Pad g
T oo v U7 2R AHREST | NOTICE TO ﬁrP m OvERILE W
D
R }? A‘&myom Number Agency Name \ TA
vifnp e 0500200 Boca Raton Police Department 3,21 2017-015469 '
g | Charge Type: 0 1. Fetony X 3. Misdemeanor 03 5. ordinance If Weapon Seized Maltiple
T m 0 2. Traffic Felony O &. Traffic Misdemeanor O 6. other Eerye  Nome/not Applicable Clearance
i Location of Arrest (Including Name of Business) Lacation of Offense (Business Narne, Address)
T! 4000 CLINT MOORE RD ) 4000 CLINT MOORE RD, BOCA RATON, FL 33496
é Date of Arrest Time of Amrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 11/10/2017 23:12 11/10/2017 23:35 11/10/2017 00:10 EMERALD _
Name (Last, First, Middle) . ‘Alins (Name, DOB, Soc. Sec. #, Eic.)
LYDON, JENNA Alias:
Race . X . Sex Date of Birth Height Weight Eye Color Hair Color ) Complexion Build
3 e Ooumangn | W | F 10/04/1993 5'07 130 BROWN BROWN LIGHT Medium
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Statss | Religion Indication of. a (]
E S Aleohol Influence Y&sD No UnkD
F Drug Influence -
z Local Address (Street, Apt. Number) (City) (State) . @p Phone %m e
5| 9819 LAGO DR, BOYNTON BEACH, FL 33472-2771 2 cmty «_Outof Stae I 2
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Fhone Address Source
Tl 9819 LAGO DR, BOYNTON BEACH, FL 33472-2771 ] FL DL
Business Address (Name, Street) (City) (State) {Zip) Phone Occupation
Human Resources
i D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
1350420938640/ I BARNSTABLE, MA, Us
C { Co-Defendant Name (Last, First, Middle) Race Sex Dateof Birth O a Arrestet [ 3. Felony O s. suvenile
o [J20at1arge [ ¢ Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1 Arrested [ 3. Felony 3 5. suvenile
F [ 2. AtLarge [ 4. Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
[JJ [ Lopat Custodian )
Address (Street, Apt. Number) (Ci (State) Zip) Business Phone
: S
N [Notmetby: (ame) U v Date “Time TUVENLLE DISPOSTTION L TOTIAC
xé \ ) Department and Released 3. Incarcerated
Releassd To: (Name) v Relationship Date ‘Time
The above address was provided by O defendant and/or U3 defendant's parents. Sl 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 Vahue of Property
O Yeor 1 no: Cleves No
g Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. Bai H. Halluci P. Paraphernalia/ U. Unknown
N.NA B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M i qui Z. Other
g P. Pusess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin ©O. Opium/Deriv. S. Synthetic
¢ | Charge Description . Statute Violation Number Viclation of ORD #
i DUl 316.193(1)
‘é Drug Activity | Drug Type ‘Amnun( 1 Unit Offense # Counts { Domestic Violence ‘Warrant / Capias Number Bond
\ £ N / 2017-015469 1 | Oy Bx ,
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A .
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number ‘Bond
E / Oy Ow
¢ | Charg Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number crrat . Bo
£ / Oy Ox MOV I il
‘Health/ Apparent Physical Condition of Defendant ‘Any knowledge of the following: L} Mental L) EscapeRisk L Medication L Deformities [ Injurics
1& G0OD Explain:
T | Checkwhich applies:  [] Released OR. [ Reieased to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
® [ Posted Bond £ S Couny Mental Heath KIRK KIRK COUNTY JAIL
E | Transprted By Date Transported Time Transported | Other .
¥} X INSTRUGATON NO 1,-\Mandatory appearance Location (Court, Roore)
o
T ] INSTRUETION NO. 2 - You nee d t appear in Co urt f::;i fdo:::ty 200 W Atlantic Ave Delray Beach, FL 33444
g mply with ifistructions on Page 2. 12/04/2017 08:30:00 N
It APPEAR AT THE T TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAN]I.THAI SHOULI
FAIL TO APP REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN co TOF co T AND AWAR‘RANT -
z RMY ST SHALL : =
R N\ =
R ~ / Sig/.mre of Deféndant (o JuWVCmM —
i e
A
a DD-ngzms [ [ Resisted Arrest Name of Arresting Officer (Print) ID.#
x O ouer KIRK, ANDRAE 808 PAGE
Intaks ID. # Pouch # Transporting Officer LD. # Agency . N 1o 1
3}1" Biv ! RAFALKO 779 BRPD [ Winaster oo sgaetwit % )

