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'» | OBTS Number ARREST /NOTICE TO APPEAR . Rt for Warrag
- e A M2 'NTA 4. Request for Capias |_‘ l—
1 | Agency ORI Number Agency Name I \ /‘ L ’ u I_/ Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Depariment 3, 2| 2016-013586 .
s g:g‘;ygny O 1. Felony 0 3. Misdemeanor 5. Ordinance If Weapon Seized Multiple
E a5 apply. 2. Traffic Felomy 4. Traffic Misdemeanor O 6. other Enter Type  None/not Applicab[e &m;;n:e
A Location of Arrest (Including Name of Business) Lecation of Offense (Business Name, Address)
T 2298 N DIXIE HWY BOCA RATON, FL 2298 N DIXIE HWY, BOCA RATON, FL 33431
0o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/17/2016 01:29 09/17/2016 01:57 09/17/2016 01:57 EMERALD TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
LASHLEY, BRENDA L Alias:
svmxw‘mc - American Infi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - Tican Indian
B-Black Q- Oriental/Asian I 4 F 12/26/1976 504 160 BROWN BROWN MEDIUM Medium
]; Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D D
' M NONE g:oh[o‘:ﬂ[‘:;cﬂ“u;noe Yes D No Unk. D
g Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
| 4200 COMMUNITY DRIVE, WEST PALM BEACH, FL 33409 (727) 688-6939 |} oy & Oerarsue |
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
| 4200 COMMUNITY DRIVE, WEST PALM BEACH, FL 33409 (727) 688-6939 SUBJECT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
RAZZ LAWFIRM, BOCA RATON Receptionist
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
1240072769660/ FL WORCESTER, FL,
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth D 1. Arrested D 3. Felony D 5. Juvenile
9 D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 1 Amested L1 3. Feloay [ 5. suvenite
F [ 2. AtLarge [ 4. Misdemeanor
[ parent O oter: Name (Last, First, Middle) // ) Residence Phone
111 O Legal Custodian 7~
v | Address (Street, Apt. Number) (City) (Stateyl 7 \ ip) Business Phone
E
': Notified by: (Name) Date / Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
B t and Rel 3 Incarcerated
Released To: (Name) Relationship e Time
The above address was provided by O defendant and/or [ defendant's parents. School Attended 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
[ ves by O nNo: [ Yes No
Cl Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. H. Halluci P. Paraph U. Unknown
Ol NNa B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij i Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
c | Charge Description Statute Violation Number Violation of ORD #
¥l pur 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond (
E N / 2016-013586 1 Oy @~ O
¢ | 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 / Ov Ox SER 17 usaz
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R | Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
G
E v Oy O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: I Mentat [ EscapeRisk [ Medication [ Deformities [ 1njuries
L LINTOXICATED Explain:__ N/4
T | Check which applies: ~ [] Released OR. [ Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
2 [ Posted Bond [ South County Mental Health 683 683 CJ
E | Transported By Date Transported Time Transporied | Other
N INSTRUCTION,NO. T*- Mandatory appearance in court Location (Court, Raom)
0 ; 4
7| OJ INSTRUCTION N@. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33445
¢ but must comply with instructions on Page 2. 10/17/2016 08:30:00 -
T [ | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD i
O| | WILLFULLY FAJ) TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
4 | FOR MY ARRESFAHALL BE ISSUED.
P .
H X W/M%’) N 2 4’//7//5
R \wu Signature of Defendant (or« enile and nrent/CustM / Date ngneé
HOLD for Other Agency Slgnalure of Arrestin i Pri
A N/A
M O Dangerous [ Resisted Arrest Name gfAffesting Officer (Print) ID.#
sl O sucidal O ouer CRA WFORD, ANDREW 683 PAGE
InukeDcputy . Pouch # Officer ID.# Agency 1 0 1
)6 W &L M \@ T BRPD | Witness here if subject signed with an "X".
AR A g — A J /

SEP 20 2016



z - X0 >

2.NTA, 4. Request for Capias

oBTS Wbt PROBABLE CAUSE AFFIDAVIT . Atest . Request for Waran |1| JUVENLLE r

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2016-013586

Charge Type: P : Special Notes:
Check as many [ 1. Felony [ 3. Misdemeanor 5. ordinance

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

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

LASHLEY, BRENDA L W| F | 12/26/1976

Charge Description Charge Description

316.193(1) DUI

VMW IO MmO

Charge Description Charge Description

Victim's Name (Last, First, Middie)

State Of Florida

Race Sex Date of Birth

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

T - 40-<

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

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 . . .

