" N
24 )L L 65
s | OBTS Number " { { [PZA NS / ! ARREST / NOTICE TO APPEAR | Asmest N o Warrant m MNE?'—
3 2NTA. 4 Request for Capias
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3,21 2017-013440
s CC:‘:;YW [ 1. Felony 3, Misdemeanor O 5. ordinance If Weapon Seized Multiple
; . ) many 0O 2 Trafic Felony 4. Traffic Misdemeanor [ 6. other Enter Type  None/not Applicab[e gl:::r
A Location of Arrest (Inchiding Name of Business) Location of Offense (Business Name, Address)
H 2301 W GLADES RD BOC RQ'}'OA FL 3 L{ 3 l 2301 W GLADES RD, BOCA RATON, FL 33431
o | Dawof Amrest Time of Arrest ‘Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/30/2017 01:49 09/30/2017 02:10 09/30/2017 02:45 EMERALD
Name (East, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
PACI, CATHERINE ANN Alias:
l;'wew .. Aerican Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-mak  O-Ommyrsas | W | F 07/26/1974 5'02 125 GREEN BLONDE LIGHT Small
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: = El EI
¥ ~M__| UNKNOWN Dm0 @O
; Local Address (Street, Apt. Number) M (State) (Zip) Phone Residence Type: '
>|__79 OREGON LANE, BOCA N, FL 33487 (561) 901-0592 |} oy 2 Gutaf izt 1
G Permanent Address (Street, Apt. Number) (City) (Stalc\ (z‘-w\ Phone Address Source
t|__79 OREGON LANE, BO TON, FL 33487 (561) 901-0592 DL
Business Address (Nami, Street) (City) (State) \(Zip) Phone Occupation
UNEMPLOYED,
D/L Number, State Soc. Sec. Number NS Number Place of Birth (City, State) Citizenship
P200121747660 / F ] CLINTON, NJ, United US
C | Co-Defendant Name (Last, First, Middle) ! ™ Date of Birth 31 Arested [ 3. Felony O 5. Juvenite
° . [J2. atLarge [ 4. Misdemeanor
g Co-Defeadant Name (Last, First, Middle) RT Sex \ Date of Blrth [ Arrested [ 3. Felony’ WP
F [1 2. AtLarge  [] 4. Misdemeanor
0 Parem 03 otter Name (Last, FusL Middle) / \ Residence Phone
I’J [ Legal Custodian s
v [ Address (Street, Apt. Number) \ (City) v ) (Sm( Zip) \ Business Phone
E
? Netified by: (Name) ~ Tim IU((ENILE DISPOSITION
L \ ) Pt i
E i To: (Name) \ Relationship \é Time \ '
The above address was provided O defendant and/or O defentiant's parents. 4 Sl A“‘"““\ / Grade
The child and/or parent was told to\keep the Juvenile Court Clerk's O P -
(Phone 355-2526) informed of any dhange of address. Property Crime? DW Value of Property
m] Yg. by: [ No: 3 Yes. No
g Drug Activity S.Sell R Smuggle Disperses/ M Manufacture/ Z Other Drug Type B. Barbii tuci P.P U, Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine ij i Z. Other
g P. Passess T. Traffic E. Use Cultivate A Amphetamine  E. Heroin . Opium/Deriv. S. Synthetic
¢ | Charge Description Stange Violation Number Violation of ORD #
1 bur \ 316.193(1)
g Drug Activity | Drug Type Amount / Unit ohgé Counts | Domestic Violence | Warrant / Capias Number ) Bond
E N / 17-013440 1 Oy N :
¢ | Charge Description Stanfte Viotation Number Violation of ORD #
1 RESIST OR OBSTRUCT OFFICER WITHO VIOLENCE 843.02
g Dmg Activity | Drug Type Amount / Unit Counts | Domestic Violence Warrant / Capias Number / Bond
E N / 201 7-013 1 Oy N
¢ } Charge Description \ te Violation Number Violation of ORD #
H
‘ /
g Drug Activity | Drug Type Amount / Unit Offense # Counts “Qomestic Violence Warrant / Capias Numbe/ Bond
E / i [~
Health / Apparent Physical Condition of Defendant Aok inonicdgeetthe following: L) Mental. L) tE .Eumiﬁs 3 tmjuries
& GO0D Explain:
T | Check which applies: ~ [] Released OR. [ Released to Parent/Guardian T.O.T, County Jail | PROPERTY - Received By Released By Released To
4 L] Posied Bond £, South County Mental Health BISSOON BISSOON COUNTY JAIL
E | Transported By Date Transported Time Transported | Other
// e ~ ﬁ »
N INSTRUCTION,NO. T\- Mandatory appearance in court Lecation (Court, Room)
0
H [0 INSTRUCTIONWNO. 2= You need not appear in Court f::‘;i i‘;’gty 200 W Atlantic Ave Delray BeacF EL 334
< but must comply with instructions on Page 2. 10/30/201 7;48 o
& | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY TI{E @D %TSHOULD
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMP'
A ST SHALL BE ISSUED. OCT 0 3 e
: W T N — 20 7=
!‘1\ 7 / / Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency W Name Verification (Printed
A
a [ Dangerous O Resisted Amest Name arﬁnéung Officer (Print) ID. # ' /
}I; [ Suicidat - Y Other BISSOON, STEPHEN R. 664 /| 4‘ 1&/ PAGE
) ; Transporting Officer 1D.# Agency (] 1 1
WSMT. BURNS]DE #5%5 TYSON 789 BRPD | WinessheR itfubiegselend wittfan °X". o




