EXST (S @rvest iorice o aveea -
NG L1554 o8 @rwest vorice To areeai sm opmmenen [] Zmsz
D 2.NTA. 4 Requestfor Capias ]
"l’ 'Agency ORI Number Agency Name ‘Agency Report Number (N.T.A.'s only) ) ’
N 0500200 ' | Bocd Raton Police Department 3, 2] 2018-003894
s g:r*se'l\ype: O 1. Felony 0 3. Misdemeanor [ 5. Ordinance | 1 Weapon Seized ) M"‘°P‘°
T i [ 2. Fraffic Felony 0 4. Teaffic Misdemeanor [ 6. other emesType - None/not Applicable Tndicator l
]; Laocation of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
1| 50 E PALMETTO PARK RD, BOCA RATON 50 E PALMETTO PARK RD, BOCA RATON, FL 33432
([, Date of Arrest Time of Amest ‘Booking Date Booking Time Jail Date Jal Time Location of Vehicle
N 03/18/2018 . 01:37 03/18/2018 01:47 03/18/2018 02:28 EMERALD
Name (Last, First, Middle) : ‘Alias (Name, DOB, Sac. Sec. #, Etc.)
BUCCI, KYRSTI ANN Alias: ,
Race ] . ‘ Sex Date of Birth Height Weight Eye Color Hair Caolor Complexion Build
3 b | W | F 12/01/1992 503 150 GREEN BROWN LIGHT Medium
OrientalAsign
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion In{:;;o;;f N N W] [m]
F S | cATHOLIC et v B Rl v
;:" Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
5| 6550 NW 84TH AVE, PARKLAND, FL 33067 ‘ (954)425-2275  |;Cuu icwosaw | 3
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source '
t| 6550 NW 84TH AVE, PARKLAND, FL 33067 (954) 425-2275 SUBJECT
)¥ Business Address (Name, Street) (City) (State) {Zip) Phone Occupation
ATC COLLEGE, . Student
| D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
B200501929410/ FL [ | MARGAT, FL, United
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1 Arested L] 3, Felony 3 5. Juvenite
o [}2. AtLarge [ 4. Misdemeanor
g g Co-Defendant Name (Last, First, Middle) Race Sex Date of BIsth [D1 Aested [ 3. Felony [ 5. fuvenile
] F £ 2 atLacge [ 4 Mistemeanor
: O pareat ) oter Name (Last, First, Middle) Residence Phone
:’ [ Legal Custodian
; v | Address (Street, Apt. Number) L(City) (State) Zip) Business Phone
1 E
I: Notified by: (Name) Date Time JUVENILE DISPOSITION
L Rk 1. Handled/Processed within 2.TOTJAC I
E yoN Department and Released 3
Released To: (Name) Z [ )mlgﬂp - Date ‘ Time
The above address was provided by O defendantwfid/or O defendant's parents. oot 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 Valu of Property
:% ] Ya;s,_zy. [ No: ves No
e g DrugActivity  S.Sell R Smuggle K. Disperses/ M Mamfactwe/  Z. Other Drug Type B. Babi H. Halluci P.Parsphernalis/ U, Unknown
: N.N/A B.Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marij f Z. Other
1 g P. Possess T. Traffic E. Use Cultivate A’Amphetsmine  E. Hervin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statste Violation Number Vilation of ORD #
U puI 316.193(1) :
% Drug Activity { Drug Type Amount / Unit Offense # Counts’ | Domestic Violence ‘Warrant / Capias Number Bond
E N / 1 Oy @n
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g va; Adivity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Ox
¢ | Charge Description Statute Violation Number Violation of ORD #
H .
% Drug Activity | Drug Type ‘Amount / Unit V Offense# Counts | Domestic Violence w;mm/ Capias Number Bond
E . / Oy On
Fiealth | Apparent Physical Condition of Defendant Any knowledge of the following: L] Mental L] EscapeRisk L Medication L Deformities L1 Injuries
i1 600D Explain:
T | Check whichapplies: (] Releassd O.R. [ Released to Parent/Guardian TO.T. County Jail | PROPERTY - Recived By Released By Released To
2 L Posted Bond 3 South County Meintal Health
E | Transported By Date Transported Time Transported | Other
//
¥| @ INSTRUCTION NOWI - Mandatory appearance in court Location (Court, Recat)
o 3
T O NSTRUCTION'N®=2" You need not appear in Court f::;z fdo:ltmt:(y 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 04/16/2018 08:30:00
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT s}go ”
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A wmm:;
A1FOR MY ARREST SHALL BRIS = i 4
P g
| ol s | 318 s 25
R of Defendant (or Juvenile and Parent/Custodian) . [ Date Signed ;;‘ 3
HOLD fr Other Agency Sij of Asresting Officer . Name Verification (Printed by Arrestee) e 0
: e — (b [ ;
] T oot Arrem Name of Arresdig Officer (Print) ID.#° @RINT) UV?'\F\:{@D@C‘A
M m ey Do BISSOON, S. R. 664 PAGE
Deputy T i D. ¢ ‘; el
T e P )
MR 18a43:07




‘ A OBTS Number PROBABLE CAUSE AFFIDAVIT 1,27‘:‘.,:;‘ 34 .'::j:; f:;wc:::: [_1—‘ JUVENILE ‘_—‘
D | Agency ORI Number v Agency Name Agency Repart Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 312 | 2_018-003894
N | Gharge Type: 1. Fetony X1 3. Misdemeanor (s ordinance Special Notes:
a8 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
-] BUCCI, KYRSTI ANN W | F | 12/01/1992
ﬁ Charge Description : : Charge Description
A 316.193(1) DUI )
g» Charge Description Charge Description
S

Victim's Name (Last, First, Middle) Race Sex Date of Birth
/| STATE OF FLORIDA,
¢ | 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) @p) Phone Occupation

(56) -

The undérsigned 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 . . .

O committed the below acts in my presence. [ was observed by v who told
[0 confessed to 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, resultingffom my (described) investigation.
Onthe 18 dayof March . 2018 at 01:37  (Specifically include facts constituting cause for arrest.)

On 03/18/2018 I responded to 50 E Palmetto in reference to an accident involving

g a 2017 Audi bearing F1 tag#IIMK58 and a pedestrian. /CSO Boylston responded to the scene
and handled the traffic crash investigation. CSO Boylston advised that Kyrsti Bucci

was the driver of the vehicle after witnesses tosthe crash could put her behind the
wheel of the vehicle. See his report for furthér details. Sgt Shifflett was also on
scene and she was talking to Bucci about thejaccident.

mro>»®w O3 v

I then met with Bucci and CSO Boylston advised her that he had completed his traffic
crash investigation. I then advised Bueci that I would now be conducting a criminal
investigation. I then read her Constitutional Warnings in the presence of Sgt Shifflett
and Bucci advised that she understood ‘and she would not answer any of my questions
without an attorney present. Whilefspeaking to Buceci 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.

mmwc» O

Based on my observationswl then asked Bucci if she would submit to roadside

sobriety tasks and she stated no. I then advised Bucci of her Taylor Warnings and she
still refused to submit te the roadside tasks. I then placed Bucci into custody for
DUI. Sgt Shifflett)searched Bucci and I then transported her to BRPD.

4 ZmEmA>»-An

Ofc Fong respénded)as my Breath Operator. Ofc Fong and I conducted the 20-minute
observationtand then she was taken into the BAT room. Bucci refused to provide a
breath sample I then read Bucci her Implied Consent Warnings and she still refused to
provide a breath sample. Bucci also refused to answer my questions without an attorney
present. See DUI influence report.

Bucci is being charged under F.S$.S. 316.193(1) for DUI. Bucci was transported to
Al SWORN AND SWBSCRIBED BEFORE ME " f
D -~
: iC P~ ety
N : SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK OF COURT / OFFICER/(F.S.S. 117.10)
N 03/18/2018 NAME OF OFFICER (PLEASE PRINT)
T PAGE
y DATE 03/18/2018 , ' 102
£ DATE
COURT STATE ATTORNEY CENTRAL RE%NN EBL CRIME ANALYSIS P.1.0.
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

am now requesting that you submit to a lawful test of your BREATH for the purpose of
determmmg its alcohol content.

B. I am now requesting that you submit to a lawful test of your URINE for the purpose of
determining its alcohol content.

C. I am now requesting that you submit to a lawful test of your BLOOD for theé“purpose of
determining its alcohol content and the presence of chemical or controlled substances.

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

oFt. Prseon of the BICANRETON D

lam

If you fail to submit to the test I have requested of You, your privilege to operate a motor vehicle
will be suspended for a period of one (1) yearfor a/first refusal, or eighteen (18) months if your
privilege has been previously suspended as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you refuse'to submit to the test I have requested of you
and if your driving privilege has been previously suspended for a prior refusal to submit to a
lawful test of your breath, urine, erblood;syou will be committing a misdemeanor. Refusal to
submit to the test I have requested of you.is admissible into evidence in any criminal proceeding.

R At bk

Subject Signature:

Note: Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for
one yeaf from today. If this is your SECOND REFUSAL, you will be permanently disqualified
from.operating a commercial motor vehicle.

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

again.
(IF REFUSAL THEN)
buLlr
At this time Mr./Mrs./Ms. has refused to submit to a breath test.
The dateis__ Me e ,_ 1Y, 2o1¢  andthetimeis 92> @}M
(month) (day) (year)

Page 5 SCANNED
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A refusal form will be completed by the arresting officer.

SCANNED
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words what youthinkithis means.
(If you viq talk to me it has to be because you want to and not because anyone is forcing you to'speak.)

(3) You have a Yight to the presence and representation of a lawyer of your choice before you make any statement and during
any questioning:\{ell me in your own words what you think this means.

(You can talk to aNqwyer before we ask you any questions and you can have him/her with you now, during our

questioning.) '
(4) If you cannot afford a lawy®x,_you are entitled to the presence and representation of a court appointed lawyer before you

make any statement and during questioning. Tell me in your own words what you think this means

(If you do not have money for a lawyer and you want one, a lawyer willbe given to you for free.)

(5) If at any time during the interview youg not wish to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change yoursgind, you can stop.answering my questions at any time.)

(6) I can make no threats or promises to induce you ¥Q make a statement. This must be of your own free will. Tell me in your
own words what you think this means

(I am not allowed to threaten you or make yoli_any Promises to get you to talk to me. If you decide to talk, it must be
because you want to.) :

(7) Any statement can be and will be used againstyousn a courtsf law. Tell me in your own words what you think this means

(Anything you say to me can and will be told to the judge or dNury in court. A judge is a person who decides if you have
done something wrong. Sometimes a'group of people called a Jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as J'have read them to you, and do you

Signed: Date:

SCANNED
MAR 19 2018

Revised: March 2, 2012 Juvenile Constitutional Warnings




- BocA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

S

SUBIECT: 2B~ KYRST)  Bu( |

CASE 4=~ BENY DATE: / / ?/ /g

BREATH TEST RESULTS
1) TIME AMPM  2)TIME AM/PM
3) TIME AM/PM  4) TIME AM/PM

BREATH OPERATOR: PG FONGS

MAINTENANCE TECHNICIAN: < € PRc

TESTING OFFICER’S OBSERVATIONS

SPEECH: SYWRRED

ATTITUDE: YT521

CLOTHING: LAk SweenTek |BUe Tan sporTs , BACK SanDp S

MEDICAL CONDITION: __ YONE

OTHER:

COMMENTS:

Page 6 SGANNED
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~ Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

(1) 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 a right to the presence and representation of a lawyer of your choice before you make any
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning.

(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 induce you to make a statement. This must be®f your own free
will. -

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

(8) Do you understand these rights as I have read them to you, and do you wishsto speakto me?

Signed: ONVIbeo Date: 8) /&//y Time:

QUESTIONS AND ANSWERS

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

Where were you going?

What street or highway were you OnZ

Direction of travel?

Where did you start driving from? \

What city (county) were youstopped in? \

What time did you start? AM/PM t time is it now?
What is today’s date? What day of the weekis it?
When didyou last eat? What did you eat?

What have you been doing the past three hours prior to this stop/accident? \

How much do you weigh? Have you been drinking? What wers_ you drinking?

How much? Where? With whom were you drinkihg?

When did you have your first drink? AM/PM When did you stop drinking? AM/PM

P 7 -
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o

How did you consume your last two drinks?

ou under the influence of alcohol now? []Yes [ INo

Can you Teel the effects of alcohol? ] Yes [ No
Have you consuingd alcohol since the accident? [ Yes ] No
Can you feel the effectdof alcohol? , [] Yes [ ] No

Have you consumed alcohol'since the accident? ] Yeé [INo How much?

What? Where?

What line of work are you in? \

When did you last work? \

Do you have any physical defects or injuries? [] Yes [INo Ifyes, explain:

Are you sick or injured? [1'Wes [JNo/If yes, explain:

Do you limp? [] Yes []No Did you get'adbumpon the head? [ ] Yes [INo

Were you in an accident today?

Have you taken any drugs or smoked marijuana today? \

What? When? \\

Have you seen a doctor or dentist today? [ | Yes[ ] No Who? \

Are you taking any prescription medications? [] Yes [JNo What? & When?

