$3992 SKS

1 Arrest (No Ware 3R for Warran
T oovs nemoe ARRESTNOTICE TO APPEAR | A o Warrant 3. et S [—Il JUVENLLE |——
o L NTA. 5. Juvenile Referral
x: Agency OR) Number Agency Name Agency Report Numbes (N.T.As onty)
N 0500200 Boca Raton Police Department 3, 2| 2023-004508
s [ Chasse Type: O 1. Febmy 0 3. Misdemeanor U s ordinanee If Weapon Seized Muktiple
7 | Chect “ maay O . Teathe Felony 0 4. Tratfic Misdemesnor 0 6 oter ener Twe {UNARMED (leasanes
: Location of Asrest (Including Name of Business) Locabon of Offense (Business Name, Address)
T| , 5008 FEDERAL HWY, BOCA RATON, FL 33432 500 S FEDERAL HWY, BOCA RATON, FL 33432
‘l) Date of Arrest Time of Afrest Booking Dste Booking Time Jail Date Jant Time Location of Vehicle
N 04/03/2023 03:16 04/03/2023 03:26 04/03/2023 04:39 NONE
Name (Last, Fiest, Middle) Alias (Name, DOB. Soc. Sec. #, Etc.)
LIMA FERREIRA, THALITA Alias:
?avmwn s Sex Dute of Birth Height Werght Eye Color Hate Cotor Complexion Build
B bk o Omemarean | W | F 08/10/1986 . | 5'10 120 BROWN BLACK LIGHT /‘4
D [ Scars, Marks. Tatwos, Unsque Physical Features (Location, Type. Description) Maritat Status | Religion Indication of: [u] [u]
- 0 A Q s NONE Alohol oflence  Yes () No g Unk.
E | Local Address ¢ Steet. Apt. Nuenber )} (City) (State} Zip) Phone Rudm« Type:
o|__2812 SE STH CIR, BOYNTON BEACH, FL 33435 Yy oot
A | Permanent Address (Street, Apt. Number) (City) (State) Zip} Phone Address Source
Y] 2812 SE 5TH CIR, BOYNTON BEACH, FL 33435
Busincss Address (Name, Street) (City) (State) 1Zipy Phone Occupation
DTLLNumb:r. State Soc. Sec. W INS Number Place of Burth (Ciry. State) Citizenship
L516800867900/ FL gue SAN PAO, Brazil BZ ___ _
¢ | Co-Defendant Name (Last. Fiest, Middle) Race Sex Date of Birth O vAmesd [ 3 Felany O 5. luvenike
(.’ D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last, Fiest. Middiey Racc Sex Date of Binh O Arestad [ 3. Felony 3's. tuvenite
L W ERCTE S AT T E—
0 rarene 3 other: Name (Last, First, Middle) Reswlence Phone
:' D chleMun . -
v Address {Sgeet, Apt. Number) {Cay) tate) iZip» Business Phone
E
T Natified by: (Name) Date Tunc JUVENILE DISPOSITION
L E ! Handled: Processod within 2. TOT JAC
£ it
Relaused To: (Name) lationship Dute \ Tone
The above address was provided by O defendant and/or U 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. Propenty Crime? Description of Property Value of Property
[ Yes. by: [ No: Oves K~
1 Drug Acuviny S Selt R Smuggle K. Disperses’ M. Manufacturer Z. Other Drig Tvpe B. Barbi H. Halluci k. U Unknown
o N.N:A 8. Buy D Debiver Distributc Prodduce N.N-A C. Covame M. Manjuana Equipment Z Onher
2 P Possaas T. Traffic €. Use Cultivare A. Amphctamine E. Hevon Q. OpiunvDeriv. S. Synthetic
¢ | Charge Descripiian Statute Violation Number Violation of ORD »
Y| _DRIVE UNDER INFLUENCE ALC 316.193(14)
(R; Ovug Activay | Drug Type Amount  Unit Offtmse ® Counts), | Domestic Violemee Warrant  Capias Number Bond
E N / 1 gl &~
¢ | Charge Description Starute Violation Number Violation of ORD »
H
A
(R} Drug Activity | Drug Type Amount  Unnt Offense ¥ Counts | Domestic Violence Warrant - Capias Number Bond
E L Ox O
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
Z Drug Activaty | Drug Type Amount  Unit Offense’s Counts | Domeste Violence Warrant . Capias Number Bond
E L O O
Health Apparent Physical Condition of Defendant Any knowledge of the following: O vientat O3 Escaperisk U Madieation U Deformities [ Injurics
L GOOD Explan:
T [ Check which appiies: [ Reteased OR [ Reteassips Parcnt Guardian TOT CountyJal | PROPERTY - Received By Released By Refeased To
X 3 posted Boxid [, South County Viental Health 868 868 PBCJ
E | Transported By Date Transported Time Transported | Other
868 04/03/2023 04:39
y INSTRUCTION:NG,.I'- Mandatory appearance in court Location (Court. Rooen)
0 - .
7 O INSTRUCTION'NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
& o .
¢ but must comply with instructions on Page 2. 05/08/2023 08:30:00 No
;r) 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 Ph to
N l 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 0
.o |1 EORMY ARREST SHALL BE ISSUED. Available
Tomst ad B LY U e o
£ TN
A n1'R 4 7099 Signature of Defendanh (ot Juvenile and Parent/Cusigdian) /‘—ﬁ Date Signed
o HOLD 167 O Agency Wm‘ Officer Name Verrfication (Printed by Arestee)
3 — ,
“ O Dangerous O Revisted armest D # (PRINT) (1Y ¥ S.Ao
N 0O sucat 0 oher - MS, D. 868 i PAGE
Inufkc Dagury LD« Pouch # ‘ransporting Offi Agency 10 1
. ; S\J’! S &‘QL\‘ ‘/ C / WA ,l % BOCA Witness here 1f subyect signed with an X"
¥
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1 ATes 3 Request for Warrant |1l Jmmmwl