t .

2.NTA. 4. Request for Capias

0BTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant ’ 1 JUVENILE r

A
D | Agency ORI Number Agency Name Agency Report Number
M .
| FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2017-013440
N | Gharge Type: 1. Fetony X 3. misdemeanor [ 5. ordinance : Special Notes:

eck as many

as apply. D 2. Traffic Felony m 4. Tratfic Misdemeanor D 6. Other
D | Name (Last, First, Middle)} Alias Race Sex Date of Birth
E .
r| PACI, CATHERINE ANN , W/ F | 07/26/1974
¢ | Charge Description Charge Description
H
A 316.193(1) DUI . 843.02 RESIST OR OBSTRUCT OFFICER WITHOUT VIOLENCE
cEs Charge Description Charge Description
s
Victim's Name (Last, First, Middle) Race | Sex | Date of Birth
v
. |_STATE OF FLORIDA,
¢ | Local Address (Street, Apt. Number) (City) : (State) {Zip} Phane Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
hlll Business Address (Name, Street) (City) (State) {Zip} Phone Occupation
(56) -
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 fallowing vioiation of law.
The Person taken into custody . . . '
[J committed the below acts in my presence. [ was observed by who told
[ confessed to that he/shessaw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below/acts, resulting from my (described) investigation.
onthe __30  dayof September | 2017 at_ 03:45  (Specifically include facts constituting cause for arrest.)

On 09/30/2017 I responded to 5151 Town Center Cir in reféerence to a drunk driver. A
concerned citizen observed the female in a blue Town and Country minivan throwing up
outside of the vehicle. The female then got into her,van and drove almost hitting a car
crossing the road. The caller followed the vehicle until’ they lost sight of the van in
the parking lot of the Courtyard Marriot at 2000 NW Executive Center. Ofc Reilly and
Ofc Coviello were on scene.

mmoc»O mMr ®>»m O

ZmIm—A>» 4w

I observed the blue minivan as it failed to slow or stop at a stop sign at NW

Executive Center Dr and NW 22nd Ave to go westbound on NW Executive Center Dr. The blue
minivan bearing Fl tag#264VGB turned into the plaza of 2301 W Glades Rd and drove into
the bushes after going over the curb." /The"minivan then corrected and pulled into a
parking spot. I then met with driver Catherine Paci and front seat passenger Courtney
Cardozo. I immediately smelled_a strong odor of an alcocholic beverage emanating from
her person, her eyes were blo¢ddshot ‘and glossy and she was slurring her speech. I then
asked for her driver s license, registration and proof of insurance. Paci was able to
provide the required documentation with the assistance of Cardoza. Paci handed me her
current registration and| then handed me her expired registration believing it was her
insurance card. I advised her that this was not the insurance card and she then was
able to retrieve her insurance card. I then asked Paci where she was going and she
believed that she‘was, in the parking lot of the Courtyard Marriott but she was in the
parking lot of 42301 W Glades Rd.