M committed the below acts in my presence. [J was observed by who told
O confi dto that he/she saw the.afrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, restiting from my (described) investigation.

onthe__ 17  dayof September | 2016 at_ 01:00  (Specifically include facts constituting,caluse for arrest.)

mro»®w OO

mwnc>»0

~ZmEmMm->»-Hn

On 09/17/16, at approximately 0100 hours, I responded to\the Jarea of 2298 N Dixie
Highway reference a report of a suspicious vehicle, occupied, parked and running on the
side of the roadway. Upon my arrival, I met with Detective Lamia.

According to Detective Lamia, he was traveling¢southbound on N Dixie Highway at
approximately the 2300 block when he observed a'black Volkswagen Jetta bearing Florida
tag 296MYI stopped on the right side of the roadway in the grass. The vehicle had its
daytime running lights on. Detective Lamia),passed the Volkswagen and then turned around,
coming back to the Volkswagen. He walked up ‘to the Volkswagen, the engine was also
running and spoke with the driver and sole occupant of the vehicle whom he identified by
her Florida driver license as Brenda Lashley. She was sitting in the driver’s seat
behind the wheel with the enginelonfand’air conditioning blowing. While speaking with
Lashley, he could see that hereyes were glassy and bloodshot and she was slurring her
speech at times. Detective Lamia provided a supplemental report.

I then walked up to the Volkswagen and spoke with Lashley who was still in the

driver's seat and behind théwwheel with the engine running and air conditioning blowing.
While speaking withyLashley, I could smell an odor of alcoholic beverage emanating from
her breath and herleyes were glassy and bloodshot. She was also slurring her speech at
times. According, to Lashley, she was at Blue Martini where she had several alcoholic
beverages befdre she drove and pulled over onto the side of the roadway along Dixie
Highway. She also advised she did not feel well at that time and that's why she stopped
because she had to vomit. It should be noted there was a small pile of vomit on the
ground directly opposite of Lashley's driver's side window. Also when asked where she
thought shewas she thought she was in Boynton Beach and did not know she was still in
Boca Raton. I asked Lashley if she would participate in roadside exercises. She replied
yes. The exercises were performed on a clean, flat and level surface on that was clear
of debris. She advised that she did not have any physical inj%gfgy/ r disabilities that

3 SWORN AND SUBSCRIBED BEFORE ME W
i mim
N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC/ CLERK OF COURT / OFFICER (F.$.8. 117.10)
R —gmgg‘mm—(m)——
;‘ OQLI'ZI{TZEOIG NAME OF OFFICER (PLEASE PRINT) e
v 09/17/2016 102
E DATE
COURT STATE ATTORNEY CENTRAL RGERANINE DAL CRIME ANALYSIS P.1.0.
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OBTS Namber PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Requestfor Warmant m JUVENILE r
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A SUPPLEMENT 2.N.-TA. 4 Request for Capias
0 | Agency OR! Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 1322 I 2016-013586
N g::ge;y:;}'y [ 1. retony [ 3. Misdemeanar [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony M 4. Traffic Misdemeanor D 6. Other
[E) Name (Last, First, Middle) Alias Race Sex Date of Birth
-| LASHLEY, BRENDA L W| F | 12/26/1976

would prohibit her from completing the exercises.

HGN: There was lack of smooth pursuit seen in both eyes. There was distinct and
sustained nystagmus seen in both eyes at maximum deviation. Onset of nystagmus was also

seen prior to 45 degrees. She also swayed slightly during the exercise. Vertical
nystagmus was also seen.

Walk and Turn: She started before being instructed to do so two times. She also was
unable to maintain the instruction stance as she stepped off the line @and/lost her
balance. She walked twelve steps forward and sixteen steps back. Almost all of her
steps were not heel to toe as seen by my hand gesture on video tape. She also never
counted aloud. She also lost her for balance while walking as seen on videotape.

One Leg Stand: She dropped her foot four times. She also used‘her/arms for balance
and never counted aloud. She also swayed slightly.

Finger to Nose: R,L,R,L,R,L,L,R, She had a slight sway. She had eyelid tremors.

Except for the last few times, she touched the base ‘ofsher, nose instead of the tip all
the other times. She also had to be told three times to seturn her finger back to her
side after touching her nose; however, she still had\two separate times that she still
forgot about what we talked about and she forgot to return them back to her side.

Numbers: She was instructed to count from 25 te 75. She had a slight sway. She
counted to 80 instead of 75.