A 2.NTA. 4. Request for Capias
D ["Agency ORI Number Agency Name "Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT F .2_[ 2023-004508
N Sep e [ 1. Felony O 3. msdemeanor {0 s. ordginance Special Notes:
- oy, 012, trathc Felony Ol 4. Trumc Misdemeancr (] 6. Omer
0 } Neme (Last, First, Middie) Allas Race Sex Date of Birth
r| LIMA FERREIRA, THALITA W | F | 08/10/1986 |
a Charge Descripiion Charge Description
A 316.193(1A) DUI
g Charge Description Chargs Description
S
Victim's Name (Last, First, Middle) Race Sex Oate of Birth
‘I' STATE OF FLORIDA, U
¢ | Local Address (Street, Apt. Number) Cey) (State) @p) Phone ‘Adcirees Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
." ‘Business Address (Nama, Street) Ciy) (Sute) @n) Prone ‘Occupation
(561) -

meco>»®® 0270V

ZmTm—A>»-A®n

mwmnc>»0

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

O committed the below acts in my presence. O was observed by who told
O confessed to that he/she saw the arrestsd person committ the below acts.
admitting to the below facts. was found to have committed the below acts, resutting from my (described) investigation.

Onthe __ 3 dayof __April . 2023 at_ 03:16  (Specifically include facts constituting cause for arrest.)

On 4/3/2023, at approximataely 0234 hours, I was traveling.southbound on Federal Highway
approaching the intersection of Federal Highway and SE 5th Ave. I observed a silver Kia
(FL 13CCUC) make a right turn from SE 5th Ave onto Federal Highway southbound. As the
vehicle negotiated the right turn it failed to turn‘into the right most lane and in
doing so pulled out In front of another vehicle already proceeding southbound on Federal
Highway. As the Kia proceeded southbound it was’traveling at a speed of 20 MPH in a
clearly posted 35 MPH zone. Once the light turned green at the intersection of E Camino
Real and Federal Highway the vehicle began  to\travel at 30 MPH in a posted 45 MPH zone.
While following behind the vehicle I observed it weaving within its lane. I activated my
emergency equipment and conducted a traffic stop on the vehicle where it came to a
complete stop at 1700 S Federal Highway.

