[ 0BT Naer ‘q, cdmz TO APPEAR Lams 5 Remes for Warmn —
3 . \ 2NTA 4 Request for Capias 1
1 | Ageacy ORI Number Agency Name Agency Report Number (N.T.A.'s only)}
N 0500200 Boca Raton Police Department 31 2| 2017-004736
5 g’::’mi [ 1. Felony [ 3. Misdemeanor [ 5. Ordinance If Weapon Seized Maltipie
r e O 2. Traffic Felony O + traftic Misdemeanor 0O 6. other Ener e None/not Applicable mc“?"“? I
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
f 690 W GLADES RD 690 W GLADES RD, BOCA RATON, FL 33431
o | Dateof Arrest Time of Amrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 03/31/2017 00:24
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
BARWELL, AMY CORRIN Alias:
l;lmwm - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Baild
B Bk O OncalAdas | w F 09/21/1993 5'06 125 BROWN BROWN LIGHT Medium
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D ]
F S | NONE pwptlie 0 g™ 0O
5 Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
| 400 NE 20TH ST Al11, BOCA RATON, FL 33431 (561) 789-9826 |3 S & Goarsme |
: Permaneni Address (Street, Apt. Number) (City) (State) {Zip) Phone Address|Source
t|_ 400 NE 20TH STA111, BOCA RATON, FL 33431 (561) 789-9826 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
STUDENT, (561) - Fau Student
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) [Citizenship
B640003938410/ FL | ] : F_L_US
€ | Co-Defentant Name (Last, First, Middle) Race Sex Date of Blrth L 1rrested [ 3. Felony O 5. Juvenile
o D2 AtLage DM
g Co-Defeadant Name (Last, First, Middle) Race Sex Date of Birth [ 1 Arested L1 3. Felony O 5. fuvenie
F [ 2. AtLarge L] 4. Misdemeasor
D Parent D Other: Narme (Last, First, Middle) Residence Phone
11; 0 Legat Custodian
v | Address (Street, Apt Number) City) (State) @ip) Business Phone
E
Y [Noted by (Name) Date Time JUVENILE DISPOSITION
L 1. within 2. TOTJAC
: Department and Released 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or DO defendant's parents. Qficol Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phore 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
[ Yes by: 3 no: [ Yes No
g Drug Activity S Sell R Smuggle K. Disperses/ M Manufactire/  Z. Other Drug Type B. Barbi H. Halluci PP i U. Unknown
N.N/& B. Buy D. Deliver Distribute Produce/ N. N/a C. Cocaine M. i i Z. Other
IEJ P. Posess T. Traffic E. Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
u b 316.193(1)
]é Drug Acivity | Drug Type Amonnt / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / 2017-004736 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
'é Drug Advity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E L Oy Ow
¢ | Charge Jescription Statute Violation Number Violation of ORD #
H
A
R I'Drug Acivity | DrugType | Amount/ Usit Offense # Counts | Domestic Violenos | Warrant / Capias Number Bond
G
E / Oy Ow -
Health sAppareat Physical Condition of Defendant Any knowledge of the following: | Mental L] Escape Risk IﬂMm '\g Deformities L] Injusies
[ Explain: : >, [~ b
Ll vy vaiichappliess L] Released OR. [ Released to Parent/Guardian [J TO.T. County Jail | PROPERTY - Received By Released By :: “j‘ Rejeased To,
,‘2 [ Posted Bond [ South County Mental Health :
E | Transpeted By Date Transported Time Transported | Other
X INSTRUCTION NOA] - Matidatory appearance in court Location (Court, Roor) =T &,
° .
7| OJ NSTRUCTION"NO=2% You need ot appear in Court South County 200 W Adlantic Ave Delray B‘mf fl 3?:: il
< but }mst comply with instructions on Page 2. 05/01/2017 08:30:00 S > No
3 | IAGRE TO APPEAR AT THE TIME, PLACE DESIGNATED TO ANSWER THE OFEENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTSHDJZHATSHOUPU Photo
TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WAKBANR) .
A == Available
P - ¥
E X :
i ~ / Si}mﬁ We and Parent/Custodian) Date Signed
HOLD s Other Agency ~ Signature of Arresting Officer - Name Verification (Printed by Arrestee)
A 0% ;‘A @/l 776
M 7 Dangerous 3 Resisted Arrest Name of Arresting Officer (Brint) 1D # (FRINT)
N 71 Suician O oter REISSI, DANIEL 776 PAGE
Intake Eputy 1D. # Pouch # Transporty icer N . l.D._ﬁ Agency 106 1
Tm feicsi 276 PLPD [vemwrmm T AN
# 4
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2.NTA. 4. Request for Capias

