Jic 0480330
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"2 | OBTS Number ARREST / NOTICE TO APPEAR
T 3. Request for Warrant 1 JUVENILE
}3 2 NT.A 4 Request for Capias l—| m
| | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only) S
N 0500200 Boca Raton Police Department 3, 2| 2016-012049
s g::’f;{gn O 1. Felony O 3. Misdemeanor O 5. ordinance If Weapon Seized Multiple
; | as apply. Y O 2 Trame Felony 4, Traffic Misdemeanor [ 6. other Enter Type  None/not App[icab[e S:;;?
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
¥ 1459 W YAMATO RD 1459 W YAMATO RD, BOCA RATON, FL 33431
o | Pate of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 08/18/2016 01:49 08/18/2016 01:59 08/18/2016 01:59 EMERALD TOW
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
SHARKEY, KATELYN MARIE Alias:
l\lva?ewmm 1- American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B.Black O -Oriental/Asian | w F 05/15/1991 5'02 128 GREEN BLONDE LIGHT Small
IE) Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D D
'| T4ATTU BACK/ROMAN NUMBERS FOR 2015; TATT UL CHEST/ S | CATHOLIC =0 @ " O
E Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Residence Type:
5| 4787 S CITATION DR 204, DELRAY BEACH, FL 33445 (847) 721-2921 |y ey iowesme |
: Permanent Address (Street, Apt. Number) City) (State) @p) Phone Address Source
11 47878 CITATION DR 204, DELRAY BEACH, FL 33445 (847) 721-2921 DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone Qocupation
WHITE SANDS TREATMENT, 5100 N FEDERAL HWY FT LAUDERDALE Contact Editor
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
862051391739/ IL CHICAGO, IL, United US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [0 1. Arrested L] 3. Fetony 00 5. Juvenile
o D2 arLage [0 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Arrested [ 3. Felony O 5. suvenile
F M\ 12 attarge [ 4. Mistemeanor
O paremt [ otter: ﬁ\&ﬂﬁ First, Middle) Residence Phone
l’] [ Legal Custodian
v | Address (Street, Apt. Nuniber) \ City)~ (State) @ip) Business Phone
E
}: Notified by: (Name) Date Time JUVEN'IIE DISPOSITION i 2 TOTJAC
L m‘mm&e‘? 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. Property Crime? Description of Property Value of Property
0 Yes, by: [ No: [ ves No
¢ Drug Activity S. Sell R Smuggie K Disperses/ M. Manufacture/ Z. Other Drug Type B. i H P. B U. Unknown
ol nNa B. Buy D. Deliver Distribute Produce/ N. N/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 Starute Violation Number Violation of ORD #
"l buUI 316.193(1)
R [DrugActvity |DrgType | Amoune/ Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2016-012049 1 Ov N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
ﬁc 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
% Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
‘Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Meatr OJ Esmpe Risk~ El Medicati§i [ | Deformities L] Injuries
s GOOD Bl NONE - Py
T | Check which applies: [ ReleasedOR. O Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Relcasod 15
2 [ Posted Bond [ south County Mental Health ALVAREZ ALVAREZ PBd[ B
E | Transported By Date Transported Time Transported { Other —
// o)
N INSTRUCTIONINO. 1 - Mandatory appearance in court Location {Court, Raorm)
o
7! £ INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Be"c"’ FL 33444
¢ but must comply with instructions on Page 2. 09/19/2016 08:30:00 =
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT'SHOULD g
©| 1 WILLFULLY FAIL TOJAP#EAR BEFORE COURF AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
4 | FOR MY ARREST § E [SSUED. M ¥\ \
P
(X7 ) \\3\\»5@ \ \\\
R N\ W Slw.r%f Defen\aWwenﬂe m&mm Date Slgnea\
HOLD for Other Agency Name Verification (Prin by Armestec)
3 T Se [y e, S
M [ pangerous O Resisted Arrest "N Name of Arresting Officer (Pring) 1D-# FRIND) A e \}\\(\ ‘(uk«
v O suciea 0] oter ALVAREZ, AMANDA 769 Q A
Intake Deputy / ID. # Pouch # Transporting Officer Agency 1% 1
f'\Or&\CS ' v ‘\ “ oM 78 9 BRPD | Witess here if subjoct signed with an "X".
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2.NTA. 4. Request for Capias

