» | ORTS tumber ARREST /NOTICE TO APPEAR et 3 oquest for Wasrans 1 I_—
D LIMTA 4 Request for Capis | |
'f Agency ORI Humbes Agaicy Nane i Agency Repant Humber (N.T.A's only) ]
v 0502000 Lazganafuticeﬂmam%em 61 41 19-000952
s | Charge Tyoe O 1. Feony 3 Misdemeanor 5. Ordbnauce 1 Wespoa Sezed g
! Prooroinid Q 2 Traiic Feony B« Tratic Misdamemar O 6. oer Eue T None/nol Applicable iy ] 1
A | Lecatiea of Arvest {Inciuding Nane of Busicss) Lacalion of Offenise (Business Name, Address)
} 1400 8 DIXIE HWY LANTANA FL 1400 S DIXIE HWY BLK, LANTANA, FL 33462
o Date of Arvest Time of Asrest Baoking Date Backng Time Jail Date Jail Tune Locatica of Vehicle
N 04182019 a7 04/182019 oLl7 04182019 03.07 ERIORITY TOWING
Yoo (Lasi, Fiest, Middie) ‘ Al (Nawe, DOB, Soc. Ses. #, Elc.) |
BELLEFLEUR, ALYSSA KATE Alias:
s]iﬂwm ;- can odian Sa Daie of Bisth Heght Weight Eye Colox Har Color Complexion Build
. e W1 F 03/19/1989 302 145 GREEN BROWN LIGHT Medium |
D | Scars, Marks, Tatoos, Unique Physical F eatuses (Location, Type, Description) Marital Status { Religion Indication of! [@] 0
E Alcohol Infusncs.  Yes Na Uk
r S 0O™"ag™g
E‘ Locab Addeess (Staea, Apd. Musaber) (Ciiy) (State) (Zip) Phons illaidmce Ty;;&mma
ol 1402 S DIXIE HWY 1411 JANTANA FL 33462 {303) 432-6386 |4 mgmm 40w of Siais I 1
a Perumuenl Address (Siroet, Apt. Huobes) (City) (State) (Zip) Phone Address Source
111402 S DIXIE HWY 1411, LANTANA, FL 33462 305) 432-6386 VERBAL
Business Address (Mame, Stred) (City) (State) (%) Phane Occugalion
DA Feanioer, Sa0e Sat. Sec. Nuaber 1146 Nuaber Piace of Binh (Cily, Skaic) Cuenship ;
B414011895990 / FL - LEWISTON, ME; US i’
€ } Co-Defendunt Nae (Last, First, Middle) Race Sex Date of Bltth [0 4. Arrastes - £ 3. Fabony 3 s suvente
o 0 2. sLarge [T 4. bissermamace
© [ o Defendan Hasoe (Lask Fist, Midle) Race Sex Date of Blctn O3t Arowad L 3, Fadoay T 5 uveds
I 02 siwge 3 4. Misdemonnor
Drem [ oner Ve (Last, Fast, Middis) [Revidzacs Phone
o | B et Cototin _
v [Asdress (Biceas, A Muanber) (Ciy) (Sie) @» ‘Busiaesa Phaoe
1
1 [ Neitea by o) Dale e JUVENILE DISPGSITION
! 1. Handied/Processed wilkin 3.T0T IAC
E Deadmedand Razmeed 2. Incarceriied
Rebonsed To: (Naaw) Realionship Date Time
The above address was providedby O3 defendant and/or O defendant's parents. School Atteded 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. Propady Crme? Descaiption of Propey Value of Proparty
Bl va.by =Y Oves Eire
€l DrugAciviy  S.5e R Srugge K Duspersest M Manufictury Z(Olher Drug Type B, Basbi M. Halhuci P.P 5 U, Uk
RET B Buy D. Deliver Distribuie Produce/ N NA C. Cocaine M Manjuans Equigenent 2 Other
1: P. Posssss T.Taffc  EUse Cullivae A Auphgamine . Heron 0. OpumDeriv S Synthetic
¢ | Charge Dascrigtion Slatuie Viokition Mumber
¥ DUI-DRIVING UNDER THE INFLUENCE 316.193(1)
R [Drug Aciivty | Drug Type | Amovel / Uni Gftensz # Comis | Domestic Vicleace | Wasrant / Cagias Munber
£ N / 1 Oy BN
| Charge Descrigtion ?uvmrtntis
Y| _CRASH-LEAVE SCENE W/QUT GIVING INFORMATION (NO INJ) (SPECIFY TAOANED)
R [DrogActinty |DrogType | Amound Ui Offense # Counts | Domestic Violece | Warrant / Cagass Musober
£ N / 1 Oy @
C | Chargs Descriglion . Satule Viokation Nozber
H .
§ Drug Acivily | Drug Type Amoual / Unit Offaise # Counts | Domestic Vioknco Warasd / Capeas Nutber Bord
E / Oy O
Hiealih / Appiaub Phiysical Conddioe of D cfendans ‘huy knowledge of the fobowing L) Maiai L) Escepe Risk  Ld Modioation L1 Deformiios L Iojoses
1 Exphia:
¥ Check which apphes: L] Released OR. ) Reteassd to Paceut/Guardian T8 TO.T CountyJai ] PROPERTY - Receved By Reloused By Released To
2 [ Posted Bang ] Souh Counly Menial Healh
E | Tracsponied By Date Trausported Time Transporied | Otber o
/L i ) =
8| @ INSTRUCTION'NO. 1 - Mandatory sppearance in court Locatcs (Cour, Raecn) B ~
0 : _—
7| O INSTRUCTION NO. 2 - You nced not appear in Court 200 W Atlandic Ave DELRAY BEACH : =3
¢ but must comply with instructions on Page 2. 03/13/2019 08:30:00 ] N:oj
T | 1 AGREE TO APPEAR AT THE TME AND FLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SBHOULD . - - p@
O || WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS HOTIGE TO APPEAR, THAT 1 MAY BE HELD I COMTEMPT OF COURT AND A WARRANT Availabl
4 | FOR MY ARREST SHALL BE 183UED. Val. 3. e
: . - X
Q Signature of Defendant (or Juvenile and Parent/Custodinm) ~ Date Signed - - (Vo)
HOLD for Other Agency Signature of eyl Hame Verification (Printed by Mu:bge),‘ e wn
: R o
M ) Duagerous O Resisted anest D # (PRINT)
8 i ) G, NGIN SIAN 839 o)
Pouch # !&'ﬂmpmworﬁw' ID # Bgency 10 1
OFC TUANG 839 LPD | Weacss hare if subject signed will a0

