ARREST / NOTICE TO APPEAR

i Amest

3. Request for Wermant

3 OBTS Number ZNTA ; mm m JUVENILE r
h;l pTr—— ‘Agency Report Numbee (N.T A.'s only)
N 0500200 Boca Raton Police Department 3 21 2019-002847
; Charge Type: O 1. Fetony [ s. ordtrance if Weapen Seized Multiple
T | Chock 8 many O 2. Trithc Feloay DATrﬂcm 0 6. oter s Tye  None/not Applicable ml
i Location of Arrest (Inchuding Name of Business) Location of Offense (Business Name, Addres)
T| 2200 CLINT MOORE RD 2200 CLINT MOORE RD, BOCA RATON, FL 33496
f, Date of Arrest Time of Amrest Booking Dae Booking Time Tail Date Jail Time Lacation of Vehicle
N 02/24/2019 08:05 02/24/2019 08:38 02/24/2019 08:16 | 2200 CLINT MOORE RD
Name (Laat, First, Midde) ] ‘Alias (Name, DOB, Soc. Sec. #, Exc)
VIDRA, DANIEL JAMES Alias:
Race ] S Dakc of Birth Height Weight Eye Color Fiair Color Complexion Build
P s o-Cmemiea | W | M 11/02/1966 s 175 HAZEL BROWN MEDIUM | Medium
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Tndication of. @O @]
E Alcobol Influesce  Yes ' No o Unk.
F M Drug Infhuance o @ 0
E ['Local Addreas (Strcet, Apt. Nusmber) (City) (Stase) (@p) Phooe llhadm Tyng
5| 33 WILLOW ST, PLEASANTVILLE, NY 10570 (917) 856-2032 icm"m 40wl of State | 4
A [ Permanens Address (Street, Apt. Number) (City) (Statc) @ Phone ‘Addreas Sourcs
1 33 WILLOW ST, PLEASANTVILLE, NY 10570 (917) 856-2032 NYDL
Business Address (Name, Street) (City) (Suae) (Zip) Phose Occupation
m’ms-z NS Nunber Place of Birth (City, State) Citizenship
395509665/ NY T BELLEFANT, PA, Us _
C | Co-Defendant Namse (Laxt, First, Middie) Race Sex Dateof Birth 3 tArrested” [ 3. Felony [ 5. suvenile
° 2 Attarge [ 4. Misdemeapor
g Co-Defendas Name (Lest, First, Middle) Race Sex Date of Birth Dadaresed [ 3. Feiowy 0 5. ruvesite
E 2 atae [ ] 4, Misdemeavor
O Paext ) oxher: Name (Last, First, Midde) Residence Phome
l’] 0 Loga Castodinn
v Address (Street, Apt. Number) City) (Stare) (Zip) Business Phone
E
:' Notified by: (Name) Date Timme JUVENLE DISPOSITION 2 T IAC
Released To: (Name) Relstionship . Date Time
The above address was provided by O defendant and/or [3 defendant's parents. SCRg Actended Grado
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 Ya oy [ No: Oys No
8 Drug Activity S, Sell R. Smuggle K. Disperses/ M. Manufactare/ 2. Other Drug Type B. Basbi H i P. i U. Unkaown
N.NA 8. Bay D. Deliver Distribute Produce/ NINA C. Cocaine M. Marifuara Equipmest 2. Other
g P. Possens T, Tratic E. Use Cultivate A Aophetsmine.  E. Heroin 0. Opinun/Deriv. S. Synthetic
C | Charge Description Smtute Violation Number Violatioa of ORD #
Y pur 316.193(1)
g Drug Activity | Drug Type Amount / Unit Ofcase # ‘ Counts | Domestic Violeace | Warrant / Capias Number Bosd
E N / 23)G -3¢ ") I Oy @~ | S
¢ | Charge Description Statute Vi Number X 1 Vi
iy
R | Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capiss Nussber Boad —
4 . Oy ON / ol o \’
n 1§
E Charge Description mvfnmmg L™ sh?ﬂ” [] /
R I'Drug Activity | Drug Type | Amount/ Unit Ofiense # Counts | Domestic Violmor | Warrant / Capias Number
g / Oy O~ H RON
Health / Apparent Physical Condition of Defendant Anymu;dnzwmu D@&.}‘Eﬁk\;@ﬂm
N GOOD _ Dtro]le,
T | Chock which applies: ] Relessed OR. ) Reteased 1o Parent/Guandian [ T.O.T. Covaty Iail PROPERTY-WBJ Released By Rdnsd‘rn\l
X [J Posed Boad [ South Couney Mental Health RUTE 641 RUTE 641 COUNTY JAIL
E { Tramsporwed By Dax Tt Tisme T Other
RUTE 641
N1 X INSTRUCTION'NO. 1,- Mandatory appearance in court Locaron.(Court, Rocar)
0 s
7| O INSTRUCTION NO 2 - You need not appear in Court Soutbi Co:::ty 200 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 7 9 5/ 19 q. g 3 h@f{ No
1|1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Phot
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT 0
4 | FOR MY ARREST SHALL BE ISSUED. Available
E
3 Signature of Defendant (or Juvenile end Parenw/Custodian) 2> /‘ Date Signed
HOLD for Other Agency WW Name Verification (Printed by Amestee)
A
u 3 pmgerons [ Resisted Arrest Name of Asresting Officer (Print) D¢ (PRINT)
s O sican 0 ouer RUTE, E. 641 PAGE
Intake Depety iD.# Pouch # Transporting Officer iD.# Agency 106 1
RUTE 641 BRPD | Witnem here if sabjoct sigoed with an K.

