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A | OBTS Number 7 ARREST / NOTICE TO APPEAR LAmes 3 Requestfor Wermant JUVENILE [_‘
D 2.NT.A. 4. Request for Capias
’f ‘Ageacy ORI Number ‘Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 21 2017-012502
g | Charge Type: 3 1. Felony 3. Misdemeanor [ 5. Ordinance If Weapon Seized Multiple
T | Sheck as many O 2. Trafic Feiony 4. Traffic Misdemieanor O 6. otter Ener Tyee  None/not Applicable Ml
i I.oemon of Arrest (Including Name of Business) : Location of Offense (Business Name, Address)
T{ 1551 W CAMINO REAL 1551 W CAMINO REAL, BOCA RATON, FL 33486
(’) Date of Amrest “Time of Amest Booking Date Booking Time Tail Date Jail Time Location of Vehicle
N 09/06/2017 20:58 09/06/2017 21:10 09/06/2017 2]1:40 RELEASED TO WAKELING
Name (Last, First, Middle) ‘Alias (Name, DOB, Soc. Sec. #, Etc.)
WAGNER, BONNIE MONTGOMERY Alias:
Race ] ’ Sex Date of Birth Height Weight Ege Color Hair Color Complexion Build
2 blas  O-ommiama | W | F 12/11/1970 506 160 BLUE BLONDE LIGHT Medium
g Scars, Marks, Tatoos, Unigue Physical Features (Location, Type, Description) Marital Status | Religion W of: ves No O - (W]
r{ TATT BACK NECK/POWER AND STRENGTH TATTOO S CATHOLIC D;!gmnm D = O
E [Local Address (Street, Apt Number) (City) (State) Zip) Phane ﬁ:’m T“;n rida
»| 1500 SW 9TH ST, BOCA RATON, FL 33486 (561) 350-4460 |1 Couwy smorsme |
A { Pemaocat Addres (et Apt. Nuber (City) (State) @) Phone Address Source
| 1500 SW 9TH ST, BOCA RATON, FL 33486 (561) 350-4460 FLDL
Business Address (Name, Street) (City) (State) P Phone Occupation
SELF EMPLOYED, Self Employed
'D/L Number, State Soc. Sec. Number INS Namber Place of Birth (City, State) Citizenship
W256073709510 / FL ; PHILADELPHIA, PA, Us
C | Co-Defendant Name (Last, First, Middle) Raoce Sex Date of Blrth D 1. Arrested D 3. Felony D 5. Juvenile
0 {02 AtLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1 Arrested [ 3. Felony [ 5. huvenile
F 12 atLaree O Misdemeanor
] parent 1 other Name (Last, First, Middle) Residence Phone
l” [ vLegal Custodian
v | Address (Street, Apt. Number) (City) (State) @ip) Business Phone
E
'I‘ Notified by: (Name) Date Time JUVENILE DISPOSITION
L . ‘Wi
E Reicased To: (Name) Relationship Date Time
The above address was provided by O defendant and/or [ defendant's parents. PFhooi Aniended 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 Value of Property
] Yg, by: 3 Ne: O ¥es No
g Drug Activity S. Sell Rs.m.g;le K Disperses/ M Mamfscture  Z Other Drug Type B. Barb H. Halluci P i U. Unknown
N.NIA B. Buy D. Deliver Distribute Produce/ N, N/A C. Cocaine M Marijuana -y Z Other
g P. Possess T. Traffic E. Use Cultivate A Anmphetamine  E. Heroin 0. Opium/Deriv. s m‘
¢ | Charge Description Statute Violation Number Violation of ORD #
¥\ pbul 316.193(1)
R [Drgctviy [DrugType | Amount/ Unic Offense # Courlfs | Domestic Violenor | Warrant / Capias Number Bond
E N / 2017-012502 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic le:na ‘Warrant / Capias Number Bon;i
E / Oy O~ :
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R [Drugactiviy [DrugType | Amouat/Uni Offense # Counts | Domestic Violenoe | Warrant / Capias Number , Bond
E / Oy Ow
‘Health / Apparent Physical Condition of Defendant Any knowledge of the following: 3 Meotal [ EscapeRisk [l Medication [ Deformities L] Injuries
11.¢00D Explain:
T | Check which applies: [ Released OR. [1 Released 1o Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By " | Releasedo >
s [ Posied Bond ] South County Mental Health BISSOON BISSOON .~ . |COUNTY JAIL
E | Transported By Date Transported Time Transported { Other ' ) '
()i - B
N INSTRUCTION NOu! - Mandatory appearance in court Lecation (Court, Roorm)
0
7| O] INSTRUCTION'™NO» 2 You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33‘?1
g but must comply with instructions on Page 2. 10/09/2017 08:30:00 :
T i1 APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD -~
1 O APPEAR BEFORE THE COURT AS BY THIS NOTICE TO APPEAR, THAT ] MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
AlFo HALL BE ISSUED : ' A
P y i
g /4 ‘ )2 Cprr—_ O”/ 0 QA i
R Signature of Defendant (or Ji ilednd Parent/Custodian) Date Signed : ) 1 / “
HOLD for Other Agency i i iy \ Name Verificatipn (Printed by Arrestee)
; 3 ol 220
n? O ] Resised Ao Natoe of Arrestiag Ofbcer (Print) iD.# /)I’)g MI/(,L//?&,
N 0 sui ) BISSOON, STEPHEN R. 664 4 [ PAGE
Intake Deputy # U\ Transporting Officer 1D. # Agency 100 1
GANNON 775 BRPD | Witess here if subject signed with 2n "X