CANMED
APR 202019



DU

“
(¢ (Y

SN

SCANNED
APR 2 0 2019



D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE__18th _ DAYOF April 0_19 AT 0107 _ AM/PM -

SUBJECT: Alyssa Bellefleur CASE NUMBER: 190
AGENCY: __ Lantans ARRESTING OFFICER: M-’Ew}g S dnTe
PERSONAL CONTACT '

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

Ofc observed the vehicle swerving prior to initiating the traffic stop. Ofc initiated traffic stop
and made contact with Ms. Bellefleur who was sitting in the driver seat of thie vehicle with the
engine running and the key in the ignition. Ms. Bellefleur was a sole occupant ofthe vehicle.

OBSERVATION OF DRIVER:

Bellefleur was slurring her spéech very badly and had blood shot glassy eyes. Ms. Bellefleur
also had a strong odor of an unknown alcohol beverage gtnanating from her mouth.

DRIVER'S STATEMENTS:

"] just wanted to go home". "I wasjustat the wine tasting with my friends". "Please let me
. go! " ) -

ODORS:
Strong odor of anainknown alcohol beverage emanating from her mouth.

GENERAL OBSERVATIONS
SPEECH: Slumred '
- ATTITUDE:=Upset
CLOTHING: Green shirt, biue jeans.
MEDICAL | OTHER: '

STATE OF FLORIDA
COUNTY OF PALM BEA

A}
sk
getive Officer) - '

The vas or afirmed and subscribed befors methis 181N dayol Apri o___ 19 i - Ofc Tuang #8398
Printnaxe of OMMcer), who Is personally Mbonouﬂormdxdﬂmﬂ:ﬁmﬂumm-ﬂ produced
" ~ SCANNED
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SUBJECT: Alyssa Bellefleur CASE NUMBER:
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS :

v LTEYELACK OF SMOOTH PURSUIT v RT EYE-LACK OF SMOOTH PURSUIT

¢ LTEYEDISTINCT & SUSTAINED NYSTAGMUS AT MAXDEVIATION v/ RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
¢ LTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations: ‘
Ms. Bellefleur was swaying back and forth while I was conducting HGN.

WALK & TURN:

- Can't keep balance while listening to instructions (Ofc had to repeat the instruction
numerous times), stopped walking to steady herself, missed heel-to-toes (2-times), stepped
off the line (3 times), used arms for balance and incorrect number of steps (Ms. Bclleﬂcur
‘continued to steppcd until the end of the line).

ONE LEG STAND:

. Sways while balancing, used arms to balance, put her foot down (numerous times).

mm‘ TQ NOSE :
Sways back and forth during the gxercise!

ROMBERG / ALPHABET
Ms. Bellefleur €ontinued to count after she was instructed to count only up to 78.

