V-4 o
QY61 /&> 3164
‘A | OBTS Number ARREST /NOTICE TO APPEAR [
A "IN ! JUVENILE |——
M ]
1 | Agency ORI Number Agency Name (N.T.A's only) r7
N 0500200 ' Boca Raton Police Department 3121 2016-014163
s &f‘ Type: [0 Felony 3. Misdemeanor O3 5. ordinance If Weapon Seized Maitiple
T | sss A O 2. Trafmic Felony O 4. Traffic Misdemearor 6. Other Enter Type &";‘:l {
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
? 501 E CAMINO REAL 501 E CAMINO REAL, BOCA RATON, FL 33432
o | Date of Amest Time of Arrest ‘Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/28/2016 02:04 09/28/2016 02:14 09/28/2016 00:00 501 E CAMINO REAL BOCA
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
LAKE, HEATHER JASARITH Alias:
ﬁfwm - Amerian ndien Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black O -Oriental/Agian | w F 09/01/1975 5'04 181 BLUE BLONDE LIGHT Medium
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Tndication of: EI ]
F S | JEWISH A e Ya Mg Uk
i Local Address (Street, Apt. Number) (City) (State) @p Phone Residence Type:
»| 1075 E LANCEWOOD PL, DELRAY BEACH, FL 33445 (754) 234-7829 |3 Corery s ovotsme | 9\
Q Permanent Address (Street, Apt. Number) {City) {State) (Zip) Phone Address Source
r| 1075 E LANCEWOOD PL, DELRAY BEACH, FL 33445 (754) 234-7829 FL DL
Business Address (Name, Street) (City) (State) Zip) Phone Occupation
OFFICE DEPOT, 6600 N MILITARY TRAIL (561) - Buyer
D/L. Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Gitizenship
L200330758211/FL SANTA CRUZ, CA, Us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of BIrth D 1. Arrested D 3. Felony [ 5. suvenile
o 12 artarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of BIrth 1. Arrested [ 3. Felony 3 5. suvenile
F [ 2. At Large [ 4. Misdemeanor
03 parent O other Name (Last, First, Middie) Residence Phone
o FEl Lega Cosotion o
y | Address (Street, Apt. Number) xﬁ)/ (State) (Zip) Business Phone
: ey
T Notified by: (Name) A Date Time mv:inmtsposmoum 2 TOTIAC
Ié  Department and Relessed 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or O defendant's parents. Pl Anended 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 Value of Property
] Yes, by: [ No: O Yes No
g Drug $. Sell R Samggle K. Disperses/ M Manufscture/ ~ Z. Other Drug B. Barbi H. Haltuci P. Paraph U. Usknown
N.N/A B, Buy D. Deliver Distribute Produce/ NN/A C. Cocaine M. Marij i Z Othes
ED P. Possess T. Traffic E. Uss Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
Y1 DUI- PROPERTY DAMAGE 316.193(3C1)
Ié Drug Activity | Drug Type Amount / Unit Offense # Counts' { Domestic Violence | Warrant / Capias Number Bond
E N / 2016-014163 1 Ov N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type | Amount/ Unit Offense # Counts | Domestic Violenoe | Warrant / Capias Number Bond
E / Oy Ow
¢ [ Ctarge Description Statute Violation Number Violation of ORD #
H
% Drug Activity | DmgType | Amount/ Usit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
z / Oy Ow~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: [J Mentat [ Escape Risk [ Medication L Deformities [ Injuries
I INTOXICATED Explain:
T | Check which applies: L] Released OR. [ Released to Parent/Guardian TO.T. CountyJail | PROPERTY - Received By Released By Released To
& [J Posted Bond [ South County Mental Health CALHOUN CALHOUN PBCJ
E | Transported By Date Transported Time Tradworted | Other LT e
200 - ;e o = ;
¥| (@ INSTRUCTION NOML - Mandatory appearance in court Location (Cout, Room) =
0
7| O INSTRUCTION NO#2%You need not appear in Court South County 200 W Atlantic Ave Delray Bﬂ,%f L 3{%‘
c but must comply with instructions on Page 2. 10/24/2016 08:30:00 ‘Q I s
T |1 AGREE TO APPEAR AT THE PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTArc:rmcxfmilom_sD
IWILLFULLY FAIL TO APPEAR RE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF CO
4 | FOR MY ARREST SHALL BE " :
P
: ‘ (1D)
R Signature of Defendant (or Juverile and Parent/Custodi Date Signed | ja ) sl
HOLD for Other Agency Signature of Name Verification (Printed by Amestee) -~ “7 7 —
M [ Dangerous [ Resisted Arrest Name of Arresting Officer (Priat) 1D. # (PRINT) y
| [ sucian O] ower CALHOUN, KEVIN 783 e
Intake Deputy D.# Pouch # T _1D.# “Agency 1 1
MSPI Tﬁ[\\ xX - (R TA BRPD | Wimess ere if subject signed with an "X oF