e K e ity



OBTS Number i PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Requestfor Warrant VENILE
A ' 2.NTA. 4. Request for Capias 1 JUVE
. !
D |-Agency ORI Number Agency Name Agency Report Number
M
| FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-015469
N | Charge Type: [ 1. Felony X 3. Misdemeanor [ 5. ordinance Special Notes:
Check as many
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other -
0 | Name (Last, First, Middle) Alias Race | Sex Date of Birth
E
£| LYDON, JENNA . wW/!| F | 10/04/1993
¢ | Charge Description Charge Description
H
A 316.193(1) DUI
G | Charge Description Charge Description
E
s
Victim's Name (Last, First, Middle) . - .| Race Sex Date of Birth
v .
1
c | Local Address (Street, Apt. Number) (City) (State) 2ip) Phone Address Source
T
I\IA Business Address (Name, Street) (City) (State) . (Zip) Phone Occupation

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 . . .

[0 committed the below acts in my presence. M was observed by OFC FONG who told
O conf d to OFC KIRK that he/she saw the arrested person committ the below acts.
admitting to the below facts. [0 was found to have committed the below,acts, resultingfrom my (described) investigation.
Onthe 10 dayof November 2017 at__22:58  (Specifically include facts consfituting calise for arrest.)

mwc» O mMro»wOXD

4ZmMEM-A >0

On 11/10/2017, Officer Bissoon and I responded to 4000 CGlint Moore Rd, in

reference to a traffic stop conducted by Officer Fong on a 2013, black Honda, bearing
Florida tag HAJX50. We met with Officer Fong who inférmed me that Jenna Lydon was
traveling westbound on Clint Moore Rd going 69 miles per hour in a 40 mile per hour
zone.

According to Officer Fong, Lydon stated tHat\she 'was coming from a Tap 42 in Boca
Raton, and that she had approximately 3/te 4 drinks tonight.

I then approached Lydon s vehicle, #hile speaking to Lydon I could smell an odor

of an alcoholic beverage emanating from her person, her eyes were blood shot and glossy,
and she was slurring her speech|, A then proceeded to ask if she had been drinking
tonight, and Lydon advised that sheshad 3 or 4 drinks.

Based on my observations I asked Lydon to exit the vehicle and asked if she

would submit to Roadside, Sobriety Tasks. Lydon stated that she would perform the tasks.
I then walked her over to a®well-lit area and asked her if he had any medical problems
or medical issues . that would prevent her from performing the tests. Lydon advised that
she had no medicaly or physical issues that would prevent her from conducting the tasks.
The tasks conducted were the Walk and Turn, One Leg Stand, Finger to Nose, and the
Rhomberg Alphabet. '

The first Standardized Field Sobriety Task was the Walk and Turn. Lydon was

unable to maintain the starting position while listening to instructions. She stepped
campletelyVoff the lne during the task. Lydon made an improper turn by not conducting
it the way I demonstrated. She failed to keep her feet heel to toe.

SWORN AND SUBSCRIBED BEF%W ZE 2 Z; 7 Z 22 2Z
. CODLING. JEREMY R SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
‘KIRK, ANDRAE  (808)
11/11/2017 NAME OF OFFICER (PLEASE PRINT)

DATE PAGE
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11/11/2017 102

DATE

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




OBTS Number PROBABLE CAUSE AFFIDAVIT . . Request for Warran
R ' . SUPPLEMENT oNTA 3«?&@20:@;:;:';; m JUVENILE m
D Aa;ncy ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 31 2 | 2017-015469
N g:age Type: 1. Felony X 3. Misdemeanor {1 5. ordinance Special Notes:
eck as many .

as apply. D 2. Traffic Felony [ 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) - Alias Race sex Date of Birth
;| LYDON, JENNA w | F | 10/04/1993

The second Standardized Field Sobriety Test was the One-Leg-Stand. Lydon
continuously swayed back and forth during the test. She used her arms to balance

throughout the test and put her foot down 3 times. She didn’t raise her foot six inches
like she was instructed.

