‘A | OBTS Number ARREST/ NOTICE TO APPEAR LAmst 3 Regestfor Wamnt
D ' ' 2NTA 4. Roquestfor Capias I-_| H
'}4 Agency ORI Number 'Agency Name » Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3121 2017-014030
s | Charee Type: [J 1. Fetony 3, Misdemeanar L] 5. ordinance If Weapon Seized M"‘“Pk
T Check es many O 2. Tratfic Felony 4. Traffic Misdemeanor O 6. other : enerTye  None/not Applicable Ingi I
A | Location of Arrest (Including Name of Business) i Lacation of Offense (Business Name, Address)
'}' 21140 STANDREWS BLVD 21140 STANDREWS BLVD, BOCA RATON, FL 33433
o | Date of Amest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 10/12/2017 21:39 10/12/2017 22:00 10/12/2017 22:45 EMERALD
Name (Last, First, Middle) ’ Alias (Name, DOB, Soc. Sec. #, Etc)
DINIZ 0, ALEXIS TIIANNA Alias:
Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
3’;"‘““ oo | w | F 09/02/1993 505 135 HAZEL BROWN - LIGHT Small
| .. |B=Black ricoml/Asian
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: N @] O
7| TATTR ARM/FLOWER; TATT UL BACK/FERD; TATT R S | CATHOLIC e o0 @A "D
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
5|_9873 LAWRENCE RD D 106, BOYNTON BEACH, FL 33436 2 Cmuy i omorsue |
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Addres$ Source
¥ 9873 LAWRENCE RD D 106, BOYNTON BEACH, FL 33436 DEFENDANT
Business Address (Name, Street) (City} (State} (Zip) ! Phone Occupation
COPPERTED, : Manager
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizeaship
D520018938220 / 1 DAYTONA BEACH, Us
C | Co-Defendant Name (Last, First, Middie) Race Sex DatcofBink - O 1 Amrested [ 3. Felony [3 5. Juvenile
o : [02 AtLarge [ 4 Mistemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Bixth [t Arestnd [ 3. Felony L3 5. Juvenile
F D12 arLage [ 4 Mistemeanor
O paceat O omer Name (Last, First, Middie) Residence Phone
[’J [ Legal Custodian
v | Address (Street, Apt Number) City) (State) ip) Business Phone
E .
'I‘ Notified by: (Name) ' Date Time TUVENLLE DISPOSITION
i , 1. Handled/Processed within g TOTJAC
E Released To: (Name) Relationship Date Time :
The above address was provided by DO defendant and/or [ defendant's parents: School Antended 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. Properfy Crime? Description of Property Value of Property
[ Yes, by: [ Ne: 1 Yes No
g Drug Activity 5. Sell R Smuggle K. Disperses/ M Manufacure/  Z. Other Drug Type B. Basi H. Halluci PP i U, Unknown
N.NA B Buy D. Deliver Distritute Produce/ NN/A C. Cocaine M. Mari i Z. Other
g P. Possess T. Traffic E.Use . Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
¥l puI 316.193(1)
R [ Drog Activity | DrogType | Amouat /Uit Offense # Couis ] Domestic Violence | Warrant / Capias Number Bond
E N / 2017-014030 1 Ov N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
2 Drug Activity | Drug Type | Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number ] Bond
G
E / Oy Ox
¢ [ Charge 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 ’
Health / Apparent Physical Condition of Defendant Any knowledge of the following: [ Mentat [ Escape Risk  [J Medication L] Deformities [ mjuries
| _GOO0D Explain;
T | Check which applies: ] Released OR. [ Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
I’é [ Posted Bond I3 South County Menta! Health BISSOON BISSOON COUNTY JAIL
E | Transported By Date Transported Time Transported | Other
// e
N1 @ INSTRUCTION.NO. ‘- Mandatory appearance in court Location (Court, Room) ,
o
7| C1 INSTRUCTION,NO. 2 You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FI 33444
g X but must comply with instructions on Page 2. 11/13/2017 08:30:00 :" e
T | 1 AGREE TO APPEAR A TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND m(;r;sﬁoum
A
P
P
E
A
R .
HOLD for Other Agency .~
g { Tow
M O Dangerous Name of Arreing Officer (Print) S
}Iq O Suicidal ] Other BISSOON, STEPHEN R. 664 T PAGE
Intake Deputy ID. # Pouch # Transporting Officer - ID.# Agency T e 106 1
DE ARMAS 790 BRPD i if subject signglpithan D€, -




