‘A | OBTS Number ARREST /N TO XR
L. Arrest 3. Request for Warrant JUVENILE
3 2.NT.A. 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| 2017-002932
S ghigﬁca‘sr::n\' O Felony 3. Misdemeanor O . ordinance If Weapon Seized zilulliplc
) . carance
; 4 apply D 2. Traffic Felony i D 4. Traffic Misdemeanor D 6. Other Enter Type None/not App[[cable Indicator N
A | Location of Arrest (Including Name of Business} Location of Offense (Business Name, Address)
71 5100 N DIXIE HWY 35100 N DIXIE HWY, BOCA RATON, FL 33487
I} Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle 2
N 02/25/2017 13:33 02/25/2017 13:33 TOWED
Nanmie (Last. First. Middle) Alias (Name. DOB. Soc. Sec. #. Etc.) 3
SINGER, ELIZABETH ANN Alias:
RwaCCWh . X Sex Datc of Birth Height Weight Eye Color Hair Color Complexion Bunld\{
- ite - American Indian
B.Bisck __0-Onenavason | W F 06/24/1944 5'03 139 GREEN BLONDE LIGHT
D | Scars. Marks. Tatoos. Unique Physical Features (Location. Type. Description) Marital Status | Religion Indication of: D D
| MARKR EYE/BIRTHMARK 0 S Drue mivenee 0 " U™
F JEWISH Drug Influence a 0
E | Local Address (Street. Apt. Number) (City) (State) (Zip) Phone Residence Type:
N L Cit; 3. Florida
o| 24-B SOUTH PORTLANE BOYNTON BEACH, FL 33436 (561) 313-9700 | commd + outorsume |
A | Permanent Address (Street. Apt. Number) (City) (State) (Zip) Phone Address Source
N
1|__24-B SOUTH PORT LANE, BOYNTON BEACH, FL 33436 (561) 313-9700 FLDL
Business Address (Name. Street) (City) (State) (Zip) Phone Occupation
RETIRED, '
D/L Number. State o Soc. Sec. Number “INS Number Place of Birth (City, State) Citizenship
8526221447240/ [ ] NEW YORK, NY, United | US
C | Co-Defendant Name (Last. First. Middle) Race Sex Date of Blrth )1 Arrested [ 3. Felony O 5. suvenile
9 D 2. At Large D 4. Misdemeanor
g Co-Dcfendant Name (Last. First. Middle) / Race Sex Date of Blrth O 1 amested 3. Felony O 5. Juvenile
F A~ D 2. At Large D 4. Misdemeanor
D Parent D Other: amc(L'\s Yst. Middle) Residence Phone
:J D Legal Custodian
v | Address (Street. Apt. Number) ity) tate) (Zip) Business Phone
E o
T Notified by {Name) Daie Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
Department and Released 3. Incarcerated
E Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or DO defendant's parents. Sehool Atiended 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? Descriplion of Property Value of Property
D Yes, by: D No. D Yes No
¢ Drug Activity S. Sell R. Smuggle K. D M. M Z. Other Drug Type B. H. b i P. Paraphernal U. Unknown
o N. N/A B. Buy D. Deliver Dnsmbmc Produce/ N.N/A C. Cocaine M. Marijuana Equipment 2. Other
g P. Possess T. Traffic E. Use Cuttivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
A bul 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts' | Domestic Violence Warrant / Capias Number Bond
E N / 2017-002932 1 Ov N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts Domestic Violence Warrant / Capias Number Bond
: / Ov On
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
= Vi Oy O~
Health / Apparent Physical Cordition of Defendant Any knowledge of the following: D Mental D Escape Risk D Medication D Deformities D Injuries
TL GOOD Exgplain:
T | Check which applies: O Released OR. [ Reteasedito Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
2 [ Posted Bond 3 south County Mental Health
E | Transported By Date Transported Time Transported | Other
VAV
5| O INSTRUCTION'NO.,1 -Mandato i eaon (Cout Room)
o 5 ey ry appearance in court S
: outh County 200 W Atlantic Ave Delray Beach, FL 33444
™| B INSTRUCTION NQ. 2 - You need not appear in Court Soult Counly 14
L . ‘ourt Date and Time L "3
< but must comply with instructions on Page 2. K povsd N
2_; 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ! UNDERSTAND THAT SHOULD ”‘f‘-‘ Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT T ! .
2| FOR MY ARREST SHALL BE ISSUED. ~ [ Available
P : i i
E Py
A
R Signature of Defendant (or Juvenile and Parent/Custodian) € A NG § 'Sin“di )
HOLD for Other Agency Signature of Arresting Offi ame Verification (Printed by Arrestec)
A
G 1
1‘14 O pangerous 3 Resisted Arrest ‘)ﬂ esting Officer (Print) uRI T 2017 FEB 25 W ? 13‘
N O suicidal 1 other HRISWISSER, JACLYN 'Y 8 ¢ PAGE
Intake Deputy 1D # Pouch # angborting Officer ID.# Ag‘nc_v (:.3 1 orF 1
1 .7 0 b Nf Witness here if subject signed with an "X".
. ’ . y
[J court  [J STAT! RNEY '~ [ AGENCY  [] CENTRAL RECORDS “RIME ANAL . ; p
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2.NTA 4. Request for Capias