OBTS Number , v PROBABLE CAUSE AFFIDAVIT Amest 3 RequestforWamant | g l VENLE l__

mw cC>» 0 mr~ ©@>»®mO0X 0

~ZmITmA>»A®

A
D | Agency ORI Number Agency Name Agency Report Number
M
\ FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2016-012049
N [ Charge Type: 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
Check as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor [:l 6. Other
D | Name (Last, First, Middlie) Alias Race Sex Date of Birth
E
| SHARKEY, KATELYN MARIE W | F | 05/15/1991
¢ | Charge Description Charge Description
H
A 316.193(1) DUI
g Charge Description Charge Description
s
Victim's Name (Last, First, Middie) Race | Sex | Date of Bith
'| STATE OF FLORIDA,
c Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
“" Business Address (Name, Street) (City) (State) (Zip) Phone Occupation,
(561) -
The undersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
O committed the below acts in my presence. [J was observed by who told
O conf d to that hefshe 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 __ 18 dayof August 2016 at_ 01:49  (Specifically include facts constitutingscause for arrest.)

On 08/18/16 at approximately 0100 hours, I conducted a,traffic stop at 1459 W Yamato Rd
on a 2010 gray Acura TSX bearing Illinois tag# L507492 forispeeding, 58 mph in a 45 mph
zone. The speed was determined by Officer Crawford, wutilizing Radar LV Stalker ATR
serial # 24596. I made contact with the driver W/F Katelyn Sharkey.

Sharkey stated that she knew she was speeding and that she was on her way home from
having dinner with her friends. I asked Sharkey for her driver license, vehicle
registration and proof of insurance. Sharkey handed me her driver license without issue
but it became problematic for her to fimd her vehicle registration and insurance.
Sharkey stated she didn't know what these documents looked like. With assistance,
Sharkey was able to find both documents and provide them to me. I asked Sharkey if she
had anything to drink earlier in{the evening and she stated "yes a couple". I could not
get a visual on Sharkey's eyessdue tofthe fact that she avoided looking at me. I could
not sense the scent of any alcoholic beverages emanating from her mouth because her
vehicle was heavily scented with _perfume. I returned to my vehicle and issued Sharkey a
citation for the excess speeding. Officer Crawford arrived as a back-up officer to me on
the scene.

Officer Crawford approached the vehicle from the passenger side and was able to get a
visual of a can_of beer open in the center console cup holder. I asked Sharkey if the
can in the cen'ter console was a beer can and she stated that yes it was but it wasn 't
hers. I asked her to dump out the contents of the can. When Sharkey was emptying the
beer alongside her vehicle she finally looked at me upon which I observed watery
bloodshot ‘eyes and she was having trouble answering simple questions. Officer Crawford
asked her if, she would like to submit to several field sobriety tasks in order to dispel
our alarm that she is driving impaired and she conceded. I proceeded in conducting the

field sobriety tasks on Sharkey.
Co 22 e

G SWORN AND SUBSCRIBED BEFORE ME
M
r|4 70 : SIGNATUREOF ARRESTING / INVESTIGATING OFFICER
i
12 NOTARY PUBLIC / CLERK OF COURT / (769)
¢ 08/ 18/ 2016 NAME OF OFFICER {PLEASE PRINT) —
Y OATE 08/18/2016 102
E DATE
COURT STATE ATTORNEY centraL RESBANNEDAL CRIME ANALYSIS P.1.0.
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OBTS Number PROBABLE CAUSE AFFIDAVIT re: . Request for Warran
A ! SUPPLEMENT T NTA i.i:q;fforvgapias' m JUVENILE r
D { Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2016-012049
N g::ge Type: 1. Felony 7] 3. Misdemeanar [ 5. ordinance Special Notes:

as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D { Name (Last, First, Middie) Alias Race Sex Date of Birth
:| SHARKEY, KATELYN MARIE W | F | 05/15/1991

mow <> 0 mrom» ®CDD

4 ZmITm—-A > A0

The first task was the horizontal gaze nystagmus. She was swaying side to side while
standing. There was a lack of smooth pursuit in each eye. There was distinct and
sustained nystagmus at maximum deviation in each eye.