0BTS Number ! PROBABLE CAUSE AF FIDAVIT 1. Arrest 3. Request for Warrant I 1 | JUVENILE l_‘

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-004736

Charge Type: 1. Fetony [J 3. Misdemeanor 5. ordinance Special Notes:
Check as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middle) Alias Race Sex Date of Birth

BARWELL, AMY CORRIN W| F | 09/21/1993

OMEXBPIOC MO

Charge Description Charge Description

316.193(1) DUI

Charge Description Charge Description

T--0- <

Victim's Name (Last, First, Middle) Race Sex Date of Birth

STATE OF FLORIDA,

Local Address (Street, Apt. Number) (City) {State) Zip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -

Business Address (Name, Street) (City) (State) {Zip) Phone Occupation

(561) -

mw >0 mr om>»w O D

“—ZmEmHA>»-®

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

[J committed the beiow acts in my presence. [ was observed by who told
[ conf d to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resuiting from my (described) investigation.

Onthe __ 31 dayof March ,__ 2017 at_ 00:24  (Specifically include facts constituting causefor arrest.)

On Friday 03/31/2017 at approximately 0004 hours I responded tol the area 690 West Glades
Road in reference to a possible intoxicated driver. An _anonymous caller called BRPD
dispatched in reference to observing a white Mustang with a_brown soft top going
westbound on Glades Road from NW 4th Ave, swerving,all over the roadway. The caller
provided a FL Tag of ECUL42 and that the bumper had a sticker stating "watch out”.
Additionally the caller informed BRPD dispatch, that the vehicle pulled into the Mobil
gas station at 690 West Glades Road.

Officer Rafalko initially made contact with the sole occupant (Amy Barwell) of the white
Mustang matching the description provided by the caller. Officer Rafalko informed me

the vehicle was turned on with the keys\in the ignition; therefore Barwell was in actual
physical control of the vehicle. Officer Rafalko asked Barwell if she could turn off

the vehicle for officer safety purposSesswhich she did. Officer Rafalko informed me he
could smell a strong odor of alcoholic beverages coming from her person as he was
speaking to her and that he observed an open blue Four Loko alcoholic beverage sitting
in the cup holder. I arrived on scene shortly after.

I made contact with Barwell and immediately could smell a strong odor of an alcoholic
beverage coming fromi{her person and her breath. While speaking face to face with
Barwell the smell of an alcoholic beverage became even stronger. Additionally her speech
was heavily slurred), Barwell stated she was coming from Rocking Angels located at 7200
North Dixie Highway in Boca Raton. It should be noted the theme at the bar tonight was
college night.

I explained my observations to Barwell and asked her if she would attempt the
Standardized Field Sobriety Tasks (SFST's) to dispel my alarm that she was impaired. She
stated no. I explained the tasks were voluntary, but if she refused, it could be used
against her in a court of law and I could use her refusal as a basis to build probable

m<——A» 34—z —-20>»

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE Oééég ins ; INVEgTIGATING OFFICER

77
03/31/2017 NAME OF OFFICER (PLEASE PRINT)

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. T1}.

PAGE

03/31/2017 102

DATE

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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TS Namber *  PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warrant Iil JUVENILE r

A SUPPLEMENT 2 NTA. 4 Request for Capias
D | Agency OR! Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 l 2017-004736
N g:ggeal'y;; y 1. Felony [ 3. Misdemeanor [ 5. ordinance Spedial Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D [ Name (Last, First, Middie) Alias Race Sex Date of Birth
- | BARWELL, AMY CORRIN W | F | 09/21/1993

mwc>»O mro>»@o OO0

4 ZmEMmMm=-Hd>»-AW®

cause if I decided to make an arrest, and she was forcing me to make my decision on

everything I had observed to that point. I asked her again to attempt the road side
tasks and she stated no.

I placed Amy Barwell under arrest for DUI pursuant to FSS 316.193(1). The vehicle was
towed by Emerald Towing.

Officer Rafalko conducted The Intoxilyzer B00O testing. Barwell refused tosprovide a
breath sample. I read him Implied Consent. She had no questions. I asked¢her again to
provide a breath sample and she stated "No". Amy Barwell was issued a _refusal.

