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A | OBTS Number ARREST / NOTICE TO APPEAR ;m(‘:m" iﬁ m::’;‘:‘ -
3 LNTA. 5. Juvenile Referral 1
'y | Agmcy ORI Number Agency Name Agency Repart Number (N.T.A.'s culy)
v 0500200 Boca Raton Police Department 3 2] 2023-008271
5 [ Charee Tope: O 1. Fetony 0 3. Misdemeasnor O 5. ordinance if Weapoa Seized Multiple
; oy Y 3 2 Traffic Fekmy 4. Traffic Misdemespor O 5. other bt e UNARMED C‘; """!. o
A Location of Arrest ([nctuding Name of Business) Location of Offense (Business Name, Address)
’f 99 SE IST AVE, BOCA RATON FL 33432, 99 SE IST AVE, BOCA 99 SE IST AVE, BOCA RATON, FL 33432
o | Dot Arrest Time of Arest Booking Date Booking Time Jail Date Tait Time Location of Vehicle
N 06/30/2023 02:19 06/30/2023 02:29 06/30/2023 03:47 EMERALD

Name (Last, First, Middlc) Alias (Name, DOB, Soc. Sec. #, Ete)

BIPAT, VANESSA TORANIE Alias:

s:ewm: . can Indien uJ V) Sex Date of Birth Heigbt Weight Eye Coloc Hair Color Complexion Build

B-Black 0. Ovientai/Asiss [ f F 07/24/1988 502 175 BROWN BLACK MEDIUM Medium
EF.) Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of D D
¢|_SCAR R _LEG/SCAR ON MIDDLE OF RIGHT LEG D | UNKNOWN e O O™ m
PE‘ Local Address (Street, Apt. Number) (City) (State) (Zip) Phone 4 () ~Cf{C {3, | Residence Type:
o| 313 E PALMETTO PARK RD 514, BOCA RATON, FL 33432 Zn 7 - e W | 1
G Permanent Address (Strect, Apt. Number) (City) (State) (Zip) Phoae Address Source
| 313 E PALMETTOQ PARK RD 514, BOCA RATON, FL 33432 917) - FL DL

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

DlL’Numtzr‘ Sute INS Number Place of Birth (City, State) Citizeship

BI130878887641 / FL UEENS, NY, United US

C | Co-Defendant Nam (Last, First, Middic) v Race Sex Date of Blxth 3t Arrested [ 3. Felony 3 5. ruvenite
o 02 atLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Acested [ 3. Felony 3 5. suvenite
F [ 2 asLarge [ 4. Misdemeancr

D Parent D Other: Name (Last, First, Middie) Residence Phone
:} [ Legal Custodion
v | Address (Street, Apt. Number) (City) (State) (Zip) - Business Phonc
E
T Notificd by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handl within 2.TOT IAC
E Department and Relcased 3. Incarcensted

Released To: (Name) Relationship Date Time

The above address was provided by O defendant and/or 1 defendant's parents School Artended 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 Value of Property

] Yes.by: [ No: Dves No
¢ Drug Activity S. Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. 3% PP U. Unkmown
O N.NA B. Buy D. Deliver Distribute Produce/ N N/A C. Cocame M. Marijuana Equipment Z Other
g . Possess T. Traffic E. Use Cultivate A. Amphctamine E. Heroin Q. Opium/Deriv. S. Synthetic
c | Charge Description Starute Violation Num| Violation of ORD #
i _pur 316. 193(IL?‘~\
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number i Bond =~
E N / 1 Oy Rw P .
¢ | Chiarge Description - Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy On
C | Charge Desaription Statute Violation Number Violarion of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Ow

Health / Apparent Physical Condition of Defendant Any kmowledge of the following: O Mental  [J EscapeRisk [ Medication [ Deformities [J injuries
Il CALM Explsin:
T [ Chcck which applies: [ Released QR O Released to Parent/Guardian T.OT. Coumy Jail | PROPERTY - Received By Released By Released To
% 3 Postéd Bond £/ south County Mental Health HARRISON PBCJ OWNER
E | Transported By Date Transported Time Transported | Other

