Oh4213 - —Nh= 353
‘s | OBTS Number ARREST /NOTICE TO APPEAR | Amest . Roquest for Werrant 1
3 ! 2.NTA. 3 Request for Capias
1 | Agency ORI Number Agency Name ' Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3, 2| 2016-016645
s m"'ﬂ": 0O 1. Felony 3. Misdemeanor [ 5. Ordinance If Weapon Seized Multiple
r iinid O 2. Traffic Felony O 4. Tratfic Misdemeanor O 6. other Ener Ty None/not Applicable Oarme| N
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
}' 351 W YAMATO RD, BOCA RATON, FL 351 W YAMATO RD, BOCA RATON, FL 33431
o | Date of Arrest Time of Arrest ‘Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 11/14/2016 22:21
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Etc.)
FRIE, HEIDI LYNN Alias:
!\!VnWhi - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B plack __0-Onemvasan | W | F 03/10/1977 5'04 110 GREEN BLONDE LIGHT Small
D | scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: ] 0
f| TATTR WRIST/2 CHINESE CHARACTERS S | NONE Moohollflence  Yes 1y Nopg Uk
F Drug Influence 2
i Local Address (Street, Apt. Number) (City) (State) (Zip) Phone mci_dme 'rypezFI n
pl 1111 BRICKELL BAY DR 1909, MIAMI, FL 33131 (561) 642-1606 ;j c;t\’,'nm :,'o;r:,fs,m
:{ Permanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
| 1111 BRICKELL BAY DR 1909, MIAMI, FL 33131 (561) 642-1606 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
MIAMI DADE COLLEGE, Student
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
F600332775900/ FL [ ] WEST PALM BEACH, Us
C | CoDefendant Name (Last, Fisst, Middle) Race Sex Date of Blrth 00 1 Atresied L 3. Felony O 5. ruvenite
o [32 AtLarge [0 4 Mistemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1 Armested [ 3. Felony [ 5. uvenile
F D 2. At Lar; D 4. Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
"J 1 Legal Custodian
v | Address (Street, Apt. Number) (City) (State) @ip) Business Phone
E
}11 Notified by: (Name) Date Time ruvsmuz DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
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. Schoal 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. Propefly Crime? Description of Property Value of Property
7 Yes. by: [ no: [ Yes No
Cl  Drug Activity S Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. HE P.P i U. Unknown
MEE B.Buy D. Deliver Distribute Produce/ NON/A C. Cocaine M. Marijuana Equipment Z. Other /’)
g P. Possess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number v@m\f o’o
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number
E N / 2016-016645 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
: / Oy O~
C | 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 / Ovy On
‘Health / Apparent Physical Condition of Defendant Any knowledge of the following: || Mental LJ Escape Risk L] Medication [ Deformities [ mjuries
I Explain:
¥ Check which applies:  [] Released OR- [ Released to Parent/Guardian [0 TOT CountyJail | PROPERTY - Received By Released By Relessed To
2 [ Posted Bohd B South County Mental Healih
E { Transported By Date Transported Time Transported | Other
N INSTRUCTION:NO. - Mandatory appearance in court Locadon (Court, Raom)
o] : -
7| O INSTRUCTIONNO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray B"“c"“ B 333"
< but must comply with instructions on Page 2. / 01/09/2017 08:30:00 \ Eor z No
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED R TO PAY THE FINE SUBSCRIBED. { { UNDERSTANB THAT SHOqu Photo
PEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT ANDCLWARRANT — :
3 L BE ISSUED W Available
P .
R Ry ¢ of Defendant (or ile and Parenthustodmn) Date Signed «, E:, 2 e 4
Signa / Am}M Name Verification (Printed by Amesééy [#4]
M [ Dangerous Namc of. Biticer Print) 1D.# (PRINT) o0
x| O suciaw MP JEFFERYA 747 PAGE
Tra: ID. # Agency 1 o 1
}ﬂn q Witness here if subject signed with an "X".
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s 2 NTA. 4. Request for Capias

