» ] OBTS Number ARREST /NOTICE TQ APPEAR LAmest 3. Regues: i Warmant m l—“
D , LNTA 4 Requestfor Capise
g T Tp— ‘Agency Name ‘Agracy Report Nuaber (NTA's ouly)
N 0500200 Boca Raton Police Department 3.2 2018-008739
Cherge Type: O 1. Fetony 13 3. Misdemeasor 0 5. Ordinance .  Weapon Seized Multiple
T _2;:;""’ - O 2 Traic Felony & 1 Tnfic Mistemeanor 0 6. oer Esie e None/not Applicable Clearmace
s Location of Arrest (Inchding Name of Business) Location of Offense (Business Name, Addross)
T 600 KINGSBRIDGE ST 600 KINGSBRIDGE ST, BOCA RA TON, FL 33487
o Dete of Arregt Time of Arvest Booking Date Booking Time Jail Date ail Time Location of Vebicle
N 06/28/2018 18:38 06/28/2018 18:48 06/28/2018 19:01 WESTWAY TOWING
Name (Lagt, First, Middk) Alias (Name, DOB, Soc. Sec. 4, Btz
LEHOCZKY, LISA SUE Alias:
Race . . . Sex Date of Birth Height Weight EBye Coler Hair Color ° Complexion Build
Poml O meme | W | F 02/11/1969 5'04 127 GREEN BLONDE LIGHT Small
g Scazs, Marks, Tatoos, Unique Phrysical Features (Location, Type, Description) - Maxital Stetws | Religion Indication of 0. ® 0O
e\ TATT M _HIP/SERENITY SIGN; TATT LOL _FOOT/ YIN YANG SIGN: S | NONE e saliials Rl Rants
E { Local Address (Street, Apt. Number) (city) (Su) (@p) Phone Residence Type:
o| 859 JEFFERY ST 208, BOCA RATON, FL 33487 (954) 6634940 |} cm Lomitswe | |
3 Permanent Addres (Street, Apt. Number) {City) (State) {Zip} Phone Addreas Souree
v|_859 JEFFERY ST 208, BOCA RATON, FL 33487 (954) 663-4940 DEFENDANT
Business Address (Name, Street) (City) {State) (Zip) Phone Occuption:
SELF EMPLOYED, Hair Dresser
D/L Number, Stue . INS Number Place of Birth (City, Staie) Citizenship
1200537695511 / FL - MIAMI BEACH, FL, Ul
C | Co-Defendant Name (Last, First, Middle) Race Sex Dz of Blsth O arrestied [ 3. Petony O 5. suvenite
o 02 artage {14 Mistemeanor
lE’ Co-Deftndant Nawe (Last, Firt, Middle) Race Sex Date of Blsth D amested [ 3. Felony [ 5. fwvenite
F 2 a Large 4. Misdemeanoy
D Pareat D Other: Name (Lasi, First, Middle) Residence Phone
1O ot ot
y | Address (Sweet, Apt Number) (City} {Stame) Zip) Butiness Phooe
E
’: Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handlod/Processed ;.. TOT JAC
E Relessed To. (Name) Relationship § Date Tome -
The above address was provided by O defendant and/or L1 defendant's parents. Scboglrmnded Orade
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 Valoe of Propary
L] Yes. by 1 No: - 0, ves No
g Drug Activity S. Sedl R Smmggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B Barbi H. Halkuci P. Prraph U. Upkoown
N.N/A B.Buy D. Deiver Distribwste Produce/ N.N/A C Cocaine M. Marijusny Equipeoent Z. Other
DI P possess T Trafic E. Use Cultivate & Amphetamios  E. Feroim 0. Opim/Deriv. S. Synthetic
¢ | Charge Description N Stlulg Viclation Number Viclation of ORD #
" pur 316.193(1) :
é Drug Activity  { Drug Type Amosmt / Undt Offenae # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / ] DOy @~ . .
¢ | Chasge Description Statute Violation Number Violation of ORD ¥
g Drug Activity ] Drug Type ] Avoumn / Unit Offerise # Counts | Dowestic Violenoe | Warrant / Cagias Number . Bood
B / Ov Ow~ : )
¢ ] Churge Description Statte Violation Number Vielation of ORD #
H . )
gA Drug Activity | Drug Type Aours / Ugit Otfene: # Counts | Domestic Violence | Warrant / Capias Neber oo g‘;
E / Oy O~ — iy
Heaith / Appareat Physical Coaulition of Defeodant Axykocwiodge of tetollowing [T Meotal [ Bacape Risk L] mistication L] Defoerntios. L] by
x|-.G00D Explaia: ) = Sum
T | Chock which applies: [ ] Released OR. {3 Reteasent 10 PrreaCuardian (0 TOT. CountyJait | PROPERTY - Recerved By Released By T jRdemsdTo D7
2 L1 Posrd Bond 3, outh County Meutal Health ALVAREZ ALVAREZ —{PBCJ .
£ | Trnsponed By Date T Time Trangy Oter oyl D
/S
o| B INSTRUCTION NO/1 - Mandatory appearance in court Loeation (Coun, Room) , .
[e]
H O INSTRUCTIONNO. 2.~ Youseed not appear in Court ‘c?:;i So::ly 200 W Atlantic Ave Delray Beach, fl’ I3444
< but must comply with instructions on Page 2. 07/30/2018 08-30:00 R )
T TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 1
i BEFORE THE COURT 44 REQ BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT owmw
A BE ISSUED. / / /7 -
e A (L 1] JUN 29 701
2 "~ \ ] Sigokture of Detendane (f Juverkibac Purchw/Oliwesdian) N Date Signed
HOLD for Other Agency SW C: \ Name Vigi (Printed by )
A P oA Z N A'Ea -
" I Dangerous 7 Resismd Arren Nome of Affeting Offces (Prind) LD.# %A’ \O Cf L(/(’ (’(
n| O sucsu 1 ower ALVAREZ, A. 769 =
Intake Deputy LD.# Poach ¢ Transporticg Officer LD # Agenacy 10 1
TOeen 1\ BRPD | Witness bere if subject sigocd with an -