| . ECCBIVG! !! !
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CBTS Mamber PROBABLE CAUSE AFFIDAVIT | At 3 RoquestforWemnt | 4 | ]

A 2NTA. 4. Request for Capias 1 JUVENILE
0 { Agency ORI Number Agency Name Agency Ro'mn Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2019-002847
N | Gharge Type: [ 1. Felony Ol 3. Misdemeanor [] 5. Ordinance Special Nates:

way. " [J2 Trafic Felony [ 4 Traffic Misdemeanor [ 18, Other
0 | Name Gast. First, Middie) - s Race | Sex | Dats of it
r| VIDRA, DANIEL JAMES w | M| 11/02/1966
c | Charge Description Charge Description
A| 316.193(1) DUI
<E3 Charge Description Charge Description
s

Victim's Name (Last, First, Middie) Race Sex Date of Birth
V| STATE OF FLORIDA, .
c Local Address (Strest, Apt. Number) (City) (State) {2ip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
'; Business Address (Name, Street) cty) Sate) @) Phane Occupation

(56) -

mwc>»0 mro»® 03D

“ZmImA>»—A®

The Person taken into custody . . .
X committed the below acts in my preserice. [ was observed by

3 confessed to_OFC, RUTE 641

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committad the following violation of law.

who told

that he/she saw the arrested person committ the below acts.

admitting to the below facts. @ was found to have committed the beiow acts, resulting,from my (described) investigation.
Onthe 24  dayof February 2019 at_ 09:06  (Specifically include facts constituting cause for arrest)

the City of Boca Raton, Palm Beach County Florida.

Daniel replied "yes", "three/wines"./ At this time,

replied "no".

On 2/24/2019 at 0805 hours I was on patrol in the 2200 bldck ‘of Clint Moore Road in

I observed a vehicle in the 2200

block of Clint Moore Road traveling east in the westbéund lanes directly in front of my
marked patrol unit (approaching fast). I activated my/overhead lights and the vehicle
stopped approximately 10 inches from my front bumper in\the right travel lane. I exited
mny vehicle and approached the driver who advised that he was confused. I advised the
driver to turn the vehicle off and hand this officer the key for safety concerns. I
then asked the driver for his license, registration and proof of insurance.

The driver fumbled through his wallet and eventually produced a New York driver's
license. The driver was identified as Daniel J. Vidra (DOB 11/2/1966) by his New York
driver's license. Daniel has slurred, speeéch and did not know where he was or that he
was driving the wrong direction oh the'roadway. I then asked Daniel if he was suffering
any medical issues, Daniel repliad/™no". I asked Daniel if he had been drinking and

I asked Daniel to exit the vehicle,

at which time he exited and almost fell to the ground. Daniel appeared very disheveled
and was not wearing any shoes."Daniel used the vehicle for support and attempted to get
into the rear driver's Side door. I noticed that Daniel had difficulty maintain his

balance and looking at this officer, so the Horizontal Gaze Nystagmus was not attempted.

