05531?9//

3 OBTS Number ARREST / NOTICE TO APPEAR LAmst 3 Reguest for Wamant 1 s 5 < I—
o Y o ] 2NTA 4 Request for Capias
1 | Agency ORI Number Agency Name ltm e—]%@ {anNm(NTMM) ]
¥ 0500200 Boca Raton Police Depa ent 3, 2] 2017015474
s g’:g.l’:ny [T 1. Felony [ 5. Misdemeanor i If Weapon Seized Mailtiple
; pipitey O 2. Traffic Felony [ 4. Tratfic Misdemeanor D 6 O!her EnerType  None/not Applicable C]“m‘f N
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address) °
T 1500 N FEDERAL HWY BOCA RATON FL 1500 N FEDERAL HWY, BOCA RATON, FL 33432
o | Dueof Arrest Time of Atrest Booking Date Booking Time Tail Date Jail Time Location of Vehicle
N 11/11/2017 02:38 11/11/2017 02:48 11/11/2017 00:00 1980 NW IST AVE BOCA

Name (Last, First, Middie) ‘Alias (Name, DOB, Soc. Sec. #, Etc.) -

LIUZZO, GUIDO FRANK Alias:

W- White 1 American Indian Sex Dateof Birth . Height Weight Eye Color Hair Color ‘Complexion Build

B.Biack Q- OrieialiAsian | w | M 11/05/1975 6'01 230 BROWN BALD MEDIUM Large
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: [H] W]
E Alcohol Influence ~ Yes No Unk.
F S Influence | O
: Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
| 23249 ISLAND VIEW B, BOCA RATON, FL 33433 (561) - R
A [ Permaneat Addrss Steet, Apt. Number City) (Staie) p) Phone Address Source
t| 23249 ISLAND VIEW B, BOCA RATON, FL 33433 (561) - OFFENDER

Business Address (Name, Street) City) (Sua) &p) Phone Occupation

VAST ARROWS SERVICES, (561) 998-9330 Salesman
DAL Number, State Sec. Sec. Number INS Number Place of Birth (City, State) Citiznship
1200286754050/ FL [ ] ) BROOKLYN, NY, US

C | Co-Defeadant Nare (Last, First, Middie) Race Sex Date of Birth % Aested [ 3. Felony O 5. suvenite
o [J20aiLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) . Race Sex Date of Blrth [] 1 Amested [ 3. Felony 3 5. juvenile
F U2 A Large [ 4 Misdemeanar

01 parent O otter Name (Last, First, Middle) : Residence Phone
:J [ Legal Custodian
v | Address (Strect, Apt. Number) City) (State) @ Business Phone
E 0O
? Notified by: (Name) N" Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
T Department and Released 3. Incarcerated

Released To: (Name) 7 Relationship Date Time ] ]

The above address was provided by [ defendant and/or D defendant's parents. oot Arended 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 Valuc of Property

[ Yes,by: [ No: : [l¥es No :
| Drgaviy  s.sa R Smuggle K. Disperses/ M Manufacturs/ Z. Other Drag Type B. Barbi H. Halluci PP i/ U. Unknown
Ol nNA B. By D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marifuana Equipment Z Other
Dl PPosmss T.Trafic  E Us Caltivate A Anphetamine  E. Heroin 0. Opium/Destv. S. Synthetic
¢ | Charge Description Statute Violstion Number Vilation of ORD #
¥ puI 316.193(1)
R [oroe Activiy [DrugType | Amount Unit Offease # Counts_| Domestic Violeno: | Warrant / Capias Number Boad
E N / 2017-015474 1 Oy B~
¢ | Charge Description Statute Violation Number Violation of ORD #
]
g Drog Activity | Drug Type | Amoont/ Unit Offense # Counts | Domestic Violeaoe | Warrant / Capias Number ) Bond
E / Oy Ow
¢ | Charge Description Statute Violation Number Violaticn of ORD #
H
‘2 Drug Activity | Drug Type Amount / Upit Offense # Counts | Domestic Violence | Warrant / Capias Number ;%g}&i 1Y o RS
E / Oy Ox ety LA HM -5

Heakth / Appareat Physical Condition of Defeadant Anyknowledge of the following: [ ] Mental L EscapeRisk [ Madication L) Deformities L Injuries
41L.GO0D Explain:
T | Check which applies: ] Released OR. [ Released 1 Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
2 3 Posied Bond 1 South County Mental Health SAAVEDRA SAAVEDRA PBCJ
E | Traasported By — . Date rted TxmeTuW Other

