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[ BTS Nuber ARREST / NOT/@TPPEAR s Requst o Wart |—|1 e ‘——
3 Al 2.NTA. 4. Request for Capias |
1 | Agency ORI Number Agency Name | \\‘ / Agency Report Number (N.T.A's onty) )
N 0500200 Boca Raton Police Department 3, 2] 2016-017831
s g':f Type: O 1. Felony 0 3. Misdemeanor [ 5. Ordinance -~ If Weapon Seized zﬁﬂ“’l"‘
; o la's many 0 2. Traffic Felony 4. Traffic Misdemeanor O 6. other EnerType  None/not App[icable L;;’:;?
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 1700 BUTTS RD BOCA RATON FL 33486 1700 BUTTS RD, BOCA RATON, FL 33486
o | Dawof Arrest ‘Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 12/08/2016 02:10 12/08/2016 02:20 12/08/2016 00:26 1700 BUTTS RD
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
NEWMAN, LINDA APRYL Alias:
‘\‘NBCCW}“ ndian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- Whi 1- Ameri i
B .B@f 0 Orieptal/Asian | w F 07/11/1966 5'08 165 BLUE BROWN LIGHT Large
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D D
E Alcohol Influence  Yes No Unk.
F S JEWISH Drug Influence EI d
i Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type: "
1.Ci . Flori
>| 106 SOUTH LONGPORT CIR H, DELRAY BEACH, FL 33444 e W
: Permanent Address (Street, Apt. Number) (City) (State} (Zip) Phone Address Source
t| 106 SOUTH LONGPORT CIR H, DELRAY BEACH, FL 33444 FLDL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
UNEMPLOYED, Unemployed
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
N550521667510/ FL | ENGLEWOOD, NJ; US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [0 1 Amrested [ 3. Felony [ 5. Juvenite
(.) 02 a Large [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [0 1. Arrested [ 3. Felony [ 5. uvenite
F ]2 AtLarge [ 4 Misdemeanor
D Parent ] Other: Name ( First. Middle) Residence Phone
71O Legal Custodian M\
M A 4 i -
| Address (Street, Apt. Number) (CR) (State) (Zip) Business Phone
E
T Notified by: (Name) \V Date Time TUVENILE DISPOSITION
L s “ 1. Handled/Processed within 2. TOT JAC
E Department and Released 3. Incarcerated
Released To: (Name) 1&@ Date Time
i
The above address was provided by [ defendant and/or O defendant's parents. School Artended 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
7 ves, by: J No: O Yes No
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Tyvpe B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
Ol nNNa B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij i Z Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
1 pur 316.193(1)
% Drug Activity | Drug Type Amount / Unit Offense # Counts, | Domestic Violence ‘Warrant / Capias Number Bord
E N / . 1 Ov B~
¢ | Charge Description Statute Violation Number Violation of ORD #
Y1 RESIST OR OBSTRUCT OFFICER WITHQUT VIOLENCE 843.02
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / 1 Oy @~
¢ | Charge Description Statute Violation Number Viclation of ORD #
H
A
R Drug Activity { Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy O~
Health / Apparent Physical Condition of Defendant, Any knowledge of the following: Mental D Escape Risk [m] Medication D Deformities [m] Injuries
1| 600D Explain: _ SHE ADVISED SHE WAS GOING TO DIE
T | Check which applies: [ Released OR. [ Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By = i| Released To
A D] PosieaBond (L] South County Menial Healn BOCA PD BOCA PD L. 1PBCES
E [ Transported By Date Transported Time Transported | Other ’ oy
BOCA PD 12/08/2016 02:35 F%
N INSTRUCTION"N@=1)- Mandatory appearance in court Tocaton (Caurt Room)
0 : ! FL
T1 [ INSTRUCTIONINO. 2 - You need not appear in Court fg:‘;:e io:ﬁ:ty 200 W Atlantic Ave Delray Beach, 33{)
c ithi i T CO
¢ but must comply with instructions on Page 2. 01/02/2017 08:30:00 ‘ No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOU'LI?: Photo
o 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 K WAR.RANT == i
4 | FOR MY ARREST SHALL BE ISSUED. N Available
P T,
x ‘ en
R Si of Defendant (or J ile and Parent/Custodian) Date Signed . [® o]
HOLD for Other Agency Wm’ Name Verification (Printed by Arrestee}
A
" 0O Dangerous D Resisted Arrest Name offAresting Officer (Print) ID. # (PRINT)
N ® suicida FONG, KENNETH 763 PAGE
ID Pouch # Transporting Officer LD. # Agency 1 oF 1
/ ;/"‘) Witness here if subject signed with an "X",
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 ARRESTING OFFICER: OQ(‘ . Fong 163
| ' Name: O(C C‘(CCQAJ-FO(A & 83 Phone # Homs 56!

WITNESS LIST

Address:

b6 Nw 2nd Ave

LYle-

3333

_Work -

Can festify to: .