The third Standardized Field Sobriety Test was the Finger to Nose.
(Left-Right—Left-Right—Right-Left) . Lydon used the pad of her finger instead of the tip
of her finger as instructed every turn. On the third right she raised her left hand

and then corrected and brought her right finger up to her nose. On thesthird left she
touched her right nostril. '

The fourth Standardized Field Sobriety Test was the Rhomberg Alphabet, Lydon
recited the alphabet correctly. She kept her hands on her hips and not down to her
sides as instructed. She also added now I know my ABCS at the _end of the alphabet.

Based on the above information I placed Lydon under arrest for DUI. I then transported
her to Boca Raton Police Department. Officer Rafalko responded to Boca Raton Police
Department as my Breath Test Operator to operate the intoxilyzer 8000. Officer Rafalko
and I conducted the 20-minute observation and then shay#as taken into the BAT room. I

i asked Lydon to provide a breath sample. Lydon/gave two valid samples of .162 and .169.

ul I advised Lydon of her Constitutional Warnings ‘d@nd she advised she understood and would
2 like to speak to an attorney before speakinglany ‘further.

Jenna Lydon is being charged under F.S«S. 316.193(1) for DUI. She was also issued a
1| citation by Officer Fong for unlawfdl speed, violation of F.S.8 316.189(1) . She was
transported to the Palm Beach County Jail for further processing. Lydon’s vehicle was

w

>

T
e| towed by Emerald Towing.
M
E
N
T
[a] sworn anD susscriBeD BEFoRﬁEEé M } ;
D 4
" o & Al P
N CODLING, JEREMY R SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
x KIRK, ANDRAE (808)
A 11/11/2017 NAME OF OFFICER (PLEASE PRINT)
4 DATE PAGE
v 11/11/2017 2 o 2
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) _ BOCARATON POLICE DEPARTIMENT
Agenoy Caset ) 1 ‘5%0\

PART lID UL RE}POKT
Tobe filled out at testmg fzcilItY

1 }NTRODUCTION

(Instrmnent Operator faces v1deo camera)

‘A«Thedayls "'”(}Q\/ ) NO\}mef( , | ' :’.2‘01._)
o (d?lY) . .- (monﬂl) = ,(dg,te) o (ybar)

B Thetxme:snowapprommatcly H‘Db AM/@
&, The fo]lowmgis mreferencete casenumber \j R ‘ .64 @ q

\r\c/‘B:sgmm/ R@Fa\%&
- . ofﬁ:m Boca RatonPohce

D Present at thls txmé is_
] Dcpattmeni (Oﬂicer sNamd)

E Ofﬁcer Kft( L , Haveyoumested T‘-@n na Lyd@h E
- _ (Def.pndanfsname) -

In Vlolmon of F},Gnda State Stam:ta 3 16 1937

. .-.‘.-xj."x,
\..- o .

" E D1d ﬂns molatmn occm: W);ﬂnnfhe Cxty of BocaRaton, Pa,hn Bea;sh County, Flonda‘?

Gy L pdon e Iammqlmedto |
onnyo %e}?;: _':'_'::_arebelngndﬁotaped. .'I -‘.j U

(OpassiorNots: -~ Video fapebmamrem _":‘.b@éfhsﬁp1e, s interviow.

1
Y
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PR

H . AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH

 Note: Read only the paragraph applicable to the type of tostyou are req uestmg

" T atnow roquesting fhat you submait to a lawful test of yout BREATH for the purpose
i ‘of determining its alcohol content. | ' -

B.

