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‘A | OBTS Number ARREST / NOTICE TO APPEAR L A (‘5":“'{)"“’ 3 m : :’_‘;‘:‘ £
b 2NTA 5. Juvenile Reterral m IN—
h,‘ Agency ORI Number Agency Name Agency Report Number (N.T.A's anly)
N 0500200 Boca Raton Police Department 3, 21 2023-003107
s w"”‘: 1. Felony 3. Misdemenncr 5. Ordinaoce If Weapoe Seized Masltplc
T e 0 2. tratfic Feiony K 4. Trafic Misdemeancr Qe Ower e Tye  UNARMED Clensnce
R [ Locetion of Arrest(Inciading Name of Bosmet) 2 Locason of Offensz (Business Neme, Address) W
} 17800 CONGRESS AVE, BOCA RATON, FL, 6900 CONGRESS AVE, BOCA RA TON FL 33487
o Date of Arvest / Time of Arvest Booking Date Jail Date Jail Time of Vﬁx—
N 03/05/2023 17:27 7 23 WAy toing
Name (Last, Fm Middic) Alias (Name, DOB, Soc. Sec. #, Etc.)
SALEM VICTORIA CLAIRE CELINE Alias:
w Sex Dete of Birte . Height . | weig Eye Color Hair Color 7 Coxaplexion s | Buid .
2 Bak 0 Crmmirae | W 11/30/1988 5'06 108 BROWN BROWN LIGHT Small
D MMmemmanumumﬁm,TmW) Marital Stanus | Relighan Indication of B O 0O
H Noas S | NONE = Yeg @™ O
: Local Address (Sercet, Apt. Number) (City) (Stote) (Zip) Phone Residence Ty;e:m 2
o| 964 CYPRESS DR, DELRAY BEACH, FL 33483 J (772) 579-2853  |3cou, sonoism | A
: Permanent Address (Street, Apt. Number) (Ciey) (Stae) (Zip) Phooe Address Sowce
1)1 964 CYPRESS DR, DELRAY BEACH, FL 33483 (772) 579-2853 FL DL
Business Address (Name, Strert) (City) (State) (Zip) Phoae Occupation
FAU, Student
DVL. Number, Ster Scx. Sec. Nummber INS Number Piace of Birth (Cry, Siste) P Citzmship 7
5450863889300 / FL nrA PARIS, France FN _
C [ Co-Defendanc Nase (Lase, First, Middte) Race Sex Dete of Birth (1 1arrested [ 3. Fedony O 5. 1evenite
° \ \ D2 Attarge [ 4 Misdemenoor
D c»mm(n&{mmuﬂm Race Sex N Duteof Blrth DO 1 Arrestd [ 3. Felosy O s lovenite
E \ [ 2. Atterge [] 4 Misdomeancr
[w 3 oer: \ Name (Last. First, Middle) \ Residence Phone
:1 Cumodian \
v | Addreas (Swreet, Apt. Number) \ (City) (State) @p) Business Phame
E
N — -
1 | Natified by (Nazoe) \ Dute Time 2 TOTIAC
L }'
L =t (Nane) N Retationship Dete Time
The above address was provided by [ defendant and/or D defendant's parents. Schodl Attcaded ™~ Geade
The child and/or pmnt was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propérty Cricac? Descrigtion of Property Vahue of Property
L] ves. by O O Ya » | N/A
g Drug Activity S. Selt R Smeggle K. Dispensey/ M. Msnufsctce’ 2 Other Drug Type B. Barhi H. Haliuci P. " U. Unimown
N.N/A B. Buy . Deliver Distribote Produce/ N.N/A C. Cocsine M. Marijeana Equipment Z Other
Dl P Posses T. Tafhc £ U Cultivate A Aopbetamine . Heroin ©O. Opiom/Deriv. S. Syothetic
¢ | Charge Descriptin Statute Violstion Nua) Vialation of ORD #
"l _pUI 316.193(1) ]n
R I'Drug Agivity | Drug Type Amount / Usit Offense # Counts), | Domestic Violence | Warrant / Capias Nomber Bond o
W N A/ 23-%1 1oy @ W
C | Charge Deserigticn Statute Violation Number Violation of ORD #
;A' WILLFULLY REFUSING TO SIGN. AND ACCEPT SUMMONS 318.14(3)
Drug, Dreg Type | Amount / Uait Domestic Violence | Warrsat / Capias Nurber (4
Al i M S\ Ov @ K)\L
¢ [ Cbarge Description Stanute Violation Number Viclation of ORD #
E RESIST/OBSTRUCT OFFICER W/O VIOLENCE 843.02 Jal
Drug Activity | Drog T 7 Unit Offense # Counts | Domestic Violeace | Warrant / Capias Number Bond
il 2 Doy |75 Ey — (SO
Health / Apparant Physical Condition of Defendsat G t Any knowledge of the following: Mental L] wmﬁ\hﬁwm Deformities [ tnjuries
N %4 expain: A\ e &
T | Chock which applies: ] Released OR. [ Reteassd 1 PasectGuardian A0 Covatyhail | PROPERTY - Received By By Released @. o
e [ Posted Bodd [ South Conary Mental Health (,.lo\r s )% cen BCJ
E | Transported By Date Transported Time Transported | Other *
5| B INSTRUCTION-NO. 1:- Mandatory appearance in court Locarion (Court, Room)
o
T O INSTRUCTION.NO. 2 - You need not appear in Court f:mu[t:i So:mngv 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 04/03/2023 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
1 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 :
# | FOR MY ARREST SHALL BE ISSUED. B i Available
4 hi 3 I -)
E T <l
x R Signature of Defendant {or Juvenile and Pareot/Custodian) Date Signed T ZIF -
Othcr A Signature of Agmting Officer NlmeVuiﬂwiu(Pﬁanymr’ N Iy A }
A ({?m ~ {;tz W M 7‘-(7 '14;}5 e Rtz
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oo T PROBABLE CAUSE AFFIDAVIT
"aNTA 4 reamerrcem |1 JMEMﬁ[_-