TS g PROBABLE CAUSE AFFIDAVIT . ATost 3 Roquest for Warant m JOVENILE r

Agency ORI Number Agency Name ] Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2017-002932

zZ-%¥ o>

Charge Type: i : Special Notes:
Check as many [ 1. Fetony 8 3. miscemeanor I 5. ordinance

as apply. [ 2. Traffic Felony [ 4. Traffic Misdemeanor {1 6. Other

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

SINGER, ELIZABETH ANN W | F | 06/24/1944

Charge Description Charge Description

316.193(1) DUI

MmO PFIO Mmoo

Charge Description Charge Description

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

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

T-d40-«<

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

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

The Person taken into custody . . .
X committed the below acts in my presence. [ was observed by who told
[J confessed to that he/she saw the arrested person committ the beiow acts.

admitting to the below facts. [] was found to have committed the below.acts, resultingfrom my (described) investigation.

Onthe __ 25  dayof February ,_ 2017 at__13:49  (Specifically include facts constituting cause for arrest.)

mro»®m OO0 D

mwc»O

~ZMITm—-A>

On 02-25-2017 at approximately 1309 hours, I arrived at 5100 North Dixie Highway in
reference to a driving while under impairment investigdtion (DUI). Upon arrival, I met
with Officer Chriswisser who, prior to my arrival, résponded to the aforementioned
location after a concerned citizen called 911 to report asreckless driver who was now
"passed out" behind the driver seat at this location.

Prior to making contact with the driver identifiéd by her Florida Drivers License as
Elizabeth Singer. I activated my body worn video) camera and was flagged down by a

concerned citizen who wished to remain anonymous. She stated the she was the one who
called 911 because she observed the driver \(Singer) of the vehicle driving reckless.

I then made contact with Singer who was sitting behind the driver seat. I identified
myself as Officer Buckheit of thé Boca'Raton Police Department. While at the driver side
window, which was rolled down,,J smelded the pungent order of alcoholic beverage
emanating from inside the vehicle. VSinger's eyes were blood shot and glassy. I asked
Singer to step out of the vehicle and conduct some roadside tasks in effort to dispel my
alarm she might be impaired and in operation of a motor vehicle. She complied. As she
was exiting her vehicle'I“asked her if she had any injuries which would make it
difficult to conduct roadside tasks. She stated she had a knee and hip replacement.

Once outside the‘vehicle she was having difficulty standing and her balance was off.

First, Singer conducted the Horizontal Gaze Nystagmus task. She displayed a lack of
smooth pursuitiin’the right and left eye. She also displayed a distinct nystagmus at
maximum deviation and an onset of nystagmus prior to forty five degrees in the right and
left eyes.

Next, I asked Singer to

‘/Esége:;he’ﬁﬁ—aberg alphabet She stated she understood the

mME——p»0A0—2Z2 ~Xg>»
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RD.KEVINT SIGNA F ARRESTING / INVESTIGATING OFFICER
NOTARYPUBUCICLERKOFCOURTIOFHCER(F§§<LZ1m

02/25/2017 NAME OF OFFICER (PLEASE PRINT) o

DATE 02/25/2017 106 2
DATE
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F ¢ | OFTS Nurgger PROBABLE CAUSE AFFIDAVIT est for Warran
A , SUPP LEMENT 12?‘:; i,:e;u:fflorv(\:la:;sl m JUVENILE r
D | Agency ORI Number Agency Name . Agency Report Number
n FL 0500200 BOCA RATON POLICE DEPARTMENT F| 2 l 2017-002932

N g::g’llm [ 1. Felany X 3. Misdemeanor [ 5. ordinance Special Notes:

many
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
g Name (Last, First, Middle) Alias Race Sex Date of Birth
r| SINGER, ELIZABETH ANN W | F | 06/24/1944

English alphabet. Singer could not complete the alphabet. She had difficulties once she
passed the letter G and could not complete the exercise as requested.