2.NTA. 4. Request for Capias

A s .
G\ETS Number ' PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant | 1 | JUVENILE m

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-014030

z—-—% 0>

g::’&’;’;:;y [ 1. Felony X 3. Misdemeanor O 5. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

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

DINIZO, ALEXIS TITIANNA W | F | 09/02/1993

Charge Description Charge Description

316.193(1) DUl

Charge Description Charge Description

MMEAUP>I0O Mmoo

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

STATE OF FLORIDA,

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

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

T - =-0o-<

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

(56) -

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

The Person taken into custody . . .
O committed the below acts in my presence. X was observed by QFC COON who told
O conf d to OFC BISSOON that he/she saw'the afrested person committ the below acts.

admitting to the below facts. 71 was found to have committed the below acts, resulting from my (described) investigation.
onthe 12  dayof October ,___ 2017 at_ 21:39  (Specifically include facts constituting,cduse for arrest.)

On 10/12/2017 I responded to 21140 St Andrews Blvd in reference to back up Ofc Coon

who stopped a 2006 Chevy bearing Fl temp tag#CAU1748for tag light being out. Ofc
Townsley and I met with Ofc Coon who advised that she,Stopped Alexis Dinizo for the tag
light being out. Ofc Coon advised that when she,spoketo Dinizo, she was slurring her
speech and she couldn't locate her insurance card which was on her cell phone. Dinizo
kept on putting in the wrong password to get into the insurance app that was on her
phone. Ofc Coon advised that she believed that Dinizo was under the influence and
shouldn't be driving. Ofc Pare was alsogon scene.

mr o»®o OX D

I then met with Dinizo and I observed her messing with her phone still trying to

get the insurance information. I asked her where she was going and she stated that she
was going home and that she lived in"Boynton. She stated that she was coming from
Boynton and heading back to Boynton. 41 then asked Dinizo to step out of the vehicle.
When Dinizo stepped out of the vehicle she stumbled back into the rear driver's side
door to maintain her balance and not fall down. While speaking with Dinizo I could
smell an odor of an alcocholic beverage emanating from her person, her eyes were blood
shot and glossy and she wasnslurring her speech. I then asked Dinizo if she had
anything to drink and she stated no. She advised that she takes Visterol for anxiety
and she taken her medication today. I asked her if the medication advised her not to
drive and she statedithat it was recommended that she didn 't drive.

mewc>»0

4 ZmMTmA>» 4w

I then asked Dinizo if she would consent to roadside sobriety tasks based on all

my observations'up to this point. Dinizo stated no and then asked if she could get an
Uber or have™a. friend pick her up. I then advised her of her Taylor Warnings and once
again asked‘her if she would submit to the roadside sobriety tasks. I then asked her if
she would consent to the roadside sobriety tasks and Dinizo agreed to do the roadside
sobriety tasks.

SWORN AND SUBSCRIBED BEFOREM

;uA\

BRK O%y

Ly bl SCANNED

SIGNATURE OF ARRESTING / INVESTIGATING OFFIC

0CT 13 2017

NAME OF OFFICER (PLEASE PRINT)
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DATE
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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P ' PROBABLE CAUSE AFFIDAVIT 1Amest 3 Request for Warrant | 1‘ AvENLE l_\

A SUPPLEMENT 2.NTA. 4. Request for Capias
D [ Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-014030
N g::gea';y’g:;‘ 1. Fetony X 3. Misdemeanor [ 5. ordinance Special Nates:
as apply. Y D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
t| DINIZO, ALEXIS TIIANNA W | F | 09/02/1993

mr o®pP»w OO

mw cC>» 0

4Y2ZmETm-AH>PHAn

I then walked her over to a well lit area and asked her if she had any medical

problems or medical issues that would prevent her from doing the tasks. Dinizo advised
that she had no medical or physical issues that would prevent her from conducting the
tasks. She stated that she only has anxiety and takes medication for it. The tasks that
were conducted were the Walk and Turn, One Leg Stand, Finger to Nose, and the Rhomberg
Alphabet.

