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APR 14 2017

3 OBTS Number 1. Arrest 3. Request for Warrant 1 JUVENILE I——‘
o . ' AT [ ¢ 2 21NTA 4 Request for Capias
1 | Agency ORI Number ‘Agency Name l L J (é ) _@cy Jumber (N.T.A.'s only) )
N 0500200 Boca Raton Police Departmernt 321\ 2017-005407
s wgzﬂ [ 1. Felony [ 3. Misdemeanor [ 5. ordinance If Weapon Seized Multiple
z pteralingd [J 2. Traffic Felony 4. Traffic Misdemeanor [ 6. oter Exer e None/not Applicable g‘:““"‘
A Location of Astest (Including Name of Business) Location of Offense (Business Name, Address)
H 482 SW 9TH ST 482 SW 9TH ST, BOCA RATON, FL 33432
o [ Dateof Armest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 04/12/2017 20:50 04/12/2017 21:00 TOWED TO EMERALD
Name (Las, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.) R
BURKE, EDWARD ANTHONY Alias:
}\IV'?CWN(: |- American Inian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black __O-Orienal/Asian I 4 M 03/01/1967 6'02 200 BROWN BROWN LIGHT Large
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marita) Status { Religion Indication of: D D
r M | CHRISTIAN sl v el Raal v
i Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Rmdmcc Type: .
»| 451 NW 16TH ST, BOCA RATON, FL 33432 (561) 339-8592 | o . & {
: Permanent Address (Street, Apt., Number) (City) (State) (2ip) Phone ‘Address Source
| 451 NW 16TH ST, BOCA RATON, FL 33432 (561) 339-8592 FL DL
Business Address (Name, Street) {City) (State) (Zip) Phone Occupation
OLYMPIC REAL ESTATE, (561) - Real Estate Age
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
B620221670810/ FL I —— ATLANTIC CITY, NJ, US
C | Co-Defendant Name (Last, First, Middle) P Race Sex Date of Blsth ] DAresied [ 3. Felony O 5. Juveaile
° ; —\\ [0 2. atLarge [ 4. Misgemeanor
g Co-Defendant Name (Last, First, Middle) / Rn\ Sex Date of Blrth [ 1 Arrested [ 3. Felony 01 5. fuvenile
E Jai [ 2 AtLarge [ 4. Mistemeanor
[ parent O other: ( Name (Last, First, Mfdgfe) \ Residence Phone
3 | O Legal Custodian
y [Address (Gweet. Apt. Number) \(City) / (State) \ @ip) Business Phone
E vl
N i v ‘ ime
é Notified by: (Name) \ kJ Date ) Time wmxm:wwm g: mﬁm
Released To: (Name) \@hﬁ\p Daly Time
The above address was provided by O defendant and/or W PPhool Artended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vatue of Property
[ Yes, tr: [ ro: [ ves No
g Drug Activity 8. Sell R Smuggle K. Disperses/ M Manufacture/ Z. Other Drug Type B. Barbi H_ Halluci P.P U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N N/A C. Cocaine M. Marij i Z Other
g P. Possass T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
"l DUI 316.193(1)
R | Drug Actrity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2017-005407 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Actvity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Actvity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
Health / Apparent Physical Condition of Defendant Any knowledge of the foliowing: I Mentat [ Escape Risk () Medication [ Deformities L1 Injuries
N INTOXICATED Explain:
T | Check wiichapplies: ~ [] Released OR. [0 Released to Parent/Guardian T.O.T.County Jail | PROPERTY - Received By Released By Released To
2 ) [ Posted Bond [J South County Mental Health RAFALKO RAFALKO TOT PBCJ
E | Transpored By Date Transported Time Transported | Other
| | RAFALK (@) 04/12/2017 23:00
N INSTRUCTION NOAI - Mandatory appearance in court Lecation (Cout, Roorm) .
0
H 0 INSTRUCTION NO»2 > You need not appear in Court f::‘;:n i‘:::ty 200 W Atlantic Ave Delray Beach, FI 33444
¢ A ﬂ )ﬁ)‘nust cmm instructions on Page 2. 05/22/2017 08:30:00 No
T PJACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULR » Photo
° 1 COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT = :
;A - £ - -:‘ . Available
E L+ ‘ 2 l 1 b
R LS Signature of Defendant (or Juvenile and Parent/Custodian) Datt Signed Ll o
HOLD feOther Agency Si ing Officer e )
A % /4;&/\(’22‘»" L
" 0 Dangerous [ Resisted Arrest Name Arresting Officer (Prin) | [ ID. # i : DT pw
N O over RAFALKO, TRAVIS 779 Lo PAGE
Inf Transporting Officer 1D.# Agency e ‘, 1 oF 1
"D B.SHATARA #7623 |oirixo 9 Bepp M




