NETT ARREST / NOTICE TO APPEAR i 1 N
i VAT 1) vew, e [1] []
1 | Aol I Namkes ‘Ageacy Nome N Lot A “’l"’] l ‘ Report Number (N.T.A.'s only) )
N } > 0500200 Boca Raton Police Department 1 2 | 2018-003845
s g:::!l’e [ 1. Felony & 3. Mistemeasor L7 5. Ordinance If Weapon Seized Muitiple
; 'mny O 2. Tratsic Felomy . 4. Traffic Misdemeanor 3 6. Other Enter Type None/notApplicable Clnnnm[ lA|
A | Location of Arrest (Including Name of Business) Lnuu‘on»of()thse (Business Name, Address)
: '{ 5352 LINTON BLVD, DELRAY BEACH FL 7000 CONGRESS AVE, BOCA RATON, FL 33487
) Date of Arrest Time of Arrest Booking Date Bocking Time Jail Date Jail Time Location of Vehicle
N 03/16/2018 23:39 03/17/2018 00:25 03/17/2018 01:04 EMERALD
Name (Last, First, Middle) * Alias (Name, DOB, Soc. Sec. #, Etc.)
SKINNER, LOIS FLORENCE Alias:
l;,lceww . can Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Biak _O-OrienaVAsian | w F 06/02/1932 4'11 105 HAZEL BROWN - LIGHT Small
’ED Scars, Marks, Tatos, Unique Physical Features (Location, Type, Description) Marital Status | Religion +| Indication of: [w] @]
: S __| METHODIST e e Yo Mg Uk
f, Local Address (Street, Apt. Number) (City) (State) @p) Phone Residence Type:
ol 17275 BOCA CLUB BLVD I BOCA RATON, FL 33487-1032 (561) 870-4067 ;j EI,'Z,.H 2.'2.:0“:&:5 | 1
: Permanent Address (Street, Apt. Number) - (City) (State) (Zip) Phone Address Source
| 17275 BOCA CLUB BLVD 1, BOCA RATON, FL 33487-1032 (561) 870-4067 DEFENDANT
Business Address (Name, Strect) (City) {State) {Zip) Phone Occupation
RETIRED, Retired
D/L Number, State Soc. Sec. Number ‘ INS Number Place of Birth (City, State) Citizenship
5560526327020/ FL [ ] NEWARK, NJ, United US
C | Co-Defeadant Name (Last, First, Middle) Race Sex Date of Birth [T 10arrested [ 3. Felony O 5. ruvenile
0 [ 2 AtLarge [ 4. Mistemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [0 1. Arested [ 3. Felony [ 5. ruveaite
F [1 2 atLarge [ 4. Misdemeanor
Dm DOther Name (Last, First, Middle) Residence Phone
‘J: [ Legal Cusiodian
v | Address (Sweet, Apt. Number) (City) (State) {Zip) Business Phonc
E
}: Notified by: (Name) Date Time nmimua DISPOWONwimm ) 2 TOTIAC
L ’  Department and Released 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or [ defendant's parents. Ssiool 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
[ Ye by 1 No: Dives No
€1 DrugActivity S, Sell R Smuggle K. Disperses/ M. Mamufacture/ Z. Other Drug Type B H. Halluci P.P U. Unknown
o N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana * Equipment Z Other
ED P. Possess T. Traffic E. Use Cultivate A Anphﬂamme E. Heroin 0. Opium/Deriv. S Synthetic
¢ | Charge Description Statute Violation Number \ Km of ORD #
i pur 316.193(1) /A
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts' | Domestic Violence | Warrant / Capias Number
E N / 1 Oy N /u
¢ | Charge Description Statute Violation Number Violation of ORD #
H
RA Drug Activity | Drug Type Asount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
G
£ Vi Oy O~
¢ | Charge Description Statute Violation Numbex = ¢y | Viclation of ORD #
i o | =
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number C;'_I }::: Bo&
E /. Oy On & 23
Health/ Apparent Physical Condition of Defendant Any knowledge of the following: 3 Menat [ Escaperisk - m%nefmm £ mjuries
1G0OD Explain: .,
T | Checkewhich applies: (] Released OR. 3 Relessed o Pareat/Guardian T.O.T. County Jail | PROPERTY - Received By Released By € TpReleased TE==
2 [ Posted Bond [ SouthiCounty Mental Health BISSOON BISSOON 3 GX?UNﬁ JAIL
E | Transported By Date Transported Time Transported { Other
; // iR ,I'?id" 356
NI I8 INSTRUCTION NO; 1 “Mandatory appearance in court Location (Court, Room) :
0
T O INSTRUCTION'NQ..2)- You need not appear in Court f::;ﬁ ﬁ;oTlg:ty 200 W Adantic Ave Delray Beack vFL3344
g but must comply with instructions on Page 2.. 04/16/2018 08:30:00 L !
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD
i 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 WARRANT
7 | FOB FSUED. ) )
P .
| (4 Y o371)Y
R ' dant (or Juvenile and Parent/Custodian) , Date Signed |
HOLD for Other Agency Sij of Arresting Officer Name Verification (Printed by Asrestee)
3 H—— 06 . ,
M Resisted Arret Nato of Arresting Officer (Priat) LD. # MNDX__/H < .Sl( LA 28 L2
N 0 ower BISSOON, S. R. 664 . e FAGE
Pouch # rting Officer Agency 10 1
Vun O 7 Sg'. BRPD | Witness here if subject signed with an "X".

