OB TS Naer ARREST / NOTICE TO APPEAR a3 et o e lTl SUVENLE l—
: b . 2.NT.A. 4. Request for Capias
: hl‘ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only) )
: N 0500200 Boca Raton Police Department 312 2017-017882 :
:q g | Charge Type: 3 1. Felony [ 3. Misdemeanor ] 5. ordinance If Weapon Seized M“l: ipe
T C"‘"‘I‘f many O 2. Traffic Felony O3 4. Trafic Misdemeanor O 6. omer : : EuerTyee  None/not Applicable lngicator I
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 3600 NMILITARY TRL 3600 N MILITARY TRL, BOCA RATON, FL 33431
é Date of Arrest Time of Amest Bocking Date Bocking Time Jail Date Jail Time Location of Vehicle
N 12/29/2017 22:58 12/29/2017 23:25 12/30/2017 00:00 WESTWAY
Name (Last, First, Middle) ] Aliss (Name, DOB, Soc. Sec. #, Eic.)
SMITH, AMY BETH Alias:
Race i ) _ Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
18 Bt o-Omepayngan | W_| F 12/25/1968 5'04 195 GREEN BLONDE LIGHT Large
D ["Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Maritat Status | Religion :lxdjc:;‘mﬁ v N ] Uk [m]
; M__| JEWISH e Y=g @™ 0
E { Local Address (Street, ApL. Number) (City) (State) (Zip) Phone i llzagdmce 'Iygem s
Sl 16519 IRONWOOD DR, DELRAY BEACH, FL 33445 (339) 222-2645 2 c;y,m 4. Outof State ] 2
A { Permanent Address (Street, Apt. Number) (City) (State) (Zipy Phone ‘Address Source
Y| 16519 IRONWOOD DR, DELRAY BEACH, FL 33445 : (339) 222-2645 SUBJECT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
UN-EMPLOYED,
D/L Number, State INS Number Place of Birth (City, State) Citizenship
$53000268965 / FL SPRINGFEILD, OH, Us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 1. Arrested [ 3. Felony O 5. suvenite
9 [J2. AtLarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth )1 Amested [ 3. Felony 3 s. uvenile
L ' Dz actage L) 4 Mistcmeanor
O3 pacent O otter: Name (Last, First, Middle) Residence Phone
:J 0 Legal Custodinn )
v | Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
 — o .
1 | Notified by: (Name) ( te Time mvaugjdlx)xsposmonmm 2 TOTIAC
L Department and Released 3. Incascerated
Relcased To: (Name) Refationship D‘: R Time
The above address was provided by O defendant and/or [ defendant's parents. School Atiended 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. Propefty Crime? Description of Property Value of Property
Dyew: O xo: Qves Eno
g Drug Activity S. Sell R Smuggle K. Disp M. Z. Other Drug Type B. Barbi H i P. fi U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A €. Cocaine M. Marij 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 bul 316.193(1)
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 2017-017882 ' Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
" g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
i E / Ov Onx :
: ¢ | Charge Description Statute Violation Number Violation of ORD #
H
: A
: 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: [0 Mentai [ EscapeRisk L] Meication [ Deformities [] injuries
1L_GooD Explain:
T | Check which applies: ~ [] Released O.R. ) Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Relessed To
- 3 Posted Bond (2] South County Mental Health BISSOON BISSOON ... |COUNTY JAIL
E | Transporied By Date Transported Time Transported | Other P o
/S s o
N INSTRUCTION NO. T=Mandatory appearance in court Location (Court, Reom) »
P )
T| O INSTRUCTION:NO, 2 - You need ot appear in Court South County 200 W Atlantic Ave Delray Beah, FL 33444
¢ but must comply with instructions on Page 2. 01/29/2018 08:30:00 F - .
'cr) 1 AGREE TO APPEAR AT THE T! PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY T SUBSCRIBED. I UNDERSTAND Tl;-IAT SHOUtD
1 WILLFULLY FAIL TO APPE O] co QUIRED BY THIS NOTICE TQ BE HELD IN COMTEMPT OF COURT AND A WARRANT
3 |Fo ST SHALL BE
P [
: £ - \ L l /\ )
R "  Sigr of Defendant (or ile and Parent/Custodian) . " Date Signed
HOLD for Other Agency Si of Arresting Officer Name Verification (Printed by Arrestee)
M D Dangerous [ Resisted Arrest Name of Affesting Officer (Print) LD. # (PRINT)
N s‘..éu.i O oter BISSOON, STEPHEN R. 664 \ PAGE
Intake Degly ‘]‘:H # Pouch # Tragfporting Officeg 1Lp.# Agency .
OMAS #7956 19% SN (,»e&‘l BRPD | Witness here if subject signed with an "X". 1ol