I then had Singer conduct the finger to nose task. She stated she could not stand on one
leg so I had her stand on both. She could not touch her finger to her nose and would
not keep her head back and eyes closed. She also would start before she was told to.

I then requested her to conduct the nine step walk and turn test. She stated she was
unable to perform the task because of her injuries.

At this time based on Officer Chriswisser and my investigation, OffiGer Chriswisser
placed Singer under arrest for driving under the influence contrary to Florida State
Statue 316.193(1). Singer was handcuffed and transported to thevBoca Raton Police
Department. Once at the Boca Raton Police Booking facility Officer Krigger conducted
the breath tech operation. Singer provided two samples .304 and .307.

Officer Rosenthal responded and assisted in requesting a,tow |truck for her vehicle. I
observed in plain view in the vehicle was a red solo cup filled half way with a clear
liquid. I smelled the liquid which I immediately recognized though my training and
experience as vodka alcohol. There was also an open vodka bottle in the passenger side
floor boar. Refer to video and photographs which were placed into evidence.

mro>» o® O v

mwc»0

Due to the fact Singer provided two breaths Sver »300 she was transported to the Boca
Raton Regional Hospital for medical cleardnce. Once Singer was medically cleared she
was transported back to BRPD for pProcessingjand then to the Palm Beach County Jail
without incident.

~ZmZIm~AP o0

SWORN AND SUBSCRIBED BEFO

SIGNAFURE OF ARRESTING / INVESTIGATING OFFICER

BUCKHEIT, PATRICK H (648)
02/25/2017 NAME OF OFFICER (PLEASE PRINT) .
PAGE

DATE

02/25/2017 2 o 2
DATE

ARD, KEVIN T
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
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Driver’s Staterrient:

- édfjrs: .

Probable Cause Affidavit

- ,at

Onthe ‘Day of_

Subject:

- Case‘Number.

AM/PM.

PERSONAL CONTACT

Driving Paftefg: -

Observation of Driver:”

Speech !

Attitudé:

Clothing;_

Medical Problems:

Medications:_____

Other:

Pagel
"PART ONE




ROADSIDE TASKS
Hoﬁ'zozital Gaze Nystagmus:
___Left eye does not foﬂow smoothly ' " Righteye does not follow smoothly

Left eye jerks at 45 degrees angleorless - ___Righteye jerks at 45 degrees angleor less
Dlstmct jerking left eye maxmum deviation Dmhnct]erlﬂng right eye maximum deviation

"Can not do, Why?

Walk and frm:

 Cannot do, Why?_

Oneleg
s‘;and:'
'Ca;nnotdo;'WhY?‘ N ':-  L R

Fingertonose: .

‘ Can not do Why?

Alphabet (speech pa.’ctem)

Campotdo, Why? B g

Breath/Blood test results n

State of Flonda, County of Palm Beach,

'Swom'andsubscnbedbeforeme-th;s. .(date)By:‘ ‘ - C E

'Nétary/CIeri«:'off‘C"ourt/ T ,. .A-‘Sijgﬂih‘ﬁlre‘dfaﬁﬁsﬁng officer  Dato
Officer (F.S. 117:10) | - Slgnitnes ofamresy D

Name of Oﬁieer (please prmt)
: Page?




BOCA RATON POLICE DEPARTMENT

Agency Case #

H. ATTHIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
, SAMPLE.

. Note: Read only the pd‘ragraph 'applicable to the type of test you are requesting. -

A. 1 am now requestmg that you submit to a lawful test of yout BREATH BREATH for the purpose
> 'of determining its alcohol content,

B. 1 am how requesting that you submit to a lawful test of your URINFE for the purpose of
, determining its alcohol content. ,

T am now reques‘ung that you subrmt to a lawfil test of your BLOOD for the purpose

of determining its alcohol content and the presence of chemical or controlled
substances

