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ARREST / NOTICE TO APPEAR Lk

[ J OBTS Number 3. Request for Warrant 1 JUVENILE
b ' 2 NTA. 4. Request for Capias
Lf Agency ORI Number Agency Name " Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 21 2018-003670 ,
s | Charee Type: [ 1. Feiony O 3. Misdemeanor O 5. ordinance If Weapon Seized Multple
; g a_s Y 2. Traffic Felony 4. Traffic Misdemeanor 6. Other Enter Type  None/not App[icab[e Indicator
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T| 700 NW 12TH AVE BOCA RATON FL, 33486 700 NW 12TH AVE, BOCA RATON, FL 33486
é Date of Arrest Time of Amest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 03/14/2018 01:41 03/14/2018 01:57 03/14/2018 01:57 TOT TO FRIEND
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
MARTINS, HADASSA FRANCO ° Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - Whi 1- Ameri i .
B. mmf o %T,’:ZZ;AI:.:.?“ I W F 03/05/1996 504 125 BROWN BROWN LIGHT Medium
D ['Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion I:ldiahmlo;;f: v N O O
E
Pl S | CHRISTIAN Drug lntpence 0 00 " B
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone ~ ll!ezidmoe ‘l”ygel‘_l "
N .Ci . Flori
p| 8462 DYNASTY DR, BOCA RATON, FL 33433 (561) 753-8207 |; c:,'.ymu 4 Outof Suate |
A | Permancnt Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
N
| 8462 DYNASTY DR, BOCA RATON, FL 33433 (561) 753-8207 FL LICENSE
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
, Student
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
M635326965850 / FL I VITORIA, Brazil US
C | Co-Defendant Name (Last, First. Middle) Race Sex Date of Blrth O 1 arrested [13. Felony O s. iwvenite
o) [ 2 AtLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1. Arrested [ 3. Felony [3 5. Juvenite
F [ 2. At Large [ 4. Misdemeanor -
D Parent D Other: Name (Last, First, Middle) Residence Phone
i )
U 00 Legal Custodian , , ,
v | Address (Street, Apt. Number) {City) (State} (Zip) Business Phone
E .
); Notified by: (Name) Date Time, JUVENILE DISPOSITION
‘ 1. Handled/Processed within 2. TOT JAC z
E Department and Released 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. School Attended 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. Propetty Crime? Description of Property 'Value of Property
(W] Yes, by: ] No: O vYes No
Cl Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other, Drug Type B. Barbi H. Halluci P.P U Unknown
Ol NN B, Buy D, Deliver Distribute Produce/ N. N/A C. Cocaine M. Marij i Z. Other
g P. Possess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
% buUl 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts), | Domestic Violence Warrant / Capias Number Bond
g N / 2018-003670/| 4 | Oy ®~ 'S
¢ | 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
E / Oy O~
¢ | 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
E / Oy Ox
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Mentat [ Escape Risk ] Medication [ Deformities L1 tnjuries
k NORMAL Explain:
T | Check which applies: ~ [] Released G'R. [ Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
2 [ Posted Bond T Scuth County Mental Health HORNE 791 HORNE 791 10T CJ
E | Transported By Date Transported Time Transported | Other - = i Eo ﬂi
36 T8 K Ny
HORNE 791 03/14/2018 | 00:00 AR 14 w5206
5| B INSTRUCTION NO=i > Mandatol i Location (Court, Room)
P ) ry appearance in court ~ .
7| £J INSTRUCTIONWNO. 2 - You need not appear in Court South ¢ ounty 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructi Page2. | “CIT'(E O
< ut must comply with instructions on Page 2. l X O g} < o2 No
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT S‘IO(ID -: PhOtO
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WA@&E B )
A | FOR MY ARREST SHALL BE ISSUED. sl Available
P e
P 2 s Kilos
e = 8 e
R Signature of Dfendant (oY Juvenile and Pa:em/Custodlag( / / Date Signed =
HOLD for Other Agency Signature of A Name Verification (Printed by Arrestee) fs)
A 70\/1 w2
D - X o Aol N
b;i [ Dangerous [ Resisted Arrest Name of 1D. (PRINT) S s
N [ suicidal [0 Other HORNE, ASH’ TON 791 T+ D [race
Intake iD. # Pouch # Transporting Officer 1D. # Agency f-_ o e :_ 1 0oF 1
HORNE 791 BOCA | Witess here if subject signed with an =T od