Y7 B3 U
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2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant ‘ 1 l JUVENILE |

A
D | Agency ORI Number Agency Name Agency Report Number
M
i FL 0500200 BOCA RATON POLICE DEPARTMENT J 21 2017-017882
N | Cha : . . Special Notes:
) cn’g’lyg‘:w Os. Felony D 3. Misdemeanor O s. ordinance
as apply. [ 2. Traffic Felony X 4. Traffic Misdemeanor ~ [[] 6. Other
D | Name (Last, First, Middie) Alias Race | Sex | Date of Birth
E
| SMITH, AMY BETH W | F [ 12/25/1968
C { Chamge Desgription Charge Description
H
A 316.193(1) DUI
g Charge Description Charge Description
s
Victim's Name (Last, First, Middie) ’ Race | Sex | Date of Birth
v
. |_STATE OF FLORIDA,
¢ | Local Address (Street, Apt. Number) (City) (State) @ip) Phone Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
I’A Business Address (Name, Street) (City) (State} (Zip) Phone Qccupation
(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 . . .
[J committed the below acts in my presence. {1 was observed by who told
[] confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts,resulting from my (described) investigation.
Onthe 29 dayof December . 2017 at_ 22:58  (Specifically include facts constititing cause for arrest.)

m™m>» ©®OX D

On 12/29/2017 I observed a black 2013 Bentley bearing Fl tag#JlA fail to stop or

slow at a stop sign at Butts Rd and NW Executive Center Dr to|go north bound on Butts
Rd. I continued to follow the Bentley as it traveled siorthbound and the vehicle was
unable to maintain its lane veering to left of the lanegson several occasions. The
Bentley then came to a stop at the red-light at Butts and/N Military Trl to go north on
North Military Trl. The Bentley then made the leéft turn and as it traveled north bound
was 8till unable to maintain its lane. I then ‘conducted a traffic stop at 3600 N
Military Trl on the Bentley and met with driver Amy Smith and front seat passenger

mwc»O

—ZmMmETm-d>»—wm

Jeffrey Smith. I advised them the reason for the stop was due to the stop sign
violation and for the violation of the traffic control device. I then asked Smith for
her drivers license, registration andsproof of insurance, she was able to provide her
Florida driver's license as well as the registration and insurance. While speaking to
Smith I could smell and odor of alcoholic beverage emanating from her person, her eyes
were glossy and blood shot. I asked where they were coming from and she stated dinner at
New York Prime. I asked her if she had anything to drink tonight and she stated that
she had nothing to drink.

I then asked Smith to exifwthe vehicle and based on my observations I asked Smith if

she would submit to roadside sobriety tasks to dispel my alarm that she was under the
influence. Smith advised that she would submit to roadside tasks. Smith then advised
that she had one drink tonight but earlier in the night. I then walked her over to a
well lit area andsasked her if she had any medical problems or medical issues that would
prevent her from doing the tasks. Smith advised that she had no medical or physical
issues that would prevent her from conducting the tasks. The tasks that were conducted
wers the Walk and Turn, One Leg Stand, Finger to Nose, and the Rhomberg Alphabet. Ofc
Saavedra arrived on scene.

The first SFST was the Walk and Turn. Smith could not maintain the starting

M<—4>»3-40—Z2-Z0>

SWIRN AND SUBSCRIBED BEFOR|

y/ $r— by

N RYAN SIGNAWJRE OF ARRESTING / INVESTIGATING OFFICER
/ OFFICER (F.8.S. 117.10)

NOTARY PUBLIC / CLERKJOF

12/30/2017 NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE 12/30/2017 1o 2
DATE

COWRT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Number PROBABLE CAUSE AFFIDAVIT  Arre: . Request for Warran!
A " SUPPLEMENT A a‘.RR:q:jst'{ner‘:laplas( I_l_] JUVENILE l-—
D | Agency ORI Number Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-017882
N gg:g‘;yrﬁ:;' 3 1. Fetony X 3. Misdemeanor [ 5. ordinance Spacial Notes:
ssapy. ]2 Traffic Felony X 4. Traffic Misdemeanor  [_]6. Other
D | Name (Last, First, Middle) Alias ) Race Sex Date of Birth
[ SMITH, AMY BETH W | F | 12/25/1968

position and stumbled off the line. Smith failed to walk heel to toe at any of the
steps instead she took regular steps as she walked the line. She also made an improper
turn by just turning around instead of the way that was demonstrated to her. She took 9
steps forward and then 8 steps back.

