Stk 0454754 [T7CT (24, pon 1155

OBTS Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
' ’ Juvenile Referral Report 2.NTA. 4 Request for Capias |1 N
" Agency ORI Number Agency Name , I gency Refort Number (N.T A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-031085
ChargeType: f 5. i Weapon Seized / Type Muitiple
é Check as many Hi} Felony U s Mlsdfeme.anor O 5 gl;:mance 1. Yes ¥ Cleafance
o | as apply. [] 2. Traffic Felony [x] a. Traffic Misdemeanor  [] 6. Other 2 |ane Ideator I 02
g 1 acatian of Arrast (Includina Name of Rusiness) Location of Offense (Business Name, Address)
3 6120 Glades Road, Boca Raton, FL 33434 6120 Glades Road, Boca Raton, FL 33434
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/25/2017 04:15 01/25/2017 Access Towing, 2511 N.W. 1st Ave., Boca Raton, FL 33431
=
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Bodor, Alison,
sgceWh'te | - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- i - i i R
B - Black 0- Orienta/Asian | W | F 02/05/1985 5'04 115 | brown brown light small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
neck, side, foot Single CATHOLIC | peorelinfeerce B H  J
= Tocal Address (Streat, Apt. Numben (City) [STate) (Zip) Phone Residence Type:
£| 537 Se 27th Ter, Boynton Beach, FL 33435 (561 )299 6456 PRk - S 2
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&8s ( ) DL
Business Address (Name, Street) (City) (Stale) (Zip) Phone Dceupation
{ ) bartender
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) ttizenship
B360000855450, FL _ Pennsylyania L | dobJus
" Co-Defendant Name (Last, First, Middle) ace Sex ate o O 1. Arrested LE_ 3. Felony
w O 2. At Large 4. Misdemeanor
2 : g J 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested % 3 hF;u;ny
. Misdemeanor
FARN 0 2 AiLarge 5. Juvenile
Parent esidence Fhone
Legal Custodian
Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
— N\ (G
Notified by: (Name) Date Time Juvemle Disposition
w ndled/ processed within 2.TOT HRS/ DYS
; Dept and Released. 3. Incarcerated I
u>-' Released To: (Name) Relationship Date Time
=1
The above address provided by | |defendant and / or | | defendant’s parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk ‘(Phone 355-25286) informed of any change of address:
[ ves, by: (Name) [ No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
w §Orug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernatia/  U. Unknown
8 N. rglA B. Buy D. Deliver Distribute Produce/ C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cuitivate A Amphetamme E. Heroin O. Opium/Deriv. S. Synthetics
Charge Description Gounts \?i‘;f;is:f Statute Violation Number Violation of ORD #
L .
@ | Driving Under the Influence 1 Oy @~ [316.193(1)
% Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
Cl N N 17-031085
Charge Description Counts B_OT\GSNC Statute Violation Number Vioiation of ORD #
Py . . oience
§ Driving with a suspended license w/ knowledge 1 gy ON |322.342)(A)
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
O N N 17-031085
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e gy OnN
§ Drug Activity| Drug Type Amount ' Unit Offense # Warrant / Capias Number Bond
(5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g oy ow
< [Brug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number . Bond
[} ~ ~>
. =
1 Anmbinn (Feod Dames Kioenbher Addraeesy L M :
x| South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 o
§-_J Court Date and Time >< LT }2
I Month February Day 13 Year 2017 Time 08:30 AM CPM o
:J | AGREE TO ABPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE QFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHDWLD | WILLFULLY
Q |FAIL TO APPE URT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
é 01/25/2017 b
dant (or Juvenile and Parent /Custodian) Date Signed N ,‘ - -
[HOLD for other Agency Signature of Arresting Offi Name Verification (Printed by Arrestee) e
Name: X — (P)’(Y& “i;
E 107 Dangerous L] Resisted Amest Name of Afresting Officer (Print) 0. # (PRINT) Séﬂ \ QCW\ 6@
E [ Suicidat [ other: D/S POINTU P. 16032 PAGE
Inta uty 1.0 # | Pouch # Transporting Officer ID# Agency - . - - -
%k 4 [F}[% D/S POINTU P. 16032 XB§Q . V\.n:n:.ss here if subject signed with an -X 1 oF
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY VELLOWN @;ENCY GOLD - DEFENDANT (N.T.A's ONLY)
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant Juvenite

