (PLEASE PRINT)
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BOCA RATON POLICE SERVICES DEPARTMENT
C . DUI INFLUENCE REPORT ~PART I

_day of _ mw ilagt . avm
“-Sl;bject: N\ON‘QS I\\C\‘\I :“’.v*'-_ CaseNumber ZOUJ 003’3‘24

PERSONAL CONTACT
Driving Pattern:
\
AN
\ Pt
/ N -
Observation of %\ ( q L) /
\_' [
S RN
AN
N\
Driver’s Statement: \
AN
N\
N\
Odors: \
N
GENERAL OBSERVATIONS

Speech; \

Attitude:

Clothing:

\ ~ N
Medical Problems: \ ( pf
Medications:

Other: \

Page 1
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Horizontal Gaze Nystagmus: | ;_'
SOLef eyed dres not follow smoothly v
[ Left eye Jerks at 45 degrees anglc or less

. E] Right eye ~;erks at 45 degrees angle orless
- L Distinet jerking left eye maximum »dsv,le.t}gx}; L EI{Dlstmc "brkmg ‘

Can not do, Why? ' ' o V_

Walk and tumn: -
N\ i
N\ P /
AN / 2/
N [
Can not do, Why?\ \ .
One leg stand: \k'/
\
\ ,
AN
AN
AN
Can not do, Why? N\
Finger to nose: \
N\
N\
AN
AN
AN
Can not do, Why? X
Alphabet (speech pattern): \\
Can not do, Why?

Breath/Blood test results: 0'27,‘5 / o Z'L\“\

State of Florida, County of Palm Beach,
Sworn and subscribgd before me this S— (date) by JY\o‘y Z«OZ.L‘l

s/5/24

Date

N

Name of Officer (print)

~ Page?2
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* Address:

ARRESTING OFFICER: ﬁﬁ[(x &0*“

e i
i w

.Name B’NO(\ OSSC“’ "Phone# .‘.»':'.- L

00 MW (ﬁu e i

wors_BERD

Can testify to: J(‘Gﬁi OL—CC.’A-J\”/ / %

Name: %- m/«?@ﬂ"‘ Phone #
li

Address:

Work #

Can testify to: 43 22 (N {&/‘\

Name: Phone #

Address:

Work #

Can testify to:

Name: Phone #

Address:

Work #

Can testify to:

Name: Phone #

Address:

Work #

Can testify to:

Name: Phone #

Address:

Work #

Can testify to:

Name: Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-



BOCA RATON POLICE SERVICES DEPARTMENT
DUT INFLUENCE REPORT - PART II

To be filled out at testing facility

N

| Agéﬁcy_,Case.# ‘LO-U'\‘_ 005': 1\1,6
I. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis $0ﬂé<~j , S Mey S, 7oty
(dJy) (month) (date) (year)
B. The time is now approximately \‘2—3 \ @PM

C. The following is in reference to case number 20U -O0OS" 316

D. Present at this time is OCC Hacp 30N of the Boca Raton Police Department.
(Officer’s Name)

E. Officer _ Yo { (o™ , have you arrested t\\c\“! MO (a '5_5 in violation of

Florida State Statute 316.193? {(Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? x C—S

G. Mr/Mrs(Ms. MNomleS , I am required to inform you these
proceedin@s are being video recorded,

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

Page 4
PART TWO



Il. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

Réad only the paragraph applicable to the.type of test you aré reque.mng S

Note:

Note:

=,

. T-am now, requesting that you submlt to_a lawful test of your B ATH. for the purpose of

determining its alcohol content.

I am now requesting that you submit to a lawful test of your URINE for the purpose of determmmg
the presence of chemical or controlled substances. ‘

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of determmmg
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Read only if the subject does not comply with your request.

Iam of the

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 for afirst 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 been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood;’you will be committing a misdemeanor. Refusal to submit to the
test I have requested of you,is admissible into evidence in any criminal proceeding.

Subject Signature:

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)

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

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

A refusal form will be completed by the arresting officer.

Page §
PART TWO



BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

- " Righits of suspects prior to custodialguestioning. ~- - - . ;- . o : O
Identify yourself and state: ) -

I am required to warn you before you make any statement that yoy’have the following Constitutional rights:

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

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

(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. Tell me in yowr own words what you ghink this means. :

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

(4) If you cannot afford a lawyer, you are entitled tg'the presence and representation of'a court appointed lawyer before you make
any statement and during any questioning. Telf me in your own words ' what you 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 /ot wish to answer‘any questions, you are privileged to remain silent. Tell me in
your own words what you think this me

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

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

(I am not allowed to threaten you orfmake you any 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 sed against you in a court of law. Tell me in your own words what you think this means

(Anything you say to me can apd will betold to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Somftimes 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 I have read them 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

gy REUANS Gy i e T i

BREATH TEST RESULTS . 4
nTME 013 / o028 @M TME_ (522U /083 Gadem
3) TIME AMPM  4)TIME AM/PM

BREATH OPERATOR: L Madotia QUL

MAINTENANCE TECHNICIAN: Dgc- (o Gordd

TESTING OFFICER’S OBSERVATIONS

SPEECH: A

ATTITUDE: \

CLOTHING: \

MEDICAL CONDITION: \
OTHER: \

COMMENTS: \

Page 6
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Identify yourself and state:

:'1.am requlred to wam you before you. make any ststement that you have the: foilowmg Conmmtlonal
rlghts ' .