OBTS Number‘ PBOBABL‘E 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| 2016-016645

Chamge Type: i : Special Notes:
Check as many 0 1. Felony O 5. misdemeanor [ s. ordinance

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

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

FRIE, HEIDI LYNN W | F | 03/10/1977

GMEIFPIO TMO

Charge Description Charge Description

316.193(1) bUI

Charge Description Charge Description

LT -4 0-«

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

STATE OF FLORIDA, U

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

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

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

(561) -

mowc>»0 mr ®@>»® CX D

4 ZmITmA>r 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/she saw the arrested person committ the below acts.
admitting to the below facts. ¥ was found to have committed the below/acts, resulting from my (described) investigation.

onthe __14  dayof November = 2016 at_ 21:20  (Specifically include facts constituting,cadse for arrest)

On 11-14-2016 at 2027 hours, I responded to 351 W. Yamato,Rd.)to assist the Boca Raton
Fire Department. Ofc. Finne and Ofc. Green was already onscdene prior to my arrival.

Once I was on scene, I was informed by BRFD personnel that they located a dark colored
BMW vehicle bearing F1 Tag#EBVR20 stopped/statidnary in a turning lane on W. Yamato Rd.
The vehicle was stopped for several minutes and it appeared as if they W/F driver,
identified as Heidi Frie, was sitting motionlass inside of her vehicle. The vehicle was
also in drive. BRFD staff attempted to wake the) driver up for several minutes by
knocking on the window and were at first unsuccessful in doing so. Concerned that the
driver was sick, injured or possibly dmpaired, BRFD was forced to smash the rear
driver's side window of the car to makefcontact with Frie who was still unresponsive in
the driver's seat of the vehicle./ After)shattering the glass, Frie woke up and BRFD was
able to make contact with her. .BRED asSsessed Frie and determined that no medical
attention was needed. See BRFD Run#2016015245.

It should be noted that Ofc. Finne, Ofc. Green and I all observed Frie sitting in the
driver's seat of the car., The keys were in the ignition and Frie had actual/physical
control of the car.

Once it was determined that Frie did not require medical attention, I requested that she
exit her vehiclé so that I could ask her further question about what occurred tonight.

I had to ask Frie several times to exit her car because she was on her cellular device.
While speaking, onwher device, I heard her say, "I'm gonna go to jail." Once she
finally hung™up)the device, I had to ask her again to exit the car. Frie kept looking
around throughout the car and in her purse for no apparent reason. When asked what she
was doing, she responded with, "I'm trying to find my ID." I informed her that she had
already provided her identification and that I just need her to exit her car. Frie
finally exited her car and initially lost balance as she stepped out. While speaking

ME<——>» VA0 —Z—-T0>

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

MORAN

NOTARY PUBLIC / CLEI

v, FEERY
1/14/2016 NAME OF OFFICER (PLEASE PRINT) v
DATE . 11/14/2016 103
AAMNNEL; DATE
SRECORDS oo
COURT STATE ATTORNEY CENTRAL COIXD? & JAIL CRIME ANALYSIS P.1.0.
NV 15 20




0BTS Number PROBABLE CAUSE AFFIDAVIT Arre . Request for Warran ‘ ‘ '
N ' SUPPLEMENT 12.AN.:,1A, 34,.Ilq\;{e(-:;ue::t':')orvt‘:lapiasl 1 JUVENILE

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2016-016645

Chame Type: 1. Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:
Check as many

as apply. D 2. Traffic Felony M 4. Traffic Misdemeanor D 6. Other

mmo

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

FRIE, HEIDI LYNN W | F | 03/10/1977

mrw>»w O3 T

mwcr»o

4 ZmITmA>Aw

with Frie, she had a slurred speech and a heavy odor of alcohol coming from her person.

Frie walked to the front of my marked police vehicle along a solid line in the roadway.
Once there, I began asking Frie further questions. Frie informed me that she had a
fight with her boyfriend over the phone. Frie advised that she consumed a normal amount
of alcohol. When asked if she was impaired, she said, "obviously." During our
conversation, Frie said, "I know what you re going to do" and "you don 't have to
schmooze me." Based on my observations I asked if Frie would consent tosthe standard
roadside exercises to dispel my alarm she was driving impaired. She pfovided consent.

