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= PROBABLE CAUSE AFFIDAVIT 1 ama 3 Regoss frwermr

oars
R 2NTA. 4 Requearcesiss | 1 | M“"-Er
0 | Ageney| ORS Number m\qm Agency Report Number
" FL 0500200 - | BOCA RATON POLICE DEPARTMENT 3 2| 2019-000577
Nicregewe [ 1. Fetony [ 3. Misdemeancr O s. ordinance Special Notas:
ooy 02 Tramc Felony O 4. Traffic Misdemeancr _[16. Other
“Narne (Last, Ficat, Middie) i Nies Sex | Date of Birth

o .
HENNINGE& BEATRIZ W] F | 08/30/1949
316,1935(1) FLEE/ATTEMPT TO ELUDE A POLICE OFCR 316.193(1) bul .

aMOI>IOMMD

mwc>»0 mrow>»o O v

“ZmMmEmMm-A>»A0n
p" T
(]

Cherge Deecription
Victim'g Name (Lasl, First, Middie) . Race Sax Oste of Birth
|| STATE OF FLORIDA,
¢ [ Local (Street, Apt. Number) {City) {State) @) Phons Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 , (561) -
; Busineds Address (Name, Strest) iy State) ) Prone Occupation
(56) -
The undersigned certifies and swears that he/she has just and resonable grounds (o befieve, and does believe that the above named Defendant committed the following violation of law,
The Person teken into custody . . . )
) commitied the below acts in my presence. (8 was observed by _SGT FRENZ who told
[ confessed to OFC BISSOON .. thal he/shesaw the arrested person committ the below acts.
' admitting to the below facts. [0 was found to have committed the below acts, resulting from my (described) investigation.
Onthe__12 dayof January = | 2019 at_05:32  (Specifically incude facts constituting, cause for amest)
On|01/12/2019 I responded to 651 SW 17th St in reference o the driver of a 2013
Hyundai bearing Fl tag#GTEX23 who just left the scene of atraffic stop at 2100 St

ws Blvd that as conducted by Sgt Frenz. Sgt Frenz ddvised that the female driver
triz Henninger took off from the traffic stop and he had probable cause for fleeing
eluding. I observed the vehicle as it drovesto 651 SW 17th St and pulled into the
veway. I then initiated a traffic stop and mat/with the driver Beatriz Henninger.

sked her why she left the scene of the traffic stop earlier and she started
klng about a past encounter with the police which resulted in her being taken into
ice custody. Sgt Frenz, Ofc Renteria, and Ofc T Codling arrived on scene a short time
r. Sgt Frenz identified Henninger as the driver who left the scene of his traffic
While speaking with Henningeér, I could smell an odor .of an alcoholic baverage
ting from her person, her eyes were bloodshot and glossy, and her speech was
rred. I asked her if she had been/drinking and she stated that she had something to
nk earlier. Based on my observations as well as Sgt Frenz advising that he believed
t the Henninger was also impaired, I then asked her if she would submit to roadside
riety tasks and she stated no. I then advised her of her Taylor Warnings and then
ed her again if she would submit to the tasks. Henninger once again stated that she
1d not submit to_the tasks. I then placed her into custody for DUI and fleeing and
ding. Ofc Vezifa arrived on scene and searched Henninger and she was then
sported to BRPD! '

. Renteria responded as my Breath Test operator and we both conducted the
ty-minute ‘observation. Henninger was then taken into the BAT room where she was
ed topprovide a breath sample. Henninger provided two breath samples of .096 and
I then read her Constitutional Warnings which she advised she understood and

used to answer any questions. See DUI influence report
A
u ?éy
+ SIENATURE OF ARREST|NGI INVESTIGATING OFFICER
-]
T
by NAME OF OFFICER (PLEASE PRINT)
1" PAGE
£ - DATE 12
COURT STATE ATTORNEY - CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