Based upon my investigation, I have probable cause to believe that Brenda Lashley

did drive or be in actual physical control of a vehicle while under the influence of
alcoholic beverages, or chemical s@bstances as set forth in F.S. 877.111, or any
substance controlled under ChHapter 893 or any combination thereof, to the extent that
her normal faculties were impaired, or while having a blood or breath alcohol level of
.08 or higher, contrary _to Florida Statute 316.193(1). At approximately 0129 hours, 1
placed Brenda Lashley undersarrest for DUI.

I transported Lashley to the Boca Raton Police Department for breath alcohol

testing. Officer Murphy performed the twenty minute observation and conducted the
breath testing’process. I asked Lashley if she would provide a sample of her breath for
breath alcohol testing and she said yes. Breath results were volume not met two times. T
read impliedi\consént for which she stated that she understood and was willing to start
another Bréath)test. Second breath test results were .122 and slope not met at 0249 and
0253 hours \Another twenty minute observation period was conducted. Third breath test
results were .124 and .112 at 0325 and 0328 hours. Lashley refused to answer my
questions after being advised of her constitutional rights. Lashley was then
transferred to the Palm Beach County Jail.

Al SWORN AND SUBSCRIBED BEFORE ME /////

M

+ WOLL LAGER,7A’I‘;?HONY 3 SIGNATURE BF ARRESTING 7 INVESTIGATING OFFICER
i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.5. 117.10) S C A N N ED CRAWFORD, ANDREW _ (683)

A 09/17/2016 NAME OF OFFICER (PLEASE PRINT)

}

E
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, WITNESS LIST

ARRESTING OFFICER: _\m Q\\QO@O@
RGN YoNe, Phone #Home______ W%q

adaess )00 NN 70 A oo foton 1%

Can testify to: \K\\’C\\JV\SOA( ()

Name: mm i : Phone # Home Work_~* e
~ Address: N ol A

Can testify to: |\ E&lﬂf OH o0

Name: (‘ r{)&\‘\m ___ Phone # Home Work ™ !
Address: ™ - e |

can ety o NESRGORION) |

Name: Mh\l : Phone #Home Work ' d
Address: | ' |

Can testify to: M\“ﬁ

Name: ' J N Phone # Home | Work

Address: |

Can testify to:

Namie:__ ‘ Phone # Homé Work

Addrés:

Can.testify to:

Name:_ v Phone # Homé | Work

Address:

Can testify to:

SCANNED
SEP 20 2016
Page 3
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BOCA RATON POLICE DEPARTMENT

Agency Case# I ,@ - “2)5\‘8 @

L

PART I D.UIL REPORT
To be filled out at testing facility |

INTRODUCTION (Instrument Operator faces video camera)
- The dayis: | SOMRAMN] SPD\’CKY\MV AN 0l
. (day) ] (month) (date) (year)
The time is now approximately 07/ % @’M
. The following is in reference to case number ’ @ 2 I :%SBQ)

. Present at this time is OQ‘, CMDW ()Q\, MO@N of the Boca Raton Police

Department. (Officer’s Name)

. Officer Cmm\(\ , Have you arrested_mmmmx,
(Defendant’s name)

In violation of Florida State Statute 316.193?

Did this violation oecur within the City of Boca Raton, Palm Beach County, Florida?

G. Mr /Ms: L[)S“\\Q\l , I am required to

Inforrmyou these proceedings are being video taped.

Operator Note: Video tape breath request, breath sample, and interview

SCANNED
SEP 20 2016
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A ]

Agc;ncy Céxse # \ (0 - \ 5&%(/’)

BOCA RATON POLICE DEPARTMENT

H. 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.

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
X determining its alcohol content. o
N W o |
7z A Q)‘(w’( C T am now requesting that you submit to a lawful test of your BLQOD for the purpose
g ,&ﬁ» ' of determining its alcohol content and the presence ofichemical or controlled
/ 7‘6@ substances.

IMPLIED CONSENT WARNINGS

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

2.

Tam &Wofme Q\QDD

If you fail to submit to the test Ihave 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 Jour privilege has been previously suspended as a result of a
refusal to submit to & lawfubtest of your breath, urine or blood. Additionally, if you
refuse to submitAo the test [ have requested of you and if your driving privilege has
been previously susperided for a prior refusal to submit to a lawful test of your breath,
urine or bldod, 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: m \ \ém

ALSO READ FOR CDL HOLDERS -

IN ADDITION}your refusal to submit will result in the loss of your commercial privileges
for one/yearifrom today. If this is your SECOND REFUSAL, you will be permanently
disqualified from operating a commercial motor vehicle.