2.NTA. 4, Request for Capiss

GHTaambeT PROBABLE CAUSE AFFIDAVIT LAros 3 Request oraran m JWEN,LEI_}

: Agercy ORI Number Agency Name Agency Raport Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 ‘ 2018-008739
N g;mf Type: D 1. Felony D 3. Misdemeanor D 5. Ordinance Spacial Notes:

88 ::p!;s man 3 2. Traffic Feiony ¥ 4. Tratfic Misdemeanor {16. Other
o | Name (Last, First, !Jlkwllal)L - Aas Race Sex Date of Birth
F| LEHOCZKY, LISA SUE w | F | 02/11/1969
¢ | Charge Dascription Charge Description
A1316.193(1) DUt
g Charge Description Charge Description
S

Victim's Name (Last, First, Middie) Races | Sex Bate of Birth
'! STATE OF FLORIDA,
c Local Address {Street, Apl. Number) (City) (Stats) Zipy Phonse Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
:‘ Buslness Addrass (Name, Strest) (City) T (State) (2ip) Phone Occupation

(56) -

The undersigned cartifies and swaars that he/she has just and resonable grounds to befieve, and does believe that the abave named Defendant committed the fallowing violation of law.
The Person taken into custody . . .

[ committed the below acts in my presence. [0 was observed by . who told
[ confessed to that he/shersaw 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 __28 dayof June . 2018 at_ 18:38 _ (Specifically include facts constituting cause for arrest )

On 06/28/18 at approximately 1803 hours, I was dispatched to the area of 1 8 Federal Hwy
in reference to a reckless driver in a blue 2010 Infipiti €37/bearing Florida tag #
HMGYS84. The caller told dispatchers that the vehiclae(was driving off the road several
times and almost struck other vehicles northbound<on N Federal Hwy. Officer Renteria
observed the vehicle at 4800 N Federal Hwy turnginto, the office~building plaza. The
driver of the vehicle appeared confused and pulled out of the plaza northbound again on
N Federal Hwy. The driver pulled off onto Kingsbridge St and came to a stop in the
middle turning lane at 600 Kingsbridge St¢ Officer Renteria pulled over behind the
vehicle and made a consensual encounterfwith the driver W/F Lisa Lehoczky to check on
her.