BREATH TEST RESULTS :

STATE OF FLORIDA
COUNTY OF PALM BEA

&34

mm Offkcen)
¢ Officer, :
The ro mf.mnmied or swombeforeme this __ 18t _dayot April w19 vy Ofc Tuang #839

who's persanaily j Mentifcatien. Type of ideniification pradocod
= SCANNED
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WITNESS LIST

CASE NUMBER: 19-000952

ARRESTING OFFICER N. Tuang #839
ADDRESS 901 N 8th St Lantana FL
PHONE NUMBERS (HOME) 561-540-5701 (WORK)
CAN TESTIFY TO: PC
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:
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 | SCANNED

" PHONE NUMBERS (HOME) (WORK) APR-2-0-2019—




SUBJECT: 86‘ LLEF LEUK ALy SSA K CASE NUMBER: /4 Q0095 .
QUESTIONS AND ANSWERS

1 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/ACCIDENT?

* WHERE WERE YOU GOING? ____ oMy
WHAT STREET OR HIGHWAY WERE YOU ON? 0. Dicie Huy
DIRECTION OF TRAVEL? < WHERE DID YOU START? (el (b poach .
WHAT TIME DID YOU START? WHAT TIME IS IT NOW? "
WHAT IS TODAY'S DATE? F]J\ or TDAY OF THE WEEK IS IT? L ree Ma{aﬂ or Fﬂmzé
WHAT COUNTY AND CITY ARE YOU IN NOW? WPA
WHEN DID YoU LASTEAT?__L &30 WHATDIDYOUEAT" _gCA/an( 8 Tane .

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _(Ahne & 108 Hina,
sowmvcrpoyouweicwr__ 145 fhs. pavevo BEEN DRINKING? ﬂe S . WHAPJ LWine -
HOW MUCH? _% QWM WHERE? ?A re icw-aﬂ. WITH WHOM? ‘ﬁ‘: ench .

WHEN DID YOU HAVE YOUR FIRST DRINK?__“F30 P AND YOUR'LAST DRINK? Ofm

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? Cropiaq

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? Ebs’_ " “%gh YOU UNDER THE INFLUENCE? 34/5 :
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? N6 - How mucw
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YoU 1! __ Tndenion/ " Dee. 9n WHEN DID YOU LAST WoRK? (220 g m
DO YOU HAVE ANY PHYSICAL DERECTS ORINJURIES? [NO *~ wiar
ARE YOU SICK OR INJURED? _I ¥O ([ wHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? Na .
WERE YOU INAN AcCDENTToDAY .~ N o mi[ LT Know  of .
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARJJUANA TODAY? 0. _ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST ToDAY? __[N(> « who? WHY?

ARE YOU TAKING*ANY, PRESCRIPTION MEDICINES? alé 8. WHAT? F’f ‘f €. X0 WHEN? 2 pm

DO YOU HAVE: EPILEPSY?

GLASS EYE? D\}o
FALSE TEETH?
FAR INFECTION? ,AT 0
INNER EAR TROUBLE? [NOE
DIABETES? A)D

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N 0" (//\'}30 J/ {nou;

(2
DO YOU TAKE INSULIN? l__\_-} < ) IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? . WHERE? Mﬂ/‘M -

Thana SCANNED
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SUBJECT: DELLEFLEVR L ALYSSA K CASE NUMBER: __ M - (005>
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

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 0 chemical or controlled substances.

NOTE; IF TH CTD T COMPLY WIT UR UEST.

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 first refusal, or eighteen {18) months if your privilege has been greviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blodd. Additionally, if you refuse to submit to the test I have
requested of you and if ﬁour driving privilege has been previously sus ended 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.

SUBJECT'S SIGNATURE: (X) Keap er/ @nmnw

CONSTITUTIONAL WARNINGS

[ AMREQUIRED TO WARN YOUBEEORE.YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silent and not answer any questions.
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 cannet 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. 1 can make no threats or promises (o 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.

SUSPECT’S SIGNATURE: (X) /6’/},@ o GM cp 4
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Honda State Statute Exemphm Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2)a)-(e)

{viii} 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-
E O 119.071(4){c} Undercover personnel.
X
wl
£10 119.071{2)F) Confidential informants (Cls).
a 119.071{2){e) Confession.
2 [m] 985.04(1) luvenile offender records.
]
'éi O 119.071{h)(i} Assets of a crime victim.
[
x 395.3025(7)(a), o .
w
s 0 456.057(7)(2) Medical information.
c
s|C 394.4615(7) Mental health informatian.
0
a O 119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (ifi} 119.0714¢1)(i)-(3), Social Security, bank account, charge, debit, and credit card numbers, 2
a
0
0

5 {xii) 741.30(3}{b) The victim's address in a domestic violence action an petitioner’s request.
°
k] {xiii) 119.071(2)(h) . . L .
' Ff .
é 0714(1){h) Protected information regarding victims of child abuse orsexual offenses
Py .
o~
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2
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2
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REVIEW COMPLETED BY

Booking Number: 2015012850

Date: 4/18/2019

Specialist Name/ID: J. Beck/9007
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