'A | OBTS Number ARREST / NOTICE TO APPEAR Lams 3
. v . . Request for Warrant JUVENILE
}3 / (7’/)1"’4’2 ( { 2.NT.A 4 Request for Capias I—l—] I-_
1 | Agency ORI Number Agency Name , SUCA \Ju“ Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3121 2018-000240
s w‘:ﬂ”i 1 1. Felony 3. Misdemeanor 1 5. Ordinance If Weapon Seized m
T | sty man O 2. Traffic Felony 4, Traffic Misdemeanor O 6. oter : Eaer Type  None/not Applicable o
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
f 99 E CAMINO REAL 99 E CAMINQ REAL, BOCA RATON, FL 33432
o Daie of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 01/66/2018 02:07 01/06/2018 02:17 01/06/2018 03:05 EMERALD
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
NOVAK, CHELSEY Alias: .
]\!v”wm 1. Americas Indian Sex Date of Birth Height Weight Eye Color Hair Colof 4 (_ Complexion Build
Bopuk O-Oreniasn | W | F 07/08/1992 5'00 119 BROWN .ﬁomr LIGHT Small
g Scars, Marks, Tatoos, Unique Physical Featares (Location, Type, Description) Marital Status | Religion Indication of ] O
F s | JEWISH gt o0 @ "™ O
l; Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
p| 20584 NE 6TH CT, MIAMI, FL 33179 (305) 318-7721 3 oo . Hm;'Sum 3
3 Permanent Address (Street, Apt. Number) (City) {(State) {Zip) Phone Address Source
t| 20584 NE 6TH CT, MIAMI, FL 33179 (305) 318-7721 DEFENDANT
Business Address (Name, Street) (City) (State) {Zip) Phone Occupation
TRAINER, Trainer
D/L Number, State Soc. Sec. Number INS Number . Place of Birth (City, State) Citizeaship
N120100927480/ FL I MIAMI, FL, United US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O Aresied [ 3. Felony 0 5. Tuvenile
o )2 ArLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Datc of Blrth Ol 1. Amesid [ 3. Felony 5. fuvenile
F [1 2. At Large [} 4. Misdemeanor
O parent O other: Name (Last, First, Middle} Residence Phone
71 0 Legat Custodian
3 Address (Strect, Apt Number) {City) \ (State) Zip) Business Phone
e (\>
r;z Notified by: (Name) \ Date Time JUVENLE DISPOSTTION 2 TOTIAC
L t ' Departmen gnd Relased . Incarcerated
E Released To: (Name) Relationship Date Time - Land 2 -
The above address was provided by DO defendantand/or 3 defendant's parents. g0l 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
O} Yo, by: [ xo: Llyes Ko
€1 Drug Activity S. Sell R Smuggie K. Disperses/ M. Manufacture/ Z. Other Drug Type B. H. Halhi P.P i U. Unknown
o N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij i Z Other
ED | P. Possess T. Traffic E.Use Cultivate A. Amphetamine  E. Heroin ©O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
1 pur 316.193(1)
lé Drug Activity | Drug Type Amount / Unit Offensc # Counts/_ | Domestic Vioience | Warrant / Capias Number Bond
E N / 2018-000240 d Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
RA Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy O~
¢ | Charg Description Statute Violation Number Violation of ORD #
H
: Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy O~
Healtt/ Apparent Physical Condition of Defendant Any knowledge of the following: [ Mentat [J EscapeRisk [J Medication L3 Deformities L tnjuries