Do you have: Epilepsy? ] Yes [ No Inner ear trouble? [ | Yes 0
Glass eye? ] Yes [ ] No Ear infection? [ ] Yes [ | No
False teeth? [ ] Yes [ | No Diabetes? [ | Yes [ No

Anyiproblems not correctable by glasses or contact lenses?

Do you take insulin? [ ] Yes [JNo Ifyes, when was your last injection?

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

I am now ending this video recording. The time is now approximately =2 32 @/PM.
The date is MOHRCH ) I . 2018
(month) (day) (year)

SCANNED
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II |

To be filled out at testing facility

Agency Case # &O/@‘ 38&)1{
I. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis__ SvevI>B—f C morLL: ) Qo
(day) P (month) (date) (year)
B. The time is now approximately 02 Q l) AMPM.

C. The following is in reference to case number Qo/%’ ng L"'

1o~ § OF¢. Fong
D. Present at this time is_©7 <" 3 ; o’f the Boea Raton Police Department.

(Officer’s Name)

E. Officer BSs20o/ , have you arrested K725Th BU<Cl ~ in violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? 265

G. Mr/Mrsq¥s) KYrs71 BA« | , I am required to inform you these
proceedings are being video recorded.

Operator Note: Video _record /'breath request, breath sample, and interview.

ot SCANNED
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OBTS Number

PROBABLE CAUSE AFFIDAVIT uest for Warrant
A SUPPLEMENT ' "INTA 4 Rt o o m JUVENILE ‘——
D | Agency ORI Number T Agency Name ] Agency Repori Number
i FL 0500200 BOCA RATON POLICE DEPAR TMENT 3 2 l 2018-003894.
N| Sharge Tyve: 1. Fetony X 3. Misdemeanor [ 5. ordinance Special Notes:
s apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) ) Allas Race { Sex | DateofBirth
;| BUCCI, KYRSTI ANN W | F | 12/01/1992

Palm Beach county jail for final disposition.

Bucci's vehicle was towed to Emerald.

P

R

o]

B

A

B

L

E

C

A

U

S

E

S

T

A

T

E

M

E

N

T
A SWORN AND SUBSCRIBED BEFOR ME )
e SO (4
N SHIEFLETT, K SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
? NOTARY PUBLIC / CLERK OF COURT / OFFICER {F.S.S. 117.10) BISSOON STEP“EN R (664)
R . z
A 03/18/2018 D NAME OF OFFICER (PLEASE PRINT) —
i DATE SCAN NE 03/18/2018 2 o 2
: o 10 708 DATE

MAR—3—==
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/50

DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FLL 33432
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BOCA RATON POLICE SERVICES DEPARTMENT

DUI INFLUENCE REPORT - PART 1

day of ,at

Case Number:

AM/PM:

PERSONAL CONTACT

Driving Pattern:

Observation of Driver:

Driver’s Statement:

Odors:

Speech:

GENERAL OBSERVATIONS

Attitude:

Clothing:

Medical Problems:

Medications:

Other:

Pl SCANNED
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Horizontal Gaze Nystagmus:
[[] Left eye does not follow smoothly
L] Left eye jerks at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation

Can not do, Why?

] Right eye does not follow smoothly
] Right eye jerks at 45 degrees angle or less

[[] Distinct jerking right eye maximum deviation

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech pattern):

Can not do, Why?

Bréath/Blood test results:

State of Florida, County of Palm Beach,

Sworn and subscribed before me this (date) by
Notary/Clerk of Court/ Officer (FSS 117.10) Date
Signature of Arresting Officer Name of Officer (print) .

Page2 SCANNED
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ARRESTING OFFICER: _SFC:_B/553>n

T.
Nome! SIFFLETTE Phone # Work ¢ 56)-30¢- G2 |

Address: 192 N QN‘D‘AVG" .gXﬁ Rarses, FL 3‘5%}31
Can testify to: Bockk WP SFFypex

Name; E3C BHSTON 4 Work # 5G /- 36§-620)

Address: /0> ~Nw 2rP Ave Boca Rapsew  F BHZZ

Can testify to: _ A 10e~rT ) VS NGey= X

Name: of ;%’\’6 Phone # Work # 5L123C8 - 2o/
Address: 12> v 28D [y . BZQQWO‘A £ YD
Can testify to: BReaT) ——Té./#/- OFER 1>

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3 SCANNED
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