T am hiow requesting that you submit to a lawful fest of your URINE for the purpose of
determining its alcohol content. SR R

I am now requesting that oo submit to a lawfil test of yom:,BLOOD for'the PuIposs
of determining its alcohol content and the prsence of chemjeal or controlled -

 IMPEIED CONSENT WARNINGS

'Note: Read only if the.'.st;biect does not cbfnplv With your request. -

L

Tf you fail o subrhit fo the test T haye requestéd of you, your privilegeto operate s - {
motor vehicte will be suspenitled for & periot of one (1) yéar for.a firstrefuial,"or L
. cighiteen (18) months if your privilege has been proviously suspended as aesult of & . |
refusal to sibmit to alawgiul test of your breath, nrine orblood: Addionally, ifyou ~ .°
refuse to, subinit to'the testT have tequested of you and if your drivingprivilege has |
" ‘been previouslysuspeaded for 4 prior Teful to submit to 2 Tawiul test of yous breath, -
uting or blood, youwill be conmitiing a misiameanor:. Refusal to subtiitto the tést1
 have reqiisted of you is admissible into evidence in any eriminal proceeding. - .

‘ Subject s1gnamte e
ALSO READ FOR.CDL HOLDERS - R '

I ADDITION, your réfiisa] fo submit will result iri the loss of joar commégcial privileges
fir oite yearfrom today. If this is your SECOND REFUSAL, you will be permanently -
disefualified from operating 4 commecial faofor yehicle: - SR

+

{ Afterreadmg the mphed consent &vamih_g,:t_he, arresting officer finust reqnest abreath sample -

At this time Mir/Mrs/Ms,_
‘breath test. - oo

. hais refused to sbmit toa

Thedateis - . (Month)_____ (Day)__ (Vear) and thetime__- AM/PM

A, refusal form will be completed by the arr&sﬁng ofﬁcer._

Page S
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BOCA RATON POLICE DEPARTMENT
' TESTING FACILITY TASK REPORT

. SUBIBCT jﬁ nNa Lydan
N CAS.E#{ 17~ ] 5%)0\. _pat__ [0 17

BREATHTESTSRESULTQ ’ 'l‘bq OOC"
1)ml L 135% M/PM HTME Mpv
3)TIMB B AMIPM 4TIME .~ . | AM/PM '

. BREATH OPERATOR; ?\O FC |10
" MANTENANCETBCMCIAN@O( £4

’I‘ESTING OFFICER’S OBSERVATIONS

| _-iSPEECH Qd \)WQ5

.'AATTI’[‘UDE UDSQ“(“

- ctomme,_2lace. Tan i rog/ Pptug 7ecm§
MEDICAL CONDITTON. D(* PYessico M |

OTHER:. ,

COMNTS &Dr Oaa al Oho'i Q’Y\ﬁ’laﬂr\o} g’mw\

?e(%o'/\/ % add >J/\o+ pfes

' Page 6
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“I ain reginired to warn you before yon make any statement that you have the following nghtx”:

4%
A

)

4

| [/5)...

-

DOYOU UNDERSTAND THESE RIGHIS AS 1 EAVEREAD THEM TO YOU AND DO YOU
WISH TO SPEAKTO ME" R .

Ifat any‘tnme dunng the. mterwew you do not wxsh to ASWEL, any questtons you are

Tcan make no thrcats or promlses fo mduce youto makc a statement Thls must be.of
©* your own ﬁec Wﬂl :

— P vd

d
1

. ADULT CONSTITUTIONAL WARNINGS
’ (Jn‘ve‘nile Warning on reverse side)

You have the nght to remain sxlent and not answer any qncstmns

Any statement you make must be freely and volumtarily g:ven

You have the right o the presence ofa 1awyer mdrepr%entatton of alawyer ofyour
choice before you make any statement and dmmg any qﬂeﬁtlﬂmng

If you cammiot afford 3 lawyer, you are efitled fo the prcsence of % gout appomted 1awyer
hefore you mizke. any stat@ncnt and during any quwtlomng

pnvﬂeged to remam siledf. -

Any statement canbe andwﬂl be used agamstyou in 4 court of 1aw B

/;2@%8?1

- QUESTIONS AND ANSWERS

Werc you .oliétaﬁng a fnotor vehicle™t the t;me §f ,thé accident/stop?____ /
Wherc were you gomg‘? . _ | _ | _ B AU
What st:ceet orhlghwaywereyou on? — o - / . | _
'Dtrectlonoftravel‘? L .. _ _ / |
Where did: you start dnvmg from? o i -. / |

