‘& | OBTS Number ARREST / NOTICE TO APPEAR LAmest 3. Requestfor Warrant l'ﬂ JUVENILE r
ﬁ ' v 2.NTA. 4 Request for Capias
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only) :
N 0500200 Boca Raton Police Department 3,21 2016-012735
g | Shasge Type: I 1. Fetony L1 3. Misdemeanor I 5. Ordinance f Weapon Seized Maltiple
T 25 many O 2. Trathic Fetony 4. Traffic Misdemeanor 6. Other ExerTye_None/not Applicable g I 1
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
}” 700 W GLADES RD BOCA RATON FL 33431 700 W GLADES RD, BOCA RATON, FL 33431
o | Dateof Arrest Time of Arrest Booking Date Booking Time Jail Date Tail Time Location of Vehicle
N 08/31/2016 00:34 08/31/2016 00:44 TOWED BY EMERALD
Name (Last, First, Middle) "Alias (Name, DOB, Soc. Sec. #, Eic.)
JOHNS, KARALEE J Alias:
?Nmei . ‘can Indian Sex Date of Birth Height Weight Eye Color ‘Hair Color Complexion Build
B Bk O-owmmean. | W | F 06/01/1997 5'08 105 BLUE BROWN LIGHT
1; Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion mmn;nlo;;f v o E [m]
F S | CHRISTIAN Drpamene . 0 @ O
]13 TLocal Address (Street, Apt, Number) (City) (State) (%p) Phons ﬁ:‘m Tyg‘Flonda
ol I3 TAM O SHANTER LN, BOCA RATON, FL 33431 (425) 502-0010 2 c:zng 4.Out of State
: Permanent Address (Street, Apt. Number) (City) (State) @ip) Phone Address Source
r| 13 TAM O SHANTER LN, BOCA RATON, FL 33431 (425) 502-0010 VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation,
UNCLE JULIO, MIZNER Server
DAL Nurber, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizefiship
J520510977010/ FL _ REDMAN, WA, United US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 0 1 Arrested [ 3. Felony O s. Juvenile
o [ 2. AtLarge [ 4. Misdemeanor
g Co-Defendant Name (Las., First, Middlc) Race Sex Date of Blrth 11 Arrested [ 3. Felony [ 5. suvenite
F [ 2 acvarge [ 4 Mistemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
l’l 1 Legal Custodian
v | Address (Street, Apt Number) (City) (State) @y Business Phone
E
}1‘ Notified by: (Name) Date Time JUVENILE DISPOSITION
H 1. Handled/Processed within 2.TOTJAC
E _ Department and Refeased 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or [ 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. Propexty Crime? Description of Property Valuc of Property
L] Yes, by: [ No: Cl ves No
g Drug Activity S. Sell R Smuggle K. Disp M Z. Other Drug Type B. H PP U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij quip Z Other
g P. Possess 1. Traffic E.Use Cultivate A Ampbetamine  B. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Vialation of ORD #
"1 OPERATING VEH WHILE DL SUSPENDED/CANCELLED/REVOKED 322.34(2)
R [ prog Activity \Dmg'l‘ype ‘Amount / Unit Offense # Counts. | Domestic Violence | Warrant / Capias Number Bond
L N Vi 2016-012735 1 | Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R [DrugActivty [DrugType | Amount/ Unit Offense # Counts | Domestic Violenoe | Warrant / Capiss Nusber Bond
E / Oy ON
¢ { Charge Description Statute Violation Number Violation of ORD #
H
A
R [Drug activiy [DrugType [ Amont Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
= / Oy Ox
‘Health / Apparent Physical Condition of Defendant ‘Any knowledge of the following. L} Mental [ EscapeRisk L] Medication L Deformities [ Injuries
. GOOD Explain:
T { Check whichapplies: [} ReleasedOR. [ Released 1o Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
& [ PosiedBond O South County Mental Health GALAZEA GALAZKA PBCJ
E | Transporied By Date Transported Time Transported | Other
N1 X INSTRUCTION NO=1- Mandatory appearance in court Location (Court, Room)
P s
T O] INSTRUCTIONANO. 2 - You need not appear in Cout i‘:‘):rt)z Sdo:::ty 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 10/04/2016 13:00:00
T | TAGREE TO APPEAR AT THE TIME PLACE DESIGNATED TO AN THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
IWILLFULLY T APPEAR BEFORE THE COURT AS THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
R -
P fe D
E B i S
A AN . / hll® . . R il
R Signature of Defendyft fof Juvenile and Parent/Custodisghe]_ / Date Signed B T
HOLD for Other Agency Signat i ce; M / Name Verification (Printed by Arrestee) T
A ‘ o : c. J
M ] Dangerous [ Resisted Arrest Nagk ofNrresfidg Officer(Ffint) 1D # (PRINT) g
vl O suciem O3 ouer GALAZKA, ALE. ER V. 753 PAGE
Tntake Depaty ID. # Pouch ¥ T ing Officer 1D.# Agency - S 1o 1
(iavere 76> BRPD, [V futwpeivitin .