2.NTA. 4. Request for Capias

GBS i PROBABLE CAUSE AFFIDAVIT 1. Arest . Roques forWarant lll JOVENILE [_

A
D | Agency OR! Number 1 Agency Name Agency Report Number h
N FL 0500200 BOCA RATON POLICE DEPARTMENT 32 I 2016-01416.
N gg:g’;’g:}'y 1. eelony X 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. 1 2. Traffic Felony ] 4. Traffic Misdemeanor [J6. other
2 Name (Last, First, Middle) . Alias Race Sex Date of Birth
f| LAKE, HEATHER JASARITH W! F | 09/01/1975
ﬁ Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE
g Charge Description Charge Description
£ .

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

STATE OF FLORIDA, u

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

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

T-H40-<

Business Address (Name, Street) (City) (State) @ip) Phone Occupation

(561) -

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committedthe foliowing violation of law.
The Person taken into custody . . .

[Z] committed the below acts in my presence. [ was observed by who told
[ conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. D was found to have committed the below acts, resulting ffom my (described) investigation.

Onthe 28 dayof September . 2016 at_ 02:04  (Specifically include facts constituting cauSe for arrest.)

Mro»on OO0

mwc»O

4 ZmITI M- P> qn

On 09/28/2016 I responded to 501 E Camino Real in referenfe to a crash investigation.
Upon my arrival I made contact with Ofc Rucco and Detective Kingman. Det. Kingman
stated that he was driving on Camino Real and he observed the black BMW that was
invelved with the accident. Det Kingman observed a female’, later identified as Heather
Lake, seated in the vehicle; see his supplement for)further. Contact was made with
Royal Palm Security Guard C. Chin-Quee. Chin-Queesstated he heard the crash and saw the
BMW had crashed into a palm tree. As he was, approaching the vehicle he observed Det.
Kingman arrive approximately 10-20 secondsgafter the crash. Chin-Quee stated no one
left the vehicle.

Upon my arrival I observed a black BMW with heavy damage to the front end of the vehicle
pinned between two palm trees. Thefairibag located in the steering wheel was deployed
along with the side air bags anddairbag'near the gas/brake pedals. I noted that there
were foot prints on the driverss sidefof the vehicle and I then made contact the driver
of the vehicle, Heather lLake./ Lake was advised by Ofc Rucco that his crash
investigation was complete and, that I would begin a criminal investigation. While
speaking to Lake, I could smell a strong odor of alcohol protruding from her breath. I
also noted that Lake had redyglossing eyes consistent to someone under the influence of
alcohol. While standing, lake had a hard time keeping her balance. I also observed red
rashes located on Jliake's forearms and legs consistent to an air bag deployment inside of
the vehicle.

I advised Lake of her rights and she refused to answer any of my questions. I asked Lake
if she was willing to perform FST to dispel my alarm that she was driving under the
influence\andwshe refused. She was then informed that we would have to make a
determination based on the evidence we had and she still refused to complete roadside
sobriety tasks. I then placed Lake under arrest for driving under the influence causing
property damage F.S.S. 316.193(3cl). She was provided a court daE? of 10/24/2016 at

mM<—-1>»DA0—Z—20>»

SWORN AND SUBSCRIBED BEFORE ME

//f AL (L oo

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S.

09/28/2016 NAME OF OFFICER (PLEASE PRINT)

PAGE

09/28/2016 108 2
DATE

DATE

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




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3, RequestforWamant
A SUPPLEMENT 2.N.TA. 4. Request for Capias 1 JUVENILE
% O | Agency OR! Number \ Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 [201 6-014163
N Shame Type: 1. Felony 4 3. Misdemeanor [ 5. ordinance Special Notes:
a. ny

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor [ 6. other

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

| LAKE, HEATHER JASARITH W | F | 09/01/1975
0830hrs, Delray Beach Courthouse.
Lake was transported to Boca Raton Police Department. While enroute to the police
department, the vehicle began to smell of alcohol. Ofc Rucco conducted the Intoxilizer
8000 testing. Lake was asked to provide a sample of breath. She refused to provide a
sample. She was read implied consent. She again refused.
Lake was medically cleared at Boca Raton Hospital and transported to county jail.
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A1 SWORN AND SUBSCRIBED BEFORE ME / /_l‘jL / )

: / / y /\.ssgnﬂ T Mue?i e

N TURE OF ARRE INVESTIGATING OFFICER

s NOTARY Puagégsifggga:: ﬁ)ir}iSCER (F.s.ﬁﬁ 17.10)

T CALHOUN, KEVIN (783)

2 091281 2016 NAME OF OFFICER (PL.LEASE PRINT) ——

4

v DATE 09/28/2016 202

E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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WITNESS LIST