While at the Boca Raton Police Department (Booking facility), Barwell)stated that she’s
on several medications and wanted medical attention. I called BRED and they responded to
the booking facility. They explained to her they cannot prescribejher any medications.
Barwell signed a refusal to be transported to the hospital. BRED assessed her medical
needs and her vitals did not show anything abnormal.

She was given the court date of 05/01/2017 at B8:30am. Aftér processing, she was
transported to The PBCJ.

M<—=>» 4D —Z ~T0O>

SWORN AND SUBSCRIBED BEFORE ME -
Szt [t 776

VAZQUEZ-BELLO, YVETTE D SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10
( ) REISSI, DANIEL  (776)

03I31I 2017 NAME OF OFFICER (PLEASE PRINT) v

DATE 03/31/2017 202
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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1015 0024

~ D.U.L INFLUENCE

| Baca Raton Pehce iierwces Department
100 Narthwest Second Avenue
o Ioca Raten Flanda 33432




- Address

WITNESS LIST
 ARRESTING OFFICER: Re@%x . ,
e, RoafalK g - _Phone # Horie wor 00! 7338123
Address: 1 00 N'W A Psve BOCOL /‘Roﬁol’\ FL %73%“5
CanteStlfYto (‘)fﬂaﬂ’\ T@S"\“ g%é PC ’

0K, o | R
Name @Q nnon - ___Phone # Home ___Work '
L : '

' Addvess; A

. Cantest:tfyto %O,Q K 9] D e QF'I‘UF Val .
Igam% OPPV\ NN .'."“'.-_'Phoﬁe#ﬁéme L .'.Work’ M

. Address .,\ N -’
Cantestlfyto "ﬁqc\cu @ @f?C\cer

Name ' . S Phone#Home ) Wgrkj_, "

o Cantesuiyto‘f '

Neme__ . LA Puone#Home Wk

'.‘Cantestlfyto; o

A-ddIeSS: - . - . . .

\ Can testify to:__ |

Natus:_ . - PhOne#Home . '.Wo'fkl,'

- Address:

Can testify to:

' Page3
“END OF PART 1-




BOCA RATON POLICE DEPARTMENT

| -‘;genoyCase# r-, "‘_‘Sb

PART iy D.U.L REPOILT
- To be filled ‘out at tes’cmg famhty

I INTRODUCTION } .(In_stmm$nt.0peratog fgcqs v1c_l_eo camera)- '

'.A.Theday1s Fﬁ()a\[ Marfh" '- ) /3' ,2017

A (month) ldate) © (ear)

| _~B;;Theﬁmé-ié-héw'éﬁpfoximatggy' \0‘3 _ A

‘C. ~The followmg 1s in reference to case number 1 ‘, "1 -, % L

?SeiSS\ ?\a«[a\i(o

D. Present at thls txme s : of the Boca Raion Pohce
. Department ' - ' (Oﬂicer 5 Name) :

_ A N llgm y Ba rvveH
E."Ofﬁcer Rf‘%i k , i Have youanesﬁed ' B

| (De;fendant’s name) .
Invmlatlon of Flonda State Statute 316 193‘7 Ce e

" F. Did thJs wolaimn occur thhm the C;tty of Boca Raton, Pa]m Beach County, Flonda‘?

G. MM M *afm\/ BWW@ ” o Iamreqmedto
. Infonnyoutheseproceedmgsarebemgmdeotaped  l Ty

_ Ope_r_a’tofNoté: | Vi'deb fép'e I_Sféaiti request, .b:';_éjéth“séﬁiple, andinterview. -

P'age 4




BOCA RATON POLICE DEPARTMENT

| Agency Case # \’)" L’lj?)b

H AT THIS TIlV[ETIIE ARRESTING OFFICER WILL REQUEST A BREATH
_ SAMPLE. - ' ) ' '

. Note: Read only the paragraph applicable to the type of tost you are requesting. -

: 1 am now réques‘ﬁng that you submit to a lawful test of yout BREATH_for the purpose
_ ‘of determining its alcohol content. , :

B. T am how requesting that you submit to a lawful test of your URINE for the purpose of
: determining its alcohol content. LN -

T am now requesting that you submit to a lawfil tést of }.foux:BL.OOD for the purpose
of determining its alcohol content and the presence of chemical or confrolled
substances. o R