\) Al 1t in )i 7 5

¥| @ INSTRUCTIONINOAL - Mandatory appearance in court Location (Cour, Room) ,
0
T [J INSTRUCTION NO. 2 ~You need not appear in Court f:::ﬁ S’oxty 200 W Atlantic Ave Delray Beach, FL 33444
](3: but must comply with instructions on Page 2. 12/11/2017 08:30:00 No
& | L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
©| 1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND AWARKANT = Availabl
A N — vanapie
: i
i e &5
R offfiefendght (o¢Fhvenile and Pareat/Custodian) N Date Signed =
. i/ Signature of Arresting Name Verification (Printed iy Arréstee) —
A /7@: LM
v Name of Arresting Officer (Print) ID.# (PRINT) I
. ] suicidal [ Other SAAVEDRA, ALONSO 777 Tl T T PAGE

Intake Deputy ID. # Pouch # Transporting Officer LD. # T ) 1o 1

JAL b5 BRPD Witness here i sbject signed with an X St

-
| SCANNED
NOV 15 2017



2.NTA. 4. Request for Capias

5TS R PROBABLE CAUSE AFFIDAVIT i Amst 3 Request for Warmant m JOVENLLE i—

2-Z 0 »

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-015474

Gharge Type: [ 1. Fetony [J 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

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

Sex
LIUZZO, GUIDO FRANK W | M | 11/05/1975

Charge Description Charge Description
316.193(1) DUI

omop>»To [nmo

Charge Description Charge Description

Victim's Name (Last, First, Middie) 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) -

2- 40— <

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 commitied 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'amrésted person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts, resulting from my (described) investigation.

Onthe __11 dayof November | 2017 at_ 02:38  (Specifically include facts constituting'cause for arrest )

M~ w>»w QAT

mewcC»Q

S ZmIZIm=->»-A0

On 11/11/2017 at 0211 hours, I was traveling northboundyon)Federal Hwy. stopped at

the red light on 20th St waiting to go westbound. I themn observed a white 2011 Cadillac
CTS bearing FL DBGC82 traveling southbound on Federal Hwy stopped pass the stop bar at
2000 N. Federal and he was blocking the intersection)and’impeding me from making the
left turn. I then conducted the traffic stop at the intersection. The vehicle did not
come to a complete stop until 1500 N. Federal, Hwy. I then approached the passenger side
window and made contact with the sole occupéant W/M driver Guido Liuzzo. I then
explained Liuzzo the reason for my traffic stop. I asked Liuzzo where was he coming
from and he advised from Buddah Sky Bar=located in Delray. As I was speaking with
Liuzzo, I was able to detect a strong odor of an alcoholic beverage emitting from his
breath. Liuzzo then advised he lost his wallet and his cell phone in Delray Beach. I
then asked Luizzo to step out of his'vehicle, which he did. Once he stepped out, he had
to hold on to the vehicle for balances

I then asked Liuzzo to stand inyfront of my marked police unit 325. As Liuzzo was
walking towards my car, he was swaying side to side. HIs eyes were red and bloodshot
and he also had slurred speech. I then asked Liuzzo if he had anything to drink and he
stated no. Liuzzo repeated numerous times that he lost his wallet and his cell phone.
I repeated myself numerous time, that I understood his concern and I was now conducting
a DUI investigation. WAs I continued talking with Liuzzo the odor of an alcoholic
beverage emitting from his breath became stronger.

I then asked Liuzzo if he would perform the standard roadside task to dispel my
alarm thath\he was driving under the influence, which he provided consent to perform the

task. Liuzzo advised that he had no injuries and was not taking any medication.

I then performed and demonstrated each task before he performed them.

m<——»-10—~Z2—-R0>

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

ﬁm, =

NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE / V/ 11/11/2017 106 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANAISSA NN D ©.
NOV 15 207




OBTS Number PROBABLE CAUSE AFFIDAVIT CAmst 3 RequestforWamant ITI JUVENILE I—

mrw>»®w O T

m®wecro

A ZmEamoA» A0

A SUPPLEMENT 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-015474
N g‘:g‘;ymny [ 1. Felony [ 3. Misdemeanor " [Os. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor O s. other
D | Name (Last, First, Middle) Alias Race | Sex | OateofBirth
| LIUZZO, GUIDO FRANK W | M| 11/05/1975

The first task was the Horizontal Gaze Nystagmus. While performing the task Luizzo
showed equal pupil size and no resting nystagmus. Liuzzo had lack of smooth pursuit
and distinct and sustained nystagmus at maximum deviation in both eyes. Liuzzo
displayed onset of nystagmus prior to forty-five degrees in both eyes. During the task
Liuzzo had a hard time keeping his head still and following my stylus.