I walked up to the driver s side #window and was immediately presented with the
overwhelming odor of alcohol emanating/ from within the vehicle. The driver advised she
did not have any paperwork but was the RO of the vehicle. After confirming her address
and D.O.B. the driver was identified as Thalita Lima Ferreria. In speaking with Thalita
I observed her eyes to ba bloodshot and watery as well as the odor of alcohol emanating
from her breath. Thalita ‘advised her primary language is Portuguese and that she
understands some English. I made several attempts to acquire a Portuguese speaker, but
all attempts failed. In the interest of making sure Thalita understood all my
instructions, I rephrased and repeated everything multiple times until she advised she
understood. Bagsed upon the combination of pre and post-stop indicators I requasted
Thalita participate in Field Sobriety Exercises (FSEs) to which she complied. Thalita
advised she i1s healthy.

The FSEs were conducted as follows.

Pl

Horizontal Gaze Nystagmus (HGN) Z//i::>
A

A
g :
1'5 A OF ARRESTING / INVESTIGATING OFFICER
3
A 04/03/2023 NAME OF OFFICER (PLEASE PRINT)
1 OATE PAGE
) 04/03/2023 10 3
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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0BTS Number PROBABLE CAUSE AFFIDAVIT CATest 3 Request for Wamant
R SUPPLEMENT 2NTA ¢ RequerorCenas | 1 JUVENILE
© { Agency ORI Number Agency Name Agency Report Number i
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 LZJ 2023-004508
N { Crerge Tyve O 1. Feiony 3. msdemeancs 5. ordinence Speciss Notes:

awwy " 2 Tratc Felony (8 4. Trafc Mademasnoe [ ] 6. Other
D | Name (Last, First, Middle) Ales Race Sex Date of Birth
-| LIMA FERREIRA, THALITA W ! F | 08/10/1986

The defendant identified the stimulus as red. The defandant had aequal pupil size and
equal tracking in both eyes. The defendant’'s 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, the onset of Nystagmus

prior to 45 degrees, and Vertical Nystagmus. While giving the instructions the defendant
continued to sway.

Walk and Turn

The surface was flat and hard. The defendant attempted to do the @xercise without shoes.
The line used was a painted white line. I made sure the defendant both knew the line
she would be using and the color of that line. I began the exercise'by instructing and
demonstrating to the defendant how to complete the exercise. While giving instructions
the defendant lost balance several times and failed to stay in the starting position. In
conducting the exercise, the defendant walked an improper number of steps, made an
improper turn, and failed to walk Heal-to-Toe.

One Leg Stand

The surface was flat and hard. The defendant attempted to do the exercise without shoes.
The defendant raised her right leg. During _the exercise, the defendant continued to
sway, placed her foot down, and lost balance.

Finger to nose

Tha surface was flat and hard. Thé defendant conducted the exercise without shoes. The
defendant failed to touch the tip of her finger to the tip of her nose multiple times.
During the exercise, the defendant continued to sway.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was unable to perform simple tasks during the exercises due to being impaired.
I felt the defendant is too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0316 hours, for driving under the influence. Thalita was
placed in handcuffs that were checked for tightness and double-locked.

The vehicle was released to the passenger per Thalita’'s request.The passenger of the
vehicle was identified as Rafael Aroujo with DOB 10/21/1985.

Thalita was\ transported to the BRPD DUI room. Officer Walker conducted the 20-minute
observation and operated the Intoxilyzer. Thalita requested to know what would happen if

she did not provide a breath sample and as such was read her i ied consent warnings
"

SWORN AND SUBSCRIBED B!