2.NTA. 4. Request for Capias

S PROBABLE CAUSE AFFIDAVIT L Ame 3. Raques forWarmam m JUVENILE P

Agency ORi Nember Agency Name Agency Report Number

z -5 0 >

FL 0500200 BOCA RATON POLICE DEPAR TMEIVT 3| 2| 2018-003670

g::g“?l::‘»';y [ 1. Felony [ 3. misdemeanor [ 5. ordinance Special Notes:
2s appy. [ 2. Traffic Felony (% 4. Traffic Misdemeanor L] 6. Other

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

MARTINS, HADASSA FRANCO ~ W | F [ 03/05/1996

Charge Description . Charge Description

316.193(1) DUI

Charge Description ’ Charge Description

OMBITPIO Mmoo

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

STATE OF FLORIDA,

Local Address {Street, Apt. Number) (City) (State) 2Zip) Phone Address Source

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

T - 40-«<

Business Address (Name, Streef) (City) (State) @2ip) 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 committed the following violation of iaw.

The Person taken into custody . . . '
7 committed the below acts in my presence. [J was observed by ’ who told
O conf dto that he/she 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 14 dayof March ., 2018 at_ 01:41  (Specifically include facts constituting cause for arrest.)

On 03/14/2018 while on active patrol I observed a 2013 maroon Honda Civic bearing FL
tag# WW165 travelling westbound on NW 13th Street in the outside through lane. I
positioned my marked patrol unit directly behind the{velicle and proceeded to observe
the driving pattern. As we approached the 900 block of NW'13th Street the vehicle
started to veer outside of the designated lane./Once, we approached the 1200 block of NW
13th Street the vehicle moved into the inside ®hrough’ lane without signaling. The driver
then made a left turn from the inside through lane without being in the proper lane to
turn. The vehicle proceed to drive south on NW)12th Ave where I conducted a traffic stop
for improper turn. I met with the driver, white female Hadassa Martins who was

occupying the driver seat. I could immediately smell a strong odor of an alcoholic
beverage emanating from her person, ‘herfeyes were blood shot and glossy. I asked
Hadassa where she was coming fromfand she stated from a friend's house. I then asked
Hadassa to provide me with her license; registration and insurance. Hadassa presented me
her debit card instead of herflicenseé. Hadassa then continued to stare at me and I

asked her again for her documents. Hadassa then handed me the title of the vehicle
instead of the vehicle's registration. While speaking with Hadassa she was also slurring
her speech.

mro»w OO0V

mwcro

Based on my observations I asked Hadassa if she would submit to roadside sobriety tasks
and she stated that)she would submit to the tasks. I then asked her if she would conduct
the SFSTs and she stated that she would. I then walked her over to the front of my
vehicle and asked her if she had any medical problems or medical issues that would
prevent her\from doing the tasks. Hadassa advised that she had no medical issues that
would preventhher from doing the tasks. The tasks that were conducted were HGN, the Walk
and furn, One Leg Stand, Finger to Nose, and the Rhomberg Alphabet.