What C‘tty (Cotmty) were you stopped in? ‘ | ‘ - / : _
What time did you start? AM/ ?/llWhat fime is itnow
Whatistodays date? . What ey q{ fhe week i§ #2_

Pace 7




o Cm you fecl the aﬁ"ects of alcohol? Yes O No D

o Can you feel thc affec’m of alcohol? Yes DNO D

Whﬂhavéjcubemddhiéiepastﬂiwhmmspﬁmtoﬁsstoﬂaﬁcﬁaﬂ |
Hownmchdoyou Wexgh‘? Eaveyoubemdnn]mg?
'Howmuch? o Whﬂe‘?

o Wiﬂlwh myoﬁdtinh’i}g_? :

Were you drmkmg‘? .

Whm&a&youhaveyomﬁrstdrmk? AMfPM Whenmdy mpdrmkmg‘? AM/PM

. How did you cohsume your 1asttwo drmks?

Are you tmderﬂle influence of a]cohol now? Yes O NoO

.Have you consumed alcohol since the acmdcrrt‘? Y&e O0No O

Have you consumed alcohol smne th&acmdcnﬁ Y@e D No

How rmehe . What? -
. Where‘?

I -

thathneofworkareyoum? , ' ?

| Whm did you last Work‘?

' Do youhave any physmal dcfee;ts or ngmles‘? Yes D No \D Ifya, cxplam

3 _Areyou sfclgoi mjured? Ygsj"ﬁ- N@-n Ifyeg_éxpi‘afih{- \ '

' -Dcyoulnnp? ‘ Dldyougetabmnp onﬂle e .

Were you mvolved ingn accldmt %oday"

Have you tzkcn any drugs or. smoksd mfmluana today‘?

Whai‘?’

When?

. Havcyouseenadoctorord,cmhsttoday” Who‘? '.4 LT

AYSYODtahnganyprmtm medim? ch 0 No D

Do ym_lhave Epilgpsy? Yes O No o 3 Bme: earto : le? Yw i No o’
.7 QlassEye? Yes' O No .0 Rar Infection] _Y% 0 Mol
False‘l‘eeﬁﬂY&e ElNoD D1abetw?Y 0N D
Avyeyo problems not conectable by glasses or contact 1enses? -
‘ Doyonfak&msnlm‘? Yes o Ne g Ifyes,whenwasyomlastmec' X
Haveyouemhadadﬁva’shcensem‘any oﬂmstate? .
Iamnowendmgﬁnsvxdeo’apmg Thel;menowmagpxomtely 2’0%‘ M

o damis [N VM, b{/ wonty - 1L . 201 s




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 11/11/2017

Date of Last Agency Inspection: 10/25/2017
Observation Period Began: 23:35

Subject’s Name: JENNA LYDON DOB: 10/04/1993

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 requrgitate.

Resulteg: Test g/210L Time
Diagnostics Check OK 23:56
Air Blank 0.000 23:56
Control Test 0.078 23:57
Alir Blank 0.000 23:57
Subject Sample #1 0.162 23:58
Air Blank 0.000 23:59
Air Blank 0.000 00:01
Subject Sample #2 0.169 00:01
Air Blank 0.000 00:02
Control Test 0.077 00:03
Air Blank 0.000 00:03
Diagnostics Check OK 00:03

Cylinder Lot: 01316030al
Exp: 02/05/2018

State of Florida, County of E:k]\ TY\ f?SE%](P\, p

Personally appeared before me the”undersigned authority, who (j{</;s personally known to me or

{__) produced as identification, and who after being placed under oath,
states:

I eaves 2 e

& e hold a valid Breath Test Operator permit issued by the Florida
Department ot 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 test.

Breath Test ‘@perator: (:Z;Ef::;“:r;;;%szz___- Date: I !\ \\.}::‘

Signature

Sworn to {(or affirmed) before me this _ijjt:_ day of iﬁ(lyfll[ﬁff :Zgﬁlj_:l__
MM /)/,; & St /é////c

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Mote: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic

accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316. 1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FULE/ATP TF'ORM 38 - MARCH 2004, Ref. 11D-8.007