The second SFST was the One Leg Stand. Smith failed to keep her feet six inches
off the ground. She put her foot down several times during the task. She was swaying
during the task.

The third SFST was the Finger to Nose (L-R-L-R-R~-L). Smith touched her right

nostril on the first, second and third left. On the first right she_touched in between
her lips and her nose, just above the upper lip area. On the second and third right she
touched the side of her nose.

The fourth SFST was the Rhomberg Alphabet which she was to able,to recite properly.

Based on my investigation I placed Smith under arrest for DUI\ I then transported
her to BRPD.

mm@>»w O

Ofc Reissi responded to BRPD as my Breath Test Operator. /Ofc Reissi and I

conducted the 20 minute observation and then shegwas\taken into the BAT room. Smith
‘'refused to provide a breath sample. I read her{Implied Consent Warnings, which Smith
advised she understood and still refused to provide a breath sample. I also read Smith
her Constitutional Rights which she advised’ shejunderstood and would answer my questions
without an attorney present. See DUI influence report.

mwcC>»0

s
T
';‘ Smith is being charged under F.S.S. 316.183(1) for DUI. I also issued Smith a
El| citation under F.S.S 316.123(2a) for the stop sign violation. Smith's vehicle was towed
': by Westway towing. Jeffrey Smith¢left without incident.
N
T
p.
Al SWORN AND SUBSCRIBED BEFORE
ql 7¢ %\’ (b&c{
N FRENZ, JONAYHAN RYAN 'STGNAYURE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF/OURT / OFFICER (F.S.S. 117.10
i ‘ ’ BISSOON, STEPHEN R__ (664)
A 12/30/2017 NAME OF OFFICER (PLEASE PRINT)
H DATE PAGE
v 12/30/2017 2 o 2
E DATE :

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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UBILS UL SUSPECES PIIOT 10 Custodaal questmmng
Idenuty yourself and state;

Tam requned to watn you before you make any staternehit that you havethe fo]lowmg Consﬁtutxonal nghts

(1) You hate the tight to ramiin sﬂentand ot ; a‘mswer any ‘questions. Tl ne i your “ovi words wﬁatyou tbmk fhzs means.
(Poudo ot have 1o tolk to & OF QHSWer iy quésiions abontﬂns offemse. You can be quiet if you wm)

(2) Any statement you make most be freely and 4o vohmtatily given. Tellme it youi oiors words Whid yoi hink this means,

(f yoiz do talk to me it has o be hecduse yoi warit t and fiot because.amnyone is forcing pou fo spenk,)
(3) Yoit have 2 right. to fhe } Prosence and: ropr fation-of a lawyer of your choics beforayou malce any stxtemmt and

dmmgany qucstmnmg Tell me in yoter own words what you think this means. :

(Yore.can talk £ 4 lmgver befm wa askyou oy quest;ans ind you eqn hmhzm’her wxﬂz you now! dwmg our

questioning) | -
(4)If You cannot afford a Iawyer you are enhﬂed o rhcprwmce d repmentaﬁcm ofa court appomfcd lawyer Q .

- hefofé, you imake any statersient sid dm;mg any qacstmmg Tell me.in your owh wards what you thin this means.

(fpe do ot have mpnby fors fzm:ver wRd Yo Want ohe g Iawyer will begiven taydu for free) - -+ © . c
TG Ex anytxmc d;urmgﬁne‘mtemcwyou dohot wxshtoahswcr auy guesuongyou mpmﬂegedfo remam mlcnt.

Tall’ memyourmwmds What you think this means. .

: @’you decide 15 falktom&ﬂwg c}xangeyom*mmd,wu mrmt@ anmngng: fﬁestxmatafg:rim) |
- (B Iommakcno’ﬁ;mts orgromzswfamduceyoufomakeastatem&nt‘[hsm:&tbeofyomownﬁ‘eewﬂl .‘
. Tell me inyeuir Gwm Wofds what you think fhis 1 megns. - . ' T

(Im notallomd fo fkrem yowrmake youarg: promsesta g‘etyou B. faUrta me. 1}’ yqn Jecideio talk, it mustbe R
“becguise yosi wont fo, J

(7) Any statement ca be mdwﬂlbcnscdagimstynnm acou.rt of law.. Tell e your ownwdswhafyaufkmk this meins
' Mmﬁmgyous@ 0.1 can and will be toIIta the flideeior . o juryincourt, 4 fuidge i g person who decides y’yoxthm

thing wrong. Someﬁm&s‘ agronp queop]e calfed apqydectd‘eﬂzts, buat th Jufge—mﬂtepasou whardecyfgg
wﬁaf prodslomant you get)

