| OBTS Number AKKEDL / NULILE 1U APFEAK LAmst 3. Request fr Warmnt
b} 2NTA 4 Roquest for Capins ‘ 1 l ) ]
)f ORI Number ‘Agency Name 1 , Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3 1 2 | 2018-005115
Chasge Type: 0 1. Feloay X 3. Mistemesnor 0 5. Ordinance f Weapoa Seized Maltiple
E Check 5 mamy [ 2 Trathic Felony B 4. Traffic Misdemeanor O 6. Otter Enter Type NondnotApplicable !c"'"“!.l
' A Location of Arrest (Incloding Name of Business) Location of Offense (Business Name, Address) -
T 1899 S FEDERAL HWY, BOCA RATON, FL 1899 S FEDERAL HWY BOCA RATON, FL 33432
o Date of Arrest ‘Time of Amrest Booking Date Boolking Time Jail Date Lacation of Vehicle
N 04/12/2018 00:01 04/12/2018 00:15 04/12/2018 00.48 EMERALD
‘Name (Last, First, Middle) "Alias (Name, DOB, Soc. Sec. ¥, Btc)
NOVAK, ATTILA IMRE Alias: _
Race Sex Date of Birth Feight Weight Eye Color ‘Hair Color ‘Complexion ‘Build
N e Comppa | W | M 02/09/1965 6'02 220 BLUE BROWN LIGHT St
'EJ Scars, Macks, Tasoos, Unique Physical Feanres (Location, Type, Desceiption) ‘Marital Status | Religion m* B H"EI unD
F NONE . e p o0
l;=‘ Tocal Address (Street, Apt. Number) (Stax) @p) Phone ﬁm”?m
S 2559 NE 15TH ST, POMPANO BEACH FL 33062 (954) 822-2647 _ |, gm" ry 4 Ouof S | 3
: Permanent Address (Street, Apt. Numbez) (State) &p) Phaoe ] | Address Source ‘
Y| 2559 NE 15TH ST, POMPANO BEACH FL 33062 (954) 822-2647 SUBJECT
Busitess Adress (Name, Street) (Ciy) (Sie) @p Phose Cocupation
SELF-EMPLOYED,
DVL. Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
N12000965049 / BUDAPEST, Hungary us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blsth . ' 31 Aresed [ 3. Feloy O 5. Tuvesile
0 {7 2/t Large (] 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth Dl.m D3.Fdﬂl] Di.hvulik
E [12 AtLarge [ 4. Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
J N .
4 | & Lega Cosotion , _
v [ Addres (Street, Apt. Number) cay) Sute) @ Business Phoae
E
}I‘ Notified by: (Name) Date Time IUVEN]LED]&’OSITION_ K
L 1. Handled/Processed within 2. TOTJAC
E Released To: (Name) Relstionship Date Time
The above address was provided by I defendant and/or 3 defendant's parents. School Atteaded 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. ‘Property Crime, Description of Property Vahe of Property
DlYabr R ye B
g Drog Activity S. Sell R Sruggle K. Disperses/ M. Mamfacture/ Z. Other Drug B. Babil P. Panap U. Unknown
N.N/A B.Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M)hn]m i Z. Other
g P. Possess T. Traffic E Use Cultivate A Amphetamine  E. Heroin 0. Opinm/Dexiv. S. Synthetic :
c Charge Description Statte Violation Number Vioktion of ORD #
1l pUI 316.193(1)
‘é Drag Activity | Drug Type Amount / Unit Offense # Counts| | Domestic Violence | Warrant / Capias Number Bond
E N / 1 Ov @~ . .
c Chartge Description Statute Violation Number Viohtion of ORD #
H
g Drug Activity | Drag Type ‘Amouat / Unit Offense # Coums Domestic Violence | Warrant / Capias Number Bond
E / Ov OnN
c Charge Description Statute Violation Number Violation of ORD #
H . |
% Drog Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E - / Oy Ox »
‘Health / Appareat Physical Condition of Defendant ‘Amy knowlcdge of thefllowing: (] Mental L Escape Risk (3 Medication L] Deformities LY Injuries
1| _GOOD ) Explain: '
T | Check which applies: L] Released OR. [ Reteased o Parent/Giardian TOT. County ail | PROPERTY - Received By Released By Relegsed To
2 [ PostedBoad. 1 South County Mental Beslth BISSOON BISSOON COUNTY JAIL
E § Transported By Date Transported Time Transporied | Other
N| @ INSTRUCTION'NO. 1,- Méndatory appearance in court Locasion (Cour, Roors)
o]
| [l INSTRUGTION:NO,2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
E but must comply with instructior 05/14/2018 08:30:00 = s
T IAGREETOAPPEARATTHEMANDMCEDESIGNAT@TOANS S ARGED OR TO PAY THE FINE SUBSCRIBED. IUNDERSTANDMSHOUHJ
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED B BY [ELD IN COMTEMPT OF COURT AND A wgmom‘
4 RST SHALL BE ISSUED. =
P
ile and Parent/Custodian) o
£ Arresting Officer
: R
3 [ Dangemus [ Resisted Arrest Name of AResting Officer (Print) 1D,
O s Oowsr BISSOON, S. R. 664 PAGE
Intake Deputy 1D.# Pouch # Transporting Officer 1D.# Agency N 1 0¢ 1
‘D (acaloim 273 BRPD | Witnes bexe fsabjectsigoed with 22 "X