She stated she takes medication for a thyroid problem. She does nét have any injuries
or issues with her eyes.

I explained and demonstrated each task before she performed them.

The first task was the Horizontal Gaze Nystagmus. While{in close proximity with Frie
the odor of alcohol became stronger. While observingHGN,\each eye had a constant
jerking while at maximum deviation. Lack of smooth pursuit was present in both eyes.
Onset prior to 45 degrees was also present.

The second task was the Walk and Turn. Frie could not conduct the task properly. She
did not maintain the starting position. She started the task early. While I was
explaining the task she said, "you re kidding me?" She didn't count her steps. She
consistently fell off the line. She took nearly 25 steps forward and 20 steps upon
returning. She made an improper turns She started the exercise over without being told
to do so. She also said during the,task that I knew she was drinking and that she was
also tired.

The third task was the Finger/to Nose exercise (L-R-L-R-R-L). L- Held her finger,

missed the tip of her nose. As Frie touched her nose, she asked if she could, "pick her
nose." R- Held her finger and missed the tip of her nose. L- Missed the tip of her
nose and held her finger. “Frie continued to hold her finger to her nose and I had to
direct her to bring it directly back down. R- Missed the tip of her nose. R- No issue.
L- No issue.

The fourth taskswas the One Leg Stand. She did not follow instructions at all. She did
not maintain the starting position. As I was explaining the task, she raised her knee
in the air and wassnot listening to what I was telling her. She used her arms for
balance. <She,éasked how long she was supposed to hold her leg up multiple times. She
could not maintain her balance. She didn t count out loud.

The fifth task was the Rhomberg Alphabet. She could not finish the alphabet properly
and said that I should "give her a break" on the alphabet. She got to the letter P and

m<——» A-4w—Z—Zo>»

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

VAN CAMP, JEFFERY ALAN (747)
/14/2016 NAME OF OFFICER (PLEASE PRINT)

MORAN, J

NOTARY PUBLIC / CLERK

T/ OFFICER (F.S.S. 117.10)

PAGE

DATE 11/14/2016 20 3

DATE

SCANNED

COURT STATE ATTORNEY CENTRAL RECORDS JAIL oV C1RIME ANALYSIS P.1.O.

5 2016




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant l—,l VENLE r

A . > SUPPLEMENT 2.NTA. 4. Request for Capias
I; Agency ORI Number Agency Name Agency Report Number
) FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2016-016645
N g::gealygiin [ 1. Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. Y D 2. Traffic Felony m 4. Traffic Misdemeanor |:| 6. Other
D | Name (Last, First, Middlie) Alias Race Sex Date of Birth
¢| FRIE, HEIDI LYNN W | F | 03/10/1977

mwwc» 0 mrom>» @ OX TV

Z mIT M- >

completely forgot the rest. She was unable to continue. When she stopped the exercise
she looked at Ofc. Green and Ofc. Finne and asked them to say the ABC's out loud. She
continued to have a slurred speech.

At 2120 hours, I placed Frie under arrest for DUI per F.S.S. 316.193(1). Frie was
transported to the Boca Raton Booking Facility for processing. Ofc. D. Carney conducted
the Intoxilyzer 8000. While in the DUI room, Frie said she did not want to provide a
breath sample. I read her implied consent and again she refused.

Frie's vehicle was towed by Westway Towing.

The video of the roadside exercises were uploaded into BRPD Evidence.

Frie was later taken to the Palm Beach County Jail for final disposition.

ML—=—4>3-40—Z ~20>

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

VAN CAMP, JEFFERY ALAN (747)
11/14/2016 NAME OF OFFICER (PLEASE PRINT)

MORAN, ]

NOTARY PUBLIC / CLER

RT/QFFICER (F.8.S. 117.10)

ATE PAGE
D.

11/14/2016 303

DATE
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Recelv d |
e 10 Oy . Nov 15 2016 01:55am

5 6_353.\}_7

l u | INFLUENCE

REPORT

" Boca Raton Pollce Semces Department
100 No[thwast Second Avenue

loca Raton Flanda 33432

SCANNEDA I
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Received Nov 15 2016 01:562m

~ WITNESS LIST
. ARRESTING OFFICER: [fun (imf 5 247

 Name: d¢c ngne_' S ‘ Phone # Home $%\-33FBIfWork -

Address:_jpo prnd Ard BLe

Can festify t0: i1z 130 P iy |

Name: 5&:’-_& brren . N _Pmne#ﬂomemwork'

'Add:r'éss: (O y_l/ulﬁ,&;zﬂ.ﬁcg' \

. Can testify to: \A ELA oA en

A Addre.,és:-':_' - R

—pe

Can testify t6:

Nﬁnﬁe: - I . -'_Phon&#_fibme' Work

. Address:__.

Nemé: . " L i Phope#Home . Work

>

Addresé.:

CCaptestifytor N 4 N Tl

Name:

R 'i'_hdi_lé#ﬂomc‘ L Work -
Addres§ N SRV

Namé: | ' | . Phone#Homs e '-WOﬁ#"- "

' Addr§s_s: i

Can testify to:

o "~ SCANNED
© Page3 NOV 15 20%
“END OF PART 1- -



Received Nov 15 2016 01:56am

BOCA RATON POLICE DEPARTMENT

AgencyCaso# ‘6 [6 éfg (‘

PART I DUL REPO]LT
Tobe filled out at tesung fa.cﬂlty

L INTRODUCTION . Gastrument Operator fves vidso caraerd).

A Thedaymﬂrd«u \_‘;‘/Vaumoor.' L), S
- B e )

'svmméﬁwmwmﬁ%ﬁzAS;RQ-M&%

C. ‘The follovking s inefeience o oiso hutber - | ¢ Ay

D Prescntatthlshmels ] 6
_ Dcpaxtment S (Ofﬁcet sNamc)

. > Lo e e |' . e R

e ofthc Bﬁoéfa ,B#in’ol,i_ée

B Ofﬁcer’(/cm (%mf’ 5»:"' . | Haveyouauested H(:LL \Cf.
NV Y e : (Defqndant’sname)
InwolanonofFlondaStateStamteSIG 19,3? B I
" F D1d ﬂns wo]aﬁon occur mﬂxm the (hty of Boca Raton, PaJmBeach County, Flonda?
G MrJMrs/I@ \&r\,{ R L Iamreqmradto
_ Infounyouthcscproceadmgsmbmngndeompcd, _'l Ty

Opmlerow: video 'fage breaih requmt,bréafhsaml)lc adinterviow.

it

'SCANNED
| NOV 15 208
Page 4 ' '



Received

Nov 15 2016 01:56am
BOCA RATON POLICE DEPARTMENT

Agency Case#___ [f ~/G 6% Y

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

. Note: Read onlz the para gzag}: agphcable to the type of_ test’ you are r_e;guesttng

A. I am now requestmg ‘rhat you subpait to a lawful test of yom BREATH for the purpose .
S ‘of determining its aloohol content.

B. I am how requesting that you submit to a lawful fest of your URINE URINE for the pmpose of
: determining its alcobol content. L '

c. I am now mqumctmg that you- subrmt to a lawfal tcst of you;r BLOOD for the purpose

of determining its alcohol content and the presence of chemical or oontrolled
substanccs

II\'IPLIED CONSENT WARNIN GS...

" Note: Read onlv zf the sub;ect does not complmwth yor request,’

2 Tam —’&L&M&&ﬂ»—-— ofthe/

It you fail fo subrmt to the test T have requcsted of you, your pnvxlcge to operate a-
motor vehicle will be suspended f for'a perdod of one (1) year for afixst refugal, or .