. IMPLIED CONSENT WARNINGS

‘Note: Read only if the .subiect does not comply with yourtequest. -

et

et

2. Tam_ 2 e

If you fail to subrmt to the'test I have requested of you, your pnvrlege to operaie a
motor vehlole will be stspended for a period of one (1) yéar 1 for a first refusal or :
eighteen (18)-months if your pnvrlege has been prevrously suspended asaresultofd .
_refusal to submit to'alawul test of your breath, urine ot:blood: Additionally, if you
refuse to, subit 16 the'test I bave requested of you and if your drivingprivilege has
" been prevrously suspended for a prior refusal to submit to a Tawful tést of youzr breath,
urine or blood, you will be committing a misdemeanor.. Refusal to submitto the test
have requested of you 1s ad:mssible into evrdence in any cnmmal proeeedmg

’ Subj ect s1gnature :
ALSO READ FOR CDL HOLDERS . . ' '
IN APDITION, your refiisal to submit will result in the loss of your commerelal prmleges

for one year from today. Ifﬂns is your SECOND REFUSAL, you will be permanenﬂy
dlsquahﬁed from operatmg a commercral mofor vehmle '

- After readmg the 1mp11ed consent Warnmg, the arrestmg offiicer st request abreath sample :
-again. : :

([F RE}usAL THEN)
At thls time Mr[Mrs/Ms . has refused to submit to a
breath test. ' o . ’
The date is L (Month) (Day) (Y ear) and the’ ume AM/PM

A refusal form will be completed by the arrestmg officer

Page 5

A YA YT




JUVENILE

S _ CONSTITUTIONAL WARNINGS

Rights of suspects priok to custodial questioning.
Identify yourself and state: -

T am required to wam you before you make any statement that you have the following Constitutional rights:
(1) You have the right to reiniin silent and viot answer any questions. Tell me in pour own words what you think this means.
(You do not have to 1k to mé or answer any quésts ons about this offense. You can be quiet if you want,)
(2) Any statement you make must be frecly and volumtarily given. Tell'me in your oWrt viords what yoi think this means.
(fyou Lo talk to me it has to-be because you wani to and fot because anyont is forcing you 10 speak.)
(3) Yoi have aright to the presence and representation of a lawyer of your choice before you make any stafement and
i ) rds what you think this meass. - aw '
questions. and you can have him/her with-you now, ditking our -

" during my questioning. Tell me in your own wo
(Voii.osin talkc to d lawper before we ask yov any
questioning) . . - B o . L }
(4 Tf yiou rannot afford a laviyer, you are entitled to the presence #nd representafion of 4 court &ppointed lawyer .
" beforgyou make any statertent and during 2y qusstioning, Téll me in your own words what yoi think this means.
(If yos do ot Rave monéy for'a Lowyer and you want ong, a lawper will be givenfo youforfree) - - .
* (5) Xf at any time during the Tnterview you donot wish to answer aiiy questions, you are ptivileged to rémain silent.
Tell e inyour own words what you think this means. .~ - L e T
: (f yor'decide to talk 16 the then chang ‘your mind, pou can stop answering iy qestions af any fimey '
(6) Toan nake ro threais or prowises to induce you o make a statement! This must be of your own free il -
Tell ne inyour own words what you think this means. 4 ‘ Co e

(L azs mot allowed to threaten youL.or make yot any promzsesto get yoi to talk to me.. If you decide-to tall it must be |

becgise porwantio) e LU N
(7) Any tatement caty be and will be used against you in.a court of law.. Tell f yo
(Areghing yoi sap o e can and will be ol 10 4t udge‘or'ajiry in court A julge s a person who decides ifyouhive
. - doy something wrong. ‘Sometimes a group,of people called o jury decide this, but the. Judge is the person who decides
- vokit punishmentyouget) . AR O B
(8) Do ou tinderstand these tights s 1 hye'readfhem to you, and a6 'you wishio speak fome?

me in your ownwords what you -f}iink_thi& means "

' S.ig1cd:l Dgté:,.' : | ‘ Time:_

Revisd 8/2006
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 BOCA RATON POLICE DEPARTMENT
- TESTING FACILITY TASK REPORT

SUBIECT: | flA L&é[/v §v~3(

CASE# 17- zﬁ'zL DATE
.|.32? ) - ' .