“IMPLIED CONSENT WARNINGS -

Note: Read only if the ’.szibiect does not comply with your request. -

2. IamgelSS» . ofmeﬁm__gaj’wb PD

If yQu fail to submit to thé test I ha_:#e' rgéluested of you, your _pﬁﬂege o operaté a -
motor vehicle will be suspended for a period of one (1) yeéar for a firstrefugsal, or - |
cighteen (18) months'if your privilege has been proviously suspended asaresult ofd .

refusal to submito alawfl test of your breath, urine onblood. Additionalty, if you

 refuse to, subnit fodhe test T have requested of you and if your driving privilege has
been previously suspended for a prior refusal to submit to alawful test of yous breath,

urine or'bloodyydu will be committing a misdemeanor. Refusal to submit to the testl
have requested of you is admissible into evidence in any criminal proceeding. -
" Sub] ectsigoature: -
ALSO READ FOR CDL HOLDERS . h

IN ADDITION, your refusal to submit will ré_sdlt in the loss of your 'comm&ci_éll privileges
for,ofie,year from today. If this is your SECOND REFUSAL, you will be permanently -
disqualified from operating a commetcial mofor vehicle. S

N A‘f_tga_i'?'ljeadjn‘g' th_é imp_]ie'd consent Wa’rning,: the arreSﬁng' officer must réqiieSt. a Bre‘a_th sa_xhp_lé :

. (¥ REFESAL THEN)

At this time MxMrsMs, Y Parwel] _ has refused o submit toa
breath test. I E - = .

The dateis M\ AT C\(Month) D1 ay) ‘LOH (Year) and the time @mvy

———

A refusal form will be completed by the atresting officer.

Page 3
PART TWO




WL T AL YA AR

CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state: . -

Tam required to warn you before you make any statement that you have the following Consﬁ{uﬁonal_r.ights:

(1) You have the right o remiin silentand not answer atiy quéstions. Tell me in your own words what you think this means.
(Youdo ot have to talk to mé or answer any quéstions aboutthis offense. You can be quiet ifyou wint) =
(2) Any statement you make must be freely and vobutatily given. Tell'me in your owrn words whitt yois think this means.
(Ifyou do talk to me it has to-be because you warit to-and #ot because anyont is forcing you to speak.)
(3) Yot have a right fo fhe presence and representation of a lawyer of your choice before you make any statement and
 during any questioning.  Tell me in your own words what you think this mears. : ’

(Yoi can talk to & lawper before we ask you qny questions and pou can have kim/her with you now, duting our .
questioming) . . . R - A SR
(4Y Tf you cannot afford a lawyer, you are entitled to the presence and representafion of a court appoififed lawyer .
" before yoii tuake any staterient and during any questioning, Tell me in your own words Whatyou think this means.
(Ifyoir do ot have money for'a lawyer and you want oné, a Lavoyer will be given to.you for freé.) - L
© (5) I atany fime during the Tnterview you do'hot wish't0 ariswer ariy questions, you fre privileged to rémain silent.
Tellme in pour own'words what you think this mears. . ..~ . S S

- (Ifyoudecide 1o talk i6 héthen thimge your mind, you eanstap answertigny questions ai any time) .
(6) Lcan make o threats or promises to induce you to tmake a statement, This most be of your own fres will -
Tel me in:your Gwnwords what you think this means. TRV

(T ot not allowed to threaten you.or make you any pr omisésio getyourto 1k to me.. If you decide fo talk, it mustbe
beiseypuwantto) . - o o AN O St
(7) Ay statement cai be and will be used against you in a cowrt.of law.. Tell me in your ownwords what you think this means |
(Aything york say to me can and will be foldto the jilige o firy in.court A Julge is.a person who decides if you have N
- dome something wrong. Somefimes g group of people cailed a jury decide this, but the Judge is the person who decides
whit punishmentyonget) . emi LNl e T
'(8) Dy you inderstand thes¢ rights as Thave read them to you, and do you wiship speaktome?