. eighteen (18) months if: your privilege has been prcmously suspended as aresult of 4
_refusal to submlt to arlawful test of your breath, wurine or:blood:; Additionally, if you
refuse to, submnit to'the test IhaVe requested of you and if your driving privilege has

" been previously suspended for & ptior refusal to submit to a'lawful test of youx breath,
uring or blood, you will be commmmg a misdemeanor. Refusal to submit to the test L
have requested of you 1s adxmssible into eVldencc m my cmnmal procecdmg '

' SubJ ect sxgnature ,
ALSO READ FOR'CDL BOLDERS . . | ' |
IN ADDITION, yoir refusal to submit will rwult in the loss of your commercml prmleges
for one year'from today. If this i is your SBCOND REFUSAL, you Wx]lbe pemmlently
disqun]xﬁed from operatlng g oommemal mofor vehmle '

— e ——

» After readmg the unphed consent wa.mmg, the arresting officer must reqnest a brenth sample :

(m RE}usAL THEN)

AttlusnmeMr[Mrsll& P,‘e : S '..hasrefu'sedmubmittoi
breath test. - h s

The d,atels(]@ gm@g (Month) Iﬁ/ - (Day) 1201,(’ (Year) andtheﬁmeq"fq AMI@I
A refusal for’m will be completed by the arrestmg ofﬁcer :
SCANNED

Page 5 2016
PART TWO Nov 15 20



Received Nov 15 2016 01:56am

'BOCA RATON POLICE DEPARTMENT
' TES TING FACILITY TASK REPORT

SUBJ'ECT B €4y 9:/‘\

CASB# 6 - MM DATE_ \\)Yy~14

BREATH_ TESTS RESULTS (eswe |
1)TIME QT AMpM 2) TIME__ ) Alfpm
HTIMB. __AMPM 4TIMB___ . “ AM/PM

: BREATH OPERATOR:: éamg\ 0 208

mmmmcm.ecmcmwu & 69
| TESTING OFFICER’S OBSERVATIONS -
SPEECH' Foo\ '

A’I’I‘ITUDE fad o\

~ CLOTHING: -_XDJLQZ._;-&.LTL.E&Q_M

MEDICALCONDITION._Mr*" @rdizin, oo\ @ndidgn

O’IHBR

| ~ SCANNED—
Page 6 : . _
- PART TWO - - Nov 15 2016



Received Nov_15 2016 01:56am
' " BOCA RATON POLICE DEPARTMENT

Agency Case #1616 £ Y

- ADULT CONSTITUTIONAL WARNINGS
/ (Juvenile warnjng on reverse side)

_ “Y ain required to warn you befo;e you make any statement that you have the following rights”:
"{) You have the ﬁgh’t to remain silent and not answer any questions.
l/{) B Any statement you makc must be freely and voluntmly ngen .

JB) You have the right to the presence of 4 lawyer andrepresentatmn ofd 1awyer ofyour
. cho1ce before you make any statement and during any questLomng

“A) If you caxmot afford a Jawyer, you sre entitled to the pregence of a gourt appomted lawyer
P befom you make- any statement and during any queetlonmg

- \ﬁ ) Tfat any‘time dunng the mtervmw you do not wish to\answer. a.ny questlons you are '
C pnvﬂeged o remain sileqt.

) Tem make no Tbreats ot proxmses to mduoe you'to make a statement This must be.of
o your own free wﬂl :

, \/) Any statement can be and Wl]l be used agamst you m a court of 1aw

DO YOU UNDERSTA.ND ’I‘IIESE RIGHTS ASX HAVE REA.D THEM TO YOU AN'D DO YOU
WISH ’1‘0 SPEAKTO MZE" s :

x)___ ﬁoadm CQM'*\

QUESTIONS AND AN SWERS

.. ) . ‘\ C . - ' 1 ‘ ) ‘
Were you .operaﬁng a ﬁﬁvehicle‘vt the ﬁme of the accident/stap?

Whe.re Were you gomg‘7

What street or hlghway were y on?

- Direction of travel-?

Wherte did you stm‘t driving ﬁom? \ -

———

What C&ty (Cophty)‘ were you stopped‘inl?