" _'(8)Doyoumdcrstandﬁcsenghmslhawmad’thmtoynu, an&&owumh’uospeaktome‘? L

Sget - -/ Npwe " Time

Revised 8/2006. R T S



NECLCY VadG i !/ e e e e

H - AT THIS T[ME THE ARRESTTNG OFFICER WILL REQUEST ABREATH
| SAMPLE

. Note; Read onlv the parqgaph applzcablz fo z‘ke type of testwu are ?‘60_..__._3;

CA/ I amnow quu&stmg that you subnyit to 3 lawfll fost of your BREATH for the pmpose
= 'of dctelmmmg its alcohol content,

E: L am how. requestmg that you submrt to g awfl test of your URINE URINE for the pmpose of _
: defermining its alcohol content, oo

¢ Famnow raqumtmg that you- submrt fo 2 Jovfil fest OfYOﬁt BLOOD fof e pupose

of detennmmg its alcohol con*ten.‘c and fhe presence of chomical br controlled '

Il\ﬂ’IJED CONSENT WARNIN GS)-

Note: Read onlv zf the subzect does not compfv wzth vow request, -

2 T .

T e - B .

Ifyou fail to submit o the tést I have quufsted of you, your pnwlegeto operate 8
motor vehlctewﬂl be spspendad for a period of ang (1) year for a first refugal, or :
. ecighteen (18)months ﬁyompnwlegehas hecznprcv:,ously suspsndsd és aresult of §
refosal to sibmitto:s lawil testof your brsathy, nrine onblood: Addnmaﬂty ifyou -
rofuse 1o, sybinit, tdthe test T have tequested of you and if your danvingpmilege his
' beest previatsly: suspended for 4 L ptior refiasal to subrit to 2 Tawfl test 6f your breath,
wring or blood, you will he comnnthng amisdemeanor. Reftisal fo submitto the tast L
| haverequestai of you is adm1ss1‘ble info endence in my crmnal prooeedmg

‘ SubJect signafure _
ALSOQ READ FOR CDL HOLDERS . -
N ADDE‘ION yourxeﬁxszl to submit will resnlt mﬁxe Toss of your eommr.reml pnvileg&s
for.ofé year from today. Xf this is your SECOND REFUSAL, youwﬂl be peuﬁamenﬂy :
disquuliﬁed ﬁom operahng a eon:memal mofor velncle.

- After‘readm§ the imphad consent warnmg, the arresimg officer tust reqn&st L breaﬂn samPle =

(11«‘ m«:hlsAL T]E[EN)

AtthlsﬂmeMrers/Ms EWLU\ e hasreﬁnsedtdsubmjtto'a' |
‘breath test. - ; -

The datéis Quewg«u (Month)_:

(Day) »go{’l (Year) andthetxme! b{ AM@

A reﬁxsal form will be comipleted by the arrwtlng ofﬁcer

Page 5
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'.\CLO’IHING EJV{ Dr<35_5 ;. Byewn Swdals

- COMMENTS: * =

BOCA RATON POLICE DEPARTMENT
TEST]NG FACILITY TASK REPORT

SUBJBCT; _ ﬁ oy Sinnid iy

cases_ L /- | /q"'g?j DATE._ 12 [54 )i
‘ ‘ T " | A R

BREATH TESTS RESULTS |
1) TIME i AP oTME Mprs
HIME__- - AMPM TME . AM/PM |

- BREATH OPERATOR ({ﬁ | SS ).

MAINTENANCE TBCHNICIAN\ Pare o
TESTING OFFICER’S OBSERVATIONS 3
'SPE.]‘E‘,CH; | S '

ATT].’I'UDE Cc\ L v

MEDICALCONDII‘ION j)on& Clots

Q’IHER.- - @"\D.Osf g& M‘C.oha‘n;‘t_ ‘IBe\j-cvqg e -

~ Page6
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. ADULT CONSTITUTIONAL WARNINGS
(Jnvemle wammg on reverse side)

‘ “I ain requured to warn you before yon make any statemnt that you have the followmg nghts”;

, L‘{) You have the nght to remam sllsnt and not angwer any qucstlons

tj) 1 Any stztement you makc must be freely and voluutanly grvem

B)  Youhsve the rightto the presence of a lawyer zmdrepr ssntition ofalawyer ofyour

choice before you make any statement and dnrmg any qﬂwﬁomﬂg

A Ky cannot afford a lawyer, you aré enﬁﬂed fothe presence of acowt appomtesd lawyer

B before you mizke. any statcmcnt and during axy qucsﬁomng

: ‘/§)» Ifat :mytn:ne durmg the. mtemew you do 1ot WISh to answcrany quesnons you a:re :

_ pnvﬂeged fo remam siledf.