11 G0OD - Explain:
T | Checkwhichapplics: ] Released OR. [0, Released 10 Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
4 {7 Posted Bond [3 Soitth County Mental Health BISSOON BISSOON COUNTY JAIL
E | Transported By Date T; rted Time Transported | Other 3
ifecon tod Lo08 .. 10563 |
N1 X INSTRUCTION NO. I\- Maridatory appearance in court Location (Cour, Room) , :
o
T (] INSTRUCTION NOA2 - You need not appear in Court . ‘g::‘:l S’Tﬂay 200 W Adantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 02/05/2018 08:30:00
T | T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD
oly Y FALL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
3 F:@KST SHALL BE ISSUED.
P
: (WAL
R Signature of Defendant (or Juvenile and Parent/Custodian) . I Dat Signdt”
HOLD for Other Agency v of Arresting Officer Name Verification (Printed by Arrestee)
: = e ey L 208
M [ Dangerous O Resisted Arrest Name of Wrresting Officer (Print) LD # (PRINT) YeA
M [ Suicidal [ Other BISSOON, STEPHEN R. 664 i v PAGE
X Pouch # T rting Officer 1D. Agency 1 1
a I m”m’{ 7&’ (Mo~ W 9@4 BRPD | Witness here if subjoct signed with an "X". oF
¥ 1) ;
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7 N A OBTS Number PROBABLE CAUSE AFFIDAVIT 1'2?'(5:\4 3‘.?:::::; f:’rrvg::;:r;t ‘ 1 \ JUVENILE l
D | Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2018-000240
N | Charge Type: [ 1. Felony X 3. Misdemeanor [ 5. ordinance Specia! Notes:
Check as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor 6. other
D | Name (Last, First, Middie} Alias Race Sex Date of Bith
;| NOVAK, CHELSEY w | F | 07/08/1992
¢ | Charge Description Charge Description
g .
A 316.193(1) DUL
<Es Charge Description Charge Description
13
Victim's Name (L ast, First, Middle) Race Sex ) Date_of Birth
V! STATE OF FLORIDA,
¢ | Local Address (Street, Apt. Number) {City) (State) {Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
IIA 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 foilowing violation of law.
The Person taken into custody . . .
[0 committed the below acts in my presence. X was observed by SGT IMMLER who told
[ confessed to ) OFCBISSOON  thathe/shesaw the arrested person committ the below acts.
admitting to the below facts. [J was found to have committed the below acts, resulting from my (described) investigation.
Onthe 6 dayof January . 2018 at  02:07  (Specifically inciude facts constituting cause for arrest.)
On 01/06/2017 I responded to 99 E Camino Real in reference to back up Sgt Immler
made contact a white 2012 Honda bearing F1 tag#GEXR97. Sgt Ammler observed the vehicle
stopped in the middle of the intersection of Camino ands/N Federal Hwy as he was driving
: west bound on E Camino Real. Sgt Immler continued‘to obséerve the vehicle as he headed
o| northbound on N Federal Hwy and saw that the vehicle ‘was not moving from the
8| intersection so he turned around and returned southbound to find the vehicle still in
g the intersection. Sgt Immler met with driver‘Chelsey Novak who stated that she was lost
.| and trying to get back to Miami. Sgt Immler advised that Novak had an odor of an
E