2.NTA. 4. Request for Capias

TS Number PROBABLE CAUSE AFFIDAVIT LAmest 3 Request for Warmant lll JUVENILE l_]

A
D | Agency ORI Number Agency Name . . Agency Report Number
! FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-012502
N g;‘\:ge Type: [ 1. Felony X 3. Misdemearor [ 5. ordinance Special Notes: i
as many

s apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
r| WAGNER, BONNIE MONTGOMERY W | F | 12/11/1970
g Charge Oescription Charge Description
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) Zip) Phone Address Source
71 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
; Business Address (Name, Street) (City) (State) @ip) Phone Occupation

(56) -

m~ o>»om OO

mwc»0O

4 ZmETmA>P»Awv

The undersigned certifies andvswears that he/she has just and resonable grounds to believe, and does beiieve 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 NUNEZ,ERIC who told
] confessed to CSO BOYLSTON & _thathe/she saw the arrested person committ the betow acts.
_admitting to the below facts. [[] was found to have committed the belowacts, resulting from my (described) investigation.

Onthe_ 6  dayof September | 2017 at_ 20:58  (Specifically include facts constituting cause for arrest.)

On 09/06/2017 I responded to 1551 W Camino Real in reference to an impaired driver.

I met with CSO Miller and CSO Boylston who were workinmg a\traffic post at the above
address. They advised that they were flagged down by Efric Nunez who advised them that a
female driving a silver SUV almost ran him off the,roadway and he believed that the
driver might have been impaired. Nunez then identified the vehicle as it got closer to
CSO Miller s marked car with the lights activated{ The 2014 Hyundai bearing FL tag
#BKXT24 came close to striking CSO Miller s wvehicle before moving over at the last
second to avoid striking his vehicle. CSO Miller and CSO Boylston stopped the vehicle
and met with the driver Bonnie Wagner. ‘CSO)Boylston advised that while speaking with
Wagner he could smell an odor of an alcoholic beverage coming from her person as well as
Wagner stating to him that she had _something to drink. CSO Miller also made similar
observations and believed that Wagner might be impaired. See CSO Boylston and CSO
Miller supplement for further details.

I then met with Wagner and I ‘could immediately smell a strong odor of an

alcoholic beverage emanating frém her person, her eyes were blood shot and glassy and
she was also slurring her“speech as I spoke with her. I asked Wagner where she was
going and she stated thatsshe was going home and lived around the corner. I then asked
Wagner if she had anything to drink and she stated that she had a glass of wine and was
on her way home. {While speaking with Wagner she was also slurring her speech. Based on
my observations®Iythen asked Wagner if she would submit to road side sobriety tasks to
dispel my alarm that she was under the influence. Wagner refused to submit to the
roadside sobriety stasks. I then informed Wagner of her Taylor Warnings and she still
refused towmsubmit to the roadside sobriety tasks. I then placed her into custody for
driving under the influence.

