g OBTS. Number ARREST / NOTICE TO APPEAR LAms . - m I'—
M 0 2.NTA 4. Request for Capias -
1 | Ageacy ORI Number ‘Agency Name Agency Report Number (NT.ASonly) S i
| 1500200 Boca Raton Police Department 3, 21 2017-013055
5 : 1. Felony 3. Misdemeanor [ 5. ordinarce If Weapon Seized ‘Multiple
T rg;_,;fm D 2. Teathic Fetory . Traffic Misdemeasor O 6. omer ey None/not Applicable Ceroe
A | Location of Arrest (Including Name of Business) IJ Location of Offeose (Business Name, Address)
T 5300 N. FEDERAL HWY , ¢ G‘fO}’\ FL 3‘/8\7 5300 N FEDERAL HWY, BOCA RATON, FL 33487
o) Date of Arrest Time ul’Am Booking Date Boaking Time Jail Date Jail Time Location of Vehicle
N 09/21/2017 _23:39 09/22/201 7 00:04 09/22/2017 00:45 WESTWAY
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Ete.)
DEMAURO, KRISTIN JENNIFER Alias: ’
l\:lu-:wtﬁm .- American i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
| B-Black O Orientaljasion | w F 01/20/19 73 5'11 125 BLUE - BLONDE MEDIUM Large
g Scars, Marks, Tatoas, Unique Physical Featnres (Location, Type, Description) Marital Stamis | Religion Indication of [m] [m]
E| SCARM STOMACH/SCAR ON STOMACH S | catHoLic reii O*E"0
!;.l Local Address (Street, Apt. Number) (City) (Sta) (Zip) Phone Residence Type: )
5| 6991 NE 7TH AVE, BOCA RATON, FL 33487 (908) 528-1216 " |3 Covers 3 Gutofue 1
Q Permanem Address (Street, Apt. Number) (City) (State) (Zip) Phoze Address Source
r| 6991 NE 7TH AVE, BOCA RATON, FL 33487 (908) 528-1216 SUBJECT
Business Address (Name, Street) (City) (State) (Zip) Phorne i )
SELF EMPLOYED, CONGRESS AVE, BOCA RATON (908) 5284216 g Self Employed
DAL Number, State Soc. Secc. Number INS Number Place of Bitth (City, State) Citizenship
D560510735200/ FL N/A POINT PLEASANT W Us
C | Co-Defendart Name (Last, First, Middle) Race Sex Date of Blrth L] I Amrested [ 3. Felony O 5. Juveite
° D2 aLage [ 4 Mistemeanar .
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth Dl.AﬂEIed D]_dey DSJIIvmile
F : [ 2 atLarge [ 4 Mistemeanor
Dm DO!h:r Name (Last, First, Middle) Residence Phone
(‘3 [ Legal Custodion . .
v | Address (Street, Apt. Number) YJCZS/ (State) &p) Business Phone
: A
1 | Notifiedby: Name) M Date Time JUVENILE DISPOSITION
L 1. d within 2. TOT JAC
E 1 Department and Reteased 3. Incarcerated
Released To: (Name) \ Relationship Date Time
The above address was provided by O defendant and/or D1 defendant's parents. School Arzended Grde
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. ~Propety Crime? Description of Property Valuc of Property
D Yi.hy. D No: D Yes No
g Drug Activity S Sell R Srmggle " K Disperses/ M. Mamacture/ Z. Other Drug Type B. H P. Paraph U. Unknown
N.N/A B.Buy D. Deliver Distribute Produce/ NN/A C. Cocaine M. Marij ip Z Other
g P, Possess T. Traffic E. Use _ Cultivare A Amphetamine  E. Heroin 0. Opium/Detiv. S. Synthetic
¢ | Charge Description Stanute Violation Nomber Violation of ORD #
Bl bpUI 316.193(1)
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violeace | Warrant / Capies Nomber Bond
E N -/ 2017-013055 1 Oy N
¢ | Charge Description Statute Violation Number —— Violation of ORD #
A 2 |~
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domrestic Violence | Warram / Capias Number m::, BE
E / Oy Onw =g | T3
¢ | Crargs Description Statute Violation Number ~ =t= "¢ . T p!ain n of ORD #
hy . ch | o
lé Drug Activity | Drug Type ‘Amount / Unit ) Offensc # Counts | Domestic Violence | Warrant / Capias Number = )
E / Oy On Rkl Ny
Health / Apparent Physical Condition of Defeadant Any knowledge of the following: DM:n:al L__Ix-'_upekrs'r DMndwauun DDd'mn: [ 1pjuries |
i GOooD Explain: =
T | Check which applies: [ Released OR- [ Rrelezsed 1o Parent/Guandian B8 TO.T CountyJail | PROPERTY - Received By Released By 7, | RelesedTo
a O Posed Bang”E] souts Couny Meatal Heats FABELO FABELO i ébwm'uu
E | Transported By Date Transported Time Transported { Other ST
/ / -
N| @ INSTRUCTION NO. §- Mandatory appearance in court Lacadon (Cour, Raow)
o
i O INSTRUCTION,NO. 2~"You need not appear in Court f::;l a(;‘do:mt:{v 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 10/23/2017 08:30:00
T 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE.©FFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
° Y FAIL T ASREQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
2 ron ST SSUED.
z / ,
2 N | L /slgnamreofr‘ fendant (or Juvenile and Parent/Custodian)
HOLD for Other Ageacy i ing Officer 3
. Ol 757
M [ Dangerous [ Resisted Amrest Name of Arresting Officer (Print) D.# &
N O suicidal O over FABELOQ, DAVID 799 Face
Inmke LD, # Pouch # rting LD.# Agency 10 1
Spann Bio) W 40 BRPD [ e oo vt