BREATH TESTS RESULTQ
1) TIME 330'7’ /Z*/? Am,@ ) TIME <07 /ZJ’/ Aﬂ,@
3)TIME MP__ M 4)TIME_~— _ ‘AM/PM

: BREATH OPERATOR‘ : ofe . lé — 4‘ g e L

‘MA]NTENANCE TECHNICIAN 06 fm

TESTING OFFICER’S OBSERVATION S

SPEECH: y
ATTITUDE: /m!

| crotENG____ -
M’.EDICAL CONDITION=_.

OTHER 01//)\,4 'd\'F :?Q/m Aﬁ//‘ éiuf’i'ﬂﬁjﬁ_ |

CLveny M

COMMENTS .fcrf/;q,n A Aé)r’_b\._L( 4:@1&’&11 i P [)U/// cAg

’q""lJ J/le Muéﬂlé /e«ﬁ m—,[

~ Page6
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. BOCA RATON POLICE DEPARTMENT

Agency Case #___

. ADULT CONSTITUTIONAL WARNINGS
. (Juve‘nile warning on reverse side)

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

_ “{) Youhave the i ight to remam silent and not answer any queshons

1'5) - Any statement you make st be freely and vohmtarily given.

A) You have the right to the presence of @ 1awyer and representanon of alawyer of your
. choice before you make any statement and durmg any questlonmg

A If you cannot afford a lawyer, you are entitled fo the presence of a court appomted lawyer
"~ before you make. any statement and during any questlonmg

: ‘/5) Ifatany time during the. mtemew you do mot wish 10 answer. any questlons you are
' pnvﬂeged to remam silent. :

W) Tcan make no threats or prom15es o mduee youto makea étaiement; This must be of
- your own free wﬂl '

\/{) Any statement can be and Wﬂl be used agamst you in a court of 1aW

DOYOU UNDERSTAND THESE RIGHTS AST HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO ME" : :

X

* QUESTIONS ANDANSWERS

Were you .op etaﬁng a fnotor vehicle'st the time of the accident/stop?

Where were you gomg?

What stxeet or hlghway were you on?

: D1reet10n of travel?

Where d1d you start dnvmg from‘7

What C1ty (County) were you stopp ed in?

What time did you start? _ | AM/ Priwhat thme is it ::L‘ow

What 18 today s date? - What day of the week i§ o




5 o - BUOCA KALTUN VLA 1200 AU\ LIVIESL L

" Agency Case# ____ o

When did youlast eat? . What did you eat?

What have you been ddhig the past three hours prior to th1s stop/ accident?

How tnch do you Wclgh? Havc you been drmkmg‘? ' What were you drmkmg" :
' How much? o thrc? - . With whom vere you drmhng?w__
When d1d you have your first drink? - AM/PM When did you siop ch'm]ﬂn,g‘? AM/PM

 How d1d you consume your ast two drmks‘?

Are you undcr the influence of alcohol now? YesO NoD
Can you fecl the affccts of alcohol‘? Yes O No D
.Have you consumed alcchol since the acc1dcnt‘7 ch 0No O

Can you feel fhc affects of alcohol? Yes a No D

Have you consumed alcohol since fhe acc1dcnt‘7 Yes ) No 0_How much'? _ What‘7 ~ .
Where? o | '

‘Wliaf line of work érc you m?

thn did you last Work‘7

Do you have any physmal defects or 11131111(:3‘7 Yes D No [] Ifyes, cxplam .

R AIeYousic.li_o'r mjur_ed?j Y,esf"n Nm xf'yee_ cxpliiih:» o

Do you hmp‘? T . D1d you gctabump on the hea.d‘? |

Were you mvolved in an acc1dcnt today‘f

Have you taken any drugs or- smoked manluana today’?

Haye you seena doctor or d,cnust today‘7 Who‘7 - e

Are you ta]ﬂng anyprcscnptlon medlcmcs? Yes o No D What? ST, thn‘? -
Do you have Epllepsy? Yes O No O o Inner cartcouble" Y&s a No o’
" Glass Bye? Yes' O No ks Bar Infection? Yes 0 No 00
False Tecﬂﬂ Yes. E\ No o D1abetes‘? ch 0O No D

Any oy problems not cox:rcctable by glasses or contact lenses? _ .

Do you! 'cukc msulm" Yes 0 No o Ifyes, Whenwas yom: last mjectlon‘?

Have you ever had a driver’s hcense in any other smte‘?

T am now endmg this wdeotapmg The tlme now is approxxmately o __AM/PM

- The Aate 1c° . - i o .A (mmlﬂl) o : (daY) ) - (Year).