The second task was the walk and turn. She started before she was instructed. She left
the starting position. She was using her arms for balance and did not touch heel to toe
on each step. She was not counting out loud. She walked 5 steps out and stopped. She
attempted again. She left the starting position. She walked 9 steps out and did not turn
as instructed. She was using her arms. She did not touch heel to toe on each step. She
walked 9 steps back.

The third task was the one leg stand. She was using her arms and"swaying. She kept

dropping her foot to the ground to keep her balance and stopped before I told her to do
so. .

The fourth task was the finger to nose (L-R-L-R-R-L). She was swaying side to side at
times. She missed the tip of his nose on each movement. On\the 4 separate movements she
held her hand up for an extended period of time.

The fifth task was the romberg/alphabet. She had her, eyes open at different times. She
sang through the end of the alphabet.

At 0149 hours, I placed Sharkey under arrest. The vehicle was removed by Emerald Towing.
I transported Sharkey to the Boca Raton, Police Department for processing.

Officer Crawford conducted The Intoxilyzer 8000 testing. Sharkey provided the breath
samples of .179% and .195% BrAC.

Sharkey was charged with DUI FSS 316.193(1); she was given the court date of 9/19/2016
at 8:30am. The video was submitted into property. After processing, Sharkey was
transported to the PBCJ.

m<——>» 40 —2-S0>

SWORN AND SUBSCRIBED BEFORE ME Ck/ &/)7

IMMLER, DOU
NOTARY PUBLIC / CLERK OF COURT / OFFICER'(‘FM) CAN r_n ALVAREZ, AMANDA _ (769)
08/18/2016 NAME OF OFFICER (PLEASE PRINT)

PAGE
DATE

AUG 1 8 2% osllgl{Tonj's 2 0oF 2

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

Boca Raton Police Servieee Depart-ment-
100 Northwest Second Avenue
Boca Raton Flonda 33432 |

SCANNED
" AUG 18 206




ARRESTING OFFICER:

Name: d(i,, ( (x

/,Af\ua&

WITNESS LIST

ek

Phone # Home

Work

—

Address:

gn_£\\¢

Can testify to: @ (Qf\a’\’\ "}'Q&érl/ Qaé) & (D@Q'ﬁ?"ﬂ (

[Bacl uf

TN N PART 1.

Namx: Phone # Home Work

Can testify to?

Name: Phone # Home Work

Address: \ |
Can testify to: \

Name: | \\ » Phone # Home Work

Address: \

Can testify to: \ : _

Name: / \Phone # Home Work

Address: \ » |

Can testify to: » \

Name: Phone # };éo@ Work

Address: \ ,

Can'testify to: » \ .

Name:_ Phone # Homé @

Address: \ '
Can testify to: \

SCANNED
AUG 18 2016
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BOCA RATON POLICE DEPARTMENT

Agency Caseft lé' \Q\OM'

L

-G

PART II D.U.L REPORT
To be filled out at testing facility |

INTRODUCTION (Instrument Operator faces video camera)
. The day is: QH\UJSQ&Y | ) %‘Hjubﬂ' , ',gffh , Qd/(
(day) ' (month) _ (date) (year)

. The time is now approximately | 0 24 6 @PM

. The following is in reference to case number (D'O (6 - (&O t(/q

. Present at this time is @(L é A /U”‘ F_?Z% A v of the Boca Raton Police
Department. (Officer’s Namef *
. Officer /é / Vel , Have you anésted kat)’e,\\/f\ g )/’4 PQCG/ "

(Defendént’s name)
In violation of Florida State Stafute 316.1937 T

Did this violation ae¢urwithin the City of Boca Raton, Palm Beach County, Florida?