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

conducted the 20 minute observation and Wagner was taken into the BAT room. Wagner
A| SWORN AND SUBSCRIBED B% %‘t_v' G 4 /
M
I - +
N SIONATURE OF ARRESTING / INVESTIGATING OFFICER
| CODLING, JEREMY R
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.5. 117.10)
R
A 09/06/2017 NAME OF OFFICER (PLEASE PRINT)
T DATE O PAGE
v oF
E DATE 1082

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




OBTS Number _ PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Request for Warrant m JUVENILE '_-

A SUPPLEMENT 2.NTA. 4. Request for Capias

D | Agency OR! Number Agency Name . . Agency Report Number

H FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-012502

N Charge Type: 1. Felony X 3. misdemeanor [ s. ordinance Special Notes:

as many

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

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

| WAGNER, BONNIE MONTGOMERY W| F | 12/11/1970
refused to provide a breath sample. I then read her Implied Consent Warnings, which
she advised she understood and still refused to provide a breath sample. I also read

Wagner her Constitutional Warnings which she advised she understood and she wouldn't
answer my questions without an attorney present. See DUI influence report.

Wagner is being charged under F.S.S. 316.193(1) for DUI. Wagner vehicle was released
to the owner George Wakeling. Wagner was transported to the Palm Beach County Jail for
further processing.
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A SWORN AND SUBSCRIBED BEFOR

,? o BT by

plq CODLING, JEREMY R : SIGNNJRE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

T BISSOON, STEPHEN R (664)

:: 09/06/ 2017 NAME QF OFFICER (PLEASE PRINT} v
! DATE 09/06/2017 22
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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7 Name: BoY LS TN L | Phone # Horhs

WITNESS LIST

- ARRESTING OFFICER; OFC. B /5S> -

_Work 561320 \

=L

Address: 0. MW 20D Ave Boarg RaTas

Can testify o:__ B U

Na,me' 07/"5- .7:%9'.:\)4 _ Phdne#Home

'Addwss JO—= N 2rD sz: B:m RA¢¢N FL

Work 56) 8(&@2@ ;A

Cantestify o, 2% énx’/“qu ’TFC Ll\s

: _Name‘ .NGOL "-’ULL&Z Ph’one-#Héine

r Wofk{@)—%?%(

: Address IOO N 2D L)xf BJ@QAML—

Cantesufyto maz VW

Name C«:)uN : . Phone#Home

A Wozkﬂ /-5'65* éﬁo S

| Address: /20 N 2D ‘2“”" 9"’"‘7 ) doros gi

S Cantesﬁfyte B’}(t Vp

Name @NN‘ON‘ - ) Phone#Home

Address o) N\-\ 2“1” 'D“Q‘ Bc,fA '%DWN

| 'Cant&ch_fyto' gm K U\P

| Name . ¥ S : hone#Homc

_ Addréss:

\ Work .

“Candestifyto;

Name _ = Phone#Home ‘

| Ad.d.réﬁs: -

3 Wo‘fi&'

Can testify to:

.~ Page3
-END OF PART 1-
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BOCA RATON POLICE DEPARTMENT
Agenoy Caseft =%/ ?’ /—? S’O 2—

PART II D.UL REPOKT
- To be filled out at testmg facﬂlty

1L ]NTRODUCTION . _(Insment_Operatog faes video camers).

A Thcdayls W%DH\/I 5@?7@%% ; , L. :,20/7—
' : (day) . ‘. (mom;h) | - (Gate) ¢ (year)

:.'Bl',‘Theﬁmé-ié'héw'é?bfoﬁmatﬂi | "7 9/ (D

C. The followin is iﬁféfer;eﬁ¢é'to ,c'asegﬁnmbgf -.?a/:?;,_ lass 2. -

D. Present at this tlmels O’&:{ BIS{@"I 5 o?—‘c -;-oNo, ofthe BoéaRéthPoliée
. D@partment (OfﬁcersName) R N R

E Ofﬁcer 3/§‘§;>3"I .' /) ':_Have you aHestedBONN.J«é "““’(7 Né‘?\ '

o (Defendant’sname)
Inwolatlon of Flonda State Statute 316 ' S . |

" F D1d fh.ls wolatwn occur mthm the Clty of Boca Raion, Palm Bcach County, Flonda?

o ik Borvpe  Gngnee
_ InfonnYORthesepmceedm‘gsarebemgndeotapedn ‘.: e SRR

. ope;;atof‘Noté: o Videb fépé Bfééili requestbreathsample and interview. N

o

Page 4




BOCA RATON POLICE DEPARTMENT

Agency Case # —20;’)— (25 od

H AT THIS TIME TBE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE. _

.~ Note: Read only the parqgraph applzcable to the type of test You are rgguestmg

A. ' ‘I almn now requesung that you submit to a lawful test of yout BREATH BREATH for the purpose
e 'of determining its alcohol content. .