Agency ORI Number Agency Name Agancy Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-003107

Twe O 1. celony 8 2. Misdemeanor O s. ordinance Special Notes:

2 3cply. ] 2. tramic Felony (R 4. Trafic Misdemesnor [ 6. Other

SALEM, VIQEORIACLAIRECELINE W] F | 11/30/1988
Cherge Description Charge Description

Name (Last, Firnt, Midde) Niss Race Sex Dute of Birth

316.193(1 I 318.14(3) WILLFULLY REFUSING TO SIGN AND ACCEPT SU

wman>xo [nmo

Charge Description Charge Descnption
843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE

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

State Of Florida

Locs! Addrass (Streat, Apt. Numbar) (City) (State) (Te)

]
5
]

B =-~ <

Businass Address (Name, Street) (City) (State) {Zip)

!
5

mr oe>»®m 021

monC>»O

4ZmEmA>» 40

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

O committed the betow acts in my presence. [J was observed by who tod
O confessed to that he/she saw the amested person commiit the below acts.
admitting to the below facts. O was found to have committed the below acts. resulting from my (described) investigation.

Onthe__ 5 dayof March ,__ 2023 at__17:27 _ (Specifically inciude facts constituting cause for arrest.)

On March 05, 2023, at approximately 1700 hours, I was dispatched to a reckless driver
near Clint Moore Road and N Military Trail. Boca Raton Dispatch advised an anonymous
caller saw a white Mercedes Benz Suv bearing Florida /tag #, 51AYUN failing to maintain
its lane and was last seen driving eastbound on Clint Moore Road from N Military Trail.

I then located the vaehicle in the eastbound thru lane)at Clint Moore Road and Congress
Avenue. The vehicle was stopped in the crosswalkiat a solid red light. I then positioned
my BRPD marked unit #458 behind the vehicle and activated my in-car camera. The traffic
signal then turned green. The vehicle stopped in the middle of the intersection and
abruptly turned northbound, almost causing a wvehicle accident.

I then activated my emergency lights and sirens to conduct a traffic stop at Clint Moore
Road and Congress Avenue. The vehicle continued driving northbound on Congress Avenue.

I had to use my siren to get the driver's attention before she finally stopped in the
parking lot of Costco, located at 17800 Congress Avenue. Officer Horne responded to the
scene as a backup officer.

I walked up to the vehicle, and observed a white female, later identified as Victoria
Salem, who was in the Driver's Seat. Salem attempted to exit her vehicle until I told
her to sit back inside. I explained to Salem why I pullaed her over and asked for her
driver's license, insurance, and registration. Salm advised she could not provide a
Florida driver s license because she had not received it in the mail. I asked Salem
where she was coming from, and she stated painting. While speaking with Salem, I was
able to smell ‘an odor of an alcoholic beverage coming from Salem's breath. Her eyes were
red and glassy. Her speech was slow and slurred. Her face was red and flush.