The second task was the Walk and Turn. Liuzzo was swaying side to side. .He was

unable to maintain the starting position. He took 13 steps forward. While performing
the task he did not step heel to toe on steps 2, 4, 5, 6, 7, 8, 9, 10, “and’'13. Liuzzo
did not turn around at all. I asked Liuzzo if he understood the task "and,he stated yes.
I asked him if he would like me to repeat the instructions and he (said jno, that he
just needed to take 9 steps forward. Liuzzo did not make the turn and.did not take 9
heel to toe steps back. I asked Liuzzo if he was done with the task and he stated yes.

The third task was the One Leg Stand. Liuzzo was unable £6 maintain his balance.
He dropped and placed his foot on the ground while counting 1005, 1007, 1009, 1014,
1015, 1016 and 1017.

The fourth task was the Finger to Nose. The sequence isy(L-R-L~-R-R-L). While
performing this task, Liuzzo was swaying side t6 side, L- he held his finger to his
nose for three of seconds then brought it down. He then open and closed his eyes. R-
missed the tip of his nose and touched his _mostril;, then open his eyes. L- missed the
tip of his nose and touched his nostril. s/ He did not bring his finger down immediately.
He then again open eyes. R-missed the_tip of his nose and touched his nostril. He did

not bring his finger down immediately. He then again open his eyes. Liuzzo then
brought his head down and open hiss/eyes. R~ He kept his eyes open and raised his left
finger. Liuzzo then looked at me and asked if I said right. I stated yes and reminded
him to close his eyes and to tidlt hisshead back. He then missed the tip of his nose and
touched his nostril. He then again open his eyes. L- He missed the tip of his nose
and touched his nostril. He did not bring his finger down immediately.

The fifth task was the Rhomberg Alphabet. While reciting the Alphabet Liuzzo gave
the following sequence "ACDEFGLMOL NPQRSTUEWXYZ".

At 0238 hours, I placed Guido Liuzzo under arrest for DUI per F.S.S. 316.193(1).
He was transported)to Boca Raton Police Department for processing. Officer Murphy
conducted the Intoxilyzer Testing. I then asked Liuzzo to provide a sample of his

breath and he\stated "take me to jail". I then read him Implied Consent. He had no
questions., I"asked him to provide a sample of his breath and he stated again "take me
to jail". At 0313 hours, he was issued a refusal. Liuzzo was given a court date of

12/11/2017 at 0830 hours. The video was classified and submitted into BRPD evidence.
Liuzzo was transported to Palm Beach County jail for final disposition.

.

A| SWORN AND SUBSCRIBED BEFORE ME <ff:::sz;5:;"
v L
N GRAHAM, KE / ” JH"M SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
Ls NOTARY PUBLIC / CLERK OF COURY/ OFFIC (F, s 117.10) SAAVEDRA, ALONSO  (777)
A 11/11/ NAME OF OFFICER (PLEASE PRINT) —
; OAT 11/11/2017 > o2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANﬁQﬁ

NOV 15 2017
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SCANNED

NOV 15 2077



. ARRESTING oFFICER:_ Y YONEORQ: I |
N SOONEONGL - Phometm  WokSA-336-122

Address: IOO N\O Z_(\d At ﬁOCO\ Mﬂf\ PL i} _ ’ : ‘
.Cantesnfyto \&\\)&}%m&\‘((\ | oL

Moo OO0 0 Phone#Bom Lo S

" Adifess; RO e

.Cantestlfyto \CEX\Q el
_Address : LT L N T _

Cmesnfyto momc B
T
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) ) '. Ad&ress: -. .. . - - c . . . . .
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| Nemie:  \ o - - 5}':f-i@a¢#ﬂmﬁ .*ﬁﬁ.ﬁﬁ$:f fE .
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BOCA RATON POLICE DEPARTMENT

'_ TEST]NG FACILITY TASKREPORT
sueEer___ (o0 Lgan
'C'AS,E#: 2(3\1-Q\<ujg | 'DATE,II-Hfﬁ
BREATHTESTS RESULTS

1)TIME\ AM/FM Z)M/PM
3)TIME \?EMSCRM 4) TIME "‘\AM/PM

- BREATH OPERATOR; MLX@\\]_
MA]NTENANCE TECHNICIAN _.Qx_f

TESTING OFFICER’S OBSERVA'ITONS

' SPEECH:. fx()\(‘*
. ATTITUDE

CrioTamG a0 ANANT S m«\m cbum MMWS |

MEDICAL CONDITION.