“ZmMEZmMm—A>»An

First, Hadassa conducted the Horizontal Gaze Nystagmus Exercise and she advised she
understood my instructions. She displayed a lack of smoo}ﬁébﬁ it in the right and

- _
SWORN AND SUBSCRIBED BEFORE ME

i /by I

' UL

N SIGNATURE T’N / INVESTIGATING OFF1

) PATTERSON, MARC P OF ARR G CER

1S_ ¥OTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 1(7.10)

R

A NAME OF OFFICER (PLEASE PRINT)

: 03/14/2018 e

v 03/14/2018 1 or 2

E DATE

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




OBTS Number ] - PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant | 1 JUVENILE ’—‘

A SUPPLEMENT 2.NTA. 4. Request for Capias
D { Agency OR! NUmber Agency Name ' Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT |3 2 | 2018-003670
N | Gharge Type: O 1. Fetony [13. misdemearor [ 5. ordinance Special Notes:
as apply. " D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race | Sex | Date of Birth
¢| MARTINS, HADASSA FRANCO * W | F | 03/05/1996

mwcC» O mMro>»®m@OAXD

4 ZmITmA4»H®

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 Hadassa to conduct the Walk and Turn exercise. Hadassa advised she
understood my instructions. Hadassa did not remain in the starting position and she did
not walk heel to toe. She did not remain on the straight white line and she used her
arms to balance. _ -

Next, I asked Hadassa to conduct the one leg stand exercise and she advisedushe
understood my instructions. Hadassa dropped her foot, used her arms tosbalance. Hadassa
also had difficulties lifting her foot off the ground and counting.

Next, was the Finger to Nose. (L-R-L-R-R-L). On the first left 'she started to raise
her right hand but corrected herself by bringing her left handfup to"her nose. She
touched the left nostril instead of the tip of her nose. On the first right, she
touched her right nostril; second left she touched her left nostril; second right she
touched her right nostril. On the third right she brought her left hand up then
corrected by bringing her right finger up to her nosegand)touched her left nostril. On
the third left she touched her left nostril.

Lastly, was the Rhomberg Alphabet. She was able to recite the alphabet correctly.

Officer Miller responded to BRPD as the Breath Test Operator. Officer Miller and I
conducted the 20-minute observation and then she was taken into the BAT room. Hadassa
advised that she would provide a breath{sample. Hadassa provided two breath samples of
.143 and .146. I also read Hadassa her\Constitutional Warnings which she advised she
understood. Hadassa answered all of ‘my questions in regards to this incident. See DUI
influence report. Hadassa is being charged under F.S$.S. 316.193(1) for DUI. Hadassa was
turned over to Palm Beach County WJail for further processing.

Me<——4>0-40—-Z—-20>
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SWORNAND SUBSCRIBED BEFORE ME / %

PATTERSON, MARC P SIGNATURE OF ARRESTIG / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
HORNE, ASHTON  (791)

03/14/2018 NAME OF OFFICER (PLEASE PRINT) ,
DATE PAGE

03/14/2018 202

DATE

COUR1 STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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BOCARATON POLICBDEPARIMENT
Agmcy Caselt_ 70! ﬁfWZé??p

 EARTHDUI REPORT
_ T’obeﬂ]ledoutattesbmgfwﬂlty |
T MRODUC;IQN (Insfrmnem()pexaimfaces video camers).

L _m

| A Thedayls:_-‘

_'_@Y): "

LB Theummsnow apprommate_ly 022-5 @M

¢, The fpﬂbwm-g is ﬁféférs%ms_é tecasenmber :

D Presentatﬂnsmnels_. H
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T T 1y S R O : _,(Def@ldﬁnfsme) x KPR
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Agency Case ff QZ:

H. - AT THIS ’ITI\ETHEABRESTING OFFICERWILL REQUESTABREATH

SAMPLE. - |
Read onlv the Wble to the fype oftestw_g are rg uesting. -
A ' I amnowrequ&sungﬂlatyousubmﬁtoalawfnl test ofyomBREATH for the purposo
i 'of detcrmamngxts alcohol content.
B, I am how requesting that you submltto alawﬂltest of yomURINE for fhepurpose of
detmmngxtsalcoholcontmt. o . o
. C‘ﬁ