MENDOZA 06/30/2023 03:47
N INSTRUCTION NQ. | - Mandatory appearance in court Location (Court. Room) .
0
T {3 INSTRUCTION NO. 2 - You need not appear in Court f::‘gi 50:::0' 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 07/31/2023 08:30:00 No
J [1AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo

[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT _
A | FOR MY ARREST SHALL BE ISSUED. Available
.
: Signature of Defendant (or Juvenile and PmUCW) Date Signed N :

HOLD for Other Agency Sigaature Oh\iy‘ ‘7: Name Verification (Printed by Arvestee) -
; S
M [J Dangerous O Resisted Arrest Name of Arrestidlg OB¥er (Print) LD # (PRINT)
X O sucital [ ower HARRISON, D. M. 856

Intnke Depdyy” — 1D.# . Pouch # Transporting Officer 1.D.# Agency

IR I . MENDOZA 861 BRPD | Wimes tere if subject sigacd with NN Z




0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant l 1 l JUVENILE l

A 2NTA 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
M
| FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2023-008271
N gm’alwﬁi [ 1. Fetony [ 3. Miscemeanor O 5. ordinance Special Notes:
any

as apply. D 2. Traffic Felony E 4. Traffic Misdemeanor D 6. Other
g Name (Last, First, Middle) Alias Sex Date of Birth
-|_BIPAT, VANESSA TORANIE d F | 07/24/1988
¢ | Charge Description %"} Charge Description
H
A1 316.193(1) bul
(E; Charge Description Charge Description
S

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
T
; Business Address {Name, Street) {City) (State} (Zip) Phone Occupation

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

[J committed the below acts in my presence. 1 was observed by who toid
[ 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 __ 30  dayof June ,_ 2023 at_ 02:19  (specifically include facts constituting cause for arrest.)

mw C» O mr @>»w® O 20

“ZmTmMm—A>» 0

On 06/30/2023 at approximately 0154 hours, I was patrolling the area of 100 S. Federal
Hwy when I observed a white BMW convertible bearing GA" temp tag S$1571586 driving
eastbound on SE l1lst St approaching S. Federal Hwy. The/vehicle then continued eastbound
and crossed S. Federal Hwy using the northbound léft turn lane, then continued eastbound
onto SE 1st St. The vehicle then made a northbound turn onto SE lst Ave, where it then
failed to stop at a stop sign at E. Royal Palm Rd., in violation of F.S.8. 316.074(1).

I activated my lights and sirens in my marked patrol vehicle, and the vehicle came to a
stop just north of E. Royal Palm Rd. on SE 1Ist Ave. I then made contact with the driver
and sole occupant of the vehicle. I informed ‘the driver that I stopped her due to
crossing S. Federal Hwy incorrectly’ and then failing to stop at the stop sign. I then
asked the driver for her driver sflicense, vehicle registration, and vehicle insurance.
She provided me her Florida driver s license, identifying her as Vanessa Bipat. She then
handed me a card with a photo|of her’dog on it. I asked her where she was coming from
and where she was heading, and she/replied she had just dropped her friend off, and
before that she was coming from a Kava bar around the corner where she consumed two
tequila drinks. She advised ‘she was heading home to her residence. She then advised she
had just bought the ecar and did not know where her registration and insurance was. She
then continued to Yook and’ eventually found her temporary GA registration. While waiting
for the insurance, I observed Bipat had slurred speech, glossy eyes, and had slowed
movements. Based on her driving patten and my observations, I became concerned that
Bipat was possibly operating a motor vehicle while under the influence of alcohel and/or
a chemically controlled substance. I asked Bipat to step outside the vehicle to speak
with me dutside“of the roadway. She complied and willingly stepped out. Bipat advised
she does not\take any prescription medications and she has no physical injuries. While
still waiting for her insurance, I could smell a strong odor of an unknown alcoholic
beverage emanating from her breath and person. I asked Bipat if she would be willing to
participate in field sobriety tasks to dispel my alar%_E?at she was under the influence.