ARRESTING OFFICER:_OfCcer  Calhemn

Name: O o - Cally oun Phone # Home _Work My,\

Address: Job WL dad Oue , Boca Reda, €L

Can teSti'fytO: m - \((\\IE.:‘)h j(h'\_p} G

Neme: CCicec Freat . _Phone # Home _ Work Stl- 22 123y

'Add_féss:j(n UL Bad _'\Qu_.(' " Doce, e

~ Can testify to: "ﬂ:e' aye s --c.—L.fe A~

Name: Cfc\m/ k\r\amar\ _— Phone#Home L Workst- 338-1a3Y
. Address: 0 Nis_and Aee, &M. Z:Jm\. L
Cantesufyto—’vv W\u-{ff\-\c.( -h A a

Name o@Rte, Quub D - Phone#Home WOYkMLé}( -
- AddresSS'I@O 'IULJ An} Q\Nﬁ \?I)t.q Qa'\v\ L

o Cantesufyto e bnq«%l\ Jﬂm& =

Name L _' s : ""_‘Plix_ox}eﬁ#Home . Work
Address:___ "

"Cantes’ufyto:_

Name o - ) | ." - -.]Lﬁ_’_hdné#Home. o ‘Wovﬂ;.'- S
Address;_ B h

* Can testify to:

 Address:_ _

Can testify to:

. Page3
-END OF PART 1-




BOCA RATON POLICE DEPARTMENT |

Agency Case#__[(o - SL{I‘ b3

PARTIID UL REPOKT

To be filled out at testmg fuclhty
1 INTRODUCTION (Instrument Operator face_:_s video camera)

A. Theday1s Lie éNsdmz  , | “Sedxlembes s A& | , -,&3-\(0

(e '_' - (ot fGatd (o)

| B, Thetxmetsnow approxmately i c:) 5§ @PM

C. The fpﬂoWing ig in feferehc;e to casevﬂuniber’» : QOI (g oM '~f | & ‘5‘

D. Present at this ttmelsOEE(e( Cu\ hou 4 DFC.cw ﬁ*cnzoftthocaRatonPohoe
, Depamnent o (Ofﬁcer sName)

E Ofﬁcer C&\f\ou\ . L) . Have youarrested ”em“\e( La Ke, .
Y g L , (Defendant’s name) :
In vmlatton of Flonda State Statute 316 193‘7

" F. Did chs vioiqtioﬁ o__ccut Wlthm ths City o’fBo*o,a Raton, Pem Beach County, Florida?

Gl\(Ir/Mrs/@ La\&e, AT
_ Inform you these proceedmgs are bemg vldeo tapecL

 Lam required to

_ Opetatof‘ Note: Videé tape Bfeatﬁ request, »br_e_‘éth' sample, and interview '

Page 4




BOCA RATON POLICE DEPARTMENT

AgencyCase# lo- \u)L,?%

H. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
_ SAMPLE.

Note: Read only the paragmvh ’applicable to the type of test you are reg‘ uesting. -

@ 1 am now requesting that you submit to a lawful test of your BREATH BREATH for the purpose
2 of determining its alcohol content.

B. I am now requesting that you submit to a lawful test of your URINE, for the purpose of
determining its alcohol content. '

C.  Tamnow requesting that you subrmt to a lawfil test of youx 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 Szibiect does not complv with your'request.

2.A 'Iam &foe( (a U\nur\ _ OftheMﬂhA—hD————%

If you failto subrmt to the test I have requested of you, your pnvﬂege to operate a
motor vehicle will be suspéndedifor a period of one (1) year § for a first refusal, or
eighteen (18) months if Your privilege has been prevmusly suspended as a result of &
refusal to submit tod lawful test of your breath, urine or: ‘blood. Additionally, if you
refuse to submit o the'test have requested of you and if your driving privilege has

~ been prevmusly suspended for a prior refusal to submit to a lawful test of your breath,
urine or blo6d, youwill be committing a misdemeanor. Refusal to submitto the test I
have requested of youis adm1ss1ble into ev1denoe in any cnmmal proceedmg

Subject s1gnature S o W V1Y v
ALSO READ FOR CDL HOLDERS .

IN ADDIFION, your refiisal to submit will result in the loss of your eommercml prmleges
for one-year from today. Ifthls is your SECOND REFUSAL, you will be permanently
dlsquahfied from operatmg a commerc1a1 motor vehicle.