NN 3
e T Tl S
LOF AN L S S B
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2.NTA 4. Request for Capias

e PROBABLE CAUSE AFFIDAVIT Lamst 3 Requestfor Warant m JWEN,LE"“

Q Agency ORI Number Agency Name Agency Report Number
! FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2018-005115
N C"cng;W’: D 1. Felony X 3. Misdemeanor O 5. Ordinance Special Notes:
many

smoppl. [ ]2 Traffic Felony (¥ 4. Traffic Misdemeanor L6 Other
D | Name (Last, First, Middie) ‘Alias Race | Sex | Date of Bith
£| NOVAK, ATTILA IMRE ~ w | M| 02/09/1965
¢ Charge Description Charge Description )
A 316.193(1) bUI
g Charge Description Charge Description
s

Victin's Name (Last, First, Middle) _ Race | Sex | Dateof Bith
Y| STATE OF FLORIDA,
¢ | tocd ‘Address (Street, Apt. Number) (City) {State) i) Phone Address Soufce
™1 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
:A Business Address (Name, Street) ({City) (State) 2ip) Phone Occupation

(56) -

The undersigned certifies and swears that hefshe 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 . . .

[ committed the below acts in my presence. X was observed by SEVONTE MILLER who told
] confessed to DEC_BISSOON-—————‘“““ he/she.saw the arrested person committ the below acts.

admitting to the below facts. @ was found to have commitied the below acts, resulting from my (descr'ibed) investigation.
onthe__12 dayof April 2018 at_ 00:01  (Specificaly include facts constituting ‘causesfor arrest)

On 04/12/2018 I responded to 1899 S Federal Hwy in refegence to an accident

advised that he pulled over to the rigt €ide to check the damages to his vehicle.

mwc»O mr@>»@o ODD

T ZmZm-AP» -0

Miller stated that there were minor scratches) to the rear bumper. Novak began to get

the vehicle. I then spoke‘to.Novak who advised that he was on his phone and wasn't
paying attention and struck the vehi¢le in front of him. 1 asked him if he had been
drinking and he advised that he had a couple of beers over the past few hours. ofc
Codling and Ofc Bohan arrived on scene a short time after.

I observed no démage to either vehicle so no accident report was completed. I
hands in the air and stumbled. I then advised him that I was done with the traffic

his Constitutional Rights 'in the presence of Ofc Codling and Novak stated that he
understood ‘anduwwould answer my questions without an attorney present. Novak stated

.| that he wasn t paying attention and struck the vehicle in front of him, but there was
damage to eithersvehicle:"Novak*believed that since there was no damage that there was

no accident. . I.then asked him where he was coming from and he stated that he was
coming f£rom home and driving around. He also stated that he was not drinking tonight
after I asked him again;"While[speaking with Novak I could smell a strong odor of an

involving two vehicles a 2008 Mercedes bearing Fl tag#JEVI and a 2018 Chevy bearing Fl
tag#IEQU74. I met with the driver of the Chevy, Sevonte Mitler and he advised that he
was driving northbound on 8 Federal Hwy when the Mercedes who was being driven by Attila
Novak struck his vehicle from behind. Miller sfated that he called BRPD because he was
driving a rental vehicle and wanted to make sure that he was doing everything properly
because he didn't want to be responsible for any damages to the rental vehicle. Miller

‘upset because Miller wanted to have the/incident document and Novak wiped the scratches
off of Miller s vehicle. Miller .ddvised that Novak was the driver and only occupant of

then asked Novak o walk lover to the front of vehicle and as he walked over he had his

crash investigation and would be conducting a criminal investigation. I then read Novak

no

alcoholic beverage emaggting from his person, his eyes were glossy and blood shot and he

m<——4>;n-4tn-—z—;o>

*SWORN AND SUBSCRIBED BEFORE ME G é I
[

SIGNAYURE OF ARRESTING / INVESTIGATING OFFICER

___ BISSOON,STEPHENR (664)

NOTARY PUBLIC / CLERK OF COURT/

. 04/12/2018 ‘ NAME OF OFFICER (PLEASE PRINT)
o _04/12/2018

" DATE

PAGE

106 2
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S Humbed P : EC / . Request for Wat

) ROBABlguppﬁtSJSE AFFIDAVIT v s rooeirvamet [ g | venne F
D | Agency OR1 Number Agency Name Agercy Report Number

" FL 0500200 BOCA RATON POLICE DEPAR TMENT 312 | 2018-005115

N mm‘y 3 1. Fetony X 3. Misdemeanor [ 5. Ordinance Speclal Notes:

- | as appty. [ 2. Traffic Felony [X) 4. Trafiic Misdemeanor [ 6. Other

D | Name (Last, First, Middie) N Alias Race Sex Date of Birth

;| NOVAK ATTILA IMRE : : w | M| 02/09/1965

was slurring his speech.

Based on my observations I asked Novak if he would submit to roadside sobriety

tasks and he stated that he would submit to the tasks. I then walked him over to a
well-lit area and asked him if he had any medical problems OT medical issues that would
prevent him from doing the tasks. Novak advised that he was taking medications for his
heart but he was unable to advise the names of the medications. I then asked him if
this would prevent him from being able to walk a line, lift his foot or liftwhis finger
to nose or recite the Alphabet and he stated that he would be able too. #I then tried to
put him in the starting position and he was unable to maintain that position. He then
began to walk the line without being told to do so. Novak then statéd that, he couldn’t
do the tasks.. I then advised him of his Taylor Warnings and he advised that he
understood. I then asked him again if he would like to submitfto the*tasks and he
stated no. I then placed Novak into custody for DUI. I then transported him to BRPD.

Ofc Murphy responded to BRPD as my Breath Test operator. Ofc Murphy and I

monc» O

conducted the 20-minute observation and then he was taken into the BAT room. Novak
advised he would provide a breath sample. When Ofc Murphy began to give him
instructions he stated that he was not going to provide, a sample. I then read him
Implied Consent Warnings and he advised that he wouldn t provide a sample. I also
;eminded Novak of his Constitutional Warnings which I read on scene and he advised he
wouldn 't answer my questions without an attormey present. See DUI influence report.

Novak is being charged under F.S.S. 316.193¢1) for DUI. Novak was transported to

s| Palm Beach county jail for final disposition. Novak s vehicle was towed to Emerald.
T : :
A
T
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T
N 2
" é?éc(
N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
! L . oy
7 'BISSOON, STEPHENR _(664)
A NAME OF OFFICER (PLEASE PRINT)
T - PAGE
v 04/12/2018 202
£ DATE .
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

SCANNED
APR 1 1 2610




ARRESTING OFFICER: Qj\iﬁﬁ(}(\

Name: OQ(‘ RSSO0 phone # work# S(\-235 - 1734
Address: 100 N\}\\ ?,‘\O AVC m m ?L 4’3“6&

Can testify to: “\\/ FL&L i 6 Ot\:! (X\
Name: &Q (M\( “Sj Phone # Work # v "
v\

1

Address:

N 1i

Can testify to: _~

Name: @Q WG"(\ Phone # Work#. /1
W

Address: )
N X}
Can testify to:
Name:&(:, M(j\\ W Phone # Work # N i
\
Address: ‘ g

Can testify to: V‘OO\h \\\ ‘C\)

rame: SONONE. MUNEE phone # B21-291- 0811 Work #
Address: ‘Z.OZ_ M?(\\\‘O\\\'\,l HVA Y MO‘\\CQSG PL i\?q\qg
Can testify to: O\CQN (\‘\'

Name:"s\'\w \)\u% Phone # 177% - (0“9 - 1'f9§‘L5Work #
Address (PO NE dote St bo Rehw BL 3BT 188
Cantestify. to: Nce \oln,o:k :

Name: Phone # Work #
Address:
Can testify to:
Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DULINFLUENCE REPORT - PART I |

To be filled out at testing facility -

Agency Case # ]&ﬁ“ ‘g

I. INTRODUCTION (Instrument Operator faces video camera)

A. Thedayis 1\ ‘D\W\\' . AB“\\ , ‘t ZQh 5 :
(ddy) \ (month) (date) (year)

B. The time is now approximately d)q 7, @’PM.

C. The following is in reference to case number IO\8 - 6O S

D. Present at this time i&Q Q\\m ' m»?\\\*f the Bota Raton Police Department.

(Officer’s Name)

E. Officer %D’\SKOO(\ , have you aﬁested AH\\() '\b\‘ O\h in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? Stf‘ )

G. @’Mrs./Ms. NO“O\h ’ . 1 am required to inform you these
C

eedings are being video recorded:

Operator Note: Video record sbreath  request, breath  sample, and  interview.