Al SwWORN AND SUBSCRIBED BEFORE ME \ ) é’"’ ; g
M
N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK O RT / OFFICER (F.S.S. 117.10)
. 06/30/2023 NAME OF OFFICER (PLEASE PRINT) ——
E DATE 06/30/2023 1o 3
£ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME A%ANN@ 0.
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest . Request for Warran
N SUPPLEMENT LNTA 5 R o Capr m JUVENILE r
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 [ 2023-008271
N Chamge Type: 3 1. Feiony [ 3. Misdemeanor 3 5. ordinance Special Notes:
as apply. Y ,j_D 2. Traffic Felony u 4. Traffic Misdemeanor gj Other
D | Name (Last, First, Middie) Alias Sex Date of Birth
:| BIPAT, VANESSA TORANIE j’y F_| 07/24/1988

Bipat agreed to participate in the tasks. I explained and demonstrated each task.

According to Bipat, she does not use prescription glasses or contact lenses, does not

have any issues with her eyes, has no medical issues, first language is English, and
highest level of education is a graduate degree.

The first task was the Horizontal Gaze Nystagmus. After explaining the instructions, I
asked Bipat if she had any questions. She replied '"no." I then asked if ‘she “understood
the task, and she replied "yes." During this task, I had to remind Bipat not to move her
head. I noticed a lack of smooth pursuit in both eyes, Bipat would loseifocus of the

tip of the pen multiple times, she had distinct and sustained nystagmus at maximum
deviation in both eyes, and nystagmus in both eyes prior to 45 degrees)

I then guided Bipat over to a solid straight yellow line on a flat/and dry surface in a
well-lit area. There were two yellow lines, so I pointed top,the line we would be using.
Bipat acknowledged and pointed to the line with her foot. I afforded Bipat the

opportunity to participate in the following tasks with her, sandals on or off, and she
chose to use her sandals.

The second task was the Walk and Turn. After explaining the instructions, I asked Bipat
if she had any questions. She replied "no." I then asked if she understood the task, and
she replied "yes." Bipat could not maintainsthe starting position. It took me multiple
times explaining to her to have her start’in thercorrect starting position as she could
not distinguish her left and right foot. Once in the correct position, she then took
wide steps, not keeping heel-to-toe, «tock an ‘incorrect number of steps until she reached
another marked patrol vehicle, turnéd improperly, stopped to ask me what to do next,

and then stepped on the other (intorrect) line, took wide steps, not keeping
heel-to-toe, took an incorrect number of steps until she reached the end of the line.

The third task was the One Leg Stand. After explaining the instructions, I asked Bipat
if she had any questions; She replied '"no." I then asked if she understood the task, and
she replied "yes.'" Bipat haduto put her foot down multiple times, she stopped counting
at one point, she counted incorrectly, and she was swaying.

The fourth task was the Finger to Nose (L-R-L-R-R-L). After I explained and demonstrated
the task, she ddvised she understood. She showed me she knew what hand was her left and
right. She also, showed me she knew what her index finger was, and where the tip of her
nose was. I had to remind her to keep her head tilted back, she missed one attempt, and
she started using her left hand on the third right, then changed to her right hand.

The fifth and final task was the Rhomberg Alphabet (A-Z). Bipat advised she could recite
the English alphabet from A-Z without singing it and without skipping any letters.

———

M~ >DAN—Z —X0O»

Bipat then recited the alphabet correctly, however, pawgs? toward the ending.

SWORN AND SUBSCRIBED BEFORE ME/\_/’ %
GENDEN, ERTIC BRADLEY SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) HARRISON, DANIELLE MARIE 4856)
06 I 30 [ 2023 NAME OF OFFICER (PLEASE PRINT) v
DATE

06/30/2023 23

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME gty'a:NNED 1.0.
JUL 012003
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0BTS Number

PROBABLE CAUSE AFFIDAVIT . or Warran
SUPPLEMENT P :;m’wv;ama: l 1 l JUVENILE I
Agency ORI Number Agency Name Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2| 2023-008271

g:ge;'vg:;‘y O Felony {3 3. Misdemeanor O 5. ordinance Specil Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

D

3

F
—
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Name (Last, First, Middle) " -