OTHRR: wm\(\a_ r&Q (HX o@(\ O\QS'\\L qﬁg

COMMENTS _mmm\( ‘5@\/@&6 P(\ﬂdi\%;

\Dmv\ DFX\\O(\

SCANNED
" Bagos NOV 15 2077
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Agency Case#__ /() - O1AYD) Y

- ADULT CONSTITUTIONAL WARNINGS
(Jnvehile warmng on reverse side)

“I am recpnredto warn you before yon make any statement that you have the following nghts”:

v

You have the nght to remain sxlent and not answer &y qu@sﬁons
f.é) - Any statcment you make must be freely and vohmtarily glVGIL

JA)  You havc the right to the presence ofa lawyer andrepr%eniahon ofa 13WY6I of your
. choice before you make any statement and dmmg any questxomng

A Hyou canmiot afford a lawyer, you are enfitled fo the presence of 4 comt appomted lawyer
7 beforeyou make. any statement and during any quwtxomng

)

Tfat mY‘hme durmg the. mtemew you do fot msh o mswer. any questlons you axe
pnvﬂeged to remam silent. :

W)  Temn make no tbrcats or promlses to mduse youto ma]cc a staicment This must be.of
: "yourownfreewﬂl :

, \j) Any statcment canbe andm]l be nsed agamst you m 4 court of 1aw a

DOYOQU UNDERSTAND TBZESE RIGHTS AS 1 HAVEREAD THEM TO YOU AND DO YOU
WISH TO SPEAKTO ME" o :

® Q&\Q\d@@

QUESTIONS AND ANSWERS L

pec (L
Were you OPCI &g_/ ter Vehldc\’t me txme of the accident/stap?

Where were you gomg‘7

What3 : hlghway were you on?

' Dlrectlon of tavel? ' ﬁ - 'l R
Where chd you start dnvmg fmm? \ S .
What Clty (County) fweie you stopped_ n? . ] .' \ .

What time did you start? o __ AM[Piwat s SQYANNED.
What is toéiay’s &te? _ What day of the week ig Wi NOV _1 5 21 |

Pacve 7



. When did you'last eaf?_ ___ Whstdidyou cas?

Whathave youbeen doixig'ﬂQspa’stﬂsreéhoms prior to his smp/ac-c_idmrzi

How tuch do yoiu Welgh? Haveyoubeen dmﬂsmg? Wha were you drmk:ﬂg"

Howmnoh?, - thrc? SR Wrthwhomwercyoudrmhng’?

When ‘dyouhaveyomﬁrstdrmk‘? AWPM When did you sop ch‘mkmg‘? AM/PM
_ Howdid_

1 cohsuime your-Last two dnnks‘?

Are you tmdcr ¢ influence of alsohol now? Yes O No O

Have you consnmﬁd alcohol

| }‘@xﬁ? Yes D NoD Howmuch? . W.ha"c?.'.-.' -

thre‘?

When did you last Work‘?

: Do youhave any physmal defee:ts ori _' iés?

2 Areyﬁous{clgorinﬁiz_edfz,'sé_es;’m- N@-n Ify&e fain: T

-'-Doyouhmp‘? _ Dldyougetabmnp 'thehead? .

Were you mvolvcd inan acmdeﬁt %oday?

Have you taken any drugs or. smokcd manjuana today‘? \

~

. Have you seena doctor or dpnﬁst to&ay? Who?

Areyoutakmg anyprmnpuonmedicmms’? Yes E] No D What‘?\ W ‘7

Do YOl_lh&ve Epilepsy‘? YesONol ¢ Innef wtouble? Y&e o
. Glass Eye? Yes 0 No .0l Earl'nfectmn‘? Yes' 0 NN
Fa]se Teeﬂ&? Yes. D No D Diabetes‘? Yw [ No 0

Anycye pmblems not oortectable by g]asm or contac’c lenses? -

‘ Doyoutake,msuim’? Yas 0 Ne ] Ifyes,whmwasyomlastmecﬁm? : — \ s

Bave you ever had a driver’s hcense m*my other state‘?

» ANNED
Iammw m&ngﬁsmdco’apmg 'Iheumenowxs apprcmmly OS‘ 6 @V 15 2017
- Toie dato s NUENAIDCL _ " (ont), M Jaw) 7OV ) 7 Gowd.

T O