Name: O‘GC A A\VO\‘/ i 7¢9 . Phone # Home

,,‘BG\Q o U P _@#\"C..'-é’/

' Addiéss:

(00 Nw _2nd A€ .

5"6’.’[-”5

. 7337

Work

~ Can testify to:

'Bc&c% UP 'Q*éfi'jc-ef |

Namei, OFC £e)S's | | PhoneHome

. Address:___

Can testify to:

) Wok

- “®hotie #Home__

Work .

. Address: -

o Caii't_ésﬁfyto:f '

Name:

" Phone#Home

Address:

 Can tostify to,_

Name:

B N '.Ii{hdhé#Homc.

_ Work - o

Address:

\Cantéstify to:_

Name:

i

| Addrécss: -

' L ) '_' o Phone #Honie

3 Woﬁ;‘

Can testify to:

- Page3
-END OF PART 1-
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. BOCA RATON POLICE DEPARTMENT
Agency Case# /é’ l7g3 I

PART IID. UL REPOKT
- To be filled ‘out at testmg faclhty

I INTRODUCTION (Instrument Operator faces Vldeo camera) : g
}h - - —

A. Thedayls:-‘ 4% . je CeEM b@( , ¥y 3 201_6

' ' '(day)' ‘ ', (month) w(ddte) ¢ (year)

B, The timo s now approvimately_~__ r?ﬂ 27 LAYy

C. The follovsnng is mreference toc case number ' 3 /é y / ] 53 ' o
M‘l?ew Q’{\HV ant OWicer Deaf’ - S o
D. Present at this tn:nels {’){ZC }/Qﬂ Ol ~'-'_:(>ffh¢B0¢aRaIQn¢P01ic-e
_ Department } ’_ (OfﬁsersNamé‘f o R

B 0fﬁce‘r : T'C’m O\ Have You anested L‘ V\A@ p'e wmm/\ -
. (Defendant’s name) o
In V101at10n of Flonda State Statute 3 16 193‘? e

" F. Did ﬂ:ns v101at10n occur mthln the Clty of Boca Raton, Pa]m Beach County, Flonda?

G. Mr/Mrs/Ms L\\/\Ao\ Ne wmcm o .,,'I;am'iéquimdto
Informyoutheseproceedmgs arebemgvldeo taped. o - Ty

COpematorNots: Video 'fap‘e 5feain jr‘éqﬁést; .b;_aéth' sample, and inferview.

CANNED
S(t}\zc 08 201
Page 4 |



BOCA RATON POLICE DEPARTMENT

Agency Case # (6 ijg})

H. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

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

@ I am now requestmg that you submit to a lawful test of yout BREATH BREATH for the purpose
B ’of determining 1ts alcohol content. ,

B. 1 am now requesting that you submit to a lawful test of your URINE URINE for the purpose of
: determining its alcohol content. v '
c. I am now requestmg that you submlt to a lawfil test of youx BLOOD for the purpose
. of determining its alcohol content and the presence of cherigal or controlled -
substances. o

: ML]ED CONSENT WARNIN GS

Note Read onlv zf the sub7ect does not complv wzth your request.

2. 'I'am O(\Q, o otthe B Ph

If you fail to submit to thetest I have requested of you, your pnvﬂege o operate a
motor vehicle will be sdspended for a period of one (1) yéar for a first refusal, or
eighteen (18) months if your privilege has been prewously suspended as aresult of & ‘
_refusal to submitfo alawful test of your breath, urine orblood.. Additionally, if you
refuse to, subifit to the test I have requested of you and if your drivihg privilege has
been prevmusly suspended for a prior refusal to submit to a lawful test of your, breath,
urine of blood,you will be committing a misdemeanor.. Refusal to submitto the testL
have requested of you 1s admlss1b1e into ev1dence in any ¢ criminal proceedmg

' Subject s1gnature . 0 a) V\ d€ 0 Lﬁ FU%D
ALSO READ FOR CDL HOLDERS .
IN ADDITION, your refusal to submit will result in the loss of your commercml prlvﬂeges
for'one'year from today., Ifth13 is your SECOND REFUSAL, you will be permanently
dlsquahﬁed from operatmg a commerc1al motor vehicle.