I then asked Salem to step out of the vehicle and in front of my marked unit. Once out
of the vehicle, she was swaying back and forth. I explained again the reason why I

ME<——A»0-40—Z~TO0»
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SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)
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"GBTS Namber PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Request for Wamant
A SUPPLEMENT 2NTA 4 RequestforCagiss | 1 JUVENILE
D | Agency ORI Number ‘Agency Neme Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 31.2]2UEEF003107
N  Tyve: 0 1. Fetony X! 3. Misdemeanor O 5. ordinance Spacisl Notes
oy, L] 2 Trafic Folony (X 4. Trafmc Mademeanor (] 6. Other
D | Name (Last, First, Middie) Alas Race | Sex | Dateof Bith
E SALEM, VICTORIA CLAIRE CELINE W| F | 11/30/1988

pulled her over. Salem stated she was sorry. I then asked Salem if she would be willing
to submit to some roadside sobriety tasks to dispel my alarm that she is drinking and
driving, and she stated yes.

I asked Salem if she had any medical issues or injuries, and she stated, "No.” It should
be noted we were on a flat smooth, and dry surface. I explained to Salem that she
should take off her high heels because it could affect some of her performance, and she
said no.

The first task was the horizontal gaze nystagmus. Salem was swaying side to side while
standing. Salem stated she does not wear glasses or contacts. There~was a lack of smooth
pursuit in each eye. There was distinct and sustained nystagmus at maximum deviation in
each eye. There was an onset of nystagmus prior to 45 degrees in“each eye.

The saecond task was the walk and turn. Salem could not maintain, the starting position as
she was instructed. Salem did not have her arms at her sidejand did not stay still.
Salem stated that she understood the instructions. I thaen had Salem remove her high
heels baefore she began the task. Salem failed to look’ at her/feet, touch heel to toe,
and she made an improper turn. Salem was unable to complete the task as instructed, she
did not count out loud, and she walked more than_nine steps forward and on the way back.

The third task was the one-leg stand. Salem was unable to maintain the starting
position. She was swaying back and forth and did not keep her arms to his side. Salem
failed to look at her toe as she was instructed. She alsc used her hands to maintain her
balance by putting them up in the air,_and she did not count out loud like she was
instructed (One thousand one...). Salm chose to usae her left foot as the elevated foot
but put her foot down several times’." Salem did not follow the instructions even though
she stated she understood them.

The fourth task was the finger-to-nose (L-R-L-R-R-L). I asked Salem if she understood
the instructions, and she stated,."yes." Salem did not have her head tilted back when
conducting the task, eyes,closed, and was swaying back and forth. Salem did not put her
index finger back down to\herj)side after touching her nose as she was instructed to.

The fifth task was/the Romberg Alphabet. Salem advised she is currently attending F.A.U.
to receive her Masters. Salem did not have her head tilted back nor her eyes closed. I
asked if she understood the instructions, and he stated, "yes." Salem began to recite
the alphabet{rhythmically and stopped at G. I asked Salem if she was more comfortable
reciting the alphabet in French because that was her first language, and she said Yes.
Salem began to recite the alphabet in French but then started to say it in English,
again reciting it rhythmically.

The sixth task was the Romberg Balance. I asked Salem to estimate 30 seconds in her
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Nm(l.l'.ﬁm.lﬂd;:) Aligs Race Sex Dete of Birth

SALEM, VICTORIA CLAIRE CELINE W] F | 11/30/1988

head, and once she was done, she was told to say stop. On my watch, I observed 15

seconds pass when Salem said stop. Salem did not have her head tilted back as
instructed.

At 1727 hours, I placed Victoria Salem under arrest. I placed Salem into handcuffs which
were double locked and checked for tightness. Officer Harrison then responded to the
scene to search Salem. After the search was completed, Salem refused to get{inside my
BRPD-marked unit. After several attempts to convince Salem to enter my vehicle, she

refused. Officer Horne and I then picked up Salem and placed her in the _back of my
vehicle.

I transported Salem to BRPD to be processed. Officer Horne conducted The Intoxilyzer
8000 testing. During the Observation period, Salem began to threaten us because who her
husband was. Salem then requested a lawyer.

