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& J OBTS Number ARREST / NOTICE TO APPEAR
1. Arrest 3. Request for Warrant 1 JUVENILE
[ﬁ 2NTaA 4. Request for Capias |
1 | Agency ORI Number Agency Name Agency Report Number (N T.A 's only)
y 0502000 Lantang Police Department 6.1 4| 17-002020
s g:f:i‘:a?rﬁ;y 0. Felony B 3 Misdemeanor 0] 5 Orasance If Weapon Seized l‘\:/{\ﬂuple
ant v b @ ceanar - 9 ; carance
; 2 Traffic Felony O 4 Teassc Misdarmeanor O 6 ot Eue Tyee - Nonenot Applicable Luhcaar 1
& | Location of A sz Mame of Buse Loty s Marne, Sddress)
1420 W LANTANA RD 14.‘0 W LANTAJ\:A RD, LANTANA, FL 33462
o | Date of Arrest Time of Arrest Bontung Date Booking Tume Jad Date Jail Time Lac of Vehicle
N 08122017 12.56
Name (Last, First, Middle) Alias (Name, DOB, Soc Sec. #, Fic.)
DUNAYCZAN, DALAYNA RUTH Alias:
Race Sex Date of Birth Height Weght Eye Color Hair Color Complasion Build
W - White I- Arenican Indian V79 Q/ Py 07 - > s - ]
P e et | w | F 67/29/1972 5'0° 175 BROWN SANDY LIGHT Medium
D [ 5cars, Marks, Tatoos, Urrque Prysical Features (Location, Type, Descripuon; Ivarual Statug | Relgion Indication of ] a
E Alcohol Influence  Yes Na Unk,
; M Alcohal ofluen oo’ g
E | Local Address (Street, Apt. Number) (City) (State) (Zp) Phone Residence Type:
N . it City 3. Florida
v| 1712 BOYNTONBAY CT, BOYNTON BEACH, FIL 33435 (561) 6333612 | ascoue \s curorsime |
;: Permanent Address (Street, Apt Number) (Cuy) (State) (2ip) Phone Address Source,
v\ 1712 BOYNTON BAY CT, BOYNTON BEACH, FL 33435 (561) 633-3612
Business Address (Name, Street) (City) (State) (Zp) Phone Occupation
UNEMPLOYED,
D/L Mumiber, State Soc Sec Mumber IMS Mumtber Place of Birth (City, State) Citigenstap
D525176727696 / FL ] CINCINATIL OH us
C | Co-Defendant Name (Last, First, Middis) Race Sex Date of BIrth O areed O3 Felony 0 5 suvaae
0 02 attarge [J 4 Misdemeanor
E‘ Co-Defendant Mame (Lazt, Fust, Middle) Race Ser Date of Blith Ot arvesies [ 3 Felony O s suvenge
F D 2 Atlarge D 4 Misdemeanor
O parens O ower Name (Last, First, Middle) Residence Phone
l{l [m] Legal Custodian
v | Address (Street, Apt Number) (City) (State) (Zipy Business Phone
e (N
[ | Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1 Handled/Processed within 2 TOT JaC
E ) Denacinent 2pd Bolmsed &
Reieased To: (Name) Relationship “ Date Time
The above address was provided by 3 detendant andror T defendant's parents; Hchoot Atended Crade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
{(Phone 355-2526) informed of any cliange of address. Frepenty Cruner Uescoiption of Property Value of Property
[ ves. by O No Oves o
c Drug Attty F. Smuggle K Dispersess I Manufacwre’ Z Oty Dimg Type B Barbiturate P Paraphernaba’ i Uninown
o D Deliver Distribute M OHra €. Cozaine Enuiprment 2 Otrer
E E Use A Amphetarine F Heroin S Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
H T Y rLR
a| DUI-DRIVING UNDER THE iNFILUEN 316.193(1)
lé Drug Actwvity | Drug Type Amount / Unit CE# Cowite { Domestic Shalence Warrarn / Capias Mumber Bond
E N / 17-002020 1 Ov @w
¢ [ Charge Description Statute Violation Number Violation of ORD #
H
A
% Drug Activity | Drug Type Arnount ¢ Unit Offense # Counts | Domestic Vislence Warrant / Capias Murnher Bond
E / Oy OnN
¢ | Charge Description Statute Violation Number Viglation of ORD #
H
A
}é Drug actwity | Drug Type Arnount / Unit Cifende # Counts | Domestic Vielence Werrant / Capias Numher Bond
£ / Oy Own
Health: / Apparend Physicd Condition of Defendant = 6! the foelluwing [m] Dental ] Estape Rask [m] IMedwation O = ilies 0] Irgunes
1
N
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ﬁ 'l
: tion (Court, R
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e an( “]
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; Py nres 11 O% 30D s No
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& | FOR MY ARREST SHALL BE ISSUED |- Avaliabie
P P
E
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D.U.L PROBABLE CAUSE AFFIDAVIT
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SUBJECT:WCASENUWE&: |17~ 0D D30

ROADSIDE TASKS

3
.

