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A | QBTS Number * ARREST /NOTICE TO APPEAR
ol ¢ Y 1. Arrest 3. Reques! for Warrant
M 1 I p e | -r‘ ) (74 2L NTA 4 Roquest for Capias
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s w:{_':n [0 1. Fetony 0 3. Misdemeanor [J 5. ordinance If Weapon Seized Multiple
r Y 0 2. Traffic Feiony 4. Traffic Misdcmeanor O 6. other EnerType  NONE lc'”'mfl 01
A Laocation of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 4100 BLK S US HIGHWAY 1, JUPITER FL 4000 S US HIGHWAY 1, JUPITER, FL 33477
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time jon of icle
N 11/11/2016 23:49 11/11/2016 _23:59 'z/ #?" [fMX ve Taws !
Name (Last. First, Middic) . Alias (Name, DOB, Soc. Sec. #. Etc.)
TZELLAS, LISA Alias:
:IwWh'l 1 American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buil
- ite - Amencan an
B-Blak Q- Oricnia/Asian | w F 07/29/1961 503 125 BLUE BLONDE / LIGHT M
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154 Local Address (Street. Apt. Number) (City) (State) Zip) Phone Residence Type:
5| 4161 S US HIGHWAY 1 L2, JUPITER, FL 33477 pomg st e | 1
: Permanent Address (Street. Apt. Number) (City) (State) Zip) Phone Address Source
1| 4161 S US HIGHWAY 1 L2, JUPITER, FL 33477 DEF
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
2
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Citizenship
S47987060/ MA [ WALBORO, MA US
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O Amested 3 3. Felony O 5. yuvenite
0 32 atLarge [ 4. Misdemeanor
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v | Address (Street, Apt. Number) ( ) ‘ L (City) (State) (Zip) Business Phone
E
T Notified by: (Name) N’ | Date Time IUVENILE DISPOSITION
L 1. Handl within 2. TOTJAC
Department and Released 3. Incargerated
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D Yes, by: D No: D Yes No
¢ Drug Activity S. Sell R. Smuggle K. Dispx M.\ 2. Other Dmug Type B. i H.F i P.F i U. Unknown
Of NN B. Buy D. Deliver Distribuie Froduce’ N.N/A C. Cozaine M. ij i | Z. Cther
g P. Pessess T. Veaffic E Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Claarge Description Statute Violation Number Violation of ORD #
%1 DUI - DRIVING WHILE UNDER INFLUENCE 316.193(1)
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E N / 16-005414 1 Oy @~
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H
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}{l Explain:
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE 12th payor  November 20 16 AT 2324 AM I#ﬂ

" suBJECT; Lisa Tzelas T CASENUMBER: 16-005414

.

AGENCY:_ JUPITER POLICE DEPARTMENT _ ARRESTING OFFICER; PFC Andrew Borrows 380

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
I was traveling south on South US Highway 1. I observed a white Jeep SUV bearing Florida License Plate

990LHB traveling south in the right hand lane. The vehicle was traveling at a visually estimated speed of
approximately 55-60 miles per hour. I also noticed the vehicle drive over the solid white line separating the
roadway from the bicycle lane. This occurred at least two times. As we approached Bluffs Boulevard, the
vehicle changed lanes to the left hand lane. The vehicle's speed began to slow-down markedly. The driver of
the vehicle, later identified to me as Lisa Tzelas, also activated the brakes for no obvious reason. After the
vehicle passed Marcinski Road, I initiated a traffic stop of the vehicle for'the infractions that I had observed.
The vehicle turned left into the development at 4161 South US Highway 1. I walked up and made contact
with the driver, Lisa Tzelas.

OBSERVATION OF DRIVER:
I observed that Tzelas had glassy eyes and droopy eyelids. Fzelas would sway when standing still and had

difficulty following my instructions.

DRIVER'S STATEMENTS:
Tzelas stated that she had two Coronas. Tzelas was increasingly argumentative with me throughout my encounter with

her. Post arrest, Tzelas asked me several questions which I answered. Tzelas appeared unable to focus on my answers
and often spoke over me when I tried tojanswer. Within a few moments, Tzelas would asked me the same questions
again which she appeared to be unaware that she had previously asked. After completion of Implied Consent, while in
the holding cell, Tzelas continued to insist that she was not under arrest and was being held against her rights.

ODORS:
Odor of unknown‘alcoholic beverage on her breath that got stronger as she spoke.
GENERAL OBSERVATIONS
SPEECH: Talkative, slurred
ATTITUDE: Agitated, beligerent
CLOTHING: White shirt, black pants, wedge shoes SCANNED
MEDICAL/QTHER; None NOV 14 2016
STATE OF FLORIDA
COUNTY OF PALM BEACH , —-
{Signature of tingI(lnvestl'gaﬁve Officerhe—"
The foregoing nSFument was swom to o affimed and subscrbed betorame tis___ 12 __dayor___INOVember 16 vy PFC Andrew Borrows 380

PERSONALLY KNOWN

(Print name of Arresting/investigative WWMW known {g me ‘a‘w v uced iden A AL
/ ' X, %, :
1 { 59 % Notary Public - State of Flori
'/ O, @é of Florida
2 4

= Commission # FF 966854

)

S % My Comm. Expires Jun 25, 2020

Notary Public, Clerk of Court, Officer (F.S.S [7.10) :
i Bonded through Nationa! Notary Assn.
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SUBJECT: Lisa Tzelas CASE NUMBER 16-005414

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:

Tzelas was unable to follow the stimulus without constantly being reminded to keep her head still and eyes on the
stimulus. Tzelas was swaying back and forth visibly during the task.

WALK & TURN

Tzelas had difficulty getting into the starting position and started early two times, Tzelas became argumentative
with me, walked off the line and became generally argumentative. I read/Tzelas her Taylor Warnings. I had to
explain the instructions to her again. Again Tzelas started early. Tzelas'continued to be argumentative. Tzelas

then started the task. She took 22 steps, missing heel to toe on every'step. Tzelas stopped only at the end of the
marked line. Tzelas then stopped and walked back to me normally.

ONE LEG STAND:

Tzelas again became argumentative. She started the task early and appeared to lose her baiance, placing her foot
back down. I again read Tzelas her Miranda Rights as she was becoming increasingly argumentative. Tzelas then
walked away from me demanding a drink of water. At that time, I took Tzelas' continued arguing and
prevaracating as a refusal and placed Tzelas under arrest for DUIL

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:
Refused

SCANNED

BREATH TEST RESULTS: Refused NOV 14 2016

STATE OF FLORIDA

COUNTY OF PALM BEACH Lg_/
g_c. s
(Signature

rresting/investigative Officer)

The foregoing instrument was swom to or affined and subscribed before me this, 12 day of Novem ber 20 16 by PFC And rew BO]‘I'OWS 380

(Print name of Arresting/Investigative Officer), who is persgfjlly known to me and/or produced identification. Type of identification produced PERSONALLY KNOWN
Ol

Notary Public, Clerk of Court, Officer (F.S.5 117.10)

nieises, SHARI L. O'NEA:.H .
o, blic - State of Floft
> <% Notary Pu

-* -‘i Commission # FF 966854

§ 020
Comm. Expires Jun 25,2
% “'.\“g? .a‘:mo through National Notary Assn.

g,
s,
Y,
s,

ALLITTY
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L 1 $A /E?’%ﬁb CASE NUMBER __/ . - e SEF
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATINGQ MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU GOINCY,

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ___ WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? \ WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? \ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE ¥QU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? \ AND YOUR FAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? A RE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __ "\ HOW MUCH?
WHAT? WHERE? \ WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHA
ARE YOU SICK OR INJURED? WHAT'S WRONG? \

DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECEI\}I%Y?
WERE YOU IN AN ACCIDENT TODAY? N\
HAVE YOU TAKEN ANY DRUGS GOR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? \\ WHY?
ARE YOU TAKING-ANY"PRESCRIPTION MEDICINES? WHAT? \\ WHEN?

DO YOU HAVE: EPILEPSY? \
GLASS EYE?
FALSE TEETH?

EAR INFECTION? 3 ’ \‘SCANNED

INNER EAR TROUBLE?
DIABETES? NOV 14 2016

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

SUBJECT:

- i

* e o

DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
| - INTERVIEWER:

) WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




SUBJECT: __ "Tzelg¢n . Lity

TESTING FACILITY TASK REPORT

l:a\) [T 5 3“ 2EOD
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AGENCY._ D £
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E : o . )y |
SUBJECT: _* L/ SA / e / N CASE NUMBER: / (( oS 7(/ a
| IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of yo BREATH fdr the purpose of determining its alcohol
content.
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. ‘
OR

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

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

Iam of the

If you fail to submit to the test I have requested of you, your privilege to epeérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if'your privileﬁe has been ;f)reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blaod/Additionally, if you refuse to submit to the test I have
requested of you and if zour driving ﬁrivilege has been previously susgended 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
is admissible into evidence in any criminal proceeding. \

SUBJECT'S SIGNATURE: (X)____' _~ ) A, AR

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right torthe presence of a lawyer of your choice before you make any statement and during any
questioning;

4. 1f you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. Ifatany 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 of your own free will. ]
7. Any statement.i‘can and will be used against you in a court of law. SC A NNED

% ( | _; NOV 14 2016
SUSPECT'S SIGNATURE: (X) AR A G AL e

% WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




ARRESTING OFFICER: PFC Andrew Borrows 380

WITNESS LIST

CASE NUMBER: 16-005414

ADDRESS: 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME):

CAN TESTIFY TO: PC

(WORK) _561 746-6201

NAME: Officer Christopher Connor #350

ADDRESS: 210 Military Trail, Jupiter FI 33458

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Scene

(WORK) 561 746-6201

NAME: Officer Ryan Kolenich

ADDRESS 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) 561 746-6201

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

SCANNED

ADDRESS

NOY— 42016

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)