mw C» 0

—ZmMZmA >0

alcoholic beverage emanating from her personjand he asked her if she had anything to
drink and she initially stated no buts/then advised that she had one shot.

I then met with Chelsey Novak andfasked her to exit the vehicle and walked her

over to the front of my patrol. T thén asked Novak why she was in the middle of the
intersection and stayed in the intersection without moving. She stated that she was
going to make an illegal turn'because she was listening to the directions of her phone
telling her which way to,go. Novak stated that she lives in Miami and works at the
Wish. I asked Novak if sherhad anything to drink and she stated that she took two shot
at 9am this morning., I asked several times if she meant 9 am and she stated yes. She
then stated that shHe got to work at 8 pm and that’'s where she took the shots around 9
pn. While speaking to Novak I could smell an odor of an alcoholic beverage emanating
from her persof, her eyes were blood shot and glossy and she was also slurring her
speech.

Based on my ‘6bservations I asked Novak if she would submit to roadside sobriety tasks
to dispel my, alarm that she was under the influence. Novak advised that she would
submit to roadside tasks. I then walked her over to a well lit area and asked her if
she had any medical problems or medical issues that would prevent her from doing the
tasks. Novak advised that she had no medical or physical issues that would prevent her

me<——A>»n40—-Z 20>

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

SWORN AND SUBSCRIBED BEFORE ME %)“ { 2 /
‘4/ Y1
G

1
D18

NOTARY PUBLIC / CLERKOF COUR : R (F.S.8. 117.10)
/ SCANNEE NAME OF OFFICER (PLEASE PRINT)
, PAGE
JAN 11 208 01/06/2018 Lo 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Number \ PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Request for Warrant I—l—l JUVENILE r

A . SUPPLEMENT ) 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2018-000240
N1 Crage Tyee: O 1. reiony X 3. Misdemeanor [ 5. ordinance ' Spectal Notes: :
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race | Sex | Date of Bith
¢| NOVAK, CHELSEY ' W | F | 07/08/1992

M C» O mro»®o® O2DV

“—ZmZm->» A0

from conducting the tasks. She advised that she takes Adderall and Synthroid. The tasks
that were conducted were the Walk and Turn, One Leg Stand, Finger to Nose, and the
Rhomberg Alphabet. Ofc Saavedra and Ofc Calhoun were on scene as my backup.

The first SFST was the Walk and Turn. Novak could not maintain the starting

position and started the task several times before being told to begin the task. Novak
failed to walk heel to toe at any of the steps instead she took regular steps as she
walked the line. She also made an improper turn by just turning around ins¥ead of the
way that was demonstrated to her. On the way back she put her hands up like an airplane
to maintain her balance.

The second SFST was the One Leg Stand. Novak started the task before being told to
begin the task. She failed to keep her foot six inches off theflground. She put her
foot down several times during the task and she was swaying during,the task.

The third SFST was the Finger to Nose (L-R-L-R-R-L). Novak ‘kept her finger on her
nose on the first left for a while. I then asked her/if she/understood the directions
and began again. The first left she kept her finger on‘her nose again. On the first

| right she used the pad of her finger. . The secondqleft, she touched her right nostril.

On the second and third right as well as the third left she used the pad of her finger

to touch her nose. She also opened her eyes during the task.

The fourth SFST was the Rhomberg Alphabet/which she was to able to recite properly
but opened her eyes during the task. She also sped through the alphabet.

Based on my investigation I placed Novak™under arrest for DUI. I then transported
her to BRPD.

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

conducted the 20 minute observation and then she was taken into the BAT room. Novak
provided two valid samples of 107 and .118. I also read Novak her Constitutional

Rights which she advised“she understood and would answer my questions without an
attorney present. See DUI influence report.

Novak is being charged under F.S.S. 316.193(1) for DUI. Novak s vehicle was towed
by Emerald. Nowvak was processed at BRPD and then transported to Palm Beach County Jail
for final disposition.
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SWORN AND SUBSCRIBED BEFORE ME

GRAHAM, KEMT ﬂ7{ “ SIGR‘TURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY Puaqc  CLERK OF cozt?// j;lcen (FS.S. 117.10)8 CANNED BISSOON, STEPHEN R (664)
01/06/201 NAME OF OFFICER (PLEASE PRINT) ‘ —
T JAN 11 2018 01/06/2018 22

DATE
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BOCA RATON POLICR DEMRTMENT }

| Agmcycm# Q'@f Q\fu'

. PAR’I‘ ]ID UI. REJ’OKT
- To be filled’ out at testmg fw‘hty

I INTRODUCTION | GIIStmment Opem’or faces v1deo camera)

-AA Th@dams&&lﬁmfau J//ILL(MV X é-r Q»C/i

(day) . (monﬂl) (Gt 7 e

B Thcumezsnowapprommaiejy 02 SQ» | . @PM .

e, Thefoﬂomngismreferemeta casenumbet &O’(f ;%

B, Preseniaiﬁnstlmels OH bjsmﬂ "/’ 0/'(( Qd{ﬁ
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S
LS Y