5

M

:D FERY ALAN SIGNATURE OF ING / INVESTIGATING OFFICER

; C { FARY P OF COURT / OFFICER (F.5.5.117.10) m s DAVID 868

R =4 1" 03/2023 E OF OFFICER (PLEASE PRINT) _

: oy TNI3T oaw 04/03/2023 o

‘EI 53\"\”‘ \)‘ v ) 2 DATE 203
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.



0BTS Number PROBABLE CAUSE AFFIDAVIT . . Request
R SUPPLEMENT "INTA. & Resoam fr Copms [TI JUVENILE r
D ['Agency ORI Number Agency Name Agency Raport Numbec
\ FL FLO500200 | BOCA RATON POLICE DEPARTMENT 3, 2| 2023-004508
N Type: O 1. Fetony [ 3. misdemeanor [ 5. oramance Special Notss:
a8 many -
= appty. 3 2. Tramc Felony R 4. Tramc Masdemeanor {71 6. Other
0 | Name (Last, First, Middie) — - Nisa Race | Sex | Dmteof Bith
F| LIMA FERREIRA, THALITA W | F | 08/10/1986
at 0401 hours. After acknowledging she understood Thalita still did not wish to provide
a breath sample. Reference Intoxilyzer 8000 S#80-006622 results were (Refusaed)
Thalita was transported to Palm Beach County Jail.
P
R
o
8
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B
L
E
c
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s
3
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T
£
M
E
N
T
é SWORN AND susscmaeoy;oﬁ
»:4 SIGNATWRE OF HMRESTING / INVESTIGATING OFFICER
i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.S. 117.10) WI MS, DAVID (868
? 04 logAszoz:; NAME OF OFFICER (PLEASE PRINT) ——
v 04/03/2023 33
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L O



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

BREATH AND/OR URINE TEST

1, 0 Ovui C) L\/ ‘ [0 { , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of R O CON @()\,"‘»O o D Q , FC e ,and I do swear
-~ agency)

(Name of law enforcement

or affirm that on or about the 3 day of ﬁ(‘. (. ( ,20 a_s ,at Oglb erM NA.M.

DRIVER | \49»( 1 o \ L}M(L Focce AN ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# L- 5 , !7 $7OO ZV”OO , state of P(O ( ; (;IOL , was placed under lawful arrest for

the offense of D U 1L by DO\/(/; df{J:I/)ﬂ /V,( and
ame of Arresting Officer

issued Citation # /) G Q&Q‘C E . ® X )

3 dayof&(?(:‘ 20 Q7D aQYolerdem q;m.

County,

That on or about the

I requested that the driver submit to a ‘qbreath and/or [ Jurine testto determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. 1 informed the driver that the refusal to submit to such
test(s) would resuit 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. I also informed,the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his orher 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 resuit in the disqualification of the Commercial Driver’s
License/driving privilege for a period ofone)(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 la»VﬁH‘)&st. Nonetheless, the driver

‘refused to submit to the test(s) requested. ) .
W Law Enforcement Officer or
rrectional Officer

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

The foregoipg instrument was swomn and subscribed before me:
% LwDhker pio)

Signature of Attesting Officer
(AFFIX SEAL) . .
The foregoing)instrument was sworn and subscribed before Title P Dlice oflican
me this day of , 20 ) Date L" \ 5‘:’)3

by Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office,
who s personally known to me or who has pmducet.il XY Department of Highway Safety and Motor
as identification - : Vehic]e§, with the driver’s license, the
o appropriate copy of the UTC, and the
Notary Public . 8 probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



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: 04/03/2023

Date of l.ast Agency Inspection: 03/15/2023
Observation Period Began: 03:35
Subject s Name: THALITA LIMA FERRIERA DOB: 08/10/1986 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
tost to ensnre that the subject did not take anything orally and did not regqurgitate.