Once inside the BRPD B.A.T. room, I asked Salem to provide“a breath sample. She stated,
"No," and asked what the consequences were. I read her .Implied Consent. I had to explain
it to Salem several times until she understood. Salem”’ stated/she would not decide with
the handcuffs on. I asked her again to provide a breath sample, and she stated, "Take
the handcuffs off and let me blow my nose." At 1834 hours, she was issued a refusal.

I then asked Salem to sign her D.U.I. Citation, but she said No. I explained to
consequences of refusing to sign a D.U.I. citation; but she still refused. Salem was
charged with D.U.I. F.S.8. 316. 193(1ﬁf'Reslst1ng without violence per F.S$.S8. 843.02, and
Failure to sign per F.S.8. 318.1(3). She was given the court date of 04/03/2023 at 8:30
am. Westway Towing towed the vehicle.(After processing, she was transported to The Palm
Beach County Jail.
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| DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2* Avenue NE
Boca Raton, FL 33432 sCANT
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART [

dayof__Macth e \111 AM@
Subjectlf_{ﬁ.ﬂ:@!_\‘k___g_m\_:fm_'__CmNmm 23 -3107

'PERSONAL CONTACT

g S8R PC

Observaiion of Driver:

Driver’s Statement:

Odors: n : lho\s _ L g ’FR)M
\/\r\I 9&(}5@«

GENERAL OBSERVATIONS

Speech: _ U7 W\

Attitude: mbod‘y(,‘ o\qc,‘micuk
Clothing: _RleL)c doy i

Medical Problems: __AQAL_

D
Medications: __NOAL — SCP’ N«‘:lgtﬁ
Other: i\ 5&0&5\{ ONLA. : : W ’




Horizontal Gaze Nystagmus:

{T] Left eye does not follow smoothly [ Right eye does not follow smoothly _
] Left eye jerks st 45 degroes angle or less [ Right eye jerks at 45 degrees angle o less
[ Distinct jerking left eye maximum deviation DDisﬁnetjetkingdglneyemaximumdeviaﬁon

Can not do, Why? SL‘{-‘ PTC/

Walk and tum:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?
Alphabet (speech pattern): A
Can not do, Why? /

Breath/Blood test results: i Q\L@'Sf\ / A (et

State of Florida, County of Palm Beach,

Sworn and i me this 6'5'23 (date) by (‘R {"L)/VW

| . 2)5)e>
Notary/Clerk of Officer (FSS 117.10)

oy b 0l e goAN

Signaturs of Arresting Officer Name of Officer (print) \M}R 46 -




ARRESTING OFFICER: d?ﬁ bQ \L\ Qljb\

Name:_&_-__btbr\@/\ Phone # SUl’(-')BX’mq Work #

address: |00 M) T Aot BRED

Can testify to:__| WU\ JV\M\{L@-‘@(SA

(’)@( HW Y™MC  phons# S |-33% A work #

address: LU0 AW U A Ayt QRLD

Can tstify to: L)L )hv%huv’rw\ Z/M‘hn Dprdon

Name: VLo Phone # 90 [- 376 1839 work

Can tostify to: N Sdcgul'

Name: ' Phone # | Work #

- Address:

Can testify to:

Name: _ Phone # ‘ Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Can testify to:




- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility

Agency Case # 7_@13‘ 2101

L INTRODUCTION (Instrument Operator faces video camera)

=~

A Thedsyis__ unthivg . Nurhh 5 o
| " (day) (month) (date) (year)

B. The time is now approximately _ AM/PM.

C. The following is in refeconce to case number 1923~ 21077

D. Preseat at this time is (ﬁ-. '!2& L,, Q.\lca of the Boca Raton Police Department.

(Ofﬁcer’sName). . B l__(_
"\
E. Oﬁﬁwwhaveyoummdv‘%_ﬂo\ N i violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City.of BocaRaton, Palm Beach County, Florida? 5‘:93

G. Mr/Mrs/Ms. viCA‘\)f l\(f\ Sﬁ“QW\ _, I am required to inform you these
proceedings are being video recorded

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




W&

Note:

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

A | am now requesting that you submit to a lawful test of your

BREATH for the purpose of /
its alcohol content. ,,__-————-’“/

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

[ 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 V-%‘A M C‘*W‘M
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 previousty suspendsd 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 2 misdemeanor. Refusal to submit to the
test | have requested of you is admissible into evidence in any criminal proceeding,

Subject Signature:

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) N ED
: SGA ¢ 1V
At this time Mr/Mrs/Ms. ____ has refused to submit to a breath test. WAR O
The date is - ; _, and the time is AM/PM.
(month) (day)  (yem)

A refusal form will be completed by the arresting officer.