0878 Numoer - PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Request for Wamant

nmo

A SUPPLEMENT 2NTA 4 Request for Capas m JUVENLE l_‘
0 [ Aency| ORI Nurwer Agency Neme Aoy Repor Number
Hi FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-000577
N{Gepeee (R 1. Folony (03 Misdomeanor - [J'5. Ordinance Soeci Notes:
- ap. {3 2 Traffic Felony Ol 4. Trafic Misdomeanor [ 6. Other .
Name (Laet, Ficat, Middie) ' ™ } ] ‘ Race | Sax | Oste of Bith

NNINGER, BEATRIZ ' w | F | 08/30/1949
triz Henninger is being charged under F.S8.S. '316.193(1) for DUI and she is
also being charged under F.S.S 316.1935(1) for fleeing and eluding. She was transported

to|Palm Beach County Jail for final disposition. The vehicle was left secured at her
residence..

P

R

0

B

A

8

L

€

c

A

U

S

E

S

T

A

T

E

M

E

N

T

A SWORN AND SUBSCRIBED BEFORE ME

*]
; | B (,,&—4 ' ,
’|l . SIGNATURB OF ARRESTING / INVESTIGATING OFFICER
8 NOTARY PUBLIC /

; BISSOON, STEPHEN R _(664)
A 01/12/4019 NAME OF OFFICER (PLEASE PRINT) —
Y A 74 | 01/12/2019 2 o 2
E

DATE

COURT STATE ATTORNEY CENTRAL RECORDS AL CRIME ANALYSIS P.1.O.




vised: July 9, 2018
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DUI INFLUENCE REPORT

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




ARRESTING OFFICER: Bisson

Name: 85" F({ ag v Phone # Work #

Address: %’\7*? D

Can testify to: MS‘IdQ‘S

Name: {L{l\\“A U Phone # Work #
Address: %Y..? \9)]

Can testify to: aodswdes

Name: QQQ\\‘\“S Phone # Work #

Address: /%‘L? O

Can testify to: /—\ZQQAS Wes

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # ' Work #

Address:

Can testify to:

Name: Phohe # Work #

Address:

Cantestify to:

Name: - Phone # Work #

Address:

Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

L INTRODUCTION (Instrument Operator faces video camera)
A. The day is %ES(A\‘”aCN . Januen , LZA, 2014
(day) ’ (month) (date) (vear)
B. The time is now approximately & N S/ @PM

C. The following is in reference to case number oSt

D. Present at this time is 0% . ’B \SSon of the Boca Raton Police Department.
(Officer’s Name) '

E. Officer {g 1S50n , have you arrested 100N¢ A P \é\g Ao, §£ in violation of
v Florida State Statute 316.193? (Defendant’s name

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? !Z-E-S‘

G. Mr/Mrs/¥3. He Nnn'n g , I am required to inform you these
proceedings are being video réCorded. :

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

Page 4
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BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: ,_‘?)QO\\"( ‘\ z \\ enaln 3 ec
{

case# 20190005 paTE: Ol [12 [14

BREATH TEST RESULTS
nTME_ 009G ,/0&ZOAM/PM 2) TIME -Oqé{/ 0l Diviem
3)Tm — AMPM  4)TIME — AM/PM

BREATH OPERATOR: ﬂm ?lU' Q

MAINTENANCE TECHNICIAN: \/Ctn &«Mp

TESTING OFFICER’S OBSERVATIONS

SPEECH: _ Slyred

ATTITUDE: Hngf\[/ . (el

cLotaNG: Dk S\r\\.-vh Wk q\xm\—s

MEDICAL CONDITION: _ [\0ne,

OTHER:

COMMENTS Beat iz s on ode ok (xlao‘/w\p

-C\M(Ak‘f;/\‘\' Qmw\ \ 0 Gr)arSwn

Page 6
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

—W A

Note:

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.

I am now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

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

IMPLIED CONSENT WARNINGS

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

[am OPQ/&{SSOH of the %Y—?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 result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, ifyou refuse to submit to the test I 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 issadmissible into evidence in any criminal proceeding.

Subject Signature:

Also read for CDL holders:

IN ADDITION, your refusal 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
operating a commercial motor vehicle.

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




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) I 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: Date: Time:

QUESTIONS AND ANSWERS

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

Where were you going?

What street or highway were you on?