: Ségn_cd-;‘. - : L/ D_até:_. Time:_

Revied 82006,




BOCA RATON POLICE DEPARTMENT
TESTING FAC]LITY TASK REPORT

SUBJECT: me %arr\wl\

CASE #: - '-4_7(56 - DATE, 6)%_”)")'

BREATH TESTS RESULTS | | |
1) TIMEP\QFU?G (} AMPM  2) TIME, @Q 1€U§ d AR M
3) TIME ' AMPM 4TIME . " AM/PM

. BRBA’IHOPERATOR ?\0{’ alio

| .MAINTENANCE TECHNICIAN ?a ("

- TESTING OFFICER’S OBSERVATIONS
SPRECH: . M UfNJ

'AATT]TI‘UDE /LMT[/!GMLC DI "
. CLOTHING: BC(Q’C/WVH o \_om \*Shu(‘\’ /D)\UQ jPW’lS
MEDICAL CONDITION IiDY\O‘\"\ RJZKJWJ Fo nNAomy |
'onmROdor M Alcolnouc %mmM -

COMMENTS:

- Page6
“PART TWO




" BOCA RATON POLICE DEPARTMENT

Agency Case #_J 7 - _.) (7) {r)

- ADULT CONSTITUTIONAL WARNINGS
: (Ju‘ve’nile warning on revexse side)

“I ain required to warn you before you make any statement that you have the following rights”:

4

\A) " Any statement you makc must be freely and vohmtarily given.

Youhave the nght to remain silent and not answer any questlons

A) You have the right to the presence of a 1awyer and representahon ofa lawyer of your
. choice before you make any statement and dunng any questlomng

A If you canmot afford a lawyer, you are entitled to the presence of a court appomted lawyer
" before youwmake. any statement and during any questlomng

: ‘/5) Ifat any! time during the. mtervmw you do not \msh {0 answer. any questxons you are
‘ pnvﬂeged 0 remain silent. -

W)  Tcan make no threats or promlses fo mduce youto make a staiement Thls must be of
© your own free wﬂl

x/%) Any statement can be and wﬂl beused agamst you m a court of 1aW

DO YOU UNDERSTAND TBESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU |
WISH' TO SPEAK TO ME" I :

w_ On \f\déo fxe—FuScd

| QUESTIONS AND ANSWERS

you operating a fmotor vehicle'»t the tiine of the accident/stop?

Dlrectlon of travel‘7 .
Where did: you start dnvmg from? \ -
What Clty (County)‘ were you stopped in? A \

What time did you start? . AM/PAIWbat el i

What 18 today’s date? . What day of the week 8 o

Page 7




e 1

-

' Honuch? N

~ How did you consuime your

.Han; you consumed alcohol since the accident!

‘ ";;encs:Case# \_] - "{73b ‘

When did you last eat? - . What did you eat?

athave you been domg thc past three hours prior to this stop/acmdcnf’

How taudhdo youweigh? -~ 1 Have you been drmkmg‘? ‘ What were you drmkmg‘? :

Where‘? - L Wlthwhomwerc you drmkmg?

When did you have 3 frst dnnkv‘ AM/PM When did you sop driking?____ AM/EM

two inks ?

Are you mder the influence of alc ol now? YesO NoO

Can you fecl the affects of alcohol? Yes B\No D .

Can you feel the a}ffects of gicohol? Yes ONo O '

Have you coﬁs{lmsd.alcpﬁol since fheacciﬁcn.t? Yes 0-No hNHoW much?w_What9 b _ |
»Whe\ire? 3 - _ : . |
~Wﬂafliné~of Workéfe&ouin? .. | yaN /. \ -
thndxdyoulastwork? | o ' ) | .‘ ‘ - \ o

' Do you have any physmal defects or mjm:les‘? Yes D No D Ifyes explam .

. Areyou silcl_go'r injmje‘d__?,' YesD N@-D Ifyés_ explam ‘

D1d you get abump on the hcad‘7 B

Ateyou takmg any prescnptlon medicmes? Yes DI

. When? -

Do youhave. Epﬂepsy‘? Yes 0 No O S Innereaxtro ; ‘:c? Yes 0 No o
" Glass Eye? Yes 0 No.O - Bar Infection? Y&&{ No- O
False Teeth‘? Yes. D No n} Dmbctes? Yes fal No

Any sye proble;ms not correcmble by glasscs or contact lenses? “ '

Do you take msulm? Yes u No ul Ifyes When was your last m]ecuon‘?

Have you ever had a driver’s hcense m‘any other s’ca,te-,‘7

I am now endmg this mdeotapmg The tlme now is approx:ma’oely ~ I % k @/PM

- The date 1sM0\r C/i,\ _ - (month\ % l : (day) 10! 7 year)

T iam O