O E Test . g/210L _ Time .
Djagnostics Check OK 04:00
Air Blank 0.000 04:00
cortrol Test 0.079 04:00
Air Blank 0.000 04:01
Subject Sample #1 REF* 04:02
Air Blank 0.000 04:02
Control Test 0.080 04:02
Air Blank 0.009 04:03
Diagnostics Check OK 04:03

*3ubject Test Refused

Cy ' tnage Lot: D2422080A1
fup: 02/05/72024

State of Florida, County of 'M,

Perzonally appeared beforeyzme the undersigned authority, who (2{) is personally known to me or
() produced __ as identification, and who after being placed under oath,

sbtatoon:

J R AT RN Q. , hold a valid Breath Test Operator permit issued by the Florida
bDepartment of JawgEnforcement, I afiministered the above breath test to the subject named above in

accerdance with Chapter 11D | Flgtida Administrative Code, and this form is a true and accurate
report of that)br

Breath Test ator: i Date: L‘IISIQ‘B

Signature
d)_before me this _‘ZD_ day of p’PY! \ . 202?’

T i besoiamnd ¥

-

S — —_4
ey Public-State of Florida Printed Name of Notary Public-State of Florida

Tore of wnt

Aot Paysuant to section 117.10, Florida Statutes, law enforcement officers, correctionalil officers, tratfic

areideat investiyation officers and traffic infraction enforcement officers are notaries public when engaged
in the parformance of official duties. In accordance with section 316.1934(5), F.S5., this completed form is
admi.zible withonut. further anthentication 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.

FDLE/AT? FORM 38 - MARCH 2004, Ref. 11D-8.007
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DUI INFLUENCE REPORT

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

Revised: July 9, 2018




On the 3

BOCA RATON POLICE SERVICES DEPARTMENT

DUI INFLUENCE REPORT - PART I

R’Pr‘l ,at 3‘(0 @PM:

Subject: TV\Q l\ ﬁ& L { W\Ok Fe g Yﬁtl;g}Numben Z% - q 50 g

PERSONAL CONTACT
Driving Pattern:
VAN
/ VARYAN
\_/
N
Observation of Driver:
AN A VA
[ — [~ N
1\/ o/
Driver’s Statement: ~
/. ~
VAR ]
ﬁj /
Odors: \
GENERAL OBSERVATIONS
Speech:
Attitude: o~
Clothing: V \j

Medical Problems:

Medications:

/[\
1 W/
A

Other:

N

Page 1
PART ONE



Horizontal Gaze Nystagmus:

[ Left eye does not follow smoothly [J Right eye does not follow smoothly
[] 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: ,\\ N\ [ 3
/ A /

— =
Can not do, Why?
One leg stand:

N~ /[

[ A\ ) ]

Can not do, Why?

Finger to nose:
LA / 4
b, ) /
/
/
J T pa

Can not do, Why? r JA)Y /
Alphabet (speech’ pattern): / \..1/
Can not do,(Why?

Breath/Blood-test results: @6 (;V\SQJ

State of Florida, County of Palm Beach,

Sworn and siscribed before me this q l%\ 93 (date) byOFQ . W(lle’)/

LA 4)2123
%ry/Clerk of Court/ icer (FSS 117.10) Date

/ &XV’( (/////0“%

Slgnatur Namie of Officer (print)
' /
L Page 2
PART ONE




ARRESTING OFFICER: O A AN

Name: _, ) : @x "M SS\;\/“ Phone #

Address:

Work #

Can testify to: A\: ‘Q S’Q 3

Name: K ' W a \ bf/( Phone #

Address:

Work #

Can testify to: Y 4 a*h S am D\Q,

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
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # 9 3 ) L‘\ SO ?

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is MO\’\dQL\,- s \Q(OH I s 6 s &Z ’2 .
(day) J ! (month) (date) (year)
B. The time is now approximately 3?%‘ AM/PM.

C. The following is in reference to case number 23-4 SOE

uhiiliams
D. Present at this time is O ( . ; of the Boca Raton Police Department.
(Officer’s Name)
hlha - Ferret@iolas
E. OfﬁcerW \Qhave you arrested TNA 1A LA s EErreit@Viotation of
Florida State Statute 316.193? (Défendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? #f S

G. Mr./Mrs. Dma F@' O , 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
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. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

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
etermining its alcohol content.

