e RN (@A 22 Q)L e, -

A 1. Arrest 3. Roquest for Warrant r-l
D 2NTA. 4. Request for Capias 1
ll‘ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s anly)
M 0502600 Pal% Beach Gardens Police Department 7,811 6-006774
§ | Charge Tipe: O 1. Felony 3. Misdemeanor O . ondisance If Weapon Seizd Maltiple
T " O 2. Teathic Fetony 3 4 Traffic Misdemeanor 0 6. oter Emcr Ty NONE Clearance
i Location of Arrest (Inchnding Name of Business) Location of Offense (Business Name, Address)
T| 4445 PGA BLVD PBG, FL 33410 4295 PGA BLVD/INTERSTATE 95, PALM BEACH GARDENS, FL
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Datc Jail Time Location of Vehicle
N 12/21/2016 22:35
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Exc.)
DANSKIN, ALICIA DANIELLE Alias:
Racc ] ] Sex Datc of Birth Height Weight Eye Color Hair Color Complexion Build
Boner o ommne | W | F 05/11/1983 507 13 Green Bre-sn Light 7
2 [ scas Marks, Tatoo, Unique PhysicalFesure (Lacaion, Typ. Descrigion) Marital Status | Religion Kool e vss B o e &
r| TATTM BACK; TATTLO STOMACH; TATT LO STOMACH M ‘g ro™e
E |'Local Address (St Apt. Number) (City) (Saate) @ip) Phone Resideace Type:
o| 151 COPLEY TER, SEBASTIAN, FL 32958 2o 4Oause |
A | Permanest Address (Strect, Apt. Nosaber) (City) (Siatc) (Zip) Phoue Address Source
t| 151 COPLEY TER, SEBASTIAN, FL 32958 DL
Business Address (Name, Strect) (Ciny) (Siske) @ip) Phone Occupation
Dl!:'Nm,Slt Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
D525004836710/ FL I ‘;towc\ United Stztes
C { Co-Defendant Name (Last, First, Mickdic) Race Sex Date of Blith 0 1 Amested [ 3. Felony O 5. savenile
o [3 2. AtLarge [ 4. Misdemcanor
g Co-Defcndant Name (Last, First, Middie) Race Sex Date of Blrnth 31 Amesied [ 3. Fetomy [ 5. juvenile
F [J2.a [ 4 Misdemeanor
D Parest D Other: Name (Last, First, Middic) Residence Phone
; Cestods
¥ [ Adires (Sres, Apt. Numben) i z‘? @) Besicss Phone
E
': Notified by: (Name) / Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
E Depprtment 3od Relegsed 3. Incarocrmed
Released To: (Namc) Relationship \  Detc Time
: The above address was provided by I defendant and/or O defendant's parents. School Aticnded Grace:
1 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
Ovesty: One Oxes B
(C) Drug Activity S. Seil R. Somggle K. Disp M Z. Other, - Drug Type B. H i PP ia/ U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M ij i Z Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine  E. Horoin 0. Opium/Deriv. §. Synthetic
¢ | Charge Description Statute Violstion Number Violation of ORD #
"|_DUI - DRIVING WHILE UNDER INFLUENCE 316.193(1) .
é Drug Activity ] Drag Type 'Amomnt / Unit Offense # Counts | Downestic Violence | Warrant / Capias Number Boad 3 /C
E N / 16-006774 1 Oy @~ ()
¢ | Charge Description Statute Violation Number Violation of ORD #
H
(l: Drug Activity | Drag Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Boad
£ / Oy ON
¢ | Charge Description Statwte Violation Nomber Violation of ORD #
H
§ Drug Activity  } Drug Type Amount / Usit Offiense # Counts | Domestic Violence ‘Warrant / Capias Number — . Bond
E / Oy O~ _ G
Health { Apparcat Physical Condition of Defendant Any knowicdge of the following: [n] E@Em D3 1ojori
T | Check which applies: L] Released OR. [ Released to Parcat/Guardian [J TOT.Covaty Jat | PROPERTY - Received By Released By Il Rchg-r
2 [ posicd Bind ] South County Mental Health R (‘")1
E | Transported By Dac Transportod Time Transported | Other S ~O
= AN
5| B INSTRUCTION.NOAI - Mandatory appearance in court Location (Court, Roow) : -
T| O3 INSTRUCTION NO:2'- You need not appear in Court. Pt s e
< but must comply with instructions on Page 2. T em No
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDERSTAND THAT SHOPLD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT-~ .
2 | FOR MY ARREST SHALL BE ISSUED. Available
£
2 Signature of Defendant (or Juvenile and Parent/Custodi
HOLD for Other Agency Signagure Offices—"
b e / A
M O Dangerons [T Resisted Arrest Nt of ATfEsting Officer (Print) LD.#
N 1 sciaa 01 oter TIYALOGLU, BRIAN 440
Intake Deputy v LD. 4 Pouch # an LD # Agency ; <
{1 l W /% HH6  TBG [ Witnos vore i sibjoct sgaed win 3%