SCANNED
JAN 11 208

Page 4



) Agencybaseif l(\ o 1\

H - ATTHIS TJMETBE ARREST]NG OFFICERWIIL REQUEST ABREATH
. SAMI’I.E

I Al now requesung ﬂmat you subuit to alawful test of YOUI

BREATH for the poIposs
: of detenm]mng 1ts aleohdl content,

B. I amnowrequestmg that you submxtto alawﬁzl test of yomURINEfor ﬁxepuxpose of |
o determining its alcohol confent. | o

O am now requesung that you- submlt t0 a lawfil twt of your BLOOD for fhe purpose

of determining its aloohol con‘tent and The presence of chomiCalior controﬂed '
substatics. |

ML]ED CONSENT WARNIN ds -

" Note: Read onlv If the subzect does not compl‘v wzth your reinest, -

S

o T e

I you fail to submt o the test I have :equested of you, you pnvﬂege fo operate -
motor velicte will be suspendad fior a perjot of one (1) yéar f forafirgtrefual or -

. cighteen (18) months if yons pmﬁegehas beenprmonsiy suSpéndeﬂ isaresultofd .
refusal to sibmit to lawfl test of your breath, mrine opblood: Additionalty, it you
refuse to, subiit o the test havc tequwted of you and if your d,mvmgpzmlege has

" bee p:evmusly -suspendsd for a piivrrefasal to subruit to & Tawiil Test of yout breath, -
g prblood; youwﬂlbe comittinig a nisdemeanor.. Refusal fo submiit to fh@tﬁtl

have reqpestezd of you 1s ad:mssﬂ)le o endcﬁcc n any cnmmal ptomdmg

- Submtmgnme-'.. e
ALSOREADFORCDLHOLDERS R ' ' '
IN ADDITION; your refusal to submit will r&su,]i mﬂxeloss of your' cnmmerelal plmleges
for0né year from today. If this is your SECOND REEUSAL, youmllbe penfnm ﬁy
dlsqua]lﬁed from operaﬁngaeommermalmofor velncla :

N After*readmg the 1mphed consent warmng, the arresﬁng oﬁxcer must reqnwt abreafh sample :

PART TWO

(IFRE}'HSALTHEN) | | .
| Aﬁhlsfaners]Ms SR lx_ﬁsr@fu'_sedfdsubm.ittq'a' |
Thc dztels . Monﬂl) ' -(Day) ' ' (Year) andthe hme AMIPM
A, refusal form wm be completed by the mwﬁng oiﬁcer.
| ; SCANNED
Page 5 N JAN 11-2018



BQCA RATON POLICE DEPARTMENT
- TESTIN G FACILITY TASK REPORT

SUBJECT- Cf\elseq ,UD\/Z’LV«- .
CASE# |£> Q%D 'DATE;,\ //X -

BREAJZH'I‘ES’I’SR’BSUL’,[‘Q ‘ : -
l)TIME ’07 09/3( @FM 2)TIME _L//cF )7 0/

3)1'11\4}3

' BREATH OPERATOR

I . TESTING OFFICER’S OBSERVATIONS
 cm. Sfured

A‘ITITUDE @Oc}/{ Ny

© CLOTHING. l}\m "Rq U’S /SooaJ{/ |

MEDICALCONDII’ION(_“‘ A Q/U)

| OTHER: //mq eyes i (/‘///14 ﬂ‘mm /9%4 L/c
&Mme J/u,ll

i Commms Aé/Jcmz// / @ﬂf 4”0/5

s SCANNED
“PARTTWO - : JAN 11 2018



AEenCy Liaso O Vv

. ADULT CONSTITUTIONAL WARNINGS
(Juvehile warmng on reverse side) '

, “I ain requn:ed to warn you before yon make any statemnt that yon have ﬂxe followmg nghts”; - |