MAR 17 2018



OBTS Number PROBABLE CAUSE AFFIDAVIT VTAmst 3 Requestfor Warmant |—-|1 _— I__

N L T " ' 2NTA 4. Request for Capias
D Aooncy ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2018-003845
N g:go;wei [ 1. Fetony X 3. misdemeanor [ 5. ordinance Special Notes: '
many

3 apply. [ 2. Traffic Fefony X 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middie) - ) Alias Race Sex Date of Birth
£ SKINNER, LOIS FLORENCE W | F | 06/02/1932
S Charge Description Charge Description :
A 316.193(1) DUI
CE; Charge Description . Charge Description
1)

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
71 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - .
:‘ Business Address (Name, Street) (City) (State) Zip) Phone Occupation

' ' (56) -

mwcro

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does belxeve that the above named Defendant commmed the following violation of law.
The Person taken into custody . .

[0 committed the below acts in my presence. [] was observed by who told
[ conf d 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, resulting from my (described) investigation.
Onthe_ 16  dayof March 2018 at_ 23:39  (Specifically include facts constituting cause for amest.)

mr o»o OO0

On 03/16/2018 I responded to 7000 Congress in reference fo alvehicle that was

involved in an accident after hitting a pole. I arrivedion scene and observed a 2015
Ford bearing FL tag#023YAN with the driver Lois Skimher’still inside the vehicle. - The
front of the vehicle had major damage and there were ‘three traffic cones under the front
bumper from Skinner hitting them. Witness Rachel Delaney advised she saw the whole
thing. Delaney advised that Skinner drove into afSolar Arrow Board trailer and kept on
going hitting cones as well before the vehiecle finally stopped. Delaney advised that
she thought Skinner passed out and she called 911 to get help. Delaney stated that
Skinner was the only one in the vehicleand was the driver. I observed Skinner who was
still sitting in the driver's seat and™she appeared to be out of it (possibly under the
influence). I asked Skinner what happened. and she stated I don't know. Skinner was
unaware that she was involved in an accident. I asked Skinner if the car was off and
she proceeded to put the car in drive., Skinner then put the car back in park. BRFD
arrived on scene shortly after and\bégan to treat her for any injuries. BRFD transported -
Skinner to Delray Medical Center for further treatment. Ofc Murphy was also on scene

—ZmITIm-A>»A¢ep

and handled the accident investidation. See her report for further details.

I then went to Delray Medical Center and met with Skinner. Ofc Murphy also

arrived at Delray Medical Center and advised Skinner that she had completed her traffic
investigation. Ifthen advised Skinner that I would be conducting a criminal
investigation and read Skinner her Constitutional Warnings in the presence of Ofc Murphy
and Skinner advised she understood and would answer my questions without an attorney
present. Iqasked Skinner where she was going and she stated that she was going home
from the _Elks\Lodge in Delray. Skinner stated that she had too much to drink and
thought she would have been fine to drive home. Skinner stated she normally has two
drinks and can drive home but tonight she had three drinks and thought it was too much.
Skinner stated that she was drinking Vodka tonics tonight while she was at the Elks
Lodge. While speaking with Skinner I could smell a strong odor of an alcoholic

Al SWORN AND SUBSCRIBED BEFORE M )
W ’7!// ‘éﬁ_—"" (L bd
N RYAN SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
$ NOTARY PUBLIC / CLERK OF/COUKT / OFFICER (F.S.S. 117.10)
R
A 03/ lg 1%018 NAME OF OFFICER (PLEASE PRINT) -
v 03/17/2018 . 102
E DATE
COURT STATE ATTORNEY CENTRAL REWNNEDL CRIME ANALYSIS P.1.O.
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0BTS Number . PROBABLE CAUSE AFFIDAVIT LAmst 3 Requestfor Warrent I——|1 _— |._

Al v ! i "'SUPPLEMENT 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name . * Agency Report Number )
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2018-003845
N [ Gharge Type: 3 1. