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N ARREST / NOTICE TO APPEAR Lams 3
D . . Request for Warrant |—1_| JUVENILE m
] 2.NT.A 4. Request for Capias
| [Ageacy ORI Number ‘Agency Name ) , .\gﬂw Number (N.T.A-'s only)
N 0501600 Juno Beach Police Dept N | 2H-F6-000506
s |Gt 0 1. Fetony L1 3. Misdemeanor L s. ordinance 1f Weapon Seized Maltiple
T . Crandfms, o v o Tiaffic Mistomeanor - - Deowe _ emarType  NONE " | 1
R I ocation of Arvst (Inctoding Namme of Business) i of Offones (Business Name, Adoress) | ThMeoe ™ m Bomi P |
T DONALD ROSS RD/OLD C YPRESS BEND 799 DONALD ROSS RD, JUNO BEACH, FL 33408
o | Date of Areest Time of Arrest ‘Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 10/29/2016 02:05
‘Name (Last, First, Micdle) "Aliss (Name, DOB, Soc. Sec. #, Eic)
BOZZARELLL ALYSSA MARIE Alias:
Race . . § Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Y e i | W | F 05/14/1991 5'06 145 BROWN BROWN LIGHT Thin
D ["Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: O O B
> Aloohol Influence Yes = No oy Unk,
v S D oo ©
i Local Address (Streel, Apt. Number) (City) (State) (Zip) Phone Residence Type:
N\ " 1401 WINDORAH WAY B, WEST PALM BEACH, FL 33411 (724) 516-5038 |5 S tomusae | 2
:\‘ Permanent Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
1| 1401 WINDORAH WAY B, WEST PALM BEACH, FL 33411 (724) 516-5038 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupetion
SEASONS 52, PALM BEACH GARDENS Server
DIL Number, State Soc, Sec. Number INS Number Place of Birth (City, State) Citizenship
B264013916740/ FL GREENSBURG, PA, US
C | Co-Defendant Name (Last, First, Middic) / ) Race Sex Date of Blrth O 1. Arrested £ 3. Felony 3 5. Juvenile
° 3 2. AtLarge [ 4. Misdemeanor
D [Co-Defendant Name (Lsst, First, Middlc) Race Sex Datc of Blrh [0 1. Amrested [ 3. Felony 3 5. Juvenite
Drwen  Douss: / H \/ﬁwmwo Residene Phone
:; [ Legal Custodian /
v [ Aadress (Street, Apt. Number) / i (State) @p Busincss Phone
E
N cifed by: (Name) Date
: /N G
E Released To: (Name) Relationship Date
The above address was provided by O3 defendant and/or O defendant's parents.
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? Descrigtion of Property ‘Valoe of Property
m‘iL No: O ves No
C| brgAawity  S.Sett R. Smuggle K. Disperses/ M. 1" z)Oer Drug Type B H_ Halfuci P. Parap U. Unknown
Ol NwA B.Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E.Use Cultivate A. Amphetamine  E. Herdn 0. OpismvDeriv. S. Synthetic
C | Chiarge Description Statule Violation Number Violation of ORD #
1l puUI-DRI VING WHILE UNDER INFLUENCE 316.193(1)
R [rug Activity Drog Type | Amount / Unit Offeoss # Couns | Domestic Vicleace | Warrant / Capias Numbxr Bood
E N / 16-000506 1 | Oy @x
Cc mbw'iﬂim Statute Violation Number Violation of ORD #
H
g Drug Activily | Drug Type | Amount / Unit Offerse # Coums | Domestic Vicleace | Warrant / Capias Number Bood
E Oy Ow
c mmpﬁm Statute Violation Nurber Violation of ORD #
H
g Drug Activity Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E Oy Ow
Ticalih / Apparent Physical Congition of Defeadant Ay knowicdge ofthe llowing: L] Meatal T EscapeRisk L] Medication L] Deformities 7 injuries
I Explain:
N e wtichapplies: 13 Releassd OR. T Relcased to ParenyGuardian T3 TOT. County Jail | PROPERTY - Received By Released By Released To
” [3'Posted Bond 3 South County Meatsl Health
£ | Transported By Date Transported Time Transpored | Other
~| (X] INSTRUCTION NO. 1 - Mandatory appearance in court Location (Cour, Room) -
o .
T O] INSTRUCTION NO. 2 - You need not appear in Court CIZ: :f,gﬁ,’;m PALM BEACH G,‘iRD a3
¢ but must comply with instructions on Page 2. 11/30/2016 10:00:00 o T o=~ No
7 | { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND PHAT s'ilou@ Photo
01} 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 ~—¢ Availabl
A| FORMY ARREST SHALL BE ISSUED. T ey vailable
=
: Signature of Defendant (or Juvenile and Parent/Custodian)
HOLD for Other Agency Signatugg of Appsd
A y
H ] Dengerous [ Resisted Amrest
1 Dlsuce  Dlobe e
Tntake D.# 1o 1




D.U.l. PROBABLE CAUSE AFFIDAVIT

29 October 16 0205
ON THE . DAYOTr .- N e e B ,AF L

Alyssa M. Bozzarelli

.. AM-PM .
16-000506

SUBJECT: CASE NUMBER:

JUNO BEACH POLICE DEPARTMENT jaccrncorricsre  Methew Isham 29

AGENCY:

PERSONAL CONTACT

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

While I was traveling North on US Highway 1, through the intersection of Donald Ross Rd, Iobserved a white Hyundai bearing FL tag RIS297
with no functional tag lights, turn West onto Donald Ross Rd from US Highway 1 Southbound (Juno Beach). While catching up to the vehicle, [
paced the vehicle at SSMPH in a 45 MPH zone (Vehicle 108 certified speedometer) at 1900 Donald'Ross Rd;Juno Beach. After catching up to the
vehicle, I initiated a traffic stop on the vehicle, which quickly came to a stop near the intersection of Donald Ross Rd/Old Cypress bend.

OBSERVATION OF DRIVER:

Upon speaking with the driver, I noticed that her eyes were bloodshot and watery. The driver had paint all over her arms and face and was
wearing tight clothing as if she had been to a party.

DRIVER'S STATEMENTS:

When asked where she was coming from, she stated she had just left a Halloween party at her friend's house. When asked if she had been
drinking, she admitted thatShe had been and that she had about 3 drinks.

ODORS:
Very strong.odor of an unknown alcoholic beverage were being emitted from drivers breath and person as well as from the vehicles interior.

GENERAL OBSERVATIONS

Slow and slurred

SPEECH:
ATTITUDE: Cooperative, upset

CLOTHING: Tight clothing, paint on arms and face

MEDICAL PROBLEMS: N/A
MEDICATIONS: s, B. SUE OWEN SO ANKNED
3 Fiorida-Notary Public A A B G
OTHER: 3: Commission # FF09316 ™ 8
3 My Commissi 92 QL‘- 11 2@‘0
N

oy, ///// _
V/é/k///////ﬂwg 3v30.2018 % ? /
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SUBJECT: Alyssa M., Bozzarelli ‘ , CASE NUMBER: 16-000506

e | . ROADSIDETASKS

HORIZONTAL GAZE NYSTAGMUS: T o T
(&} LEFT EYE DOES NOT FOLLOW SMOOTHLY {#) RIGHT EYE DOES NOT FOLLOW SMOOTHLY

izl LEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS [ RIGHT EYE JERKS AT 45 DEGREE ANGLE OR LESS

(=] DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION (=] DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

front t . . . .
CAN NOT DO, WHY? Swayed front to back and side to side during task. No VGN observed

WALK AND TURN:

Did not get into heel to toe position during instruction phase and had the left footiin front rather than the right foot,
missed heel to toe on every step by at least 2 inches, and conducted an improper turn.

CAN NOT DO, WHY?
ONE LEG STAND:

Used arms for balance and put foot down.Counted," one thousand six, one thousand seven, one thousand six" "one
thousand ten, ten thousand, eleven, twelve', After completing the task she said "sorry I'm not very good at math".

CAN NOT DO, WHY?

FINGER TO NOSE:
Continuously/fouched the'right side of the nose with the tip of the left finger and the left side of the nose with the tip
of the right finger.

CAN NOT DO, WHY?

ROMBERG/ ALPHABET: 1st time: Said correctly until saying "G, A" then started over.

2nd time: Said correctly until reaching "T" then stopped and said I made her nervous, then asked to start
over.

3rd time: Then said correctly and quickly in a rhythmic manner until reaching "Q,R,S, T, Y, 0, V", then
stopped.

CAN NOT DO, WHY?

BREATH TEST RESULTS: Refused.

QCANNED

STATE OF FLORIDA I 7 4 2016
COUNTY OF PALM BEACH 8l 16

THE FOLLOWING INSTRUMENT WAS

Matthew Isham
BY. 2 a4

/AA

ARY/CLERK OF COURT OFFICE

(DATE)




WITNESS LIST

CASE NUMBER:

16-000506

Alyssa M. Bozzarelli
ARRESTING OFFICER:

ADDRESS: 340 Ocean Drive, Juno Beach, FL 33408

PHONE NUMBERS (HOME): (WORK) 561-626-2100

CANTESTIFYTO; ~ _Facts ofcase.

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CANTESTIFY 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)
CAN TESTIFY TO:

{WORK)

N

y

N

iﬂ

i
EF
]

u

oy

[ iy

Efs)



E

SUBJECT: /‘\r Ly S5 M. Cozoare D casenomper (600 >
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 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 of chemical or controlled substances.

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

[ 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 z’l 8) monthsaf your privilege has been previously suspended 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 [ have
requested of you and if %our driving privilege has been previously sus ended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wi?l 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) p\(ﬂJ or= \/; deo

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE 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 nust be freely and voluntarily given.

3. You have the right=t6 the presence of a lawyer of your choice before you make any statement and during any
questioning,

4. 1If 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. 1 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.

e 4
t“-‘l N
L

SUSPECT'S SIGNATURE: (X) /sz’ on_Vides

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129B REV. 06/11
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SUBJECT: fH){ sSa M- bozza [t/).’ cASENUMBER |6~ o0 S €
QUESTIQNS 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/ACCIDENT? Yes

WHERE WERE YOU GOING? Heme

WHAT STREET OR HIGHWAY WERE YOU ON? Doa ’OL /)\aS‘g

DIRECTION OF TRAVEL? _LQ_ WHERE DID YOU START? / MatS Gk

WHAT TIME DID YOU START? _ L~ know) WHAT TIME IS IT NOW? I 4ot Ko

WHAT IS TODAY'S DATE? C/ 4 / 12 WHAT DAY OF THE WEEK IS IT? S 410 4¥

WHAT COUNTY AND CITY ARE YOUINNow? LSt 1o [ Beacr, PPE

WHEN DID YOU LAST EAT? _ M. din /ﬁ I WHAT DID YOU EAT? /V)eaﬁa g £ bread

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ Wil frie,dS af— (lemeti S~

HOW MUCH DO YOU WEIGH? |4<” HAVE YOU BEEN DRINKING,22he 4 ” VAT, Geef £ teq0//4
How MUCH?_5-Y Jriok< WHERE? At euds baose et Synrivgnome £ riends

WHEN DID YOU HAVE YOUR FIRST DRINK?___ [0 p/™ AND YOURAAST DRINK? [Fam

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? RS (‘Pf‘ 09

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?J 440 - % e S INDER 'T”HQMENCW *’”’fj’ ’H”"“ il

~{o t/‘l
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACEIDENT? N v No  HowMuCcH
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? Lom’f)-/fi—a( WHEN DID YOU LAST WORK? %Uﬁﬁy nook
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? N WHAT?
Vo

ARE YOU SICK OR INJURED? Nz WHAT'S WRONG?
DO YOU LIMP? M ¢  DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? M 0
WERE YOU IN AN ACCIDENT/TODAY? Ny \
HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARUU{xNA TODAY? Ne WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? N WHO? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? Ne  wiam WHEN?
DO YOU HAVE: EPILEPSY? Ne

GLASS EYE? Np

FALSE TEETH? J0

EAR INFECTION? IO

INNER EAR TROUBLE? [C

DIABETES? 0
DO YOU HAVE ANY PROBLEXIS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? M 2
DO YOU TAKE INSULIN? VS IF SO, WHEN WAS YOUR LAST INJECTION?

—_— .

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ,_Pér_ WHERE? QU AN WED

INTERVIEWER: M. T Shum 24 0CT 3 1 2018

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93



TESTING FACILITY TASK REPORT S

_, 24|
AGENCY: N&ed  Ofc. A shem
SUBJECT: _ hoz2crell; A \U\$Sq TN\ . ' CASENUMBER: e 145050
DATE: 10-24- 1 VIDEO TAPE NUMBER: L\5
BEGINNING TIME: O25Y lhes ENDING TIME: O30%hes
ry,
BREATH TESTS RESULTS: R@S E’!\B_D_BO_L@/RM. 2 TIME AM./PM,
3) TIME AM/PM.  4) TIME AM./PM.