B. T am how requesting that you submit to a lawfil test of your URINE URINE for the purpose of
: determining its alcohol content. S
C. I am now requestmg that you submlt to a lawfil test of you:c BLOOD for the purpose
of determining its alcohol content and the presence of chemleal or con’urolled
substances. _ :
| IMPLIED CONSENT WARNINGS ;

'Note: Read onlv zf the sub;ect does not complv wzth your request

2. 'Iam'carc g,ﬁ,,_,.J B ofthegam -’Bm-d ?«ue Tepr

If you fail to subn:ut to the test I have requested of you, your pnvﬂege to operate a-

motor vehicle will be suspended f for a periot of one (1) year f for a first refusal, or »
eighteen (18)months if" your pnvxlege has been prewously suspended asaresultofd
refusal to sibmit to’a lawfultest of your breaﬂ:\, urine orblood: Additionally, if you
refuse to, subnit towthe test I haVe requested of you and if your drivihgprivilege has

been prevmusly suspended for a prior refusal to submit to a Tawiul tést of yout breath, -
urine or blood, you'will be committing a misdemeanor.. Refusal fo submitto the test I
have requeeted of you 1s adxmssﬂ)le into ev1dence in any enmmal proceedmg

‘ SubJ ect s1gnamre :
ALSO READ FOR CDL HOLDERS . . '
IN ADDII‘ION your refusal to submit will result in the loss of your commercml pnvlleges
for oneé.year'from today. Ifthls is your SECOND REFUSAL, you Wﬂl be permanenﬂy
dlsquahﬁed from operatmg a commereml mofor vehlele '

N After readmg the 1mphed consent warmng, the arrestmg officer must request a breath sample r
-again, S

(IF RE}usAL TEEN)

AtthlstlmeMrers/Ms Borrge wn:mée. . '..hasreﬁu;sedmsubmitto'a
breath test. -

The dzlteis ' 5»:477" (Month) 06 - (Day) -10)2 (Year) andthetxmeo? AM@ 1

A refusal form will be completed by the arrestmg ofﬁcer

Page 5
PART TWO



BOCARATON POLICE DEPARTMENT
| TESTING FACILITY TASK REPORT

SUBJECT BONN f& wnz, NEe

CASE#_201>- /25’0’} ____ _DATE @1-6-))

BR-EATH_ TESTS RESULTS
1) TIME AMJPM 2) TIME__ Ao
DIME____ . AMPM 4HTME o~ AMPM

: BREATH OPERATOR: ov=<- FonNg |

' MAINTENANCE TECHNICIAN o F. ‘?ﬁoze

TESTING OFFICER’S OBSERVATIONS =

SPEECH SL " 2@@7

‘_AT,TITUDE: VeS¢ T

| _CLOTHING: _BeAdl MW ol  PRESS

MEDICAL CONDITION Head Yave /Sves

.OTHER

COMMENTS: [Pﬂ’ém’fﬁ Abwsép SHE ooy 2 6L195'5é§ or

wzr\fé ﬂw‘é fpfb SHg [N‘éw Slk whs oeeaw:g.

Sm,mf(, op&.a O—-F—ﬁLCOH-cDL :F'ﬂo*v) Zﬁ'éﬁ)/'/—-}

~ Page6
PART TWO -



' BOCA RATON PQLICE DEPARTMENT

Agency Case # 20/ +— J2Z 50}

. ADULT CONSTITUTIONAL WARNINGS
’ (Juve‘nile warning on reverse side)

_ “I ain requiired to warn you before you make any statement that yon have the following rights”:
_ “‘{) | Youhave the nght to remam silent and not answer any quesﬁons
t_z)  Any statement you make must be freely and voluntarily gwen

JB)  You hate the right to the presence of 2 lawyer andrepresentatlon ofa 13WYCI of your
- choice before you make any statement and dunng any unSﬁomﬂg