- After readmg the unplled consent warning, the arrestmg officer must request a hreath sample r
again,

(IF RE}USAL THEN)

At this time Mr/MrsleLQ » » Lm 93 N _has refused to submit to 'a
breath test. ‘ : '

The date is Ceplemb mbe/ (Month) 23 (Pay)__Q8) L{ (Year) and the tlme @@m
A refusal form will be completed by the arrestmg offieer

Page 5
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BOCA RATON POLICE DEPARTMENT
* TESTING FACILITY TASK REPORT

suBIECT:_La¥e, Hecthnec

C'ASE#:. o- (i " DATE, QH))S*LL;

BREATH TESTS RESULTS | |
1)TIME__0320% @ TIME____ N\ A
HTME__ AM/PM 4)TIME____ NN AMPM

 BREATH OPERATOR:_ e Locre.

| MA]NTENANCE TEC}NCLAN__M Comed

TESTING OFFICER’S OBSERVATIONS

SPEECH o nné' ‘\‘U\TNL rr\\ 4-\1\{\’.5

'ATTITUDE faic

CLOTHING‘ bmaés’ |

MEDICAL CONDITION. Naone:

' OTHZER

COM]\/IENTS' ’b\\z, W\\f‘él nC G /chakc]c_g heq-erae.. as-J;d(

a4 "\e/ hwq“\“l'\ SmtleL cr'af\ ah‘ha’cc bﬁ\/‘(r‘hﬁ QL\ haé _

dap(\w”_\’ §J;§Qé\/\( c-l ‘Lh( (5%‘(#,:‘\,3 5L~: q/SG’ ﬂu(«té lﬂ@/.
5&&1‘\ /‘LL\.[‘“{Q _G‘A(& ( L_S I(VA‘(»'%D %dz g«‘a "\Qd C\‘Gssﬂ Q\I)vs

Page 6
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" BOCA RATON POLICE DEPARTMENT

Agency Case#t_ 1 b=141 (3

- ADULT CONSTITUTIONAL WARNINGS
(I u‘venile Warning on reverse side)

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

n

You have the right to remam silent and not answer any questlons
té) © Any statement you make must be freely and voluntarily given.

AB) You have the right to the presence of a 1awyer and representation of'a lawyerof your
: choice before you make any statement and during any quest1omng

A If you cannot afford a lawyer, you are entitled to the presence of acourt appointed lawyer
~ before you make any statement and during any qucstlomng

o)

Ifat anytime dunng the. mtemew you do not Wish t0 answer. any questtons you are
pnvﬂeged 0 remain silent.

%
A

DO YOU UNDERSTAND THESE RIGHTS AS T HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO TME"

I canmake no threats or promlses to mduee youto make a statement ThlS st be of
© your own free wﬂl

Any statement can 'be and will be used agamst you in a court of 1aw

X__ L oo yideo

© QUESTIONS ANDANSWERS

you op erating a motor vehicle'»t the time of the accident/stop?

Where Were you go.m 2.
What street or hlghway were you on‘7 ) Qe
: Dueotlon of travel‘?

Where did you start dnvmg from?____ - : \gkj —
What City (County) were you stopped in? _ - ' .V \@ < - :
What time did you start? _ AMY/ PAIWsat time is it now \Q

What 18 today’s date? . 'What day of the week ig we__

Page 7




BOCA RATON POLICE DEPARTMENT

Case#t_|lo - qua
Whend1 ou last eat? - . What did you eaf?

What have yo been domg the past three hours prior to th1s stop/acc1dent‘7

How tnizch do youweigh? = ] Have you been drmkmg? ‘ ‘What were you dxm]ﬂng?
- How much? S Where? . . _ . With whom were you drmkmg‘?
When did you have your

tdry __AM/PM  When did you siop drinking? AWEM
- How did you consuim: your lagt ¥ ? ' ‘

Have you consumed alcohol since the accxdcn Yes D No 0 How much? __What?_ .
_Where‘? e A : 0\ S N |
-Whatline of work are &ou n? . \X

Whenmdyoulastwork‘? Y . N\ A

Do you have any physmal defects or mjunes‘? Yes D :

. Are you smk or mjured‘? Yes n No a Ifyw explam

~Doyouhmp? - Dldyougctabump onthehead‘? \ >
’Wereyoumvolvedmanacmdenttoday? R OQ\ '
Have you taken any drugs or. smoked man]uana today‘7 -': o -
Whatt_ (N _ ,'?Whenv -
Haye you seen a doctor or dpnhst today‘? - th‘?_ - | \
Are you takmg any prescnptmn medmmes? Yes A No- [] What‘7 \ When" ‘_ :
Do you have: Ep]lepsy? YesONoO Inner eaxtrouble"' Yes ONoD
: " Glass Bye? Yes O No O Ear Infection? Yes 0 No O
False Teeth? Yes . D No O D1abetes‘7 Yes o No u;

Any eye problems not cox:reomble by glasses or con.’cact 1enses‘7

Do you takc msulm” Yes &] No O Ifyes, when was your last mjccuon"

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

Tam now endmg this v:ndeotapmg The tnnc now is apprommately BEA @/pM

© The date is: &Pk e (monﬂl) 8% (@) Ao\le. (yea).

Tnran ©