2NTA 4. Request for Capias 1 N
g Agency ORI Nymber Agency Name Agency Report Number
3FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-031085
gg:;g’;yg":"y L] 1. Felony E 3. Misdemeanor L] 5. ordinance Specal Notes:
as apply. Q 2. Traffic Felony | | 4. Traffic Misdemeanor D 6. Other
wl Name (Last, First, Middie) Alias Race ] Sex ] Date of Birth
Bodor, Alison, w ¢ |oesnsss
] Charge Description a'large Description
i}
| DUl
g Charge Description Charge Description
Ol
Victim's Name (Last, First, Midale) Race | Sex | Date of Birth.
STATE OF FLORIDA,,
E Local Address (Street, Apt Number) (City) {State) (zip) Phone Address Source
9ol , ( )
> Business Address (Name, Street) (City) {State) (2ip) Phone Occupation
()

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

] committed the below acts in my presence. [J was observed by who told
O conf dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. @ was found to have commited the below acts, resulting from my (described) investigation.
On the 25 day of JANUARY 20 17 at [x] a. m. []em (Specifically include facts/constituting cause for arrest.)

On Wednesday January 25, 2017, at approximately 0353hrs, while on routine-patrel Larrived at the
Glades Rd and Jog Rd intersection traveling northbound. Once the traffic light changed I proceeded to go
through the intersection and was nearly side swiped by a vehicle traveling southbound. The aforesaid
vehicle was attempting to make a left turn in the turning lane however; the said vehicle ran the red light at
the aforementioned intersection. I activated my red and blue takedown lights in attempt to stop the
vehicle. The vehicle stopped in the middle of the intersection and subsequently jumped the curve when
trying to pull off the roadway. The said vehicle is a 4 door white Ford/Escape, bearing Florida tag#
DMG-K62. The vehicle driver then proceeded to drive off frommy location and refused to stop. The
vehicle was committed a stop and go motion numerous times. Moreover; it also struck the median and
then ran an additional red light at St. Andrews Blvd and Glades Rd. The vehicle made a U-turn traveled
westbound, still refusing to stop. Once at the Jog Rd and Glades Rd intersection, the vehicle made another
U-turn and began traveling eastbound. The vehicle failed to maintain a single lane, swerving from lane to
lane endangering other vehicles. Based on my training and experience, the driver appeared to be
intoxicated and/or under the influence of aAn unkmown narcotic(s). The said vehicle came to a rest at the St
Andrews Blvd and Glades Rd intersection. The driver was identified by her Florida driver’s license as
Alison Bodor. Once I approached thevehicle; 1 could smell a strong odor of an unknown alcoholic
beverage coming from her breath. Bodor’s speech was slurry and eyes appeared glassy. Bodor stated that
she was on Yamato Rd near Linton Blvd coming from a friend’s house. Equally important, Bodor had a
suspended driver’s license with.a cease tag if the driver is the owner of the vehicle. The investigation was
later turned over to D/S Pointu’ID# 16032 for a DUI investigation. This officer had no other involvement
in this case.

PROBABLE CAUSE STATEMENT

L

>

~ JANUARY 17 D/SD. POWELL

; The foregoing instrument was $worn to or affirmed and subscribed before me this 25 day of 20 by

o WN

5 (Print name of Aresting/Iinvestigative Officer), who is Iy known to me and/or produced identification. Type of identification produced KNO

= ) e

= } = gV S ]

g D (’VNAV \677[ <,_’[—-‘ PAGE

< | Notary Public, Clerk of Court, Officer (F.S.S. 117.10) 1 1
~__OF
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D.U.I. PROBABLE CAUSE AFFIDAVIT

onThE 25th  pay op January 2017 47 3:53 Yoo
SUBJECT; Bodor, Alison, CASE NUMBER: 17-031085

AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S POINTU P.

PERSONAL CONTACT

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

D/S Powell (#7378) observed the white Ford going through a red light and almost side swiped his vehicle at
the intersection of Jog Road and Glades Road in Boca Raton, Palm Beach County, Florida. D/S Powell
initiated a traffic stop. The Ford stopped in the middle of the intersection then subsequently jumped the
curve trying to pull off the roadway. The vehicle then refused to stop, continued to drive, stopped and
resumed again multiple time. The Ford then struck the median and ran an additional red light. The vehicle
then made a u-turn and proceeded swerving from lanes to lanes endangering other vehicles. The Ford then
made another u-turn before eventually stopping. The driver and only occupant of the vehicle was identified
by her driver's license.

