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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant l 1 I JUVENILE l

2.NTA. 4. Request for Capias

Agency ORI Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2024-003467

Crarge Type: 3 1. Fetony [ 3. Misdemeancr [ 5. ordinance Special Notes:
Check as many
a8 apply. g 2. Traffic Felony DB 4. Traffic Misdemeanor [ 6. Other

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

Race
GAZERRO, LISA ANN WI F [ 05/21/1965

LwmMEX>IO MMOo

Charge Description Charge Description
316.193(1A) DUI

Charge Description Charge Description

Victim's Name (Last, First, Middie) Racs Sex Date of Bith

STATE OF FLORIDA, ulu

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

T~mwMO~-<

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
Phone

Business Address (Name, Street) (City) (State) (Zip) Occupation
(561) -

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 viotation of law.
The Person taken into custody . . .

[J committed the below acts in my presence. [O was observed by who toid
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. m was found to have committed the below acts; resulting from my (described) investigation.
Onthe 22 dayof March X 2024 . 21:28 (Specifically inciude facts constituting cause for arrest.)

munpac>»O M~ eI>®OXD
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On March 22nd, 2024, at approximately 2042 hours, I responded to 449 Plaza Real (Mizner
Park) in reference to a traffic crash.

Upon arrival, I observed a white 2022 BMW (FL Tag#GMQV96) \stopped directly behind a
white 2017 Kia (FL Tag# QGZUOl). I observed a white)female/defendant who was identified
by FL DL, Lisa Gazerro, sitting in the driver seat of)\the BMW. Then, I met with the
driver of the Kia who was identified by FL DL as)Abigele Adam. While speaking to
Gazerro, she stated numerous times that sheswas not involved in a traffic crash. While
speaking to Gazerro, I could smell an overwhelming odor of alcohol emanating from her
breath and I also observed her eyes to be bloodshot and watery. Next, Officer Almeida
conducted the crash investigation. See his crash report for further.

Adam advised while driving on E Plaza Real, Gazerro rear ended her vehicle two times.
Adam stated that Gazerro was the'sole occupant of the vehicle and that she attempted to
drive away from the scene, however, a male witness was able to turn of Gazerro's
vehicle.

Once Officer Almeida finished his crash investigation, I explained to Gazerro that the
crash investigation was complete and I would be conducting the criminal DUI
investigation. I read Gazerro her Constitutional Warnings from my BRPD issued card and
she stated she understood. Gazerro stated she was in a restaurant called Kapow and was
eating dinner. Gazerro stated she had two vodka soda cocktails while at Kapow. Gazerro
also advised she had Ahi Tuna tacos along with rice. Based upon Gazerro s statements and
multiple indications of heavy intoxication, I requested she participate in Field
Sobriety Exercises (FSEs) to which she complied.

Gazerro stated she is healthy with no medical conditions. Gazerro advised she has not
had any traumatic brain inj rini and is not diagnosed with diabetes. She stated she was
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03/22/2024 ( ) -

DATE 03/22/2024 102
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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comfortable completing the exercises in her shoes. Gazerro completed the FSEs as
follows.

In the Horizontal Gaze Nystagmus (HGN), Gazerro identified the stimulus as the tip of my
finger. She had equal pupil size and equal tracking in both eyes. Her eyes continued to
jump as she attempted to follow the stimulus. In conducting the exercise, I was able to
observe a Lack of Smooth Pursuit, Distinct and Sustained Nystagmus at Maximum

Deviation, and the onset of Nystagmus prior to 45 degrees. The exercise was conducted
various times due to Gazerro stopping in the middle of the exercise.

In the walk and turn, the line used was a straight black line on a_hard and flat
surface. I began the exercise by instructing and demonstrating to /the defendant how to
complete the exercise. While giving instructions Gazerro failed-tostay in the starting
position. In conducting the exercise, she failed to walk heel-+to-toe, could not keep
balance during instructions, didn 't touch heel-to-toe, steps off the line, used arms to
balance, and performed an improper turn.

In the one leg stand, Gazerro raised her right leg. During, the exercise, she continued
to sway, used her arms for balance, and put her foot down.

Lastly, I conducted the finger to nose exercise! Gazaerro struggled to explain which
pointer finger was her left and right hand. She failed to follow instructions and failed
to only touch the tip of her finger to the tip)of her nose.

Based on the totality of the circumstances, I placed Gazerro under arrest for violating
F.S.S. 316.193 (1A) DUI. Gazerro was transported to the BRPD DUI room where she
consented to provide a breath sample. At 2215 hours, she provided a breath sample of
0.166 and at 2219 hours, she provided a sample of 0.162. It should be noted BRPD Ofc.
Ricciardi conducted the breath test.