The first SFST was the Walk and Turn. Dinizo couldn't maintain the starting
position. She stepped off the line. She made an improper turn by just turning around
instead of the way that was demonstrated. When he made the turn hegstumbled backward
and almost fell to the ground. She took 13 steps forward and 8 steps back and she
never counted any of the steps. On the third step back she stumbled off the line and
raised her hands out to her side to maintain her balance.

The second SFST was the One Leg Stand. Dinizo swayed during the task. When she

got to 1005 she thought the task was over but I reminded her that the task was over when
I say to stop. She repeated 1014 twice and held her hands)out and not to her sides as
instructed.

The third SFST was the Finger to Nose. (L-R-L-R-R-L),. Dinizo didn"t use the tip

of her finger to touch her nose on any of the turns and used the side of her finger
instead. She touched her left nostril on the), first, second and third left. She touched
the tip of her nose with the side of her finger,on the first right. She touched her
right nostril on the second and third right:

-Dinizo is being charged under F.S.S. 316.193(1) for DUI. Dinizo was transported to the

The fourth SFST was the Rhomberg Alphabet which he was able to recite properly.
Based on the above information I gplaced\Dinizo under arrest for DUI. I then transported
her to BRPD.

Ofc Reissi responded to BRPD as my Breath Test Operator. Ofc Reissi and I conducted
the 20 minute observation and then he was taken into the BAT room. Dinizo refused to
provide a breath sample. I read her Implied Consent Warnings, which she advised she
understood and she provided two samples of .179 and .179. Ofc Townsley also read
Dinizo her Constitutional Warnings which she advised she understood and she wouldn't
answer my questions without an attorney present. See DUI influence report.

Palm Beach County «Jail for further processing. Dinizo's vehicle was towed by Emerald.

mM<——4>»0-10—2Z—50>

SWORN AND SUBSCRIBED BEFORE ME

m/ﬂmlw | ANy SCANNED

GRAHAM, SIGNAMJRE OF ARRESTING / INVESTIGATING OFFW 3 20'7 .
NOTARY PUBLIC / CLERK OF CQURT / @RFICER .85, 117.10) BISSOON, STEPHEN R (664)
10/12/201 NAME OF OFFICER (PLEASE PRINT)
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) Baca Raton Pehce Semces Department

100 Nerthwest Second Avenue
Boca Raten Flanda 33432

SCANN ED

o mrr




. ) Address

| | WITNESS LIST
 ARRESTING OFFICER: O‘(:Ca’ Brssoen: "
T Name: O‘FC COOY\ - _ Phone # Horiy _Work_
Address:_- lo'd Nw 2nd Aue
catstye Bocrve |
OfC. P@re/ - Phone#Home _' Work._
'Adgi;f&ss{, (oo Nw nd pve |

- Cantestify to;_ Ra.cw uf’ chﬁc,f/(

| .Name O‘{'C 'TOan‘\ébl Phone#Home - ._ Work ~
AAddress~ /OO K 2id AVK j.

(;'a:;tesufyto 30\0/( u( /FTO u.:w\ @uSocf )

Némi.;a:'-..”' S ST Phone#E[ome qukf-.

]

o Cantesnfyte:: :

"'Cantemfyto:_:' ' . | |
_-Name i ; .. - .f .- | Phone#Home | ‘ work . R

: AddIess

'Cantesnfyto T
Namc . L Phone#Home o Wik L

' Address

Can testxfy to:

- SCANNED

OCT 13 2017
Pa.ge 3
-FEND OF PART 1-




BOCA RATON POLICE DEPARTMENT
Agenoy Caseft 1’7 - ‘ﬂO

PART ]ID UL REPGR.T
. To be filled ‘out attesﬁngﬁcl'hty '

I INTRODUC’HON (Instmment Operator faces vndeo camera)

'A'Ihedayls -Tl/wvsécu/ - Ochbe(. IZJ’"‘ "'_2017’