(] LT BYB-LACK OF SMOOTHPURSUIT , [JRr BYB-LACK OF SMOOTH PURSUIT,

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION DRT EYE-DISTINCT & SUST. NYSTAGMUS AT MAX DEVIATION

[ ]LT BYB-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES [JRT EYB- ONSET OF NYSJ4GMUS PRIOR TO 45 DEGREES

Other Observations:
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TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: [DUNAYCZAN, DALAYNA

DATE: {08/12/2017

BEGINNING TIME: {2050

BREATH TESTS RESULTS:

1)1.269

3) XX

TIME

TIME

2057

XX

LPD

CASE NUMBER:

17-114029

VIDEO DVD NUMBER: (63189

ENDING TIME: 12103
AM[] PMK 2)|.282 TIME|2100
AM[] PM[] 4) IXX TIME|XX

AM[] PMIJ
AM[] PM[]

BREATH OPERATOR: [S. PALMER #24520

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

J Karlecke #6467

SPEECH:{SLURRED

ATTITUDEJQUIET, UPSET, CRYING, COOPERATIVE

CLOTHING:{GREY TSHIRT, BLACK SWEATPANTS, BLACK SHOES

MEDICAL CONDITIONS:

FIBROMYALGIA, DISLOCATED RIGHT SHOULBER

MEDICATIONS:|NONE

OTHER:

EYES GLASSY AND BLOODSHOT,

SWAYING,) ODORyOF UNKNOWN ALCOHOLIC BEVERAGE ON BREATH,

COMMENTS:

ARRESTING OFFICER CONBUCTED, THE 20 MINUTE OBSERVATION BEGINNING AT 2028

SUBJECT AGREED TO TAKE BREATH TEST
TECH EXPLAINED TEST INSTRUCTIONS
SUBJECT STATED /SHE UNDERSTOOD INSTRUCTIONS

AND PROVIDED,TWO ADEQUATE BREATH SAMPLES SUCCESSFULLY

A/O READ RIGHTS

SUBJECT STATEDwSHE UNDERSTOOD RIGHTS

TECH READ TEST RESULTS,

SUBJECT STATED SHE UNDERSTOOD RESULTS
SUBJECT REFUSED ANY QUESTIONING
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SUBJECT: L yid’y i a Ny A B YN CASE NUMBER: R IS 1Y,

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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 yotir BREATH for the purpose of determining it

content. N
'OR- “

I am now requesting that you submit to a lawful test of your URINE for the purpose o

tecting the presence of
chemical or controlled substances.
OR-

1 am now requesting that you submit to a lawful test of your BLOOD

f the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

I am - of the

If you fail to submit to the te

have requested of you, your privilege to‘operate a motor vehicle will be suspended for a
period of one (1) year for Z

fst refusal, or eighteen {18) months if your privilegle has been previously suspended as a result
of a refusal to submit lawful test of your breath, urine or bleod. Additionally, if you refuse to submit to the test I have
requested of f)]lou if your driving privilege has been previously'Suspended for a prior refusal to submit to a lawful test
of your breath,utine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible-into evidence in any criminal proceeding.

rd

-
SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right to-the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

o
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 and will be used against you in a court of law.

B ) S | SCANNED
SUSPECT’S SIGNATURE: (X) ROU L Ny v AUB 15 201

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11
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S‘UB]ECT: ; &N S L:’\"i“{; P AT A ’“‘g ;\5 f\ CASE NUMBER: Lob o L

QUESTIONS AND ANSWERS

~ TAM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

NONE\ OF THE FOLLOWING QUESTIONS AS YOU LIKE.
WERE \YQU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET GR HIGHWAY WERE YOU ON?
DIRECTION OF Tﬁ‘Av}zL? WHERE DID YOU START?
WHAT TIME DID YOU"START? - - WHAT "fi‘;ME IS IT NOW?
WHAT IS TODAY'S DATE? Dy WHAT DA(Y OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE: YOU I NOW'?\ “eomer”
WHEN DID YOU LAST EAT? \\ _WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THRF{EOURS}/\
HOW MUCH DO YOU WEIGH? \ HAVE YOU BE@N DRINKING? WHAT?
HOW MUCH? ____ WHERE? ,/ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? N /_ AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?, L/ Ay
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? { AR}gi YOUUNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENG? __ | HOWMUCH?
WHAT? WHERE? \ /K\JNHEN?
WHAT LINE OF WORK ARE YOU IN? X DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS QR'INJURIES? \MQT? }E
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YO RECEIVE A BUMP ON THE HEAD RECXKLYB\ J
WERE YOU IN AN ACCIDENT T@DAY?
HAVE YOU TAKEN ANY DRUGS @R SMOKED ANY MARIJUANA TODAY? N WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? N\ WHY?
ARE YOU TAKING-ANY*PRESCRIPTION MEDICINES? WHAT? N\ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES? | 4 | SCANNED
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ WHERE?
NTERVIEWER. o O WO e e We 1 =™y

WHITE - STATE ATTY YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93




WITNESS LIST

CASE NUMBER: NG OR.16)
By e S

ARRESTING OFFICER ____\_{ .\
ADDRESS __ "»{_{ TR

AAUR LY

O e Ttel i

> SRRA [ i H\ At i L

PHONE NUMBERS (HOME) |

CANTESTIFYTO: ___ See  17( .

& 1( | (WORK) Gij- HYE - K0

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: _

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)-

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

SCANNED

NAME:

AUG452072

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:
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