Gazerro was transported to Boca, Regional for medical clearance then Palm Beach County
Jail.
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DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 274 Avenue
Boca Raton, FLL 33432

Revised  July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 1

On the ZZ day of M d YC/ h , at AM/PM:
Subject: __ L lJ “ (LOL]“(;/ rrO Case Number: 5’\0 &4— de 3W7

PERSONAL CONTACT /
Driving Pattern:

g Fatt /
/
/
//
%
Observation of Driver: SO 1
VA /
/
-
_/
Driver’s Statement: /
/.
/.

Odors: 7

GENERAL OBSERVATIONS

Speech:

Attitude:

Clothing:

Medical Problems:

Medications:

/
ove /.
\_,/

Page |
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Horizontal Gaze Nystagmus:
[ Left eye does not follow smoothly [ Right eye does not follow smoothly
[J Lefteye jerks at 45 degrees angle or less [ Right eye jerks at 45 degrees angle or less

[0 Distinct jerking left eye maximum deviation [J Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and tumn: /

Can not do, Why? ff }U }

> 7
One leg stand: O U

Can not do, Why? /

Finger to nose: 7

Can not do, Why?2 /

Alphabet (speech pattern )y

Breath/Blood test results:

Stat orida, County of Palm

Swgm and\subscrlbed beffore me?}%‘:h bjll[ 2_.4" (date) by A K ‘(/Qi a (d |
At »J22] 724

Notkry/@ferk 6f Court/ Qfficer (FSS 117.10) Date
/C(a‘ﬁ—w M S peNfen

Signature of Arresting Officer Name of Officer (print)

Page 2
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ARRESTING OFFICER: V1. Stephi nNienN
Name: @a C}LW QJJ ‘ Phone # Work #
Address:
Can testify to:
Name: Qzl QUi 01 (d | 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:
Cangtestify,to:
Name: Phone # Work #
Address:
Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART II

To be filled out at testing facility

Agency Case # 7 O 24' - 0_0 /bw’l

I. INTRODUCTION (Instrument Operator faces video camera)
A Thedayis__FL10AY _MArgh 77 . 2674
(ddy) (month) (date) (vear)

B. The time is now approximately 12 \ l Al\@
C. The following is in reference to case number Z O 24- —00 54(07 .

D. Present at this time is O‘F(/ . 3 Tfl V Y\QDJO ﬂ of the Boca Raton Police Department.
(Officer’s Name) )

E. Officer f:!?.z(?HQIUU’ ]| , have you arrested’_| l Hzl i'r, {ZlZfA RQ in violation of

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

F. Did this violation occur within the City,6f Boca Raton, Palm Beach County, Florida? 5’ (1 i

G. Mr./Mrs L W@ ﬁdZﬂ”O , I am required to inform you these

» . . e
proceedinigs are being video récorded.

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

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

Note:

A.

Note:

Note:

Read only the paragraph applicable to the type of test you are requesting.

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

[ am now requestingthat you submitto alawful testof your URINE for the purpose of determining
the presence of chemical or controlled substances.

[ am now requestingthatyousubmitto a lawful testofyour BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substanges.

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

[am of the

[f you fail to submit to the test I have requested.ofyou,yourprivilege to operate a motor vehicle
will be suspended for a period of one (1) y€ar fora first refusal, or eighteen (18) months if your
privilege has been previously suspendedqas a resultof a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if’yourefuse to submit to the test | have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or 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 fromitoday. 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 , and the time is AM/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 to custodial questioning.
Identify yourself and state:

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

(1) You have theright to remain silent and not answer any questions. Tell me in your own words what youthink this means.
(You do not have to talk to me or answer any questions about this offense. You can be qdiet if you want.)

{2) Any statement you make must be freely and voluntarily given. Tell me in your own wordsywhat 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 havearight to the presence and representation of a lawyer of your choice beforelyou makeany statement and during any
questioning. Tell me in your own words what you think this means.

(Youcantalk to a lawyer before we askyouany questions and you can have him/her withyounow, during our questioning.)

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

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

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

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

(6) [ 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 amnotallowed to threatenyouor makeyouany promisesto getyouto talk to me. Ifyoudecideto talk, it must be because
you want to.)

(7) Any statement can be and will be used againstyou 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 rojthe judge or a jury in court. A 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 rightsias.l 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

suBiect: __ LIJQ (rAZe( 10

caset:_ACA4CQ 340 ] DATE: __ D[ 7 2/2+
BREATH TEST RESULTS
prve_ \Y\Y 271V AM@ »mve LWL 204 AM/@
3) TIME AMPM  4) TIME AM/PM
BREATH OPERATOR: __ K|, CI1 (1] al

MAINTENANCE TECHNICIAN:  C QW T0 [ d

TESTING OFFICER’S OBSERVATIONS

speecH: | 0Ud .

attiTupe: FYW0A \J,{

cLotHING: _[INE +ANKA0P, WNITE i4aN gantl, faAndal

MEDICAL CONDITION: [\ [ (1YY m()\’. THC c}umm:()\‘

OTHER:

commenty Jdor ¢t Alcongl coming flom szm
G 15, pleading ey ML afa runmn(j
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Identify yourself and state:

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

rights:

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

(2) Any statement you make must be freely and voluntarily given.