A) I canmake 1o fhrcats or pIOII]lSCS fo mdnse you to make.a statemcnt This most be.of

: "your ownfreemll

_ «ﬂ/) ’ Any statcment canbe andwﬂl be used agamst you m 4 comrt of 1aw :

WISH TO SPEAKTO ME"

bOYOU UNDERSTAN]) THESE RIGHTS AS I HAVE REAI) THEM TO YOU AND DO YOU

®

QUESTIONS ANDANSWERS

~

. Were you opexahng a motor vchlcle >t the tme of the asmdcnt/stop‘? \luU)

W’here were you gomg? \’\QM

| What street orhghwaywexcyou on? M L\}YW UJ\ Tf \

: D1re.ctlon of travel-? - c-ﬂ«f\lf\

. o . L h Y , ‘f:)‘ o .
Where &d you start driving fiom? Moo ok Yook

What City (Copiltjf)‘ Wete you stoppcd.iﬁ? _ %é\\lf%;-__% Cae b .

What e did you start?_10 32 'AWFT/yhatﬁme isitnow__ %

v \,_,\ - [b,w -

| Whatistoday's date? 49" What day of fhe week g _fo de

Pave T




- When did you last eat! - { j’J U“yu. WhatdidYOu eal?, Ob&ike | Sbrorf et A elo Shte c-‘(
J r} =

Whaihavcyoubecn &omgthspastﬂatechomspnoxtoth]ssmp/aocldmp 1%(5%@\ O‘Ui o fnwzb) / j e\
Hownmch doyou weigh? 19y Haveyoubcen dnn]smg‘? s Whatwereyoudrmhng? ke

' Hewmuch‘? : % 4@)«1Wherc‘? qu ‘»Sm,(,. o "Wih whott were yoi dnnhng‘? \V\}uvskwm.c! 3 {fwm/u g
Whmdldyouhaveyomﬁrstdrmk? 750 5‘2{1\/@ Whm&dyousbpdl‘mmg?%;‘ .

_ How did you consum:*, your Jast; two dnnks? 64@1)@(

Arc Jou under fhe inftuence of alcohal now? Yes 3 Nof¥—
o youfccl fhe affects 0f alookdl? Yos O Ng)fk

. Havc you consume& alcohol smcc the acc:ldcnt‘? Yes 0 No ﬂ\

- Cmyonﬁeelfhcaﬁects ofaloahol? YesBNo D

Haveyﬁu consumedalcohol since theacmdcni‘? ch - No[l Hownmﬁhi? _ What‘? L
.Where‘? o

| _-Whaihmofworkamyoum? Q\th,&

_thndxdyoulastwmk? anb,m, &DXO

: Do youhave any phymnal dofeets or ngmles‘? Yes D No @ilf Y%, cxplam

Afmmmwmxfmm S

:-Doyml‘lnnp? IQ Dldyougetabumponthehsad" : Kﬁd o A‘
Wereyoumvolvedmanacmdmttoday‘? ?\)0 e
Havcyoufakenanydrugs orsmokcdmmmnatoday‘? Mo

ol ns ot g o, SR

l

‘ Areyou’takmganypresmpuonmedim? Yes 33 No D Whﬁt? C \\ C\w & thn? ,\:gt}r

Do wuhave Epilgspsy? Y&e o No 42\ - Inner w:tmnble? Ys B No @L
. " Glass Byed Yes 1 No.#- Rar Infectian? Yed 0 No-fh-
_False Tecﬂa? Yes. D No E\ Dxabat&‘? Y&c Ja NO&

Anyeye pmblems not co:redtable bir glasses or contact 1¢nses? )\JQ -

Do youtakemsulm‘? Yes g No (ﬁf ¥es, when was your 1ast Imecuon?

Have you evcrhadadx'xVer’shcenseminyothetstate" : '-’\c ‘>5t~tk_~’_ui Q s !\ ‘rt( w\oslw €

2 \
Iamnowendmgtbzsvxdeotapmg Thzumenowxsapprommtmy NS D AM@E/!

The date is: _D\,L,QMA';V‘ . . (monﬂl) 01\ S \dﬂY)_Q (i _/r (year).