OBSERVATION OF DRIVER:
Drowsy. Glassy and bloodshot eyes. Slow reaction time.

DRIVER'S STATEMENTS:
Stated that she was on Yamato Rd near Linton, coming from a friend's house

ODORS:
strong odor of an unknown alcohol that become stronger when she talked

GENERAL OBSERVATIONS
SPEECH: Slurred, low volume

ATTITUDE: passive, with mood swings (cooperative, crying, vindictive)

CLOTHING: blackshirt with grey sweater, black pants, black shoes
MEDICAIL/OTHER: none

STATE OF FLORIDA L SCAN NED

COUNTY OF PALM BEACH .

D/SPOINTUP. .-~  S— JAN 25 2017
(Signature of Arresting/Investigative Officer)
The foregoing instrument was swom to or affirmed and subscribed before me this 25 day of January 20 17 by D/ S P OIN TU P.

(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification.

Shari O'Neal (#6212) s/ Oy,

Notary Public, Clerk of Court, Officer (F.S.S 117.10) 1

S
A SHAR! L. O'NEAL 3;
WYRY PLL, X VT |
SSSES¥e  Notary Public - State of T
% Commission # FF 9ub83° i

My Comm. Expires Jun 25,2020
REGFRG®  gonded through National Notary Assn ¢
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SUBJECT: Bodor, Alison, CASE NUMBER 17-031085

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45DEGREES

Other Observations:

strong lack of smooth pursuit. Glassy and bloodshot eyes. Swaying

WALK & TURN:

Had difficulties to maintain the instructional stance. Start the task before being told. Did not count her steps.
Stepped out of the line. Walked all the way to the end of the line (15 steps),falliin the bushes while making the turn.
Then walked back all the way to the end of the line, using her arms to keép her balance, and almost fall.

ONE LEG STAND:
Did not count out loud. Swayed. Lowed her leg.

FINGER TO NOSE:

Start the task before being instructed. Had,to.be reminded multiple time. Touched the side and bottom of her nose.
Swayed.

ROMBERG ALPHABET;
Had to open her eyes and lower her head. Swayed. Stopped at X.

BREATH TEST RESULTS:  0.241 0.245
STATE OF FLORIDA
COUNTY OF PALM BEACH P >
’ erie?
D/S POINTUP. _ - S

(Signature of Arresting/Investigative Officer}™

The foregoing instrument was swom to or affirmed and subscribed before me this 25 day of. January 2017 by D/S POINTU P.

{Pnnt name of Amresting/investigative Officer), who is personally known to me and/or produced identification. T

R J
e, SHARI L. O'NEAL e SCA NNED
SSPS 3%  Notary Public - State of Florida
Notary Public, Clerk of Court, Officer (F.S.S 117.10) g. _; Commission # FF 966854 JAN 2 5 7017
-‘-.?4,@ ¥ My Comm. Expires Jun 25, 2020 4
QW Bonded through National Notary Assn.
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WITNESS LIST
cASE NUMBER: _17-031085

ARRESTING oFFicer: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _see report

NAME: D/S Powell (#7378)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) () (WORK) _(561) 688 3000

CAN TESTIFY TO: driving pattern, wheel witness.

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: oA ANNED
(W 7 al AL Ll

NAME: ~ass
JAN 76 201

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
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TESTING FACILITY TASK REPORT

‘ AGENCY_{ £70  yoj7 bl sy ghigeig |
SUBJECT: .iﬁc*\d.:t:r’ Avi-oy, CASE NUMBER: P oo '
DATE: Ol 747 VIDEO TAPE NUMBER: L2 ED
BEGINNING TIME: Oy ENDING TIME: Olet Ly
BREATH TESTS RESULTS: 1) . &4 {  TIME CAMIPM. 2 o 247 TIME _Oteas (AMYPM.

3) TIME AM/PM. 4 TIME AM./PM.