2.NTA. 4 Request for Capias

OBTS Number ' i PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant 1 JUVENILE l

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-005407

z-Z v >

Chame Tree. i i Special Notes:
Check as many [ 1. Felony [ 3. Misdemeanor [ 5. ordinance

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

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

BURKE, EDWARD ANTHONY W | M| 03/01/1967

Charge Description Charge Description

316.193(1) bUI

omoa>xo |nmo

Charge Description Charge Description

Victim's Name (Last, First, Middle) Race Sex Date of Birth

STATE OF FLORIDA,

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

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -

T - 40— <

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation,

(56) -

mwCc>» 0 M- ow>»@ O8O 0V

4HZmMmEmMmA > Aw

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 . . .
[ committed the below acts in my presence. [0 was observed by who told
O conf dto that he/shie saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below(acts, resulting from my (described) investigation.

Onthe 12  dayof April . 2017 at__ 20:50  (Specifically include facts constituting cadse for arrest.)

On 4/12/17 at 2013 hours I responded to the parking lot of 482 SW 9th St in reference to
a drunk driver. The caller advised that he saw a heavily. intoxicated W/M passed out
behind the wheel of a parked 2013 gray Honda Civic bearingyFL tag DDXAS0.

Upon my arrival I made contact with the driver and_sole occupant of the vehicle, W/M
Edward Burke. Burke was in actual physical control of the vehicle as the vehicle was
turned off, the key to the vehicle was easilylaccessible as it was located in the cup
holder near the center console, and the vehicle'was in a drivable condition. I observed
the odor of alcochol emanating from Burke s person, that his eyes were glassy, and that
his speech was slurred. I asked him t6 step out of the vehicle and walk over to a
staircase which was nearby. Burke was wunsteady on his feet and had trouble maintain his
balance. Burke told me that he had 445 drinks an hour ago, but was unable to specify
what type of alcoholic beveragesheihad’consumed.

I requested BRFD respond to evaluate Burke as he was lethargic. BRFD Engine 8 responded
and evaluated Burke (BRFD run #17-5036), they determined that there was no medical need
and that he was just intoxicated.

I informed Burke that I was conducting a DUI investigation based upon my observations
thus far. I again‘asked him how much he had to drink and he advised that he had 2-3
drinks over 4 3 hours ago. I asked Burke if he would submit to the road side exercises
to dispel my alarm that he was driving under the influence. Burke replied that he would
not do them. I then advised Burke of his Taylor warnings. I explained that if he did not
wish to submit.to the road side exercises, I would base my decision on the observations
that I have ‘observed thus far. Burke then advised that he did not wish to submit to the
roadside exercises and he would let me base my decision on my observations thus far.

I then placed Burke under arrest for DUI under FSS 316.193(1). It should be noted that

mM<——»0-40—2Z—-Z0>»

SWORN AND SUBSCRIBED W‘E

i
CODLING. JEREMY R SIGNATURE OF ARRQ?TING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) RAFALKO. TRAVIS  (779)
04/12/2017 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 04/12/2017 10 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL g@EAD}Wélb P.1.0.

APR 14 2017




OBTS Number l ’ PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant 1 JUVENILE I

A SUPPLEMENT 2.NTA. 4. Request for Capias
D | Agency OR! Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-005407
N g::g&:v;:in 1 1. Felony [ 3. Misdemeancr [ 5. Ordinance Special Notes:
as apply. Y D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
;| BURKE, EDWARD ANTHONY W | M | 03/01/1967

when Burke walked back to my vehicle he was unsteady on his feet and had trouble
maintaining his balance.

Burke was transported to BRPD for processing. Burke had trouble getting out of my
marked unit once inside the sally port area and I assisted him. Once inside the pat
down area inside booking, Burke was unsteady on his feet and had trouble keeping his
balance. I conducted the Intoxilyzer 8000 due to a lack of available breath| test
operators. I asked Burke if he would provide a breath sample and he refused.) I then
read him Implied Consent. I then asked Burke again if he would providé a breath sample
and he again refused. Burke was issued a refusal and given a court _datefof 05/22/2017
at 0830 hours. TOT CJ.
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é SWORN AND SUBSCRIBED BEFORE ME/ / dT_\ p—\
N CODLING, JEREMY R SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
'; NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) RAFALKO, TRAVIS _ (779)
A 04/12/2017 NAME OF OFFICER (PLEASE PRINT) —
; PATE 04/12/2017 2 o 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRgECé?\ LY[@ED P.I.O.