(3) You have aright 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, y.g@u are privileged 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: Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of thedccident/stop? \NO

. Ve lad
Where were you going? Nonen XS ointe N Hraen
1

What street or highway were you6n?, | A Miz2ner ‘rPO\ o i

LB}

. . s ¢ N
Direction of travel? Wi 4 d vy v\c/‘}

Where did you start driving from? ba O) G e

What city (county) wereyou'stopped in? /f,j U f e

What time did"you start? Prer S AM@ What time is it now? _Avt_ 5v <
What is today's date? 3/ L2 What day of the week is it? {v: d ey
When did you last eat? - 3 0%-.«/\ What did you eat? Pirce ’,7(( [N /Fl hi + u;'\m)

Whathave you been doing the past three hours prior to this stop/accident? _ ¢ v ¥\ n§
J

How much do you weigh? _{u<S \2S Have youbeen drinking? _'\L_éi What were you drinking?
Vodie wi Grdd wiaker

How much? 9\ drint$ Where? Y,a Pew With whom were youdrinking? Yy\'2w 13 'lv"‘v:,‘u 74
T .

When did you have your first drink? S. 33 AM/@When did you stop drinking?’l( X AM/PM
) RS AT v |
How did you consume your last two drinks? _ 47 ¥ 4t |\ ;&L\’\W v -‘} h SV wy

Page 7
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Are you under the influence of alcohol now? O Yesm No

Can you feel the effects of alcohol? [ Yes SZNO

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

Can you feel the effects of alcohol? J Yes lcho

Have you consumed alcohol since the accident? [J Yes MNO How much? ~
What? \ Where? N

What line of work are you in? ‘\'\ o etV

When did you last work? v Q L’\-{‘I[

Do you have any physical defects or injuries? WYes (0 No If yes,lexplain:
A v ayy ’hS N Whownd y A d A &

Are you sick or injured? [ YesX\AMNo Tfyes, explain:
Y y

Do you limp? [0 Yes m No Did you get abump on the head? [J Yes§ No

Were you in an accident today? NeueV

Have you taken any drugs or smoked marijuana today ? N O

What? ~ When? o

Have you seen a doctor or dentist-today 2/ Yesqj No Who?

Vot Y G v b
Are you taking any prescription. medications? Ep Yes [J No What? ®h2¢? When? _Uwit o3 10 (! o
Do you have: Epilepsy™fd Yes ﬁﬁ No Inner ear trouble? [J Yes E No '
Glass eye? [] Yes &No Ear infection? [] Yes $ No
False teeth? (] Yes §J No Diabetes? (] Yes (8 No
Any problems not correctable by glasses or contact lenses? ALY}

Dowou take insulin? [J Yes MNO If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately A2 Wov v AMPM.

The date is Muve W PR SN
(month) (day) (year)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

AL.COHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilvzer §540
’WQt“umen g 2
Instrame:

spection
sogan: 21:48
A GAZERRO pGRB: 05/21,1965

least twentv-rinutes p

istreticn of the breath
did not tzke e

Controi
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- -5 paim Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
g
8
S
-3
5
& O 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. |, s. 16(b)(5 . . .
= onst. 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)
§ Home/employment telephone nimber,
E-4 home/employment address, or personal @ssets of a
E person who has been the victim of sexual battery
@ i ’
= = 119.071(2)() aggravated child abuse, aggravated.stalking,
8 harassment, aggravated battery or domestic
% violence
iﬁ O 119.0712(2) Personal infopmationcontained in a motor vehicle
a record
316.650(11) Qrivt?r information 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
o g Social Security, bank account, charge, debit, and
I by (iii} 119.0714(1)(i}-{j), (2)(a)-(e) credit card numbers 2
SN AT ; T -
3 : O (xii) 741.30(3)(b) The vuft!m H alddress in a domestic violence action
- 5 on petitioner’s request
© 0 - - —— -
2% 0 (xiii) 119.071(2)(h), 1190714(1)(h) Protected information regarding victims of child
s & abuse or sexual offenses
x 2
c
g | U
s 2
w m]
]
» O
U
L
S O
(]

REVIEW COMPLETED BY

Booking Number:

2024007796

Date: 3/23/2024

Specialist Name/ID#:  C. Daniels/ 30347
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