Alias € Sex Date of Birth
BIPAT, VANESSA TORANIE v ,P! F | 07/24/1988

Based on the above information, I developed probable cause to arrest Vanessa Bipat for
DUI. I handcuffed Bipat, checked for tightness and proper fit. I conducted a search of
her person and then placed her inside of my marked police vehicle. I then transported
Bipat to BRPD booking to obtain a breath sample. Ofc. Timoney responded to BRPD booking
as the breath tech operator. Upon arrival, a 20-minute observation was conducted and
then Bipat was taken into the BRPD BAT room. I requested Bipat to provide a |sample of
her breath for the purposes of determining the alcohol content. Bipat decYimed to
provide a breath sample. I then read Bipat her Florida Implied Consent’Warnings, and she
acknowledged she understood. I then asked Bipat if she would provide a breath sample
with those Implied Consent Warnings in mind, and she again refused to provide a breath

sample. I then read Bipat her Constitutional Warnings, and she advised she understood.
She declined to answer any questions.

Vanessa Bipat is being charged with DUI pursuant to F.S.S, _316.193(1) (a). I issued Bipat

a DUI citation (#AG43D9E). I also issued Bipat a warning citation for running a stop
sign (#1228748). Bipat was transported to Palm Beach County Jail without issue.

< : N

SWORN AND SUBSCRIBED BEFORE ME, \Qg//’%«
GENDEN, ERIC BRADLEY SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
1=

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) HARRISON, DANIELLE MARIE (856L
061 30/ 2023 NAME OF OFFICER (PLEASE PRINT) vy
DATE

m<——»D—An—-Z-ZO>

06/30/2023 3o 3

NN,
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DUI INFLUENCE REPORT

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

Revised: July 9, 2018

SCANNED
JuL 01 2023




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART 1

Th
On the 30 day of 3 Une ,at G\Ol l 9 @PM:
Subject: “Q 0eSH Lol m;& 6;9,1 Case Number: a S - 88 D) L

PERSONAL CONTACT
Driving Pattern: T
_/
~
i
/
/
Observation of Driver: /
C o0 /
)
[ A
S
X. N
Driver’s Statement: \
N

\

Y
Odors: )

/

GENERAL OBSERVATIONS
Speech:
Attitude: /
Clothing; /
Medical Problems: /
Medications: /
Other: "/
Page 1
PART ONE

JUL 01 2083



Horizontal Gaze Nystagmus:

[ Left eye does not follow smoothly O Right eye does not follow smooth
[ Left eye jerks at 45 degrees angle or less O Right eye jerks at 45 degrees
[ Distinct jerking left eye maximum deviation ~ [] Distinct jerking right eye

Ximum deviation

Can not do, Why?

Walk and turn: /

e
/
{
\
Can not do, Why? X
One leg stand: \
i /A /
L/('\f J /
el e
/

Can not do, Why?

Finger tgAlose:

[

Car] not do, Why?

Alghabet (speech pattern):

Can not do, Why?

Breath/Blood testresults: R e FV SCJ

Statewof-EFlorida, County of Palm Beac

h, ¢
Sworn'and subscribed before me this 66/ 2o/ A3 (date) by 0%. T imen Q/’
06/3-/23

(FSS 117.10) Date

il N0, H’a ) Sop

Signature of Arresting Officer Name of Officer (print)

Page 2
PART ONE

SCANNED
JuL 01 2023



ARRESTING OFFICER: | Ec ”’«r\“iégn

Name: G£( . H"& (TiSen

Phone #

Can testify to: D uT
NemeOFE. Timone

work# S /- 338 - 133U
Address: 100 N &(\J [\'Vc.;&_zé P ten . FL 33”33\

Phone #

Work # 5'6,'332"}'\3"(
Address: ’00 Nw/ Q\n) A’Vt @OCq R“hr\ .FL 3.3“{3%

Can testify to: @("e-» J’ N TeSt+

Name: Phone # Work #
Address:

Can testify to:

Name: Phone # Work #
Address:

Can testify to:

Name: Phone # Work #
Address:

Can testify to:

Name: Phone # Work #
Address:

Can testify 10:

Namée: Phone # Work #
Address:

Can testify to:

Page 3
-END OF PART ONE-

SCANNED
JuL 01 23



BocA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # __2 6’)),3’ oo Z&‘) l

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is FF:A% , JUOe , :% , aa 33 .
(day) (month) (date) (year)

B. The time is now approximately O 3@ 7 @PM.

C. The following is in reference to case number goaj’ (] e, SQ 7 l .
/ Ofc. Timneney

of the BocaRatonPolice Department

D. Present at this time is 06 H‘ﬂ'\'&,\

(Officer’s Name)

. VanessSs T. B.pat

E. Officer »4 (fiSen , have you arrested P in violation of
Florida State Statute 316.193? (Défendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm'Beach County, Florida? YOS

A
G. Mr/Mrs/@ e)l?‘ * , I am required to inform you these
proceedings are being video recorded.

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

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

Note: Read only the paragra

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

B. Iamnow requestingthatyou submitto a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. lamnow requestingthatyousubmitto a lawfultestof 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.

I am 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 firstrefusal, 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 refuseto 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.

q
Subject Signature: @&‘) ON (oo

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. I this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commerciabmotor vehicle.

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

(IF REFUSAL THEN)
0at
At this time Mr./Mrs./fI ___ has refused to submit to a breath test.

The date is j"oe , 30 , &133 , and the time is 03“‘{ é&i/PM.

(month) (day) (year)
A refusal form will be completed by the arresting officer.

Page 5

PART TWO SCANNED
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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 following Consti}uﬁ{)nal rights:

(1) You have theright to remain silent and not answer any questions. Tell me in your own wo;dﬁ/what you think this means.
(You do not have to talk to me or answer any questions about 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 o 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 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 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. Tell 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 not wish to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you 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 amnotallowed to threatenyouor makeyouany promisesto getyouto talk to me. Ifyoudecid e to talk, it must be becaise
you want 10.)

(7) Any statement can be and will be used against youin.a courtof law. Tell me in your ownwords what you think this means

(Anything you say to me can and will be told to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes a group of 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 | haye 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: V&n&,SSK Totaioe Bl‘od'

case#_hadd- 0o 671 DATE: G -35-%e3

BREATH TEST RESULTS
1) TIME Ref.s4l O" £rM 2yTIME AM/PM
3) TIME AMPM  4)TIME AM/PM

BREATH OPERATOR: OFC. T:'Mong.’, ID #5SY
maINTENANCE TECENICIAN: O%. Cow6ord

TESTING OFFICER’S OBSERVATIONS

SPEECH: é‘uf r cJ

ATTITUDE: N iCe
CLOTHING: Wh(h/ Qe dress

MEDICAL CONDITION: _ o0,

OTHER:

COMMENTS: OAOV o allehel Coming Erm Vanes8a

énd _her g,.d__m_‘zlul.ﬁ.d»

Page 6
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Identify yourself and state:

1 am required to wam 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 youmake 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 are privileged to
remain silent.

(6) 1 can make no threats or promises to induce you to make a statement. This must be of yourown frec
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 spéak to' me?

U
Signed: @'&4\ aon (amees Date: Time:
QUESTIONS AND ANSWERS
Were you operating a motor vehicle at the time of the accident/stop? b
Where were you going?
What street or highway were you on? /
Direction of travel? /
Where did you start driving from? /
What city (county) were you stopped in? Q /

What time did you start?

What is today’s date?

When did youdlast eat? Q¢ at did you eat?

What have you been doing the past three hburs prior to this stop/accident?

How much do you weigh? ave you been drinking? What were you drinking?

How much? Whefre? With whom were you drinking?

When did you have your first deink? AM/PM When did you stop drinking? AM/PM

How did you consume your last two drinks?

Page 7
PART TWO

ANNED
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Are you under the influence of alcohol now? O Yes [J No /
Can you feel the effects of alcohol? O Yes O No /
Have you consumed alcohol since the accident? [J Yes [J No

Can you feel the effects of alcohol? O Yes O No

What? Whefe?

What line of work are you in?