Y058

HC



2.NTA. 4. Request for Caplas

CBTS Number PROBABLE CAUSE AFFIDAVIT 1. ATt 3 Requestfor Waran |1| JUVENILE W

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2| 2017-013055

agaa?:::ny [ 1. Fetony D 3. Misdemeanor Os. ordinance . Special Notes: *
s apply. |:| 2. Traffic Felony L—_l 4. Traffic Misdemeanor D 6. Other
Name (Last, First, Middie) ) Allas . Race | Sex | Datoof Bith

DE MAURO, KRISTIN JENNIFER . ___IW]IF | 01/20/1973

Charge Description Charge Description
316.193(1) DUI

2 -2 0 >»

Charge Description Charge Description

wmoo>x0 |nmo

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

STATE OF FLORIDA,

Local Address (Street, Apt. Number) (City) (State) "([@p) Phone Address Source

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

B-H40-«<

Business Address (Name, Street) {City) (State) {2ip) . . Phone . Occupation

(56) -

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendam committed the followmg violation of law.

The Person taken into custody . . .
O committed the below acts in my presence. [ was observed by > who told
[0 confessed to that he/she.saw the arrested person committ the below acts.

admitting to the below facts. ’ @ was found to have committed the below.acts, resultingsfrom my (described) investigation.
Onthe __21 dayof September . 2017 a_ 23:39 _ (Specifically include facts constituting calise for arrest)

On 09/22/2017 Ofc Bissoon and I observed a white BMW bearing FL tag#ASHK37 going
northbound on 5300 N Federal Hwy and was swerving unable tos/maintain her lane (travellng
to the outside lane and then correcting back into theycenter of the lane).