N After readmg the 1mp11ed consent Warnmg, the arrestmg officer must request a breath sample :

(IFREWSAL THEN) | .
At this time Mr/Mrs/Ms | &6 (/U MCL m ‘ _has refused te submit to e |
breath test. , ‘
The date is RCE‘N\W (Month) 4 (Day) 2 0/ C6 (Year) and the mﬁg 4 ? ,@/I/PM
A refusal f'ormv will be completed by the arrestmg offieer.. SCANNED

DEC 08 2016
Page 5 _
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o CLO".[H]NG';' L éofiv & £ dvess

' BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Linda  Ne wuman

C’AS_E#{ G - I\’QB( DATE, Iz»lgjl 6
BREATH TESTS RESULTS
1) TIME ﬂeﬁﬁ%i AM/PM 2) TIME ' , Aﬂ/PM
3) TIME - AM/PM 4)TIME_____ " AM/PM
- BREATHOPERATOR ?6(59{ 776
' ‘MA]NTENANCE TECI—]NICIAN  Pae £

TESTING OFFICER’S OBSERVA'I'IONS E

n . / .
sprECH,.  Savpusic T m dodrvnn’

ATTITUDE: _ Adaresive i, MouinG Queoad Nt ol
e T ? V2 7 7" aveeh

MEDICAL CONDITION- N 0_wWe r\(for\\(’)ﬂ L NQ Heary (ssved, b Dhn

' OTHER

COMMENTS:

QAN TN’PD

\,[ ) WU F B iv ==~ g

DEC 08 2016
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T e BUCA KALUN FULILE DEFAIIMEN
© Agency Case# . / 7 g 3

Wh‘eﬁ did you last eat? " ' ___What did you eat?

What have }?ou been doixig the past three hours prior to thJs stop/acc_idcnt?

How tmuch do youweigh? - ] Have you been dmﬂgng? ' ‘Wha were you drmbng? :

' How much‘7 c thre‘? = . With whon vere you drmkmg‘7

When d1d you have your first dnnk‘7 - AM/PM When did you siop @7{:\ g AM/PM
 How d1d you consutne your last two drmks‘? ‘

Are you ‘under the influence of alcohol now‘? Yes (3 NoO

Can you feel the affects of alcohol? Yes O No D .

.Have you consumed alcohol smce the acc1dent‘7 Yes a No ]

'Can you feel the affects of alcohol? Yes ONo D

Have you c’oﬁs‘ﬁmed .acho'hol since fhe-aodidgnf? Yes 0 No /How much‘?_____What‘7_______
_Whére? ~ _ x . |

'Wﬁafliné'of work éfe&ou in?_ | / / |

thndldyoulastworw o _ \ -~ / .

‘ Do you have any, physmal defects or mJunes‘? Yes /é No D;ﬁ"ye’s, eiplain: .

- Arewusi‘ck'orinjurie;d?‘ YesD N_’(_)_-D IfyeS/éwlam |

-Doyoulnnp"..__._____——- S 'Didyouget"

Were you mvolved indn aoc1dent toda '

Have you taken any drugs or. smoke manjuana today?

what! NS When?.,:.."‘
Haveyou sgena doctor or d,en tqday? - Who‘7 H— e -' S
Aré you takmg anyprescnp__on medlcmes? Yes B No D What? L When? -
Do youhave. Epﬂepsy‘?‘Yes g No O N Inner ear touble"’ Yes il No o’
" Glass Bfe? Yes' 0 No.0 EaIInfectmn? Yes 0 No'O
False Aeeth‘? Yes D No u) D1abetes‘7 Yes o No O

Anyeye problcms ot correctable by glasses or con.tact lenses? - §

Do youtakemsulm? Yes u No a Ifyes, whenwas your lastmjectlon" — ‘ QQCANNED
‘ | DEC08 2086

Have you everhad a driver’s hcense in any other state‘7

I am now ¢ ending this vxdeotapmg The time now is apprommately &Q 3 / @M
* The date i D'(@f’éz ~ (month\ - g S (day) % / Q (year)

TMnmn ©




" BOCA RATON POLICE DEPARTMENT
Agency Case#___ m - / 73 3 l

_ ADULT CONSTITUTIONAL WARNINGS
- u‘ve‘nile warning on reverse side)

“I am required to warn you before you make any statement that you have the following rights”:
V{) You have the right to remain silent and not answer any questlons

\A) ~ Any sta,tement you make must be freely and voluntarily given.

A) You have the right to the presence of a lawyer and representatton of'a lawyer of your
choice before you make any statement and during any questtonmg

A If you cammot afford a lawyer, you are entitled to the presence of a court appointed lawyer
" before you make-any statement and during any questlomng

\/’5) Ifat anytime during the mterwew you do not, wish {0 answer. any questtons you are
' pnvﬂeged to remain silent.

)  Ican make no threats or proxmses fo mduce youto make a statement This must be of
© - your own. free wﬂl

\/{) Any statement can be apdwill bewused agamst you m a court of 1aw

DO YOU UNDERSTAND THESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO ME"

.(X) : Cpl\f V) DS

' QUESTIONS AND ANSWERS

Were you .op eraﬁng' a tnotor vehiclet the time of the accident/ stop?

Where were you gomg‘?

What street or hlghway Were you on?

: D1rect10n of travel?

Where chd you start dnvmg from‘?

What City (County) were you stopp ed}in'?

What time did you statt? _ B AM/ PAiWat time 15‘%@%

What 18 today’s date? : What day of the week 1§ P

Page 7