BREATHOPERATOR: _ T, O pdil M (21 4
MAINTENANCE TECHNICIAN: _ 13/ =. R U T YU TG : (A Yo |
TESTING OFFICER'S OBSERVATIONS
SPEECH: __ L., "\ .r

¥
ATTITUDE: {’ et ¢ C sty i“ Oy fie, b L T . 1 et
S I ST VT > )
CLOTHING. T*g . g 'Y - bi‘“ s N ;’{ I i PRI T j’ \ K‘LV:
MEDICAL CONDITIONS: | . FeeV wecd e
MEDICATIONS: 14 = . .t

OTHER: “‘LU{,;- Med L) ey s T T ;
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SCANNED
JAN 76 207
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- SUBJECT'S SIGNATURE: (X) Keo d e o ey,

SUBJEET: __ Lo boe AV o CASE NUMBER: [ 0ol

- IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of yo ¢ BREATH fopthe purpose of determining its alcohol
content.
-OR-

I I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of

chemical or controlled substances.
OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am WAD Foirdo  diiGo g of the i

- If you fail to submit to the test I have requested of (ou, your privilege to'epérate a motor vehicle will be suspended for a

period of one (1) glear for a first refusal, or eighteen

18) months if youriprivilege has been previously suspended as a result %
of a refusal to su ::

mit 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 zour driving privilege has been previously suSﬁended for a prior refusal to submit to a lawful test
. of your breath, urine or
- is admissible into evidence in any criminal proceeding.

lood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

CONSTITUTIONAL WARNINGS

* IAM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

\

1. You have the right to pémain silent and not answer any questions. N
2. Any statement must be freely and voluntarily given.

3. You have the right to-the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements 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. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.

SCANNED

SUSPECT'S SIGNATURE: (X) Sewd e Corg JAN 26 203

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS " GOLD - JAIL
PBSO #0129B REV. 06/11 .



SUBJECT: __ E)oc(o:fl All<on CASE NUMBER: L= OO/
| QUESTIONS AND ANSWERS

I AM 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/ACEIDENT? __ Su ¢
WHERE WERE YOU GOING? ___hgme

WHAT STREET OR HIGHWAY WERE YOU ON? ___ o

DIRECHON-GF-TRAVEL? ___ WHERE DID YOU START? __feds horxe . \Jusk Boce
WHAT TIME DID YOU START? __wv WHAT TIME ISITNOW? __t Jou ¥ kape
WHAT IS TODAY'S DATE? __| [ 25" WHAT DAY OF THE WEEK IS IT? __ T~ &gl /e,
WHAT-COUNTY-AND CITY ARE YOU-IN-NOW?
WHEN DID YOU LAST EAT? _Yh iy WHATDID YOUEAT? __T_Jokl kol & 0nbbe clon e
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __32¢ Ny Ll (3e/s By thes
HOWMYEH-BO-YOUWEIGH? HAVE YOU BEEN DRINKING? _y,¢s “WHAT? _vering

HOW MUCH? ke 4l WHERE? __b1eJ) bone WITHWHOM? __ Arienrs

WHEN DID YOU HAVE YOUR FIRST DRINK?__ AND YOUR LAST DRINK? ___ 7

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ ot fuk

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ 2 ARE YOU UNDER THE INFLUENCE? __ 9
HAVE-YOt-€ONSUMED-ANY ATCOHUL SINCE THE ACCIDENT? HOW MUCH?
WHAT— WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? __ (%« ke WHEN DID YOU LAST WORK? Kb moru,
DO YOU HAVE ANY PHYSICAL DEFECTS OR.INJURIES? __t» WHAT?
ARE YOU SICK OR INJURED? _u.5 WHAT'S WRONG?
DO YOU LIMP? _ 12 DID, YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? __ ¥
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? ___ . WHEN?
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? __wo _ WHE> WARY?
ARE YOU TAKING ANY, PRESCRIPTION MEDICINES? __ v WHAT?— “WHEN?

DO YOU HAVE: EPILEPSY? v
GLASS EYE? )
FALSE TEETH? o)
EAR INFECTION? )
INNER EAR TROUBLE?__ 4o
DIABETES? nJ

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __“»

DO YOU TAKE INSULIN? __ 4.0 IF SO, WHEN-WAS TOUR TAST INJECTION? SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? P/ WHERE? [0 IyJA'\L 25 2017

INTERVIEWER: Nl Poiviv 1693 %5&/__._
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




SCANNED
: JAN 25 201