3

(day) o (mon’ch) 0 (date) ¢ (vear)

:',-B Theumemnowapprommatebr ’O 12’ - AM/@

€ The fpﬁ'owmg ig iﬁféfeieﬁéé to casemmber W J' A-1%6 30

b Preseniatthistxmem OFC @iSSO""‘ offheBocaRatonPthe
: Departmeni (OﬁcerSName) R I

o

E Ofﬁcel‘ Ri 550@/\ = Haveyoumested A’T‘Q\U 5 bl\ﬂlZO
' o (Defmdmfsnme)

Invmla,tlon of F]pnda Stat& Sta;mmi-}lﬁ 19;‘»’? N
R D1d ﬂns wolatwn occux Wrthm the Clty of Boca Raton, I‘alm Beaph Comty, Flonda,?

-

o Mot _ inizo _ Imwmed pired to
MOnnwuthﬁseproceedmgsarebmngmdeotaped = - e

“OpersineNots:  Video 'f‘ép_'e ﬁﬁéﬁf&iﬁﬁ;b@tﬁsﬂ@g Aﬁainiex}éisw‘

L

'SCANNED
OCT 13 200

i im A




BOCA RATON POLICE DEPARTMENT

AgencyCase# ] - -)L{O 50
H - AT THIS TIMETHEARRESTING OFFICERWILL REQUEST ABREATH
SAMPIE

Note* Read onbf the paragrggh 'gpglicable to the type of test you are rg' UBSHAZ. -

B,

I am now requestmg that you submit to a lawful test of your BREATH for the purpose

'of determining 1ts alcohol content.

I am how. requestmg that you submit 0 a lafil test of your URINE for the purpose of

-determining its alcohol content.

Fam now requestmg that you- submlt to a lawfil test of you: BLO()D forthe purpose
of determining ifs alcohol content a,nd the presence of chemlcal or controlled :
substances. N :

y IMPLIED CONSENT WARNINGS

' Note: Read only if the.;gzi_biect does not comply with your request. -

2,

'Iam L ofithe

—

It yQu fail to subnnt o the fest I have requested of you, your pnvﬂege 0 operate 3
motor: vehlcle will be sdspended f fora periof of one (1) year 1 forafirstrefuzal, or

. cighteen (18) monthsif’ your pnvﬂege has been. premously suspended asatesultofd . -

refusal to submitfo adawful test of your breath, nrine orblood: Additionalty, if you -

refuse to, sybintt o the test T have requested of you and if your dnvmg prvilege has

" been prevmusly suspended for & prior refusal to subrnit to a Tawfal test of yout breath,

‘ Subject s1gnature .
ALSO READ FOR CDL HOLDERS .

uring of blood, you will be committing a misdemeanor. Refusal fo submitto the tést]

| have requested of you 1s adm:ssible into evxdence in any ermnal proceedmg

IN ADDII‘ION Your ] refiisal to' submit will result mthe Toss of your commerexal prmleges
forloné year froin today., Ift‘ms is your SECOND REFUSAL youm]l be permanenﬂy
disqllahﬁed from operatmg a oommermal mofor vehmle :

b Afterreadmg the nnphed consent wammg, the arrestmg officer must request abreaﬂx sample :

-hgam.
(IFRE}&SALTBEN) | | .
Atthls tlmeMers/Ms . - L S __has remee(;tesubmitte 2
breath test. - ' ' ; : T ' B
The date 1s Month) -(Day) (Y ear) and the tnne AM/PM
A refusal formwxllbe completed by the arrestmg oﬂicer | SC ANNED
Page 5 0CT 13 207

D ADT TYIN




BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASKREPORT

SUBIECT; _ fH‘QY‘é Dini2 o |
e 1714030 w167

BREATH TESTS RESULTS
‘ |74

1HTIME 174 AM/FM 2) TIME Al P

DIME___ __AMBM HTME__ . /NS AMEM

. BREATH OPERATOR; - % @e \ SS n

‘ MAINTENANCE TECENICIAN | Pare,

TESTING OFFICER’S OBSERVATIONS

SPRECH:.