. “{) ~ Youhave the nght to remam sxlsnt aud not anser any quesﬁons

YA ¢ Any statcmeni you makc must be freely and vclumzxﬂy gwen

A Yo have the right to thie presence of a lawyer mdreprwentaﬁon of alawyer of your
... choice before ynu make any statement and dnr_mg any quesﬁonmg

A Kyou canriot afford a lawyer, you axé epfifled fo fhe prescnoe ofa com’t appomted 1awyer
o before you mike. any staianent and dyring any quesﬁomng

V)

Hat any‘hme durmg the. mtemew you do 10t msh to answer. any quesnons you axe
§ pnvﬂeged o remam siledt. - g .

8 I cnmake o ﬁnreafﬁ orpromlses o mdnsc youto makca staisment This must be.of
Co yom: own frecwﬂl .
. «/6 ‘ Any statem@nt canbe andwﬂl be used agamst youi in 4 cout of 1aw

POYOU UNDERSTAND ’[’EESE RIGHI‘S AS I HAVEREAJ) THEM TO YOU AND DO YOU
WISH TO SPEAKTO ME‘? o

(X) OA Ukehﬁ

QUES’HONS ANDANSWERS

~

Were you opexahng a faotor v:éshicle\?t the ﬁin.e' of _ﬂ;el accident) stop?

. What. stréet t@’wa@n‘? _
‘Dxrectlon of trave}? . B
Where &d you start dnvmg ﬁom?\ _

What Cﬁy (County) weie you stopped m? \
Whattmedxdyoustaxt? o At

' Whatistoday's date? . What day of theweek i #0_

CParaT \



- Cmyoufeclfheaffects ofal

‘_didyou'lasteat?' . Whatdidyou.cafl.

anyoubemdm]mg? What meu d:mkmg?

. = e - Wtﬂlwhomwercyoudtmhng'?

ion i ﬁﬁmﬁ‘“d‘m;;mm When dityooop nking? AWPM
: HOWdldyouco N WthttWodrmks? PR AR

Arcyoutmdcrmc‘ ar ofalcohalmw‘?YesB NoO

| .Canynufceuheﬁem' aloohgmeanoﬂ

-Bave you oonsmne& alcoh smcetheaomdent‘? Yes ONo O

ho]i? Yes UNG [J

: Haveyou consnmedalcohol Sk ﬁleacmden:t‘? ch 0- NoD Bfowmuch? ) What‘? L

Where‘?

| _’Whathneofworkaxeyoum‘? \ . A

4 Whem &d you last Work‘f

' 'Do youhave any physrcal defects or ngmes. Yes D No D Ifyes, cxplam

e Areyousmk ot mjuxed.‘? Yes D No a Ify&sxp;’_‘"' :

.*_

'i-mymmnp? '. Dldyougetabmnpmth bosdl_
Wexeyoumvolvcdmanaccldcm’coday’? - - :
Haveyoufakcnmydmgsormokcdmanjuanato&ay‘? \ . I,

.Eavcyouseenadoctoxo:dphﬁstto&y?\ Who? \

-~ Ateyou*takmganyprescnptxmmedwm&s? YesElNo DWhat'? \

Do youhave Epﬁepsy? Yes [ Mo d 3 Imm ea:tonble? Yw i No ;
.. " GlassEye? Yes O No.0 Eaxmam? Yeé o Mol
False Teofh? Yes.O No D Dxabetes‘? Y’w h No O

Anyoyo pmblgms not oonectableby giam ot contactlenses? _

¢ ANNED
JAN 14 2018

' Doyontﬂmmmﬁm*? Yw it Ne u Ifyes,whmwasyomlastxmectmp? .
Bave you eva:had a driver’s hcmse iRy other: state‘?

A Immwmdmgﬁnsndeo&ping 'ihbmnowkapptmﬂy 0551/ @M
© The dateis: ;Q—ﬁﬂ\l\ﬁu\l,? (monﬂl\ 6 Zday) &UIJ( (yeeﬂ

t\..-uo