When did you last work? /

Do you have any physical defects or injuries? /él Yes [ No If yes, explaing

(N
N—
Are you sick or injured? D Yes O No If yes, explain:
Do you limp? [J Yes [ No 1d U get a bump onithe head? [J Yes [J No

Were you in an accident today?

Have you taken any drugs or smoked mharijuana today‘7

What? When?

Have you seen a doctor or dentigt today? L1 Yes[L] No Who?

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

Do you have: Epilepsy? (J /Yes [0 No Inner ear trouble? [(J Yes [J No
Glass eye? [/ Yes ] No Ear infection? [J Yes {] No
False teeth? [JpYes [J No Diabetes? [J Yes [J No

Any problems notcorrectgble by glasses or contact lenses?

Do you taKe insulin? I:f Yes [ No If yes, when was your last injection?

Have youeverhad a driver’s license in any other state?

I am now ending this video recording. The time is now approximately 03’ G @/PM.
The date is j"n& , 30 , d gQZ .
(month) (day) (year)

SCANNED
JUL 01 23



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: 06/30/2023
Date of Last Agency Inspection: 06/14/2023
Observation Period Began: 02:45
Subject’s Name: VANESSA T BIPAT DOB: 07/24/1988 Sex: F

The subject was cbserved 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 regqurgitdte.

Fasulits: Test g/21i0L Time
Diagnostics Check OK 03:12
Air Blank 0.000 03:13
Control Test 0.080 03:13
Air Blank 0.000 03:13
Subject Sample #1 REF* 03:14
Air Blank 0.000 03:14
Control Test 0.080 03:14
Air Blank 0.000 03:15
Diagnostics Check OK 03:15

*Subject Test Refused

Stzte of Florida, County of Dal(’) BeOC}D

1

Fersonally appeared before\mewthe undersigned authority, who (){ﬂ/;s personally known to me or
as identification, and who after being placed under oath,

.. . . . __ ., hold a valid Breath Test Operator permit issued by the Florida

I { Law Enforcement, I administered the above breath test to the subject named above in
accordance wdth) Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test\Operator: c # 2 s q Date: ‘: - 3 e- As

Signature

vy affirmed) before me this &*kday of 3Un4 ' a° as

\I2-Ttate of Florida

Printed Name of Notary Public-State of Florida

Note: Puvsuant to section 117.10, Florida Statutes, law enforcement officers, correctional ogficers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed fgrm is
adrissible wizhout further avthentication and is presumptive proof of the results herein. To be used in
accordsnce with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

SCANNED

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 Jle. 0 1 2023



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

BREATH AND/OR URINE TEST

L ﬂ&q A‘k’k{\r\iw\ , a duly certified Law Enforcement Officer or Correctional Officer,
(Namne of Officer reading Implied Consent Warning)

am a member of %\7(—4’-\ @K‘B\ g?o(,g;k D‘aﬁ'f" , and I do swear

{(Name of law enforcement agency)

oraffirmthatonorsboutthe 3O  dayof Yot .20 23 Q214 Orm E’AM.

DRIVER Vinessa ’l’ Bipat ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME TAST NAME

DL# g‘l&'}"ﬁ‘%&ﬂl‘l-l , state of ‘f(, , was placed under Yagvful arrest for
the offense of 9 Ul by - Cﬁ—-‘ HZM S and

tssued Citation # &_\QL(: DQE (Name of Arresting Officer)
Thatonoraboutthe __ 22 dayof _“Swee  ,20_ 2D \u _Shres M M
in ?&-(m EeaA County,

I requested that the driver submit to a %breath and/or [ Jurinefest to'determine his or her blood alcohol level
and/or the presence of chemical or confrolled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a'period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving-privilegeyhad 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 tawful test as requested above if his or her, driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMVrefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)-year'in the case of a first refusal or permanently if he or she has
previously been disqualified as a result"of a'refusal to submit to any such lawful test. Nonetheless, the driver

‘refused to submit to the test(s) requested.
Signature;; Law gnforcement Officer or