Page 4
PART TWO




[i. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

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

B. I am now requesting that you submit to a lawful test of your URINE for the purpose of
determining its alcohol content. '

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

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your request.

[am @ C h&m of the : Q\D\\

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 previously suspended as a résultof Arefusal 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 your driving privilege has been previously suspended 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 Signature: O(\ N \OCC

Note:  Also read for CDL holders:

IN ADDITION, your tefusal to submit will result in the loss of your commercial privileges for
one year'from today. If this is your SECOND REFUSAL, you will be permanently disqualified
from Gperating a commercial motor vehicle.

Note: ‘After_reading the implied consent warning, the arresting officer must request a breath sample
again.

(IF REFUSAL THEN)

At this tin@/Mrs./Mst refused to submit to a breath test.
A]
The date is 9\;0!\ \ Y A 201Y , and the time is Uof-'z(ﬂ é@’M

(month) (day) (year)

Page 5
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A refusal form will be . completed by the arresting officer.

A LT S TR TR
AT )

Page 6
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~ Boca RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suBiECT: YT O Nonh

case#_ (OB - OOSNS *pate:_4-12-18

BREATH TEST RESULTS |
I TIME\’EM/PM 2) TIME\&M/PM
)TIME ' AM/PM  4)TIME M

BREATH OPERATOR: V\(ﬁjﬁ\\\\‘ |

MAINTENANCE TECHNICIAN: NS

TESTING OFFICER’S OBSERVATIONS

seeech: _(M(CC ﬁ\)f

ATTITUDE: ' P Aot A0 YOO WG
crotamG: W ¢ DNGO S(Yi\)ﬁ ‘\'O\\ SO((‘B&\ M}%m_@@() N\
MEDICAL CONDITION: \\P(\@( CD\\A\\' 100

otrER: NNON (Mﬁ[}i\ﬁ(\ 0 ove o C)N Mdﬁ(ﬂ\hﬂ\)(?d
16 LA GSUW0S. © oOR AY o Aeaolie D&vd‘&;
SRR ZRRANSA A0 \Béﬂ\ ¢ SO0 T AN VAN

COMMENTS:

Page 6 o A w‘\ ,—%.,.;..: .;_.‘
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

(1) You have the right to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation 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 and representation of a court appointed
lawyer before you make any statement 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 be and will be used against you in a court of law.

(8) Do you understand these rights as I have read them to you, and do you wish to Speak to me?

Signed: m \‘\(\)\d) lSate: H-‘\-os ‘-lé)‘\— DeTime: &0 ‘Oc(\-\—
(ted A AL YO T DK OCCoat s
\rcv&\gc:g\c an A, Nooh A

QUESTIONS ANSWERS

Were yoiroperating a motor vehicle at the time of the accident/stop?

What street or highway weréyou on?

Direction of travel? N

Where did you start driving from? ﬂ

< Y
What city (county) were you,stopped in? ‘%“Q,( /

What time did you start? AM/PM_ What time is it now?
What is today’s,date? What day of\\e\weekis it?
When did you'last eat? What did you eat?

What have you been doing the past three hours prior to this stop/accident‘?\

How much do you weigh? Have you been drinking? What re you drinking?

How much? . Where? With whom were you drinki
When did you have your first drink? AM/PM When did you stop drinking?
Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? [ Yes [1No

Can yob\feel the effects of alcohol? [JYes [INo
Have you cspsumed alcohol since the accident? [ Yes [INo

Can you feel the effects of alcohol? . ] Yes [1No

Have you consume¥ alcohol since the accident? [ Yes [ ] No How much?

What? Where?

What line of work are you I}

When did you last work?

Do you have any physical defects or ey’ [] Yes [ 1 No Ifyes, explain:

pa
' [ 4

Are you sick or injured? %Zg Yes %NO I yes, explain:
/7 :

Do you limp? [] Yes [ 1No Did you gerxbump on the head? [ Yes []No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today? \

What? When? \\

Have you seen a doctor or dentist today? (] Yes[[]No Who?

Are you taking any prescription medications? ] Yes [INo What?

Do you have: Epilepsy? ] Yes No Inner ear trouble? ] Yes [ ] No
Glass eye? [ ] Yes [ No Ear infection? [ ] Yes [[] No
False teeth? [ ] Yes [ ] No Diabetes? [] Yes [ ] No

Aay-problems not correctable by glasses or contact lenses? \

Do yo take insulin? [JYes [ INo Ifyes, when was your last injection?

Have you ever had a driver’s license in any other state?

1 am now ending this video recording. The time is now approximately 09 (-'/ -] @’M.
The date is P(“Q W\ - \2/ - _Zd.&_
v (month) (day) (year)

I Wik L R S
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