Ofc Bissoon and I conducted a traffic stop on the wvehicle on N Federal Hwy 3just

north of Yamato Rd and met with the driver Kristin De Mauro and advised her of the
reason for the stop. Ofc Bissoon advised De Mauro the reason for the traffic stop was
due to her swerving in and out of her lare,at which time she advised that she was
texting. Ofc Bissoon then asked De Mauro for her driver's license, registration and
proof of insurance which she was ablé to provide all the required documentation. Ofc
Bissoon asked De Mauro where she was coming from and she stated that she was going home
and she was having an argument with her 'boyfriend. Ofc Bissoon then asked her if she
had anything to drink and she stated that she had two glasses of wine. While speaking
with De Mauro, Ofc Bissoon could smell an odor of an alcocholic beverage émanating from
her person, her eyes were blood shot and glossy and she was slurring his speech. Ofc
Bissoon advised me of his observations of impairment and had me conduct the roadside
sobriety tasks. Ofc Galazkawresponded as my backup.

Mmr o»omO0Dv

mwnc» O

Based on the aboves/information we asked De Mauro to exit the vehicle. Ofc Bissoon
and I then asked De Mauro if she would submit to roadside sobriety tasks to dispel our
alarm that she/was under the influence. De Mauro advised that she would submit to
roadside tasks. I then walked her over to a well lit area and asked her if she had any
medical problems“or medical issues that would prevent her from doing the tasks. De
Mauro advised™that she had no medical or physical issues that would prevent her from

conducting the tasks. The tasks that were conducted wer the Walk and Turn, One Leg
Stand, Finger to Nose, and the Rhomberg Alphabet. i

~4ZmEm->own

SWORN AND SUBSCRIBED BEFORE ME

99

SIGNATURE OF ARRESTING ! INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK Of’COURT / QFFIZER (F.S.S. 117.10)

B D,
NAME OF OFFICER (PLEASE PRINT)

09/22/20 PAGE

/ .
DATE/ v 09/22/2017 S 10r 2
. ~ DATE

ME=——>»VA0—Z—-20>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Number PROBABLE CAUSE AFFIDAVI:T : uest for Warran
Ri SUPPLEMENT Nt Si.mm'mrvgapm; I—i—l JUVENILE r
D | Agency OR! Number Agency Name Agency Report Number .
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-013055
N ghh:gea?” 0 1. Fetony O 3. Misdemeanor . [ 5. ordinance Speciel Notes:
as apply. [ 2. Traffic Fetony " [ 4. Traffic Misdemeanar  [] 6. Other
D | Name (Last, First, Middle) . Alias Race Sex Date of Birth
¢| DE MAURO, KRISTIN JENNIFER W | F | 01/20/1973

The first SFST was the Walk and Turn.

De Mauroc started the task several times

before being told to begin and stated that she knows what to do.

She failed to keep her

| we asked her why she did not take nine sfeps as instructed and she stated that she just

feet heel to toe. She took over 20 steps forward and over 20 steps back and she did
not count out loud every step as instructed. When she came back to the starting point,

kept on going waiting for us to tell her to stop.

The second SFST was the One Leg Stand. De Mauro started the task before being told
to begin and stated that she knows what to do. She stumbled and lost her balance.
swayed during the task and she did not count like she was instructed too.
foot down multiple times and used her arms to keep her balance.

She
She put her

The third SFST was the Finger to Nose. (L-R-L-R-R-L) . De Mauro wused the pad of
her finger on each attempt and started before being told to start.

The fourth SFST was the Rhomberg Alphabet which she was able, to recite up to the

letter H which she then stated the letter R and was unable to continue saying the
alphabet properly. She then open her eyes and looked/ forﬁard stating that she could not
remember the .alphabet. Based on the above informatien/I placed De Mauro under arrest
for DUI. I then transported her to BRPD.

Ofc Fong responded to BRPD as my Breath Test Operétor. Ofc Fong and I conducted the
20 minute observation and then he was taken into the BAT room. De Mauro refused to
provide a breath sample. I read her her Implied Consent Warnlngs, which she refuse to

s| answered that she understood the Implied Consent Warning and she still refused to
T| provide a breath sample. I also read De Maura her Constitutional Rights which she
? refused to respond or answer any of, my/questions. See DUI influence report.
E
ﬁ De Mauro is being charged under F.S8.S8./316.193(1) for DUI. She was also issued a
y/ citation under F.S:.S 316.074(1) for wviolation of traffic control device. De Mauro was
T| transported to the Palm Beach County Jail for further processing. De Mauro vehicle was
towed to Westway Towing.
A QNORNANDSUBSCRBEDBEFOREME
hE OF ARRESTING | INVESTIGATING OFFICER
| R, ::J SR Ltz
;i ® FABELO, DAVID _ (799)
A 09/22 I NAME OF OFFICER (PLEASE PRINT) —
v DATE 09/22/2017 2 oF 2
E DATE
COURT - STATE ATTORNEY CENTRAL RECORDS ~JALL CRIME ANALYSIS P..O
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BQca Ratcm Palme"Ser\ﬂces Department
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, WITNESS LIST
O DAVID  mperio
. ARRESTING OFFICER: NF4 ;

" Name; 3153‘1"‘\ e __Phone # Horae - Work 56 '“353‘63"‘

Addms lao W ZN) A VE @acﬁ a?n’rbN ,,/:z, "
Can festify to: 3190-’(/6’. | |

 Neme: "’XQ“"“‘W 6 ncmkﬁ) | Pho'ne # Homs __ Work Sb)-368-6201

- i . oo axw QNPA»G ’B@m Rmow fé

3 .Cant%ufyto B@(Z (/4/?
09’/&.\‘«?4‘)(

. Name!_ 7“0'\‘6 . 'Phone#Homﬂ ot ) 365'—&»20:
-Addms /aa NV 9"'9 J—}ré gaf’/-\ 20:7‘0* ”):’1,

Cantesufyto B%’éﬁ’“#—' 7‘(57 Y & VTSRt o
i BEBECCA . (o] prindigom . wgzg'gé K35l

Addms 105 R 2“"@% Bam fnmbv« 22
o Cantesttfyto 23@:(2 l/P

RS

Namé: ~': R W - Phone#Home' : W@rk -
.~Name _ : ) ! .' | : Phone#Homc | Work -

 Addréss: PN LR ST

.

| Aidrés_s; a

Can testify to: :

. Page3
_END OF PART 1-



BOCA RATON POLICE DEPARTMBNT
Ag&ncy Cagelt Qo: o 1305 S

PAR‘I‘ II D.UL REPOK.’I‘
- To be filled ‘out att&stmg fu:iltty

1 INTRODUCTION (Ins(mment Operstoy fa:es v1deo camera)

'A_Theday1s 'P@\Jaﬂ\{ _SePFMBaR | 220 Qor)
| (day) f'. (month) o (datd) ¢ ()

- . B, The tune 1snow apprommatety /‘2 5 g | @PM

c. -Ihéfpﬂbvéziﬂgis:iﬁréféién'c'_éto ‘«_:ase_'ﬁmbgf;- ;o'zj'f -/’3@53‘_'

D. Present at this txmels oFc B/K:-"\’ %ﬂo ’C"N of the Boca RatonPohce
: Departmeni i (Ofﬁcer sName) '

B, Ofﬁcer O‘Fcfﬂ%éw Haveyoumested KR:s*nN DE ”‘%Uf"
Vs _ . (Defendant’sname) R

el

In vmlatmn of Flonda State Stqmta 3 16 193‘7
" F. D1d ﬂns wulatxon occur wrthm ﬂm Cn-:y of Boca Raion, Pa]m Be&ch County, Flonda‘?

: r : '.: N

| h'fmmmemg’webemgvmwmped

Opdmiorlos Vot b request,bmmm o

LA
MR

Page 4



BOCA RATON POLICE DEPARTMENT
AgencyCase# 90/7 /5055

H - AT THIS T]l\'IE 'I‘BE ARRESTING OFFICER WILL REQUEST A BREATH
SAMPLE. -

. Note: Read only the Qaragzaph applwable to the type of tost you are g [Rg. -

' 1 am now requesung ’rhat you submit to a lawful test of your BREATH for the puxpose
- 'of detennmmg 1ts alcohol content,

B. I am how. reques’ung that you submit to a lawful test of your UR]NE for ’rhe purpose of
. determining its alcohol content. o '

c. ¥ am Now requestmg that you- submlt to a lawful test of youx LOOD for the purpose

of determmmg its aleohol content and the presence of chiernical ot eontro]led '
S ML]ED CONSENT WARNINGS :

' Note: Read onlv zf the .s'ublect does not comply wzth your request. -

2... 'IamW J-TQBG/_OI __ofthe Mﬂﬁfo"“ ?,D

Ifyou fail o submlt tothe test I have requested of you, your pnvﬂege to opera:te a-
motor: vehlcte will be suspended § for a periot of one (1) year { forafirstrefusal, or
 eighteen (18) monthsif’ your pnvﬁege bhas beenprewously suspendcd asaresultofd .
refusal to submit to'alawfiil test of your breath, urine onblood: Additionalty, if you
refuse to, subinit o the-test I haVe requested of you and if your dmrlngptmlege has
" been prevmusly suspended for a prior refasal to submit to aTawful test of yout. breath, -
uzing or blood; you will be committing a misdemeanor. Refiisal fo submitto thetestl
have requested of you 1s adImssible into ev1dence n any ermnnal proeeedmg

' Subj ect s1gnatute :
ALSO READ FOR CDL HOLDERS . ~.° '
IN ADDITION, your rofiisal to submit will result mthe Toss of your commerelal pnvileges
for oiié year from today. Iftlns is your SECOND REFUSAL you 'W]]l be permanenﬂy
dlsquahﬁed from operaimg a commermal mofor veh1e1e :

KL After readmg the mphed consent wammg, the arresung officer must request abreath sample :
-again. , ,

(m RE}HSAL THEN)

Atmmﬂmemmns@KR‘S“”N Jbé MW?O " has refused fosubmittoa
breath test. - : o e

The date is semea? (Month) 20 (Day)_2O B (Year) and the time'2"S KRU/PM
A refusal form will be completed by the arrectutg ofﬁcer

Page 5
PART TWO



BOCA RATON POLICE DEPARTMENT

TESTING FACILITY TASK REPORT
SUBJECT: I<-%’ o De Mmbues
CASE#:&a/7f/£’>o§_5 DATEﬁ/Q;//;x_ )
BREATHTESTSRESULTS |
) TIVME REFHSED AM/FM ) s, REFA 5@7 iipu
HTIME_ o AMPM HTME e AM/PM

. BREATE[ OPERATOR: O*C FONG |

MAJNTENANCE TECHNICIAN Of( «7)902 c

. | TESTING omcm’s OBSERVATIONS
SPEECH:. 6LV\QQ97 =

AT’I‘ITUDE AN, 58N S Ups‘éT |
CLOTH]NG “PP’N/Z"‘TZ\WKTCJP GE «P_Al\r’g S S‘nvm. SA»@ALS

MEDICAL CONDITION. hNowNe&

OTBFR,

COMMENTS sw@Jém 57‘4»7‘4) j/-K /Jﬁb 2 GL 9{{45

a,C wzwé Amw:; OBQ@QW == o)

~ Page6
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' BOCA RATON POLICE DEPARTMENT
AgencyCase# K200~ jRoS L

ADULT CONSTITUTIONAL WARNIN GS .
(I nvemle wannng on reverse side)

“I ain required to warn you before you make any statement that you have the followmg nghts”:
. ‘*{) | You have the nght to remam sxlent and not answex ALy questtons

t/z/) - Any statement you make must be freely and voluntarily grven :

A You hatie the right to the presence of a lawyer mdrepresentatton ofalawyer of your
.. choice before you make any statement and durmg any quesuonmg

A If you canriot afford a lawyer, you are egfitled fo the presence of d co\n’t appomted lawyer
.7 efore yowmike. any statement and during any questtomng :

: (/5) Ifat any'time durmg the. mtemew youdo 1ot wish to anSWer. any questtons you are
S pnvﬂ.eged to remam silenf. : : :

W)  Ican make no threats or promlses fo mduce youto make a statement This must be of
' f'yourownfreemll : : ‘

. «/6 Any statement can be and Wﬂl be used agamstyou na court of law B

DO YOU UN])ERSTAND TBESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU .
WISH TO SPEAKTO ME" R :

- oy VIDESD

QUESTIONS AND ANSWERS L

Were you .oﬁaaﬁng a faotor vehicle>t th.e' tiin_e of me accident/stop? \

Where were you gomg? , - . .
What street or hlghway were You on? _ o : -' \ | _
'Dlrectlon ofttavel? L | 7' B - \ o
Wheremdyoustattdnvmgfrom‘? | — o x |
What Clty (CotlntY) wete you stopped_in? _ | _ - | - - _ '_ . \
Vtthat time did yot_l staIt‘? | - AM/ f/ﬂWhat timé is it now —\
What is today’s dats? . What day of fhe week i #7__ '

Page 7



".-:Ag‘en:cyCase#QO/"-); /50§§_

-thﬁdidyou‘lastee,t? X Wha;tdidyoueat?.

Whathave youbeen doilig'thspast_ hnmspriortoﬂﬁsstop/accidenf?
How muchdo you ngh‘? Ha e-you been drmkmg‘? What were you drmlmg?
' How nmch? . thre? : . Wik whom Yere you dnnlung’?

When dad you have your ﬁrst drink?

M When did you sop drinking? AM/PM
; Howchd  you consune your lasttwo drmks? ' '

Are you mder the influence of alcohol nowq Yes )\ NoO
_ Can you fecl ‘the aﬁects of alcohgl? Yes O No ﬂ
.Have you consumed alcohol smoe the acmdent? Yes \No 0
| Can you feel the affects of alcohol? Yes DNo []

Have you consnmsd alcohol since the- aomdcnt? Yes D N 0 How much? A Whaﬁ

.w-hcre? . .. .. . .
gWhathneof Workarsyoum‘7 T VA \
Whmdldyouhstwoﬂc? L NN \

: Do youhavc: any phymcal dsfeels ormjurm‘? Yes D No EI Ifyes explam.

L Amjousfclgo’rinjﬁged?_‘Yes{"ﬁ NQD Ify%explam. “ \ ;

.'-Doyouhmp? - D1dyougctabumponﬂlehcad" \ - -‘
Wereyoumvolvedmanaccldeni’coday‘? e \ AR
Haveyoutaken anydrugsorsmoksdmmluamtoday? - \L . ’

_ Haveyouseena doctorord,enhsttoday? Who‘7 -
Areyoutakmg aanresGﬁptlon medicm&s? Yes 33 No D What? ' lWhenV -
Do youhave Epilepsy? Yes O No [ e ea tiouble? Yes 0 No O

" (Hass Bye? Yes O No.O Eat]fnﬁeﬂ.on? Vet O.-No- I
False Teeih? Yes. D No D D1ab§tes‘7 Yes o NO o

Any eye problams not conectableby glmes or contactlens&s? —

Doyontakemsulm? Yes 2 Ne d Ifyes,whenwasyoux 1astm]ecuon? _

Have you ever had a driver’s hcense m‘any other state?

-Iamnowendmgtmswdeotapmg TheUmenow:sapprommately @M
"+ The date is: 5??/2-"*743662 (monﬂl) °9~2~ (daY) erf)_ (Fear).

Mmam O