'_'ATTH'UDE D?Se Y+

‘ .~.CLOTH1NG Ui\f\\*e Yee 5mﬁrLBW S*Y\VSXAB\W Sheyto

MEDICAL CONDIHTON, ANgne
'OTHER @Do{ GF' /‘HCO”‘C‘“C* 7—6\%0&@65

Red, Bfo%&/m— &\fe s

COMMENTS:

SCANNED
- 0CT 13 200
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" BOCARATONP OLICE DEPARTMENT
Agency Case #__ 1_7 - ’ 40 20

- ADULT CONSTITUTIONAL WARNINGS
(¥ nvemle warnmg on reverse side)

“I ain requived to warn yotl before yon make any statement that yon have the following nghts”:
: %) You have the nght to remam sﬂent and not ansver a1y q’nestlons
| (Z) Any statement you makc must be freely and volmtartly gIV en.

A You have the right to the presence ofa lawyer andreprcsentatlon of® 1aWYGI of your
. choice before you make any statement and durmg any questlomng

A Ifyou cantiot aﬁord a lawyer, you are enfitled o the presence of a/court appomted lawyer
" Thefore yonmozke. any statcment and during any questlomng :

: %) Tat any‘tnne durmg the. mtemew you do not wish to ANSWEL. any questmns you axe
' pmvﬂcged to remam silenf. - - : : :

W)  Tcan make 1o fhreats or promlses to mduce youto make a statement ThlS st be of
' 5'yourownﬁeew111 -

_ «/{) Any statement canbe and Wﬂl be used agamst you m 4 court of 1aw o

PO YOQU UNDERSTAND TEESE RIGHI‘S AST HAVEREAD THEM TO YOU AND DO YOU -

WISH TO SPEAKTO ME"

(X) : G0 V‘wo

QUESTIONS AND ANSWERS . '

ing & fnotar vehicle»t thc' tiing of th,é accident/stop?

Where were you goin}

What stréct or highwétjr were you on?

: DII‘GCU.OII of travel?

Where did you start dnvmg ﬁom? \

’SCANNED 
What time did you start? o AM/ P/iAat thmé is it now c

What Cffy (Co_lmty) wete you stopped‘ in? \ '

What 1§ tociay’s date? . ‘What day of the week i§ i




B Can you feel the a,ffects of alcohol? Ye& []No D

, ook S jYe30

-Wheﬁdidyou‘lasteat? : . What did you eat?.

Whaihave youbeen domg fhc past fhree houts prior to this st«)p/aomcim”
Howsy 1 weigh? - Haveyoubeen dmlung? What were you. drinking? -

" Howrmuch ; Where? - L mewhomwercyoudrmhngr’
Wh;maic;.y’buha your ﬁrstdrmk‘? AMIPM Vihea did oo o denkingl AM/PM

.Have you consmned alcohol since the- acm Yes 0No O

Have you consum&d alcohol since fhie+ aocctde,nt‘? ch o No 0 How inuc_h? __ What? .

Where?

‘ -What hne of Work are you m‘? .

When did you last Work?

: Do youhave any physmal dcfeets or mjunes‘? Yes D No D Ifyes explam .

e y‘,_ou sfo]g_ or mmred.? Ygsj"m- N@-m If'yegexyﬁin: :

..-Doyonhmp? _ D1dyougetab1m1ponﬂ1eh¢ad‘?

Were you m. { ved & acmdmi %oday"

~

Axeyoutahnganyprescnpuonmedicmcs7 ' DNODW? L 2 When? —
Do youlm_e Epilepsy" YesONoD ¢ I "‘. i trouble‘? Y&s ENod B

" Glass Eye? Yes' O No.00 _“q.n?“_’?es g Ne-ll
a]seTecth?Yms D No D T .'

Any eye pmblcms not cotrectable by glasses or contact 1enses? ‘

Doyoutaksmsulm"? Yes DNe g Ifyes,whenwasyomlastm;;cmn? | N ' SCANNED
: " OCT 13 2017 |

Have you ever hada driver’s hcense mhny other state"

Iamnowendmgtbmndeotapmg Thenmcnowmapptcl):lmtely : ,Oq 6/ AM/@
s OCEOUE oy a2 2617 Gouy