After reading the implied consent warning, the arresting officer must request a breath sample

again.

(IF RE AL THEN)

At this time M}rB/Mrs/M\ : _ has refused to submit to a
breath test. ' \ _
The date is (Month) (Day) (Year) and the time - AM/PM

A refusal form will be completed by the arresting officer. SCANNED

Page 5 SEP 20 206
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BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Q\m Lo ﬁ‘;\\
case#: 101280 DATE: Q'D-l@

’BREATH TESTS RESULTS: ( 5?0\
NTIME. o\ LY DSZS@?M ntve_ oL 0528@PM
3) TIME AM/PM  4) TIME AM/PM

. BREATH OPERATOR: MO(\ﬁ\‘

© MAINTENANCE TECHNICIAN: M}h

TESTING OFFICER’S OBSERVATIONS

SPEECH:

ATTITUDE

CLOTHING: C\W \OW: sledie \\\*ﬁ’ Noe \@ONB
MEDICAL CONDITIONS m\ o OCh \\RQﬁS |

' OTHER:

COMMENTS: Q@Q OY/Q\\CE‘\\S WQC%SV Q@\\ QQW

SCANNED—

Page 6 SEP 20 2016
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" BOCA RATON POLICE DEPARTMENT
Agency C;ise # }(D ’\ 2)68([) '

 ADULT CONSTITUTIONAL WARNINGS
(Juvenile warning on reverse side)

“I am required to warn you before you make any statement that you have the following rights”:
“{) You have the right to remain silent and not answer any questions.
lé) ~ Any statement you make must be freely and voluntarily given.

A) You have the right to the presence of a 1awyer and representation ofa lawyer of your
choice before you make any statement and during any questmmng

A If you cannot afford a lawyer, you are entitled to the presgnce of @Court appointed lawyer
- before you make-any statement and during any questlomng

\/5) Tf at any time during the interview you do not wish,to apswer.any questions, you are
© privileged to remain silent. '

6)  Icanmake no threats or promises to iducesyou to make a statement. This must be of
your own free will:

\/ ) Any statement can be and will be used against you in a court of law.

DO YOU UNDERSTAND THESE RIGHTS AS I HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO ME%

) R 0o

QUESTIONS AND ANSWERS

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

Wherewere you going? \

What street or highway were you on? f /
- Direction of travel? ' /(\)

N
Where did you start driving from? | \

What City (County) were you stopped in? \

M What time 15 1 now

CANNED

What time did you start?

What is today’s date? .~ What day of the week isit?

Page 7



' R ’ BOCA RATON POLICE DEPARTMENT
Agency Case #* | (D - \ %)%@

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

What have you been dging the past three hours prior to this stop/accident?

How much do you weig Have you been drinking? ‘What were you drinking?
How much? re? With whom were you drinking?
When did you have your first ?

" AM/PM When did you stop drinking? AM/PM

How did you consume your last two drinks?

Are you under the influence of alcoh now? Yes 0 No O
Can j(ou feel the affects of alcohol? Yes\U NoO
Have you consumed alcohol since the acci nt? Yes O No O

Can you feel the affects of alcohol? Yes U No

Have you consumed alcohol _sincé the accident? 0 No O How much? ‘What?

‘Where?

I Y,
‘What line of work are you in? C ,//
/[’//

When did you last work?

Do you have any physical defects or injuriés? Yes O N yes, expiain:
/£

Are you sick or injured? Yes OMNo O ifyes explain: / / _

-

Do you limp? Did you get a bump on the head?

Were you involved‘in an accident today?

Have you takemany dtugs or smoked marijuana today?

‘What? When?_. \

Have you seen a doctor or dentist today? Who?__ \

Are you taking any prescriptfon medicines? Yes 00 No O What? \ When?

Doyouhave:  Epilepsy? Yes O No D Inner ear trouble? Yes 0 No O
Glass Eye? Yes 0 No 0 Ear Infection? Yes O No
False Teeth? Yes O No O Diabetes? Yes O No 0

Any eye problems not correctable by glasses or contact lenses?

Do you take insulin? Yes O No O If yes, when was your last injection? \

Have you ever had a driver’s license in any other state? \R’_‘ SC A NNED

1 am now ending this videotaping. The time now is approximately, O 32:7 M SEP 20 2016

The dao s SCOTIANNE * monty__ 1) @10 p e