M mPp@o ON O

T arrived on scene shortly after Officer Renteria made contact with Lehoczky. I observed
that she was struggling to find‘hef driver’s license in her wallet and she slurred her
words when she spoke. She had”a hard’ tinme understanding what I was telling her such as
to turn off the vehicle; instead; she stepped out of the vehicle. Lehoczky appeared very
unsteady and I smelled the strong odor of an alccholic beverage coming from her breath.
When asked where she wag coming from, she gave several different answers such as Yamato
or Jeffery St. Lehoczky stumbled over her words several times and finally stated that
she was going to her home off Jeffery St.

mwu C>» 0
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T asked Lehoczky if) she had anything to drink, any medication, or any other drugs to
which she stated) "no”. I asked Lehoczky if she suffered from any medical conditions or
recently incurred any head trauma to which she also stated "no". I explained to Lehoczky
all of my obsarvations of her impaired state and requested that she submit to several
field sobriety tasks to dispel my alarm that she had been driving impaired. She
consented, to demonstrating the tasks.

The first task was the walk-and-turn. Lehoczky left the starting position several times.

Al SWORN AND SUBSCRIBED BEFORE ME N
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N SIGNATUREOF-ARRESTING / INVESTIGATING OFF&A f\j 1’\’% e M

A fid 4

s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5] 117.10)

: — ALVAREZ AMANDA _(769) jun-
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s Nt PROBABLE CAUSE AFFIDAVIT . Aest 3. Request for Warran m Juveme{j

; SUPPLEMENT 2.NTA. 4. Requastfor Capias
D | Agency ORI Number Agency Name A;oncy Repont Number
! FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2018-008739
N gg;g“:m“y 3 1. Fetony [ 3. Misdemeanor [ 5. 0rdinance Speciel Notes:
a3 apply. [ 2. Traffic Falony 24. Traffic Misdemeanor D 6. Other
0 | Name (Lest, Firsi, Middle} Afas Race Sex Date of Bith
| LEHOCZKY, LISA SUE w | F | 02/11/1969

Lehoczky had a difficult time following the instructions explained and demonstrated to
her. She walked down the line before I could finish explaining the instructions. When
she began walking down the line, she did not touch heal to toce and took 11 steps down.
Lehoczky used her arms for balance and stepped off the line. Lehoczky did not return
down the line but instead walked around it back to the starting point. Lehoczky also did
not count her staps aloud.

The second task was the one-leg stand. Lehoczky had a hard time lifting her leg. At one
point, she lost balance and sat down on the curb to catch herself from{completely
falling over. Lehoczky stated she wanted to attempt the task again. Lehoczky could not
keep her foot off the ground and she had to use her arms for balance. Lehoczky stated at
the completion of the task that she could not do it.

The third task was the finger to nose (L-R-L-R-R-L). Lehoczky did not keep her eyes
closed or her head tilted back during the task. Lehoczky raised her right hand instead
of her left on the first and fifth moves. Lehoczky was swaying back and forth as well.

The fourth task was the rhomberg alphabet. Lehoczky dbegan the task before being
instructed to. Lehoczky did not close her eyes orqkeep her head tilted back during the
task. Lehoczky was unable to recite the alphabet properly. Lehoczky repeated the letter
nJ" twice, she also recited "HRV" and "HRO". Lehoczky’ stopped herself and started
reciting the alphabet again but could not finish it properly.

mrom>»®m®O0OX 0
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Based on my investigation, Lehoczky wasfarrested at 1838 hours for DUI. Lehoczky s
vehicle was towed by Westway Towing from the, scene.

Officer Murphy conducted The Intoxilyzer 8000 testing. Lehoczky's breath samples were
0.297 and 0.287.

Lehoczky was charged with DUI FS§ 316.193(1) and given the court date of 07/30/2018 at
§:30amn. The in-car video was)submitted into evidence. After processing, she was
transported to the Palm Beach County Jail.
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NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§.§ 117.10) ALVAREZ, AMANDA (769)
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DATE 06/28/2018 202
DATE
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| DUI INFLUENCE REPORT

- &~BOCA RATON POLICE SERVICES DEPARTME

100 NW 2™ Avenue |
Boca Raton, FL 33432




ARRESTING OFFicER:  PWODRZ

Name: ﬁ\\[O‘%Z 7 Phone # Work# S@ | é”é& Iz.')‘—[
Address: l@ M ZJ\O‘ AUC &Y‘C\ p\&\'ﬁﬂ FL ?{')LK)Z,

Can testify to: l“\)()&'\'( SM\{ m
Name: %&\‘\‘d\ i C) Phone # Work # - A

L}

Address:

Can testify to: \ (\\)C&‘\:lg()f\'\‘ Cﬂ

W
Name: ‘M(M\\! Phone # Work # L

Address: v L

Can testify to: \IO‘\ Sﬁ}(}

Name; Phone # Work # .