I then asked Paci to exit the vehicle at which point she held on the driver door

to prevent herself’ from falling. She then stumbled back onto the side of the minivan
using the{minivan to prevent herself from falling. I then asked Paci if she would
consent to roadside sobriety tasks based on all my observations up to this point. Paci
stated no and then called her husband and continued to refuse to get off her cell phone.
I told Paci several times to get off her phone and she refused to obey my commands. I
then asked her if she would submit to the roadside sobriety tasks and she stated no. I

m<——>»0-40—2z2-X0»

SWORN AND SUBSCRIBED BEFORE ME .
GRAHAM, KEITHT /] SIGNPh’)JRE OF ARRESTING / INVESTIGATING OFFIC% ED
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F£.5. 11771 T 0 3
) 7 BISSQON, STEPHEN R (664) 20,7
09[30/2017 {\ NAME OF OFFICER (PLEASE PRINT) e
DATE rru 09/30/2017 1o 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAL = CRIME ANALYSIS P.1.0.




OBTS Number PROBABLE CAUSE AFFIDAVIT uest for Warran
A SUPPLEMENT 12”‘:‘3:; :Z.R;:q::tfforv(‘:’apiasl lTI JUVENILE l_‘
D | Agency ORI Number Agency Name Agency Report Number
| FL 0500200 .| BOCA RATON POLICE DEPARTMENT 32 l 2017-013440
N gz:ge Type: [ 1. Felony DX 3. Misdemeanor [ 5. ordinance Special Notes:

as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| PACI, CATHERINE ANN W | F | 07/26/1974

mro»® QLT

mwc>»0

“ZmMEZm—-A>»—4®

then advised her of her Taylor Warnings and once again asked her if she would submit to
the roadside sobriety tasks. While she was still speaking to her husband on the cell
phone, I once again asked her if she would consent to the roadside sobriety tasks and
Paci stated no.

I then grabbed her hands to begin the process of placing her into handcuffs,

when Paci tried pulling her hands away Ofc Reilly then grabbed hold of her hands and
stated stop resisting. I then advised her that she was under arrest for DUIv, During
this short period Paci pulled her hands away, she tensed her body and tried to get away
from Ofc Reilly and I as I attempted to place handcuffs on her hands. Tyheld onto her
left wrist as I retrieved my handcuffs and Ofc Reilly held onto her right'hand. I then
applied the handcuffs to her right hand and then applied the other ‘half/to the left
hand. I secured the handcuffs and double locked the handcuffs{ I then tried to walk
over to my patrol car and Paci kept pulling her body backward and trying to keep her
feet dug into the ground. I continued to walk her to my caxr by lifting her up from her
arms and walked her over to the backseat of the patrol car until Ofc Murphy arrived on
scene to conduct a search of her person. I then transported Paci to BRPD to be
processed.

Ofc Murphy responded to BRPD as my Breath Test Operator. Ofc Murphy and I
conducted the 20 minute observation and Paci was taken into the BAT room. Paci refused

to provide a breath sample. I then read her)Implied Consent Warnings, which she
advised she understood and still refused t6 provide a breath sample. I also read Paci

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

Paci is being charged under F.S.S4 316.193(1) for DUI and she is also being charged

with resisting without violence under F.S.S 843.02. Paci' s vehicle was towed to Emerald
and Cardoza left without further incident. Paci was transported to the Palm Beach
County Jail for further processing.

SWORN AND SUBSCRIBED BEFORE ME

> .
TR — b
GRAHAM, KEITH T ﬂ / SIONARURE OF ARRES%G If'N(VESTIGATING oﬁ%% N N E D

ME—=—4>»0—N—Z—X0>»

NOTARY PUBLIC / CLERK OF COURT / OFFIZER (FES. 11 7a BISSOON, STEPHEN R NM)OCTn
09/30/2017 H NAME OF OFFICER (PLEASE PRINT) 3 2012 L
DATE 09/30/2017 2 o2
DATE i

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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| WITNESS LIST
 ARRESTING OFFICER:_ TNSSO00) R
' Name: Q}\\%@d\ - o Phone # Hore ,.WOIKS@KQ%' l%q
Address: |00 A 200 Me Lo todoy WL 334
Canfestifyté x{\\JQXV\C(XJ&\d\ | C ‘. | o _‘

| e O \6\\(’) - o ._Pl_l'one#Home  Wor® _ |
Addfess;_\ I |

.-CantestifYtO' v e

- Address L m

Noaio:_ MoODk\\\ . - .-;Ehone:#ﬁome' LW v

-.Address I..