Correctional Officer
THEAFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was swomn and subscribed before me:

of Attesting Officer
o (AFFIX SEAL) @.
"Fhe foregoing instrument was sworn and subscribed before Title O Y1
me this day of , 20 , Date 0[" 3"32
by Note: Mail or hand deliver to the designated
. . Bureau of Administrative Reviews office,
who is personally known to me or who has pmducec.il Y Department of Highway Safety and Motor
as identification -5 Vehicles, with the driver’s license, the
Co appropriate copy of the UTC, and the
Notary Public _ . # probable cause affidavit.
HSMV-BAR1001 (REV. 10/2016) SCANNED
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HARRISON
(856)

WARNING CITATION

YOU ARE HEREBY OFFICALLY WARNED OF THE BELOW DESCRIBED VIOLATION.
YOUR ONLY REQUIRED ACTION IS TO EXERCISE SAFER DRIVING HABITS N THE FUTURE.

BOCA RATON POLICE DEPARTMENT

PALM BEACH

mTON 06/32 | 1228748

PRIDAY | 06 | 30 | 2533Joz:195$::

WAME (PRINT) FIRST

MDCLE
| _VANESSA TORANIE BIPAT

STREET JF DIFFERENT THAN ONE ON DRFVER LICENSE "X HERE
313 E PALMETTO PARK RD - APT 514 - g

BocamaTon TR [Sham
(917)416-1003 | 07 | 24 | 19
ol B 1,3 0878887641

NUMBER STATE COL LICENSE YR LICENSE EXP. IF COMMERCIAL MTR.

e VEN, X" HERE }D

VX VERCLE m_L— SITLE COLOR 2 F PLACARDED HAZARDOUS
2021 BMW CN WHY |wewre b (]

VERCLE UCTHSE N0, TRALER TAG M. TEAR TAG GXPWES | # CONPANION CITATIONS)

“Gal 20237 »0

UPON A PUBLIC STREET OR HIGHWAY, OR OTHER LOCATION, NAMELY

99 SE 1ST AVE, BOCA RATON
VIOLATIONS
CIUMAWFULSPEED ____  MPHSPEEDAPPLCABLE _____ weH
(O INTERSTATE (] 4-LANE HWY WITH 20 FT. MEDIAN OUTSIDE BUS. OR RES. DIST.)
[ carevess prvm [ criLo RESTRAINT [ expirep DRIVER LICENSE
M viouarion of TRAFRC controLDEVICE [ SAFETY BELT VIOLATION [J> six 9 wonvs
[ FAILURE TO STOP AT A TRAFFIC SIGNAL [ merOPER OR UNSAFE EQUIPMENT (] NO VALID DRIVER LICENSE
[ mPROPER LANE CHANGE OR COURSE [ ewIRED TAG < SIX (6} MONTHS [ ormNG WHiLE LICENSE
[ w0 PROOF OF INSURANCE O expiren TAG > SiX (6) MONTHS SUSPENDED OR REVOKED
[3 VOLATION OF RIGHT-OF-WAY [ ORIvING UNDER THE INFLUENCE
0 weroper PASSING BAL

O otwer:

Mumn osesane  316.074 (1).

COMMENTS PERTAINING TO VIOLATION:

VAN
X SIGNATURE OF VIOLAT! ’\‘

A idhe

RANK - SGNATURE OF OFFCER 7 BADGE %0

HARRISON 856
Case # 2023008271

SCANNED
JUL 01 2072



PALM BEA

Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

>

Florida State Statute

Description

Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L S . .
ertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 119.071(4)(c) Undercover personnel.
t3
w
g 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e) Confession.

985.04(1) luvenile offender records.
113.071(h}i) Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
h - - - -
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE persannel,

spouses, and children.

(iii) 119.0714(1)(i)-(j),
_(a)-(e)

Social Security, bank account, charge, debit, and credit card fumbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
Ol RO oo |o)y)ojojo | oo ija

4 (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpétitioner’s request.
k)
;:i (x"1|)1;1097(1)1(11()2()rf;‘ ). Protected information regarding victims of child abuse or sexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2023017038

Date: 7/1/2023

Specialist Name/ID: Chantel Daniels/30347

SCANNED
JUL 012033