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: _ ¢ Phone # . Work #

Ad_dr_§ss: _

Can testify to:

Name: Phone # _ Work #

Address:

Can testify to:

SCANNED
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-END OF PART ONE-



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

L INTRODUCTION . (Instrument Operator faces video camera)

A. Thedayism_ , JO(\Q R Zd , Zold .
(day) (month) (date) » (year)

B. The time is now approximately ] q H") Al\@

C. The following is in reference to case number O3 - (m-) &C]

D. Present at this time i&m’m& the Boea Raton Police Department.
(Officer’s Name)

E. Officer A\\{OX\QZ- , have you arrested ti ~X l_-:‘ Eh{ X{ !}5’ 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? S’e\;)

G. Mr/Mrs@ LQ\\OC ZN , I am required to inform you these

proceedings are being video recorded.

Operator Note: Video  record “\ breath request,  breath sample, and interview.

SCA4 NNED

Page 4 ' JUN 28 919
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I. 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.

‘\L A. T am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining 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 the purpose of
determining its alcohol content and the presence of chemical or controlled substanges.

IMPLIED CONSENT WARNINGS

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

J Iam & P(\\Y/\(\ CL of the N\QQ

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) year for 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 youfrefuse'to submit to the test I have requested of you
and if your driving privilege has been pfeviously suspended for a prior refusal to submit to a
lawful test of your breath, urine, or blood, you'will be committing a misdemeanor. Refusal to
submit to the test I have requested of you/isadmissible into evidence in any criminal proceeding,

* Subject Signature: d\ \} \C)(AC) '

Note:  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.

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

REFUSAL THEN)

At this time Mr./Mrs./Ms. ed to submit to a breath test.

The date is

(month) , (day)’ (year)

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

SC;:':% / ‘%‘u‘;fﬁ. e
FIN29 50
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BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: L’L\_Q L@‘DC,ZV\\'I

case# 7018 - 00439 ' DATE b-28-18

BREATH TEST RESULTS
_1)Tm1ﬁoLQ7 90 ame. 8] 1450 AN@
e NN QY6 4) TIME ————— AbpM

BREATH OPERATOR: MUN‘B‘\\!

MAINTENANCE TECHNICIAN: m

TESTING OFFICER’S OBSERVATIONS

SPEECH: ﬁm\\\@é

ATTITUDE:

crorae: (NS SHOES , dof “PIYS . adyYe At
MEDICAL CONDITION: \XCONEZ™

orrEr: 0N OS( A\ O,\CO‘(\O\\C ‘BC\IC\\OL@, ﬁN\"H\ﬂC
i\\o«\ NV DN

COMMENTS:

SCANNF
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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 afforda lawyer, you are entitled to the presence and representation of a court appoifited
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,6f Vour 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 wish to speak to me?

sigmet: __O0_ Vi(}€0 ue 0 26~ 1B Vrime: o1 IO

QUESTIONS AND ANSWERS

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

What street or highway were you on?

Direction of travel? VD
Where did you start drivingm )Pp
(/(V

Q/\./
<

What city (county) were you stopped in

What time did yousstart? Mk @t/ﬁme is it now?
‘What is today’s date? What daywof the week is it?
When did you last eat? What did you ea

What haveyyou been doing the past three hours prior to this stop/acéﬁi\'

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

How much? _ Where? ~ With whom were you drinkihg?

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

Page 7
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How did you consume your last two drinks?

Ar¥you under the influence of alcohol now? [J Yes [ ] No
Can you Xel the effects of alcohpl? [JYes [JNo
ed alcohol since the accident? [ Yes [JNo
Can you feel the effects of alcohol? [JYes [ No

Have you consumed alcwhol since the accident? ] Yes [ ] No How much?