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

[ am required to wam you before you make amy statement that you have the following Constitutiong! rights:

You have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be
Any statement you make must be freely and voluntarily given. Tell me in your own w
(If you do talk to me it has to be because you want to and not because anyone is fo youfo speak.)

You have a right to the presence and representation of a lawyer of your choice befors’you make any statement and during any
questioning. Tell me in your own words what you.think this means.

(You can talk to a lawyer before we ask you any questions and you can have withyou now, during our questioning.)

If you cannot afford a lawyer, you are entitled to the presence and rep of acourt appointed lawyer before you make
any statement and during any questioning. Tell me in your own words whdt you think this means

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

If at any time during the interview you do not wish to answer any, uesnons,youarepnvxlegedtoremmnsﬂent Tell me in
your own words what you think this means. :

(If you decide to talk to me then change your mind, you
I can make no threats or promises to induce you to make a
words what you think this means

(Imnuotallawedtothraata:youormakeyoaany mises to get you to talk to me. Ifyoudeadetotalk,itmbcbeme
you wartt fo.)

Any statement can be and will be used against u 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 fgld to the fudge or a jury in court. A judge is a persorn who decides if you have

done something wrong. Sometimes a gpoup of people called a jury decide this, but the Judge is the person who decides
what punishment you get.) :

Do you understand these rights as 1 kave read them to you, and do you wish to speak to me?

med:




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: __ V{C‘[(Of (O &‘ALQ/W\

case#: _ )% 3107 DATE: 31 2[[23

BREATH TEST RESULTS
)TIME Yo fu_vzé. AMPM  2)TIME _ AMPM
3) TIME AMPM  4)TIME ) AMPM

BREATH OPERATOR:\. HO( M T :
MAINTENANCE TECHNICIAN: _ A\ CYW\#\QSF (A

TESTING OFFICER’S OBSERVATIONS

SPEECH: _ Slué¥ ‘kA. \‘)W Sloue
ATTITUDE: ( Por bmu& C\Ccdwxfb

CLOTHING: ﬂg‘ gl)\Q i ;)QPN\}

MEDICAL CONDITION: AfOV\C

oTHER: _AJOMIN, (i Kndwan \')dw of on oJUQ\AQ\'L Lblwf/(/
Jexma&%« e o

COMMENTS: ESMA o«L r{tA 3[\)&1—-[/

Page 6




Ideatify yourself and state:

rights:

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

(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) Youhaveanghttoﬂlepresmceandmpmemmﬂofalawyerofyourchombefmeyoumakeany

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.

) Ifatanyﬁmedmingtheinterviewyoudonotwishmanswetanyquwtions,youareprivilegedm

remain silent.

) Icanmakenoﬁnrealsorprommtomdnoeyoutomakeasmmm'I‘hlsmustbeofyom'ownfree

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?

Signect&‘gm AN (M V& Daw: 3/50/7}- Time: 135§ | Q\(-P/)&

QUESTIONS AND' ANSWERS

*  Were you operatingamotor vehicle at the time of the accident/stop?

Where were you going‘?

What street or highway were you

Direction of travel?

Where did you start driving from? \

What city (county)) wete you stopped in? \

What time did you Start? AMPM time is it now?

What is today’s date? . What day of the is #?

When did you last eat? What did you eat?

What have you been doing the past three hours prior to this stoplaocndent?\

How much do you weigh? Have you been drinking? What ou drinking?
How much? Where? With whom were you ing?
When did you have your first drink? AM/PM When did you stop drinking? !»SG/‘\

Page 7
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[ ]
P

How did you consume your last two drinks?

the influence of alcohol now? [ Yes [ No

Can you foel Ype sffects of alcohol? 1 Yes CINo
Have you co slcohol since the accident? [ ] Yes [JNo
Can you'feel the effec of alcobol? O Yes [INo

Have you consumed al since the accident?  [] Yes [INo 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 [INo Ifyes, explain:

Are you sick or injured? \D Yes [0 No\If yes, explain:
Do you limp? ] Yes (1No Did you goda bump on the head? [ Yes [1No
Were you in an accident today?