(1) You have the right tofemam silent- aﬂd not answez anyquestlons ot T

(2) Any statement you make must be freely and vo]untanly given. ’

(3) You have a right to the presence and representatlon of a lawyer of your chmce 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) I 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:__(éé..eoiw\ Camarz. Date: S /5[ ZC{ Time: OO

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of thstop? ” v
Where were you going? LLmJ_

What street or highway were you on? ﬂ’l'-v[c[lz Q[ M Gse ‘A-LM:) L ot
Direction of travel? //

Where did you start driving from? lEgp 3 :}g 4o honae

What city (county) were you stopped in? am Cam;lj

What time did youstart? — AM/PM  What time is it now? t()om,
What is today’s date? __Naqy Yy-5 " 204 What day of the week is it? 5"/‘*'/0"3
When did)you last eat? L What dld you eat? 5;.15!-\

What have you been doing the past three hours prior to this stopﬁci@ Uﬁ“’\} t Le de &f }/4 fctery
How much do you weigh? [ 3o / Lj Have you been drinking? V'CS What were you drinking? bees

How much? 1 per/3 Where? y f4 & *{ ) With whom were you drinking? M

When did you have your first drink? 2 AM/PM When did you stop drinking? 32~ WAM/PM

Page 7
PART TWO



How did you consume your last two drinks? dz ub Slow Lq

- “re-you-under the influence of aléohol now? - l:] Yes B{N’o { P S
 Can you feel the effects of alcohol" O Yes (jNo
o ‘Hav.e you consumed alcohol since the accldent? I:I Yes %T

Can you feel the effects ;/7&01? [ Yes (I No

Have you consumed alcohdl since the accident? [] Yes []No How much?

What? Where?

What line of work are you in? (al €Shte

When did you last work? 5‘4&% - é& &4 Z(rn

Do you have any physical defects or injuries? O Yes ®/No If yes, explain:

Are you sick or injured? [] Yes m/No If yes, explain:

Do you limp? [] Yes %o Did you get 2’ bump on the head? . [] Yes @Qo
Were you in an accident today? /‘/ ©

Have you taken any drugs or smoked marijuana today? Ao

What? When?

Have you seen a doctor oridentist today? [ | Yes MNO Who?

Are you taking any prescription medications? [ ] Yes MNO What? When?

Do you have:~~Epilepsy? [ ] Yes RTNO Inner ear trouble? [ ] Yes ¥'| No
Glass eye? [] Yes m/No Ear infection? [_] Yes [l No
False teeth? [ ] Yes [Y] No Diabetes? [_] Yes @lNo

Any problems not correctable by glasses or contact lenses? /Vb

Do you take insulin? [] Yes IKTNO If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately [0 46 @’M.

The date is Méa . 5 | P2

—Amonth) (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: 05/05/2024
Date of Last Agency Inspection: 04/16/2024
Observation Period Began: 00:00
Subject’'s Name: IHALY MORALES DOB: 04/16/1992 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/230L Time N
Diagnostics Check OK 00:33
Air Blank 0.000 D0:34
Control Test 0.078 00:34
Air Blank 0.000 00:35
Subject Sample #1 0.228 00:35
Air Blank e.oco 60:36
Air Blank 0.000 00:38
Subject Sample #2 0.224 00:38
Air Blank 0.000 00:39
Control Test 0.078 00: 39
Air Blank 0.000 00:40
Diagnostics Check OK 00:40

Cylinder Lot: 29122080A2
Exp: 12/05/2024

State of Florida, County of ?Q\w\ ‘Bc“'(“

Personally appeared before me,the undersigned authority, who (EST’is personally known to me or

14

(__) produced _Hodfisom as identification, and who after being placed under oath,
states:
I vsower A mapeTvA , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, 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 true and accurate
report of that bxeath test.

Breath Test Operator: KUAT Date: S_z s) Ef

Signature

r affirmed) before me this S” day of 1!!&& ’ 2&22.&4
DLl mires
e mr

Notary Public-State of Florida Printed Name of Kotary Public-State of Florida

Sworn to

Signature

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, ¥.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




s 3
Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s}

(] 119.071(4)(c) Undercover personnel

0O 119.071(2)(e) Confession

L/E Exemptions

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,
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)
Home/employment telephoné number,
home/employment address, or personal assets of a
person who has been the victimiof sexual battery,
aggravated child abusé,aggravated stalking,
harassment, aggrdvated battery or domestic
violence

Personal information contained in a motor vehicle
record

Drivér.information contained in a uniform traffic
citation

a FL Const. Art. |, 5. 16(b}(5)

O 119.071{2)(j)

Public Info. Exemptions

O 119.0712(2)

O 316.650(11)

Homeaddresses, 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
credit card numbers

The victim’s address in a domestic violence action
on petitioner’s request

Protected information regarding victims of chitd
abuse or sexual offenses

(iii) 119.0714(1)(i)-(j), (2)(a)-(€)

(xii) 741.30(3)(b)

(xiii) 119.071(2)(h};119.0714(1)(h)

Florida Rules of Judicial
Administration 2.420

Other

lo|jololpop|o(olo(®

REVIEW COMPLETED BY

Date: 5/5/2024
Booking Number: 2024012084 ate: 5/5/

Specialist Name/ID#:  ANGELA PINKNEY/7796

REV. 09/2023 . . . .