~ Famnow requestmg that you submit to a lavfil fest of ym]x BLOOD for the purpose

of defermining its aloohol conient andfhe prosenco of chsnncal of contxo’ﬂed
substances.
S IMPI;[ED CONSENI WARNIN G\

" Note:"Read onlv zf the subrecf does not compﬁl wzth you request,

. cighteen (18) months'if your pnvxlcgc has &mpxmously suspénded ssaresultofd

' afm&mmg_@___

Ifyqufa:l to submltto the test Ihavexeqmted of you, your prmlegeto operatc . o
motor veliicte will be suspended for a parjot of one (1) your for a firgt refazal, or

refugal to siibmit fo a lawdul test of your brath, nrine otblood: Additionalty, if you

_ ' refuse tqsubmxt t6 the taetlhaire requestsd of you and if your dnmgpnvﬂege has

ALSO READ FOR CDL HOLDERS .

beet prevmusly -suspeadgd for a piior refasal to subruit to a Tawfnl test of yout breath,

uring or'blood, you will be committirig aivisdemeanor: Refuisal o subtiitto thotést]
' have quuested of you 1s admlssible it emdence in any cfnmnal prooeedmg

o i vz

IN ADDITTON, yor roftiss) t submi will result ix' e Joss of your commbicial pnvi]eges
£ o year from today. If this is your SECOND REFUSAL, youwi]lbe permanenﬂy
disqm’hﬁed from oper.aibng a commercxal mofor velncla o

, Aftermadmg the nnphed consent wammg, the arresung ofﬁcer must reqnwt abreaﬂx sample :

(JFRE}HSALTI{EN) .
| AﬁhlsﬁmsMers]Ms ' his refused o submittoa
hreathtest. N o =
The dztels (Monﬂl) (Day) ' (Vear) andthehme AMIPM

A refnsal form will be eompleted by ﬂle m&sﬁng oﬂicer

Page 5
PARTTWO




- BREA‘IH OPERATOR éﬂ[ { Q

' MAE\ITENANCE TBCHNICIAN Wé

BOCA RATON POLICE DEPARTMENT
'I'EST]NG FAC[LITY TASK REPORT

Stmm_&éumymms

| CASE#; W—DATE 3//*-/]/5’

BREATH TESTS ?RESULTQ

1) TIME 0152,' 149 AM/FM 2) TIME_{ 0235 I‘(é AB/PM
3)1‘11\/13 AM/PM 4)TIME L :_ VAM/PM

TEST!NG OFFICER’S OBSERVATIONS

#lick ﬂdpu/ﬁ '
MEDICALCONDII‘IONP‘_ - Nl

OTB:ER,

" Page6
“ PART TWO -



| AgmoyCase# 20\ é’m «%70

ADULT CONSTITU’I‘IONAL WARNINGS
(Jﬁvehile wammg on reverse side)

“I ain requ:edto warn ymi before yon make any statement that you have the following nghis”

You have the nght to remmn sxlcmt and not asverany qwﬁon&
tj) ¢ Any statemeni you make must be freely and vohmtaxﬂy ngm

Ay You have the right to thie presence of a lavyer mdrepr&entmon ofa 1aWY6I of your
. .. choicehefore ynu make any statement and durmg any quesﬁomg

A Iyoi cantiot aﬁord a lawyer, you axe entlﬂed fothe presence of acourt appomted lawyer
7 beforeyou Bukic any staiqne:nt and during any qurshonmg

1/5)‘ Tat any! ime dunng the. mtemew you do not Wlsh to W any questlons you a:rc
o ,pnvxlegedto rmmsﬂent : - S

g 1 can milko o ﬂarca\‘s orpromlses o mdune youto makea stafenent This must be.of
' “yomownfrecwﬂl . : .

b

POYOU UNDERSTAM) TEESE RIGHTS AS I HAVEREAD THEM TO YOU AND DO YOU

' Any staiemfmt canbe and wﬂl bc usc;d agamst you m 4 court of 1aw

WISHTO SPEAKTO ME"

\7 RIA A

® au W%@ng\
B - QUESTIONSANDANSWERS

- .. . 3
SRS E. .