R Camemfymm (Xous(\ i (\Q

Name — o Phone#Home _ Werk ‘
Address: |

"'Cantesnfyto

..Name . G | - ‘?hdi.l‘.”.#Home. - chtk -

'Cantestlfyto _ _ SN : ' e
Neme: .. ' . Phone#Home __ Woik_

 Address:

Cantestffyto | S -
| . :SCANNED"
s ay

o Page3
-BEND OF PART 1-



BOCA RATON POLICE DEPARTMENT
Agency Case# ?_O\ ‘) O %LIL\() |

PART i} D.UL REPOKT
- To be filled out at testmg fa,clhty

1 INTRODUCTION (Instmment Operator fams v1deo camera)

| A«Thedaymén‘mM&\\ ; sd}@m\\e(\ 30 .'ZOH
I (month) | _(dat e) (year), .

- B. “The tme is now apprommately ()73(4 @’M

C.-The fpﬂbvi;ing is in refefence o '_casejﬁumbéf 7(>n m?\um

D Present at’chls tlme mQQC Q\&m OQC MU\\D‘\}\I of the Boca RaionPohce |
i Department . (Ofﬁcer sName)

E Ofﬁcer ?\\Q‘Qfﬂ\ Have you arrested CIWNQC %{J |

In v101at10n of Flenda State Statute 3 16 193‘?

A D1d ﬂns v101at10n occur Wlthm the Clty of Boca Raton, Pa]m Beach County, Flonda‘l

N Inform you fhese proceedmgs aré bemg vldeo taped.

| ope_r_atofNote: | V‘xdeb ‘fape I;feﬁfﬁ request, .br__é_'é‘th”s'axﬁple, ad interview o

Page 4

(Defendanfsmme) . L



BOCA RATON POLICE DEPARTMENT
Agency Case # ZO\W -0l l\LM O

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

. Note: Read only the paragz*aph dpplicable to the type of tost You are requesting. .

A-, ~ Tamnow requestmg that you submit to a lawful test of yout BREATH BREATH for the purpose
_ 'of detem:umng 1ts alcoho! content. .

B. I am how requesting that you submit to a lawful test of your URINE for the purpose of
: defermining its alcohol content. . '
C. I am now requestmg that you subrmt to a lawful test of your BLOOD for the purpose
. of determining its alcohol content and the presence of chermcal or controlled
substances.
' IMZPLIED CONSENT WARNIN Gs /

Note: Read onlv zf z‘he Subiect does not comp[y with your request,

2 'Iam? OQC . Wofthe Q}(\)\Db

Ifyou fail to submlt to the test T have requested of you, your pnvﬂege to operate a -
motor vehicte will be suspended fot a period of one (1) yéar for a first refusal, or
eighteen (1 8)-months if your pnvﬂege has been prewously suspended asaresultofd
“refusal to submit to/d Tawful test of your breath, arine orblood: Additionally, if you
refuse to, subinit; to thé test1 haVe requested of you and if your dnvmg privilege has

~ been prevmusly saspended for a priort refusal fo submit to a lawful test of yout breath, -
urine or blood, yowwill be committing a misdemeanor. Refusal fo submiitto the téstl
have requested of you 1s adm1ss1b1e into evrdence in any enrmnal proceedmg

' " Subj eot s13nature -
ALSO READ FOR CDL HOLDERS . .
IN ADDJTION, your refusal to submit will result in the loss of your commerelal prmleges
for one-year from today., Ifthrs 1s your SECOND REFUSAL, youwﬂl be permanenﬂy
dlsquahfied from operatmg a eommercral mofor vehlele '

- After readmg the 1mphed consent Warnmg, the arrestmg officer must request a breath sample :
‘again. : :

(IFRE?MSAL THEN) o | SIJ%Aaf\; NEL -
‘ ' I 201 o
At thls time Mr/Mrs/Ms p&(‘_ Cﬁd{ )\9/»0\2, ____has refu_sed to subimt to 'a
breath test. ' ' -

236,
The datels Se,,m (Month) 30 (Day) ozn/”l (Year) and the um(? '@PM.