MrMEREL S G bt p\&k‘ | | Lem roquied to

Inform you these proceedings are being video taped.

Operator Note: Video tape breath request, breath sample, and interview

SCANNED
AUG 18 2016
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BOCA RATON POLICE DEPARTMENT
Agency Case # \ (? - o044

H AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH
SAMPLE. ) ' o

Note: Read only the paragraph applicable to the type of test you are requesting.

' A@(A \Y\ 1. I am now requesting that you submit to a lawful test of your BREATH for the purpose
- R

Ty

ol Urosa.. 7 ‘s alcohol content.

[ am now requestihg that you submut v . =511 test of your URINE for the purpose of
determining its alcohol content.

C. T am now requesting that you submit to a lawful test of your B+, T we purpose
of determining its alcohol content and the presence of chemical 6.« 1
substances.

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your request.

2. Tam \ of the

¢ test I have requested of you, your privilege to operate a
motor vehicle will be suspendedfor a period of one (1) year for a first refusal, or
eighteen (18) months if your.privglege has been previously suspended as a result ofa
refusal to submit td”a lawful test of yQur breath, urine or blood. Additionally, if you
refuse to subrmit,tovthe test I have requedted of you and if your driving privilege has

" been previously suspended for a prior refus submit to a lawful test of your breath,
urine or bloody.yotl will be committing a misdemeanqr. Refusal to submit to the test I
have requested of you is admissible into evidence in any~eriminal proceeding.

If you fail to submit to

Subject signature:
ALSO READ FOR CDL HOLDERS :
IN ADDITION, your refusal to submit will result in the loss of your commercial privileges
for one year from today. If this is your SECOND REFUSAL, you will be permanently :
disqualified from operating a commercial motor vehicle. o

the implied consent warning, the arresting officer must request a breath sample :

At this time Mr/Mrs/Ms. has refused to submit to a

breath test. - | \ —

The daté is (Month) (Day)__ | (Year) and the AM/PM
NED

AUG 18 2015

A refusal form will be completed by the arresﬁng

Page 5
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BOCA RATON POLICE DEPARTMENT |
TESTING FACILITY TASK REPORT

SU_BJECT: Shaclk Q/V/ Kate \}//\

case#_ VG- (20X pate. & /79// b
BREATH TESTS RESULTS:
1) TIME ,174/ J253 4@PM 2) TIME_ 44/03% @’M
3)TIME___ AM/PM  4)TIME__
BREATH OPERATOR: O‘é‘ &aw e
' MAINTENANCE TECHNICIAN: 0 . ,6‘@ ol
| STING OFFICER’S OBSERVATIONS
SPEECH % é[uﬂeﬁ 6 times
ATTITUDE: | AN A Lao& oul 4 uqﬂm
CLOTHING: b/acu l)n)ycuﬁr 7@4«\ 47«0% %«A Shé’ﬁ"‘e@

MEDICAL CONDITIONS: %D&D, ﬂ»’\x\eM Ui Jencl, Xanax,
ommr._allegle ¥ zm(vmq besed %me,,s/ﬂé’mm//mq

:L Can 6'”\6” AN &Apﬂ“ O{K{/[ﬂh 1[.4 _b@p@/‘,iﬂ Qma\«mé" ne _4,,,,, ),}Qp?jej%r]_
COMMENTS: Shar&e//y { _eyes e 5/455;/ +  bleedstor

sho 1o alio slumias  hor peels gl dimes,
5%&&\0?1«‘ #CUQ @0" ”l‘/s éltd (M/Q o er/‘S }3@74!‘@,

ﬂf{\l/tf\ﬁ. S[\e ﬂ’SJ h&i a _gpen /fﬂ ﬂ/b”jwetf’"
e e fodder [oaQlR, //4 full),

SCANNED
—AUG18-2015
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" BOCA RATON POLICE DEPARTMENT
Agency Case # ‘ (Q’ m\fq

- ADULT CONSTITUTIONAL WARNINGS
(Juvenile warning on reverse side)

“I am required to warn you before you make any statement that you have the following rights»:
)] You have the right to remain silent and not answer any questions.
2)  Any statement you make must be freely and voluntarily given.