. Werc you opexahngamotor vehicle®t the b;me of the acmdant/stop‘? \IQS
Where Were you gomg‘? @ ﬁ(} %’\Vb \AOVVC/

 What strectorhlghwaywcxeyou o?_ \T 4M/ /0 S o

‘Dxrecuon oftravel? uo \CR{L& :

threthdyoustaxtdm'mgﬁom? 1‘1’0&% #Y!\{"bxﬁ }40\"7*"‘"" {

WhaiCﬁy(County)wereyoustcppedm? Baw ﬁe%o/l _

Whaitxmedldycustart? \’Cﬁ : AM/ﬂﬂWhatumelsltnow \/IO

| Whatis today’s date?_ 3| 4] 1 Wmat day ofthewgek‘is_ s \MW' Y J‘L;Z .




lg ZMO Whmdldyouhsteaﬂ [&}h f’vV) Wha;tdidyoueat? '4.‘%‘((/' 'j )QUMA . CLMUC{/;
B Whﬂhawmbwndomgﬂ:epastmmmtomsmpmwz Dbiigu$

Hownmchdoyouwelgh? (z5 Haveyoubomdtmkmg?j Whatwereyoudnnkmg? Bﬁﬂf
" How mol? 3 thre‘? O bouns fohwhommyoudmkmg? friadk

thnd:&youhaveyourﬁrst&:mkl E; AM@WB@&&YWMMQL@M o

‘ How&dyouconsumcyomlasttwo &mks? ﬂbfvm\ l\/

Amyouunderﬂmmﬁwweofa]soholmw‘?YesD NoE/
- Canyoufcelﬁ:c aﬁ‘mts ofalcahgl‘?ch i NoB/ }

-Bave you ccnsumed alcohol smce the acmdmt‘? ’:;/No D/

. Canyoufeclﬂ:eaffwts ofalooho]i? Yes TJNo

- Eavey?ou consnm&dalcohol smsem&acmdm‘? Ym 1} No Bﬁov}‘ﬁmch?
thre‘? |

.’Whatlmeofworkazcyoum‘l S‘E\)U{{\/\)L
'thmdxdyoulastwork‘? N«Q\JU 1/¥O ng

: ‘Do youhave any phymal defects or m;xmes‘? Y&e 0 No sy{ ¥es, cxplam.

A

- f““?"“sf«ho"rimﬁ:e’d?-;ie&m- Nﬂ/(melmm T

) Doymlhmp‘? Vlo Dxdyougetﬁbmpunﬂlehwd‘? oo

Wereyoumvnlvedmm aomdmt’soday’? - l/lO ‘
Hﬂveyout‘aken anydmgs orsmokedmmmaaamday? E WO

. Whm"
| Haveyous&enadoctorm:dpnhstto&ay? m Who‘? -
N\ Areycu’ta]mganypresmpﬁ,onmeﬁm? Yﬁﬁ E/No D What? Q)W“J' @‘Vﬁ&hm‘?

Do ynmhave Epilgpsy? Yes 0 No %// Inn& eaxttoﬂ)le? Y&e ] No
. (lasEyed Yes' 0 No Tar Tnfootign? Yed 0 No
: Talie Tood Yo 1 o &/ “Dighetsa! Yei 0 No IS/

Anyeyepmblms notoonectableby orommctlmses? = \AD

' Doyontakammlm*? YmDNe Ifyes,whmwasynmlastmwvm? '
v Haveyoumhadaddm’shomsem’anyo&asmte‘? ND
' Immwmdmgﬁnsvﬁw&ping.%ﬁmnowwwm 74\ @M
mocmts WIS gy D e - 14 Mzw