Whaitimédidyoi_lstaﬁ? S AM/PﬂlWhatnmeJ,sﬁnow
What s toc:hy’ sdate? . What day Qf thckk’ gl _ S CAN N E D

Page 7 NOV 'y 20\5



.- . Recelved

Nov 15 2016 01:56am

L Agency Case#_ \6’(66?‘{

When did you last eat?_ . What did you eat?

Whathavc yoru domg thc past three hours prior to th1s stop/acc:deni?

How tauch do yoi wcxgh” Havayou bocn dzmhng‘? ' What were you dImlung?
'Honuch? ; _ thrc" - o Wﬁhwhomwereyoudrmhng‘?
When diq.y"ouhave yo fist dnnk? AM/PM When did you sop drivking?____ AM/RM

- How did you consute y ' last two d:nnks’?

Ate you under the influe of alcohol now!? Yes 0 NoD

_ Canyoufeclthe affeots of al h(;l‘7 Yes O No D _
.Havo you consumed alcohol sind¢ fhe acmdcnf’ Yes ONo O

Cmyoufccl 111c affects of alcohol ch DNo D B '

Haveyou conmnned alcohol smce'rh aomdcnt" ch D No a How:nnoh‘? Wha’t?/' .
..’Wha:tlinc-of'workir.e‘youin‘? I. \." \ 4R B
Whmdxdyoulnstwork? o \ . LN .' o ;

' Do you have fmy physxcal defecm or mjuncs‘)\‘as 0 No D Ifyw cxplam

i Areyausmk orm,nned? Yes El No ' Ifyesc’:lrp:~ in:

- -Doyouhmp? . mdyougctahmpon ‘ehedd? B
'Were you mvolvedmanacmdmt ’tqday? | | '

Baye you takon any dmgs or. amoked manluam today*? \

, Kaveyouseenadoc\‘orordpnhsttoda}” Who" \ .

YOUTakmg anyprescnptxonmedicmes? Yes - No D Wha

L When?
Do youhavc ﬂppsy” Yes O No 1 a Inneu: mtroublc? es 0 No o
.. GlusEye? Yes' O No .0 'Bii_]’xife('ztiqx?' Yes X No' OO

False Teeth? Yes. u NoO ~ Dmb.M? Yos O No

Any eye problm not oorxeota'bloby glasses or conamtlenses? - L

Do youuknmquhn? Yes 0 Ne g Ifyes whenwasynutlastmjecuon? \ \

Have you cverhnd a dr.l‘m: 8 hcanse m‘any other sta:e?

SCANNED
Noy 15 208

1 ammw ending fhis vxdeompmg Thcume now is appxommmly e

. The dumis ApoeeCar - Guon®) LY _la) Volf (o)




Received Nov 15 2016 01:56am

FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzexr 8000
Instrunent Registered To: BOCA RATON PD
Instrument Serial Number: 80-001183 Software: 8100.27
Date of Test: 11/14/2016
Date of Last Agency Inspection: 10/25/2016
Observation Periocd Began: 21:25
Subject’s Name: KEIDI L FRIE DOB: 03/10/1977 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time :
plagnostics Check OK 21:50
Air Blank 0.000 21:51
Contxol Test 0.080 21:51
Air Blank 0.000 21:51
Subject Sample #1 RBF* ' 21:52
Air Blank 0.000 21:52
Control Test 0.079 21:52
Air Blank 0.000 21:53
piagnostics Check OX 21:53

+*Subject Test Refused

Cylinder Lot: 20016080Al
Exp: 09/05/2018

state of Florida, County of QC\U‘ Ba.ch .