APR 14 207
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WITNESS LIST
 ARRESTING OFFICER: Rdea 144}

| "Namcnp( ?\Q(ZO\ Ka __Phone # Home V;Torksb\ '3;;423
aess 108 NW 20¢ Awa Boca ?ﬁa‘\‘cn FL 32433
Can fostify to: Dmesr/ P)waﬂf\ Test Onerarcr -

Name OFC CQ{O(\G()O - Phone#Homc A Woﬂg'. il
' =|l : . ~ -

 Cantestityto_DALK upf L A
v (G TVS‘”" — _"‘_,"-'_'Phoﬁe#ném B Nl

| A-Address '1\

Cantesufyto @a ( k j

_ Name . S _-‘Phonei#Home‘_.f | Workf:

- Address o '.

o Cantestffyto.- -

Neme " L. Phone#Home  Wok '

"Cantesufyto; L |
E Name ) o = '?hdiuf;#Home' L ok T

Name - _ ' Phone#Home - Woﬂ&

Address L

Can testify to:__

o  SCANNED
Page 3.

-END OF PART 1- APR 14 2017



BOCA RATON POLICE DEPARTMENT

| Agency Case # \ " 6\" ¢ j

B~ AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

. Note: Read only the pamgraph applicable to the type of testyou are requesting. -

. 1 am now requestmg that you submit to a lawful test of your BREATH BREATH for the purpose
_ , 'of determining 1ts alcohol content. _ ,

B. T am now requesting that you submit to a lawful test of your UR]NE for the purpose of
. determining its alcohol content. o
c. I am now requestmg that you submlt to a lawfil test of youx BLOOD for the purpose
. of determining its alcohol content and the presence of chemicalior contro]led
substances.

: Il\'IPLI_ED CONSENT WARNINGS

'Note: Read o’nlu ‘if the Subiect does not comply with your request. | | .
2 Tam ?\QCQ\ o s DRPD

If you fail to submlt to the test I have requested of you, your prmlege to operate a-
motor: vehlele will be suspended f fora pexiod of one (1) year for a firstrefusal, or :
eighteen (18) months if’ your pnvﬂege has been prewously suspended as aresult of 4 .
“refusal to submit to aTawful test of your breath, urine orblood: Additionally, if you
refuse to, subinit to thetestT haVe requested of you and if your dnvmg privilege has

~ been prewously suspended for a prior refasal to submit to a lawful test of your breath, -
uring or blood, Youwill be committing a misdemeanor. Refusal fo submitto the testL
have requested of you 1s adm:ssible into ev1dence in any enmmal proceedmg

' SubJ et s1gnatm:e Qf\ Vv \ QQ Q
ALSQO READ FOR CDL HOLDERS . - '
IN ADDITION, your reftisal to submit will result in the loss of your commerexal pnvlleges
for ongé-year from today. Ifthls is your SECOND REFUSAL, you will be permanenﬂy
dlsquahﬁed from operatmg a commermal mofor vehlcle ' :

: After readmg the 1mphed consent warmng, the arrestmg officer must request abreath sample f
‘again, 4

(mRE}ssALTEEN) . o
Atthlsnme@ll\’.[rs/Ms BUfk( . hasrefusedtosbmitto

breath test. qg Z

Thedatels & Gﬁ)(u (Month)/z _(Day) 2-0‘7 (Ymr)ﬂn‘dﬂletﬂlﬂ\e AM/’@

A refusal form will be completed by the arrestmg officex'

SCANNED
Page 3 .
PART TWO © APR 14 2017



 BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

suprecr: Educo (4 Bur e

CAS_E#:. ﬁ . 5%0 7 | pate_H | 12 i1
BREATH TESTS RESULTS
Refuses
1)T1ME2 139 AMPM  2) TIME P@ﬁugea. AB/PM
DIIME___ . AMPM HTME___ o~ AMPM

- BREATH OPERATOR: % o Fa o

| MA]NTENANCE TECHNICIAN ) ar@,

- TEST]NG OFFICER’S OBSERVATIONS

seeecE. SVUTYQd 2 \
.4A’I"I‘ITUDE Larharmc /bmdcaeric .