A\~ T
[ court d STATEATTORNEY  [] AGENCY [ CENTRALRECORDS [JJAIL [J cRMEANALYSIS [JP.1.0. [J] DEFENDANT

77 YBLo6eY




D.U.L PROBABLE CAUSE AFFIDAVIT

ON THE 21 _pay oF 12 20 16 47 10:35 AM PM

SUBJECT: DANSKIN, ALICIA CASE NUMBER: _16-006774

AGENCY- PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: B-TTYALOGLU #440
PERSONAL CONTACT

DRIVING PATTERN:ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

WHILE ON PATROL IN MY MARKED VEHICLE AT THE INTERSECTION OF PGA BLVD AND
INTERSTATE 95 EASTBOUND AT A RED LIGHT AT THE MOST WESTBOUND TRAFEIC LIGHT. I
OBSERVED A RED VEHICLE EASTBOUND RUN THE RED LIGHT AND FAIL TO OBEY A TRAFFIC
CONTROL SIGNAL SIGN THAT ADVISES NO U-TURN. I THEN OBSERVED THE VEHICLE
TRAVEL WESTBOUND AND OBSERVED THE VEHICLES LEFT SIDE TIRES.CROSS OVER THE
DOTTED LINE AND REALIGN. I ACTIVATED MY EMERGENCY LIGHTS AND THE VEHICLE
SWERVED AT HIGH RATE OF SPEED INTO 4445 PGA BLVD PBG, FL 33410(SHELL).

OBSERVATION OF DRIVER:

BELLIGERENT, SLURRED SPEECH, ODOR OF UNKNOWN ALCOHOL BEVERAGE COMING
FROM HER BREATH, MOOD SWINGS FROM CALM TO BEELIGERENT.

DRIVER'S STATEMENTS:

When I advised Danskin that I smelled the odor of alcohol under her breath she advised "thats not alcohol,
thats mint". Danskin made numerous statéments requesting to call her husband and she advised "I did not
refuse arrest. When issued a citation she advised "I thought you could do that" "someone told me you could"

ODORS:
UNKNOWN ALCOHOLIC BEVERAGE COMING FROM HER BREATH

GENERAL OBSERVATIONS
SPEECH: SLURRED
ATTITUDE: BELEIGERANT, UNCOOPERATIVE, RUDE
CLOTHING: WHITE SHIRT, BLACK LEATHER PANTS, BLACK HEELS
MEDICAL/OTHER:

STATE OF FLORIDA

COUNT LM BEA
HHS
[ 3 g’lnvesugallve Ofiicar)
The icregoing instrument was swom '0 or affirmed and subscribed before me this_f 7Y~ IJQN‘) day of ‘ }Q ‘!_Q 4 2; [/ F I l ‘g (2 ! i: / / \l /4‘ lzgj [

ligaty e Gﬂuc..r who if gersonally known to me apd/or produced deniification. Type of identification produced

{Print name of Arve: m y

Ncitery Public, Clerk of Caurt, Officer (F.S.S 117 10)

“‘.nmu,,

E OWEN
{y %% State of Flonda -Notary Public
"' ' Commission # FF093160
% > m,:\ﬁ My Commission Expires
H3gn Y Man, V4 30 20 8
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SUBJECT: DANSKIN, ALICIA

: CASE NUMBER: 16-006774

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGHMUS:

[Jrr eYE-LACK OF sMOOTH PURSUIT

D RT EYE-LACK OF SMCOTH PURSUIT

D LT EYE-DISTINCT & SUSTADNED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

[Jir svE-onNSET OF MYSTAGMUS PRIOR TO 45 DEGREES

Giher Observations:

WALEK & TURN:
REFUSED

ONT LEG STAND:

UTOTTOLR;

REFUSED

ROMBERG/ATPHARKT;
REFUSED

SREATH TESTRESULTS: REFUSED

[CJRT EvE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

STATE OF FLORIDA

COUNTY OF gu—? /7
& -
H4n

=y grm”esmghvesng'mve Officer)