Have you taken any drugs or smoked marijuana today? \

What? When?

Have you seen a doctor,or dentist today? [ ] Yes[ 1 No Who?

Are you taking any prescription medications? - [_] Yes [JNo What?

When?
Do you have: Epiiepsy?DYes ONo Inner ear trouble? [_] Yas [ No
Glass eye? [] Yes[ I No Ear infection? [ ] Yes []
False teeth? [ ] Yes [ I No Diabetes? [] Yes [ '] No
Any problems not correctable by glasses or contact lenses?
Do you take insulin? []Yes [[JNe If yes, when was your last injection? \

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

. I am now ending this video recording. The time is now approximately WNED
The date is . . . MAR 06 7
(month) (day) (year)




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

BREATH /OR URINE TEST
L (\&; l& QUD\ adtﬂyouhﬁedhwﬁnfomunentOﬂicerorCmmd:omlOﬂicer
(Veme of Offices Tmplied
am a member of (,C\ —\'\Bq ‘PO ((-Q D—Q\ﬂ)’ ,mdldoswec
: ‘\M (Name of law

oraﬂi_mmaononbommgg day of )\Am\f\ ,20 23 o 834 M [CAM
DRIVER NENEIA Cleare. Coline So Lo :
(Type or Brind) TIRST NAME MIDDLE OR MAIDEN NAME, TASTNAME

b SHSO 8(03 &5 Q$®D , state of F{O/i‘do\ , was placed under lawful arrest for

the offense of by Q}c( b& e Q)JC\ and

eoned [: (Name of Arresting Officer)
Citation # A(zﬂﬂ 7 C
m:onor\gme St daayot AU~ 2095 Wﬂ )ﬁpm OAM

(‘)&\V\n cch Cownty,

I requested that the driver submit tom%ébmth and/or [Jurine test 16 determine his or her blood alcohol level

and/or the presence of chemical or lled 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 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(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 CMV, refusal-will result in the disqualification of the Commeicial 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
pmwomlybeend:squahﬁedasammtofareﬁxsultombmnmanysuchlawfultesLNonethel&es,thednver
‘refused to submit to the test(s) requested.
an_ 27

Signature of Law Enforcement Oﬂicer or
Correctional Officer

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

The foregoing instrument Sabscribed before me:
7&4

N (AFFIX SEAL) ,

'ﬂxeﬁngomgmmmwswommdmbmhdbeﬁm Title &)\\L{, d;(;(/’

metis 5 amor_Movi_ 01D . Date (‘3/5]‘2?5

by (%Q L}' oy " ' ' Note. Mail or-hand deliver to the designated
: o Burean of Administrative Reviews office,
mnmymwmwmmm' Y 1 Department of Highway Safety and Motor
as identification ¢} Vehicles, with the driver’s license, the
R appropriate copy of the UTC, and the
 Notary Public - # probable cause affidavit.
HSMV-BAR1001 (REVA10/2016) (\ANNE’ ‘

MM“B“'




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOBOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 03/05/2023
Date of Last Agency Inspection: 02/20/2023

Observation Period Began: 18:08
Subject’'s Name: VICTORIA C SALEM DOB: 11/30/1988 Sex: F

The subject was observed for at least twenty—minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test _g/210L Tine
Diagnostics Check OK 18:33
Air Blank 0.000 18:33
Control Test 0.079 18:33
Air Blank 0.000 18:34
Subject Sample #1 REF* 18:34
Air Blank 0.000 18:35
Control Test 0.079 18:35
Air Blank 0.000 18:35
Diagnostics Check OK 18:35

*Subject Test Refused

Cylinder Lot: 02422080Al
Exp: 02/05/2024

State of Florida, County of Q"‘m ‘EK{A &5 B /
) is personally known to me or

Personally appeared before me the undersigned authority, who (VY

(__) produced as identification, and who after being placed under oath,
states:
T ASUTOR D HOBHE , hold a valid Breath Test Operator permit issued by the Florida

Pepartment of Law Enfoxcement, I administeyed the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida A istrative Code, and this form is a true and accurate

report of that breath test.
7“\_ Date: g Z

sifhature c:!’:;ky\l 1
Sworn to (or affirmed) before me this ‘#5% day of M(J(,L& B 7132,3 v “b& “% 1“1

S Q e s Boe

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

Breath TestmOperator:

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. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