© .CLOTHING: % lue T~ - 7y BIUQ j)ams

MEDICAL CONDITION P TS D

OTHER: (S(\or DF Alcnhn\ ,@"ﬂ,\_SS? Eyes

COMMENTS:

- Page6 | SCAP\:'VED
PART TWO : APR 14 2017



* ' BOCA RATON POLICE DEPARTMENT

Agency Case #__‘ ‘l - 5“" 8 F\

. ADULT CONSTITUTIONAL WARNINGS
‘ AJn u’ve‘nile warning on reverse side)

| “I ain required to warn you before you make any statement that you have the following rights”:

V{) You have the right to remain silent and ot answer any questmns
tA)  Any etatement you make must be freely and vohmtarily ngen

) You have the right to the presence of a lawyer andrepresentatlon of alawyer of your
. choice before you make any statement and during any ques’uonmg

A) If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer
"~ before you'make. zmy statement and during any ques’uomng

: 1/5) If at any'time during the. mterwew you do not wish % answer. any questxons you are
o pnvﬂeged to Temamn silent. :

)  Tcan make no threats or pl‘OInlSGS fo mduce youto make a staiement This must be of
C yourownfreewﬂl :

n/) Any statement can be and will beused agamst you in 4 court of 1aw

DPOYOU UNDERSTAND THESE RIGHTS ASTHAVE READ THEM TO YOU AND DO YOU
WISH' TO SPEAK TO ME" ' : :

w_0ON »'t-\!‘j_dP(L Uﬁdﬂ%‘rmk ‘? )ZE{CUWJ

QUESTIONS AND ANSWERS
Wete you .opéraﬁﬁgamotqr vehicle'st the tlme of thé accident/stop?_____ / -
thre were you gomg‘? - ‘
What strcet or hlghway were you on? %f (/\JQ Q J /
' Dlre.ctmn of travel? L _ / :
Where did you start dnvmg from? o i - /
_Wha.’t -City (Couhty)‘ wtere you stopp ed in? . - / -
What time did you start? B  AM/PAWRat time i it now ""WW:B"_“
o

What i§ today’s date? . What day of the Week ig "7 APR 1.4 2017

Page 7



9 = ar

" Agency Case# | ] -R40 ]

When didyoulasteat? - \ ___Whatdid you eat?

What have you been dding théypast hree hours prior to this stoplasoident?

How much do you Weigh‘7 : Have you bcen drm]ang"  What were you drm]gng? :
' How much? B thre? : . With whomvere yoi dtmkmg‘7
When d1d you have your ﬁrst drmk‘? \

AM/PM When did you sop drinking?____ AMIEM
~ How d1d you consune your last WO ( '

Are you 1mder the influence of alcohol ! w? Yes 0 No D
Can you fcel the affects of alcohgl‘? Yes O\No D _

_Have_ you consumed alcbhol since the accid @ Yes o Noi n)
Can you feel tﬁe affects of sicohol? Y;és 0o o

Have you oonsumsd aleohol since fhe~~acdi&:nt?

-
_-Whaihneofworkareyoum‘? - \ £\ ‘
thndldyouhstwork? | R K - \ L

' Do you have any physmal dcfects or m;urxes‘? Yes D sﬁ D.-Ii”ye's, eiplain: .

. AreYousick_oi mjured?YesD NQ:D Ify'&s explam \ |

'~Doyouhn1p‘? o _ Dldyougctabumponthehe ‘? B

Were you mvolved nan accldent ’coday’i

Have youtaken any drugs or smoked manjuana today‘? L \ _

» Haveyousaena doctorordpnﬁsttoday? Who? _ \ o -
AIGYOu‘tahng mypmscrmuonmedlcmw Yes No D What‘7 SR When" R
Do youhave: Bp}lepsy? Yes 0 No [1 2 Inner et trouble‘7 Y‘ o No o’ |

: " Glass Bye? Yes' O No.[1 Bat Infection? Yes 0 No-O
False Teefh? Yes. EI No O D1ab¢tes‘7 Yes o No

Any eye problc.ms not correctable by glasses or contact 1enses? “ '

Do you! take msulm‘7 Yes o No (] Ifyes When was yom: last ngecﬁon" \

Have you ever had a driver’s hcense in any other state‘7

Iammwandmgtblswdeotapmg .Thetlmcnowmapproxmatcly q L‘l O AM[{\SCANNED
© The date is: P-VPN\ o (xont)_ 17— (day) 2017 (year). APR 14 2017
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