OBTS Number ‘ l
m PROBABLE‘ CAUSI::, AFFIDAVIT AT 34_'?::::; f;,;rvg::;,: 1 JUVENILE m

A
D | Agency ORI Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2016-012735
N g:age Type: [ 1. Felony [ 3. Misdemeancr [ 5. Ordinance Speciat Notes:
eck as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
2 Name (Last, First, Middle} Alias Race Sex Date of Birth
r| JOHNS, KARALEE J W! F | 06/01/1997
g Charge Description Charge Description
A 322.34(2) OPERATING VEH WHILE DL
(E; Charge Description Charge Description
s

Victim's Name (Last, First, Middle) Race Sex Date of 8irth
Y| STATE, FLORIDA viu
¢ | Local Address (Street, Apt. Number) (City) {State} Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432
’Iﬁ 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 . . .

X committed the below acts in-my presence. [ was observed by who told
X confessed to_ QFC GALAZKA 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 31 dayof August 2016 at_ 00:34  (Specifically include facts constituting cause for arrest.)

On 8/31/2016 at 0020 hours, while conducting traffic enforcement in the area of 700 W.
Clades Rd. I observed a silver Nissan with no illuminatedi\tag lights.

I initiated a traffic stop for the lack of tag lights and made contact with the driver,
and sole occupant of the vehicle, identified by/her WA DL as W/F Karalee Johns. I
explained the reason for the stop ahd asked f£or. Jbhns  documents. Johns gquickly admitted
that she did not have any insurance on her vehicle due to a recent accident. She then
admitted that her WA DL was currently suspended.

mro>e 0270

BRPD Communications confirmed that Johns DL was in fact suspended for a failure to
appear on 11/27/2015 for DWLS in the\third degree and DUI charges out from Washington
State. I verified this informationh yia\NCIC/FCIC.

mwc» 0

Based on my investigation and Johnsy utterances, I placed her under arrest for driving
while license suspended with'knowledge, pursuant to FSS 322.34(2). The Nissan was towed
by Emerald Towing and a Tow Slip was completed by Officer Haggerty. I transported Johns
to the BRPD Temporary Holding Facility for processing and issued her a notice to appear
at the South County Courthouse on 10/4/2016 at 1300 hours. She signed for her court date
and received a copy of the notice to appear in her property bag. I also issued her a
citation for theflack of tag lights and a warning for the lack of insurance. She was
later delivered teo PBCJ.
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| 7
N HARDIN r SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF COURT / OFFICER {F.S.8. 117.10) w
: 08/31/ 2016 NAME OF OFFICER (PLEASE PRINT) e
; DATE 08/31/2016 Lo 1
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME S‘JGLXPN N E D P.LO.

AUG 3 1 2016