Direction of travel? \\

Where did you start dri\kg{om‘?

£

What city (county) were you stOg(ed in?
What time didyolistart? N\ AMPM  What time is it now?

What is today’s date? What day of the week is it?

When.did'you last eat?

“How much do you weigh? Have you been drink} ‘ What were you drinking?

How much? Where?

ere you drinking?

When did you have your first drink? AM/PM When did you stop drinking? AM/PM

Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? (] Yes [INo
Can you feel the effects of alcohol? [] Yes [ ] No
Have you consumed alcohol since the accid¢nt? [ Yes [ INo

Can you feel the effects of alcohol? | [ Yes [ No
i

Have you consumed alcohol since the accider\xt? [ Yes [ No How much?

What? \\ Where?

\
Y
What line of work are you in? LY
When did you last work? , \
Do you have any physical defects or injuries? E\:\] Yes [ ] No If¥yes,explain:
, \
\
Are you sick or injured? (] Xes LL] Noy, Ifyes, explain:
Do you limp? [] Yes [ ] No Did you get a bmp on the head? [ ] Yes [ ]No
Were you in an accident today?
Have you taken any drugs or smoked marijudna today? \
What? When? \\

Have you seen a doctor or dentisttoday? [ ] Yes[ ] No Who?

Are you taking any prescription medications? [ ] Yes [JNo What? When?

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

Any problems not correctable by glasses or contact lenses?

Do you take insulin? []Yes [JNo If yes, when was your last injection?

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

[ am now ending this video recording. The time is now approximately (9 7 _} @/PM.

The date is UOA\)O\/‘V . l7~" ,_2o\q .

(mbnth) (day) (year)




Palm Beach County Sheriff’s Office — Arrests Only
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.
=
o
5 [ 119.071(4}(c) Undercover personnel.
x
w
L1 0O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
E 0 119.071(h){i) Assets of a crime victim,
@
x 395.3025(7)}{a), L .
w
r [} 456.057(7)(a) Medical information.
e
L2 a 394.4615(7) Mental health information.
-3
=] . " N "
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.
b4 i) 11?2'?(3321))(')-0)‘ Sacial Security, bank account, charge, debit, and credit card numbers. 2
0O (viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
S
K] {xiii) 119.071(2)(h), . . - \
g 0 119.0714(1)(h) Protected information regarding victims of childiabuse onsexual offenses.
c T .
~N
S
T 0
Lo
B
E
£
E O
o
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]
<)
]
:6 0
$
-
&
2| o
3
K]
'S
O
. Other:
v
£
s Other:
REVIEW COMPLETED BY
Booking Number: 2019001443 Date: 01/13/2019
Specialist Name/ID: AM/31562
o Hite ] tpilated 375




' FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100,27
Date of Test: 01/12/2019

Date of Last Agency Inspection: 12/27/2018
Observation Period Began: 05:55
Subject’s Name: BEATRIZ HENNINGER DOB: 08/30/1949 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 06:18
Air Blank 0.000 06:19
Control Test 0.079 06:19
Air Blank 0.000 06:20
Subject Sample #1 0.096 06:20
Air Blank 0.000 06:21
Air Blank 0.000 06:283
Subject Sample #2 0.094 06:23
Air Blank 0.000 06:24
Control Test 0.078 06124
Air Blank 0.000 06:25
Diagnostics Check OK 06425

Cylinder Lot: 13518080A5
Exp: 08/05/2020

ftate of Florida, County of ‘:le(uXAquéulﬂlq '

Personally appeared before me the undersigned authority, who (_E{ is personally known to me or

__) produced v/t as identification, and who after being placed under oath,
states: {
I BARTGLO__RENTERIA , hold a valid Breath Test Operator permit issued by the Florida

Department of Law ﬁﬁfgrcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test, .

Breath Test Operator:% % Date: /[ /q
,/’ Siéﬁéture

Sworn to (or affirmed) before me this IZL day of ZIZ&3;1913¢~ R "?iC)l i

¥t S b ssdon)

Sfﬁnai&)e of Notary Public~State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
pccident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