I advised Daniels that is was conducting a DUI investigation and informed him of his
constitutional.warnings from a department preprinted card. Daniel advised that he
understood his rights and was willing to answer my questions. Daniel was again asked if
he had anyqmedical issues that would limit him form performing road side exercise in
which he replied "no". Daniel was also asked if he was on any medication in which he

Daniel was asked to stand in front of marked patrol vehicle that video of the

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ESTING / INVESTIGATING OFFICER

A
D
0
v MO :
? NOTARY PUBLIC / C LURT / OFFICER (F.8.8. 117.10)
: Qz lzg [zn] 2 NAME OF OFFICER {PLEASE PRINT)
7 DATE . PAGE
i 02/24/2019 1o 2
E 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 Waman
SUPPLEMENT INTA 4 ReestforCapns | 1 JUVENILE

Agency ORI Number Agency Name Agency Report Number

FL 0500200 | BOCA RATON POLICE DEPARTMENT 3| 2| 2019-002847

?m"&'.l’ﬁ’.‘m 3 1. Felony (X1 3. Misdemeanor [ s. ordinance Spacial Notes:
s spoly. [ 2. Fraffic Felony [ 4. Traffic Misdemeanor [ 6. Other

nmo

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

VIDRA, DANIEL JAMES W([M/| 11/02/1966

mwmc>» O mr o»o O3

- ZmTImMm-=>»~W0

road side exercises could be recorded. The first exercise given was the walk and turn.
I asked Daniel to stand with one foot in front of the other while I demonstrated the
exercise and not to begin until I told him to do so. Daniel attempted to stand heal to
toe and could not, he stood with his feet side by side (left foot slightly ahead of the
right) and did not follow instructions. I again asked him to stand heal to toce and he
could not. After I demonstrated the walk and turn, Daniel began to attempt the exercise
just prior to my instruction to begin. Daniel took approximately 12 steps with his
feet apart and not heal to toe. Daniel appeared as if he was going to fallesand the
exercise was stopped. I then asked Daniael to stand with his feet together as I
demonstrated the finger to nose exercise. Daniel could not stand with his feet
together. I asked Daniel if he understood my instruction and he repldied, "yes". Daniel
again attempted to begin the test as I was demonstrating and had to (be told to stop. I
asked him to begin with right hand, Daniel raised his right hand_and touched his nose,
again I stated right hand and again Daniel raised his right hand andgtouched his nose.
I then said left hand and Daniel raised his left hand and touched his nose. - During the
finger to nose exercise Daniel swayed side to side.

Due to Daniel almost falling several times during the investigation the one leg

stand was not attempted. Based on my observations of Daniel driving on the wrong side
of the road almost colliding with my marked patrol {vehiecle, his slurred speech, his
confusion, and his inability to maintain his balance,) I placed Daniel under arrest for
driving under the influence. Daniel was transported to the Boca Raton Police Department
where a breath sample was requested. Daniel ‘provided a breath sample with the results
of .182 and .180. Daniel was processed, transported to Boca Raton Regional Hospital for
medical clearance due to a small laceration)observed on his back, and later turned over
to the Palm Beach County jail.
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SWORN AND SUBSCRIBED BEFORE M

_— 77

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

RUTE, ERIC _ (641)

NAME OF OFFICER (PLEASE PRINT)

DATE . PAGE
02/24/2019 202
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL. TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 02/24/2019

Date of Last Agency Inspection: 02/21/2019
Observation Period Began: 08:45
Subject’s Name: DANIEL J VIDRA DOB: 11/02/1966 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regqurgitate.

Results: Test q/210L Time
Diagnostics Check OK 09:10
Air Blank 0.000 09:11
Control Test 0.079 09:11
Air Blank 0.000 09:12
Subject Sample #1 0.182 09:12
Air Blank 0.000 09:13
Air Blank 0.000 09:15
Subject Sample #2 0.180 09:16
Air Blank 0.000 093l 7
Control Test 0.077 09:17
Air Blank 0.000 09:18
Diagnostics Check OK 09: 18

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of a [~A Zggm 41"

Personally appeared before me the undersigned authority, who (X ) is personally known to me or

(___) produced as identification, and who after being placed under oath,
states:
I ROHALIC E_KRIGGER , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in

accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: W Date: _ 2 ZZ; Z(f‘l

7 sihnature

Sworn to (or ) before me this 2 ‘_-1 day of F/L , 2019
L L Erc @l/lQ
Signa%ﬂfé of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




BEACH COUNTY

PALM
SHERIFF’S OFFICE

Florida State Statute Exemphion Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
] 119.071(2)(d) L e ¥ .
pertaining to mobilization deployment or tactical operations.
g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
i
£ 0 119.071(4)(c) Undercover personnel.
3
w
g. O 119.071(2)(f) Confidential informants {Cls).
[ 119.071(2)(e) Confession.
2 [ 985.04(1) Juvenile offender records.
]
E- [} 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), L X
w
S O 456.057(7)(a) Medical information.
£
E O 394 4615(7) Mental health information.
]
8 O 119.071(8)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'?;}‘::31))(')_(”' Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é O (XIII')I;I(;SZ(II()z()r:;‘) Protected information regarding victims ofichild abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019006544

Date: 02/25/2019

Specialist Name/ID: AM/31562