A refusal form vnll be completed by the arrestmg ofﬁcer

Page 3
PART TWO



BOCA RATON POLICE DEPARTMENT |
TESTING FACILITY TASK REPORT

SUBIECT: CIX\S(\@\QQ o'l
CAS_E #: Z()H» O\Z}UMO DATE.. g- X)jﬂ ]

BREATH TESTS RESULTq

1 ﬂm\/& M/PM 2) TM\MM
3T PM  4) T]MEw
. BREATH OPERATOR: ML)(\DN
"MA]NTENANCE TECHNICIAN 9006

TEST}NG OFFICER’S OBSERVA’I‘IONS

ﬁ spEECH:. U\\Q(‘O\

- ->ATT1TUDE QMV\\
©  CLOTHING: \_\\\t\ Q\(\(ﬁ\f\ Q\\fﬂ\ %\Nr \\\C‘“‘\"\C(A\\

MEDICAL CONDmON_(D(’md N m\mmex IR
ormm: 060000 GOEN eyes L0000 32 on acdbhc*
bmﬁ\mc cm% ol Qm\ m ‘

COMMENTS:

X103 g

- Pageé6
"PART TWO °



' BOCA RATON POLICE DEPARTMENT |
Agency Case#_ 70V ) - OV AAW0

. ADULT CONSTITUTIONAL WARNINGS
- (Juvenile warning on reverse side)

~ “I ain required to warn you befo_re you make any statement that you have the following rights»:
_ ‘4) You have the ri ght to rcmain silent and not answer any questions.
t/l/) T Any statcment you make must be freely and voluntarily glven

AB) You haVe the right to the presence ofa lawyer andrepresentatlon ofa 1awyer of your
. choice before you make any statement and during any questlonmg

A) If you cantiot afford a lawyer, you are entitled to the presence of & court appomted lawyer
" before you make. any statement and during any questlomng

: ‘ﬁ) Ifatanytime during the. mtemew you do not wish to answer. any questlons you are
' pnvﬂeged to remam siledt. - ~

W)  Ican make no threats or promlses fo mduce youto make a statement This must be of
T your own frec Wﬂl :

\/{) Any statement can'b'e and will be used against you in 4 court of law ’

DOYOU UNDERSTAND TBESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAI{ TO ME" o : _

®_ o\\ \s@m

QUESTIONS AND AN SWERS

Wer€ Jou :Qp"'er g a motor vehicle™»t the time of the accident/stap?

Where were you gomg?

What strcct or hlghway were you

: Dlrecuon of travel?

Where did you start dnvmg ﬁom? o K ‘ . SCAA “r D
: — S 0eT;
What C1ty (Copnty)‘ were you stoppedin? \ . Cr 03 208
What time did you start? | AM| PN hat time Sitzow

What is today’s date? . What day of the week i§ #7__

Page 7



* pgemey Cwse#_200)-0IRUUD.

Wh did you last eat? - ) ‘What did you eat?

What ve jou been doiﬁg the past three hours prior to this stop/accidem?

How tmukh do yot We1gh‘? Have-you bcen drmkmg? ' Wha were you drmkmg‘7

" How mu' 9. - | thre‘? - g . With whom were you drmkmg"
When chd :ou havc your ﬁrst deink? - AM/PM When did you siop dnnkmg‘? AM/PM
 How d1d you onsume your 1ast two dnnks? ‘

Are you mderth influence of alcohol now? Yes O NoO

‘Have you consumed alc' ol since the accident‘? Yes ONo O

CanYoufeel the affeots of‘ ;cohol? Yes DNo D ' IR L @

Have you consumed alcohol i e thie- acmdcnt? Yes 0NoD How much? ' What‘7 o |
Where? ' SRR §2

'Whathne of Workareyoum? A \r/ | .

WhendIdyoulastwork‘? » )@f/ )\ S

- Do youhave any physmal defects or mjuki? Yes 00 No O If yes, explam:

- Arcy_ou sib_k\o’rinjxi:éd_’?_Yc&fU N@-D Ify&kfplam : .

A'.Doy(mhmp? N _ mdyougctabumpo thehead?

Were you mvolved inan acc1dent ’co day?

Have you taken any drugs or. smokcd manluana tociay’?\

' Haveyouseenadoctorord,enusttoday‘? Wh0‘7 _-‘ D ‘-

Are You takxng any prescnptlon medicmes? ch ) No D

Do you have Epﬂcpsy? YesONoO | Inﬁefﬁea'rﬁﬁouble esONo O

" Glass Eye? Yes O No.[I Bar Infection? Yes No OO
False Teeih? Yes. D No ) Dmbetes? Yes 0 No
Any eye problms not correctable by glasses or conta.ct lensss? - A
Do youtakemsulm‘? Yes a Ne a Ifyes Whenwas your 1ast m]ectmn? — \\ | 0, T 03 P
Have you ever had a driver’s hcense in by other state" . D VIR

Tam now endmg this wdzotapmg The txme now is approxmately : qu ‘ @’M

 The date s %&D‘(@(\Dﬁ? anonty. ) a0 _(em