B. [am 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. I'am 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.

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 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 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: % ON (CKW\Qm

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)

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

The date is R , , 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:

I am required to warn you before you make any statement that you have the follp%ing Constitutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me jif your own words what youthink this means.
(You do not have to talk to me or answer any questions about this offphse. You can be quiet if you want.)

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

(3) You have a right to the presence and representation of a lawyef of your choice before you'make ‘any statement and during any
questioning. Tell me in your own words what you think thi'means.

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

(4) If you cannot afford a lawyer, you are entitled to the pfesence and representation.of a court appointed lawyer before you make
any statement and during any questioning. Tell me/An your own words whatyou think this means

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

(5) If at any time during the interview you do nét wish to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this meang’

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

(6) I can make no threats or promises to/nduce 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 ydu or make 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 andAvill be used against you in a’court of law. Tell me in your own words what you think this means

(Anything you say to nte 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 wrofig. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment ybu get.)

(8) Do you understgid 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

SUBJECT: ThC\hb\ Linna EYYQIYC’L

CASE #: 26 -AS0% DATE: s ‘ 5‘?—5
BREATH TEST RESULTS
1) TIME Q/d’v\sd\ \ AMPM  2)TIME ' AM/PM
3) TIME AMPM  4) TIME AM/PM
BREATH OPERATOR: - AU ey

MAINTENANCE TECHNICIAN: B .U lkh‘and

TESTING OFFICER’S OBSERVATIONS

SPEECH: QALY

—

ATTITUDE:

CLOTHING:

MEDICAL CONDITION:

OTHER:

COMMENTS:
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Identify yourself and state:

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

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 lawyep/of your choice before you make any
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presepfe and representation of a court appointed
lawyer before you make any statement and during any quéstioning.

(5) If at any time during the interview you do not wish §6 answer any questions, you are privileged to
remain silent.

(6) I can make no threats or promises to induce you tg'make a statement. This must bé 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 reag’them to you, and do you wish'to speak'to me?

Signed: QQE\J\SO\\

following Constitutional

Date: Time:

ESTIONS AND ANSWERS

Were you operating a motor vehigle at the timg of
Where were you going? V.

> ()
\ N
What street or highway wepe you on%/

Direction of travel?

Where did you start

What city (county)/were you stopped in?

What time did ygu start? AM/PM  What time is it now?

What is today/s date? What day of the week is it?

When did you last eat? What did you eat?

What haye you been doing the past three hours prior to this stop/accident?

How nuch do you weigh? Have you been drinking? What were you drinking?

Hdv much? Where? With whom were you drinking?

When did you have your first drink? AM/PM When did you stop drinking? AM/PM
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How did you consume your last two drinks?

Are you under the influence of alcohol now? 3 Yes [INo
Can you feel the effects of alcohol? [ Yes [] No
Have you consumed alcohol since the accident? O Yes [INo
Can you feel the effects of alcohol? [ Yes [1No

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

What? Where?
What line of work are you in?
When did you last work? \ /
Do you have any physical defects or injuries? Yes []No If yes, explain:
N
Are you sick or injured? (\ S - [OYes [FINo Ifyes, explain:
A
V{./
Do you limp? [] Yes [ ]No Did you getd bump on the head? [] Yes [ ] No
Were you in an accident today

Have you taken any d 8d marijuana today?

What? When?

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

Are you taking any prescfiption medications? [ ] Yes [[]No What? When?

Do you have:  EpilepSy? L] Yes [ ] No Inner ear trouble? [_] Yes ] No
.Glags eye? [] Yes [ ] No Ear infection? [ ] Yes [_] No
False teeth? [] Yes [] No Diabetes? ] Yes [_] No

Any-problems got correctable by glasses or contact lenses?

Do you take fnsulin? []Yes [JNo If yes, when was your last injection?

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

[ am now ending/Zs video recording. The time is now approximately 0 C( 9 i AM/PM.

L[7([( 3 QO?*‘)

(month) (day) (year)

The date is