The fc mreoomg instrument was notarized or sworn before me (hb&;— day of

Decombos il o oRc t‘-\]zAlcﬁ/w

M personaily known to méynd/or prod d identificadon. Type of identiication producsd

a

TV v

gh

Motary Kbl CHErk of Codrr, Otfics rCFb S. 117‘1‘3) f“‘@{ State of Florida-Notary Public

i

X
“eop »g‘i

B. SUE OWEN

Commission # FF093160
My Commission Expires
May 30,2018




g | . TESTING FACILIT Y TASK REPORT

| " AGENCY: b

- SUBJECT: oS b - R 5 CASENUMBER.__ /- % %57}

DATE: IETEAR R VIDEOTAPENUMBER: ‘2 | 047 &

BEGINNING TIME: *;7 521 ENDING TIME: S

BREATH TESTS RESULTS: 1) __J<8 TIME<~%5% AM/PM.  2) IIME  —- AM/PM.
3) __ TIME_______AM/PM. 4 - TIME—-._____ AM/PM

.....

BREATH OPERATOR: (v . = 5 .
MAINTENANCETECHNICIAN: > "* 1, SRR
TESTING OFFICER'S OBSERVATIONS

SPEECH: {
ATTITUDE: __: e OSSN VIR PR TR SRR S & KR
CCLOTHING: L' d 4 v 0 i b e ik
" MEDICAL CONDITIONS:

. COMMENTS:
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AN ERRRTE L TR A St i Tl

SU]?}TECT: Do AV L CJ\SE NUMBER: (- 00774
i} QUESTIONS AND ANSWERS

1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? :\ic)

WHERE WERE YOU GOING? Lots 53 e
WHAI STREET OR HIGHWAY WERE YOUON? 4 a) + . oy / Pr A Silid
DIRECTION OF TRAVEL? _fiv  WHERE DID YOU START? __ miw TCap Toud
WHAT TIME DID YOU START? __~i i »a~  WHATTIMEISITNOW? . : o+ )
 WHAT IS TODAY'S DATE? __ 1 2 / = 1/ 2(1(,_ WHAT DAY OF THE WEEKISIT? __ (¢ o
WHAT COUNTY AND CITY ARE YOU INNOW? __ e 4 Dt Rowh |, §L
WHEN DID YOU LAST EAT? s WHATDID YOUEAT? __ & o el ot et o 1
WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? _ o+ . M.l el
HOW MUCH DO YOU WEIGH? ____ 172, HAVE YOU BEEN DRINKING? z\J ©  WHAT?
HOW MUCH? WHERE? WITH WHOM?
" WHEN DID YOU HAVE YOUR FIRST DRINK?_pcx A= s+ _ AND YOUR LAST DRINK?
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? o0 7
' CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __.*~__\_ARE YOU UNDER THE INFLUENCE? _fo .
 HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH? |
- WHAT? _ | WHERE? WHEN? , B
- WHAT LINE OF WORK AREYOUIN? ___ . /0 o WHEN DID YOU LAST WORK? i = € 5o ny
DO YOU HAVE ANY PHYSICAL DEFECTS ORTNJURIES? __ o5 WHAT? v & .\ ek E
* ARE'YOU SICK OR INJURED? __ &y WHAT'S WRONG? ‘
DO YOU LIMP? __ ¢ > _ DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? ___( G
WERE YOU INAN ACCIDENTTODAY? &+ ©
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANATODAY? ___ ¢ (> WHEN?
 HAVE YOU SEEN A DOCTOR QR DENTIST TODAY? __y=>  WHO? o wroot o WHY? T _wte bt s
ARE YOU TAKING,ANY'BRESCRIPTION MEDICINES? _\; > WHAT? % < v 4 WHEN? -2 . e
DO YOU HAVE: EPILEPSY? Voo
o GLASS EYE?
P g FALSE TEETH?
| EAR INFECTION? e
INNER EAR TROUBLE?
- DIABETES? S
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ “r¢ >
DO YOU TAKE INSULIN? __~ IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ﬁ WHERE? ___ Zamee-

INTERVIEWER 5.1 eV b B LKID
- WHITE - STATE ATTY. © YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV. 9/93




ARRESTING OFFICER: B.TIYALOGLU #440

WITNESS LIST
‘ ' CASE NUMBER: 16-006774

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS (HOME):

(WORK) _(561) 799-4445

CAN TESTIFY TO: _ARREST, REFUSAL

NAME: M.HANTON #305

ADDRESS: 10500 N.Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: _ARREST, REFUSAL

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)