A Ifyou cantiot afford a lawyer, you are enfitled fo the presence of court appomtcd lawyer
" before you make. any statement and during any questlomng _

: x/i) Ifatany'time during the. mtemew you do not W1sh to anSWEL- any quesnons you are
- pnvﬂeged to remain silent. - ‘ _

)  Ican make no threats or promlses fo mduce youto make a statement This must be of
o yourovmfrecwﬂl :

\/{) Any statement can be and Wﬂl Beused agam,st you in a court of law -

DOYOU UNDERSTAND TEESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU
WISH' TO SPEAKTO ME" o

®_ ok Vipeo

QUESTIONS ANDANSWERS T

ou gperating 4 faotor vehicle™t the time of the accident/stop?

: Dlrectlon of travel?

Where d1d you start dnvmg from? _ :
What C1ty (Cou-nty)‘ were you stopped in? 3 ) \ ' ,
What time did you start? _ AV Bine s now

What is today’s date? What day of the week ig +7__

Page 7 \




. Agency Case # QD’ ?- /,26’02— |
' ;endid you last eat? . What did you eat?

i Xt have you been domg the past three hours prior to this st0p/aooldent9

o Haveyou bcen drm]smg? ' Whii were you dnnkmg?
] With whom were you dxmkmg?
AM/’PM When did you siop m'mkmg‘? AM/PM

Have you consumed alcohol smce \e acmdcnt‘? Yes D No 0 How much‘? o Wha’t?,______

4 Where‘? ‘ : e .
What line of Work arc you m? . \\p V4 _
When did you last Work‘? | | X ‘

e

- Do you have any physmal defects or mjunes? Ye o D ~Ii‘ye’s eiplain: .

" Are you smk or mjm'ed.? Yes 0 No D Ifyes explazx\

‘~D0youhmp‘? o D1dyougetabumponthehe "

Were you mvolved n i acmdent ’coday‘?

Have you taken any drugs or- smoked marguana today’? \ . --:
, Haveyouscenadoctororienﬁsttoday‘? Who‘7 . \ L

Are you’cakmg anyprescnptmn medicmw‘? Yes E\ No D \?Vlmt‘7 . \ ) When‘?

Do youhave: Epilepsy? YesONoD @ Inner eaxttouble? Yes 0 No O\
" Glass Bye? Yes' O No .0 Rar Infection? Yes 0 Nof¥
False Teeﬂx" Yes. E] No o D1ab¢tes‘7 Yes ! No O

Any eye problcms not correcmble by glasses or contact lenses? ~ '

Do yonmke,msulm‘? Yes u No O Ifyes When was youxlastm]ectton?

Have you ever hada driver’s hcense in any other stute"

Tam now endmg this wdeotapmg Th:, timenow is approxnnately C} ‘4 1"} AM@
. The date is: 5@7’@")&(2 " (oiomth) f= @y Ros2 (o).

Traan O




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
, OFc. 356&3"\1 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of M@A")—Ot\l PD , and I do swear

(Name of law enforcement agency)

or affirm that on or about the ol dayof DELT 2017 o Ho XipM OJAM

DRIVER BosnNieg WAGNER ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME

DL# A —'2% ~ O73 -0 S5y . state of FZol ) DA , was placed underdawful arrest for
the offense of DvT by OFc B/ )’5&0‘\) and

(Name of Arresting Officer)

issued Citation # ﬁg Lp V’Ré
That onoraboutthe © @&  dayof SEPT ,20 }7  Lat 9 (50 QP.M OaM
w FBe GEpclk com,

I requested that the driver submit to a [(Ibreath and/or [ Jurine test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informéd the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fora period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had'been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the dfivethathe or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his orher driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breathy/urine; or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refilsabwill result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)year invthe case of a first refusal or permanently if he or she has
previously been disqualified as a result of‘a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested:

Signatur® of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrumery was, aworn and s ibed before me:
““Signature of Atfestif® Offick—~—"
(AFFIX SEAL)
The foregoing,instrument was swom and subscribed before Title P"Z LTS CM [ 4 L&
me this day of ,20 , Date <) /é } /)=
4 7 7 )
by ’ ’ Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

who is persqnally known to me or who has produced
' Vehicles, with the driver’s license, the

as identification

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