Personally appeared before me the undarsigned authority, who 6z?3 is personally known to me or

(__) produced as identification, and whd after being placed under oath,
states:
I oaniEr ¢ CARREY , hold a valid Breath Test Operatox permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with'Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath t :

est. =
Breath Test Operator: M pate: _//™/ [/"/6

7~ Signature

$worn to (or i;;izifglagefore ne this ! L7 __ day of [l orenmties, delb
— e .1<;;£{;ﬂﬂﬁ

Signatur;(/jgégiary Public-State of Florida Printed Name of Notéry public-state of Florida

Note: Pursuant to saction 117.10, Florida Stactutes, law enforcement officaxs, coxxectional officers, traffic
accident investigation officexrs and traffic infraction enforcamant officers are notaries public when engaged
in the performance of official duties. Tn accordance with section 316.1934(5), F.S., this completed foxm is
admissible without further authepntication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), ¥.S., -and in administrative proceedings puxsuant to 322.2615, F-S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SCANNED
Nov 15 20%
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* ' STATE OF FLORIDA -

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
| . AFFIDAVIT OF

REFUSALTO SUBMIT TO BREATH, URINE, OR BLOOD TEST

L 66C 3 (/p 4] Lame a duly cectified Law Enforcement Officer or Correctional
(Person reading Implied Consent Warning) )

Officer, am a member of_ e, 640N - 1 g : ', and I do swear
(Name of enforoement agency) : '

or affirm that on or about the l‘( dayof _ AOVppm (e, 2016 oty 9 o3 ri)aM.

Srcle One)
e B e Lynn Eric
+ . (Typear Print) FIRST MIDDLE OR MAIDEN - LAST _
Dujﬁéoo Y 3«.‘7')"”0 ~O | stateof - EZQ(‘M _ , w;; placed underlﬁﬁ,d amrest for
tl\tﬂﬁ:mcl)f._ﬁ) (A by T anlamP  ad

. . (Nsme of Armesting Officet)
' mtm&am‘m LY dayof foodremBer 2 N0l e § D @m.-

: . - ‘ Circls Ono)
in_fa) Bacn . County, [PLEASE CRECK THE BOXOK BOXBS THAT APPLY] 1 diq roquest said
pezsom to submic w « J breath, 'Dm.,ku'bhdmmmmo‘mwmmmw or her blood or breath or tho presonce of
cheomical or controliod subswincos thoret; 1did:inform 0aid pereon that wny ifizsal 1o simit 1o such test or tuats would eowlt in the sagpension of

hiior er privilcg 10 operaca iwoter vohick: fox & perio of ane (1) year for & 6t refikal, or foi » period of elghioon (18) months if Bo driving

for a priar refosal o subrit fo 8 Jawful eest ol bis or hex reatk, urktc, ir bidod, ifdiivecboldsa CDL or & oparating « CMV, 1 did inform the driver
dntlliint\\si!wmrudunlhntli.mhl&luﬁonorﬁcthi\iu’chqil,ﬁvin'lNw‘awmfbupuiodofmé(l)ywintouoh
ﬁmmﬁp_ﬂorpnng-q'\dyifbewahohiiﬁc_v_iouilybmdiﬁqnliﬂdu_lmho{nn&h!w'-bnitwmm = .
. - Said person did az that timo and place refiuso 15 submit 10 such tost of tests, s

i of Law Bnforccmont Oﬁw?!r

THE AFFIDAVIT-MUST BE NOTARIZED OR ATTESTED TO (FS. 117,10)

. | ' ) Th‘?p&vﬂ@um a0d subscribed bofore me:
(AFFIX SEAL) | “Z Siamtnes of Atesiog O e

) ‘ ) . 1
The foregoing iustument was swovs snd subscabed bofore CTie A ﬂ; (e v
me thig day of : .10 | Dac //'}_/.Z - d
W . . . .

—

' who is personally kmown % mc or who bas produced
e : . . as ideslification,
Nozsry Public

NOTE: Mait or hand dotivor to the dosignated Burcan of Administative Revicws office, Departmons of Highway Sefety and Mosor Vehiclcs, with
the ddivar's liccasc:, the sppropriate copy. of e UTC, and tho prabedlo canse affidayit. 1fno DUI arrest is mudo, sitach HSMV 78005 (Notico of

SCANNED

Commercint Driver's License/Priviloge Disquatificetion).
NSMV 78054 (.RAU. 06/13)
NOV .15 2016