What? /[\ Where?
What line of work are you in?\ /i

\‘ R
When did you last work? .

Do you have any physical defects or inj s?&%@ []Yes [INo I yes, explain:

Are you sick or injured? [ Yes [J No “If#es, explain:

Do you limp? [ ] Yes [ ] No Did you geta\bump on the head? [ ] Yes [ ] No
Were Y6u in an accident today?

Have you taken any drugs or smoked marijuatia today? \

What? __ v When? \

Have you seen a doctor or dentist 'today‘? [[JYes[]No Who? \

Are you taking any prescription medications? [ ] Yes []No What? When?

Do you have:  Epilepsy? [ ] Yes [ ] No Inner ear trouble? [ ] YesY ] No
' ‘Glass'eye? ] Yes ] No Ear infection? [ ] Yes [] No

False teeth? [ ] Yes [] No Diabetes? [ ] Yes{ ] No

Any problems 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 / q 6'6’ AM/@
The date is L\( X\e > Z.& , E é))& . ‘

(month) (day) (year)

SCANNER
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Page 1 of 1

No offender has matched with provided search criteria.

» You are NOT required to enter information into each field. But you are required to enter at least ONE search criteria. A search list may be obtained
by entering information into one or more fields.

» Enter the offender’s last name and first name in the appropriate fields. If the offender has an unusual last or first name, use the wildcard search
options for possible spelling variations (See ‘Incluce Similar Names' *)

» NOTE: The submissions received by the Database may NOT include all field information. For example, the Date of Birth may not be included or differ

from your entry. So, if you do not receive any results after entering the offender’s last name, first name, and a Date of Birth, try a search without a
birth date.

» If no results occur after an initial search, try several variations or contact the FDLE DNA investigative Support Database for assistance at 850-617-
1300, FAX: 850-921-6086 or Email: dnadatabase@®fdle.state.fl.us

First Name:

i Include Similar Names

| LE*HOCZKY i Click this box Include simitar names’ to run a wildcard search. With this

Last Name: i ... type of search, entering the last name Smith, withreturn Smith,

Smithson, Goldsmith, etc. Another option isstoinclude a % sign within

Date of Birth: g 02/11/1968 ! the name field to extend the search to ali' names withisimilar middle
LI T letters. For example, S%son will return Samson, Simpson, and
SSN: i i Smithson. These searches may returmveryjlarge result sets, so it is
i oo e advisable to start with specific criteria, then"adjust your search options
DoC #: "7 until the desired record is found,
FDLE #:
[ Q Search ] r.c Reset ]
A;i‘am_e— 7 ‘ Date of Birth ;poC # ~
No offender found for the search.
I
OE]J‘ {Exporters}

(tof 1) b1

FDLE BNA investigative Support Database
Phane: {850) 6171300 Fax: (850) 921-6086
Email: dnadatabase@fdle.state.flus

SC4p4
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https://web.flcjn.net/ dnasearch/DNASearch.jsf 6/29/2018



BEACH COBN

- SHERIFF'S OFFICE

Hondastatestatutefxempbonsheet ‘ !

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnei; inventory of law enforcement resources, policies or plans
) pertaining to maobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
o
5 d 119.071{4}{c) Undercover personnel.
X
[
g1 0 119.071(2)(f) Confidential informants (Cls).
] 119.071(2}e) Confessian.
" [m} 985.04(1) Juvenile offender records.
o
2
‘é- 3 119.071(h)(i) Assets of a crime victim.
[T
* 395.3025(7)(a), L .
w
g ] 456.057(7)(a) Medical information.
£
< ] 394.4615(7) Mental health information.
3
K o 119.071(4)(d)(2)(a) Home address, t-elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i} 11?2')0(:1(;))(”‘(”’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
) {viii) 394.4615(7) Clinical records under the Baker Act.
N O (xii) 741.30(3}(b) The victim’s address in a domestic violence action oA petitioner’s request.
-
°
;% O (x'ﬂ;g?:(ll()z();;)’ Protected information regarding victims of child abuse or sexual offenses.
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b1
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£ |
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0
. 0 Other:
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£
& Other:

REVIEW COMPLETED BY

Booking Number: 2018021518

Date: 6/29/2018

Specialist Name/ID: L.Rouse/ #6673