BREATHOPERATOR:_S. ©'Nec | S o212
MAINTENANCE TECHNICIAN: _ D S S Vorlecke Steden
TESTING OFFICER'S OBSERVATIONS
SPEECH_ Dof 4+  Spolen Low
ATTITUDE: C o)y Cooperchve  Emotional of (Hases
} A 7
CLOTHING: Dini r4 - 1DV we Ponks- Dlac Folloween fT\o\AeuP
MEDICAL CONDITIONS: __ N ane
MEDICATIONS: __ N one
OTHER: E.u‘Q,.S'L ?QA\' (_,\uSScu‘ W\ NU"\'eru‘ "E"OM Cf‘u‘inb\

ODdor ot UNinow iy Al ohelic bcverof)e. +H 29
COMMENTS: _ 2 O O e Obs el ot o A-Om& L:\,i Alo TTShe
AlO  re (;'—‘UQS‘\'Q A He Weeothh  Fest.

D refosed  Hhe Nreguest.
j —
Alo fead Hhe 3m‘o\:€3 CondSent  on comeli .,
D unécr&*ooc\ =< asS rc:;é .
) Shy cefosed Ao fer‘:)ﬁﬁ‘* Grfrer IC 0> cead.

Cli read O Cormmect.

Q\PQ Conducte A

SCANKNED
OcT 3 1201

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02



SCANNED
oCT 3 1 201
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WARNING CITATION

YOU ARE HEREBY OFFICALLY WARNED OF THE BELOW DESCRIBED VIQLATION.
YOUR ONLY REQUIRED ACTION IS TO EXERCISE SAFER DRIVING HABITS IN THE FUTURE |

JUNO BEACH POLICE DEPT

[ COUNTY OF
PALM BEACH
By 8514
JUNO BEACH
DAY OF WEEK MONTH DAY YEAR m‘-“-
’S_ATURDAY I 10 | _2_? | 2016 | 01:45 Oeu
NAME (PRINT) FIRST WIDOLE CAST
MSSA MARIE BOZZARELLI
STREET IF DIFFERENT THAN ONE ON DRIVER LICENSE "X HERE
1401 WINDORAH WAY - B d
WEST PALM BEACH FL 33411
‘TELEPHONE NUMBER DATE OF ] DAY R RACE SEX HGT
= 05 | 14 |1001]0 | F| 506
~we |B/264 013916740
NUMBER STATE CLASS COL LICENSE YR LICENSE EXP. IFCO-HUECML'YR
ae FLE 1™ 2019 [=**= »[]
YR VEMICLE MAKE STYLE COLOR F PLACARDED HAZARDOUS
2008 | HYUN 3D WHI |“oares b O]
'VEMICLE LICENSE NO. TRALER TAG NO. STATE 'YEAR TAG EXPIRES fCOIPMIONCﬂ'ATmF)
RIS297 ["fL [“2018 |~ » Xl

UPON A PUBLIC STREET OR HIGHWAY, OR OTHER LOCATION, NAMELY

DONALD ROSS RD/US HIGHWAY 1, JUNO BEACH

VIOLATIONS

O uncawruL sPeeED MPH SPEED APPLICABLE MPH
[ careLESS DRIVING 3 sAFETY BELT VIOLATION [ NO PROOF OF INSURANCE
DOviowarion of TrRarric contRoL I MPROPER OR UNSAFE [ EXPIRED DRIVER LICENSE

I VIOLATION OF RIGHT-OF-WAY Clexpiren Tac I FOUR (4) MONTHS ORLESS
) IMPROPER CHANGE OF LANE R s [ six (6) MONTHS OR LESS [ MORE THAN FOUR (4) MONTHS
[ MPROPER PASSING [ MORE THAN SIX {6) MONTHS [ No VALID DRIVER LICENSE

[ cHiLD RESTRAINT 1 IMPROPER OR NO SIGNAL [ PEDESTRIAN VIOLATION

[ IMPROPER PARKING 3 IMPROPER TURN [ orRvING T0O SLOWLY

O sicvoLe viotanon [J ORIVING WITHOUT LIGHTS 7 oPEN CONTAINER

Ootmer

COMMENTS PERTAINING TO VIOLATION:

NO TAG LIGHT

WARNING CITATION
Case # 16000506

QO AMNNED
ooT 317