3) You have the right to the presence of a léWyer and representation of a lawyer of your
choice before you make any statement and during any questioning.

4) If you cannot afford a 1awyer you are entitled to the presence of a court appointed lawyer
' before you make any statement and during any questlomng

5) If at any time during the interview you do not wish to answer,any questions, you are
" privileged to remain silent.

6) I can make no threats or promises to igGuce you to make a statement. This must be of
your own free will.

7 Any statement can be and will be used against you in a court of law.

DO YOU UNDERSTAND THESE RIGHTS AS [ HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO ME?*

) | @\%& s ‘\\Nfe

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop? es

Where were you going? ome

What street or highway were you on?_ &bOU F_ Yo Wy onld O0ry 60 Nayvate

“Direction of travel? Nevey Ko

Where did ‘you start driving from? (WnNiste 8-1'00 oor Dixte ond S(Do-ﬂ \Sh
What City (County) were you stopped in? Poce. QOJ'GQ L
SCANNED

AUG 18 20\{%1‘&‘ time did you start?__ O/ o0 aomezwf@/PM ‘What time is 1t now + do0*+ wme

‘What is today’s date? ?2 (e ZM What day of the week isit?__Sto < 3:9.%

Pace 7



.Agency Case # l. (D’ \3—0 Lfé(

BOCA RATON POLICE DEPARTMENT

When did you last eat?  PAOQ . What did you eat? PesAao torxren

What have you been domg the past three hours prior to this stop/accident?__WO €W YO é\ AMNES Wi ‘-V\'('\f ordls

How much do you weigh? ! &0 Have you been drinking? oo What were you drinking? VO \/od?éd@; wf 1vme

Howmuch? =¢ Q Where? § ;g ) &: B%\'J/rch whom were you drinking? ¥ \€N . (g S

N \Q(m) ar \ﬁ«mw
When did you have your first dnnk?AS' A% AM/PM  When did you stop dr1nl<1ng‘5§; A°% AM/PM

How did you consume your last two drinks? ‘—'(%roog\\)v\ o S¥o
Are you under the influence of alcohol now? Yes 0 No[J

Can you feel the affects of alcohol? Yes O No El/

Have you consumed alcohol since theaamdan.t.Yes O No B/

Can you feel the affects of alcohol? Yes ONo

Have you consumed alcohol since the accident? Yes O NoO How much?_____What? '

‘Where?

“What line of work are you in? Yocricek ooy

When did you last work? OO0 N

Do you have any physical defects or injuries? Yes O No Q/H‘ yes, explain: .

Are you sick or injured? Yes O N6 ﬁfyes explain:

Do youlimp?_ WG Did you get a bump on the head? No
Were you involved.n an aceident today? No
Have you taken-any drugs or smoked manJ ﬁ\’goday? - -\JQS
What! oS mm(c: When?_ 0 o

Have you seén a doctor or dentist today? N Owno?.

Are you taking any prescription medicines? Yes E/No 0 What? \/Nor\oe When? O8O oM~

Do youhav’e:- Epilepsy? Yes O No B/ Inner ear troubie? Yes O No v
" Glass Bye? Yes O No Bé/ Ear Infection? Yes O No
False Teeth? Yes O No Diabetes? Yes O No 8~

SCANNED
AUG 18 2016

Any eye problems not correctable by glasses or contact lenses? K)@

Do you takc ins_ulin? Yes O No B/If yes, when was your last injection?

Have you ever had a driver’s license in any other state? m@

1 am now ending this videotaping. The time now is apprommately @ 5 /O @PM

| Thedateis, Pvaws®  (mont) 12 (@) 206 (year).




£
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SCANNED
AUS 18 2016



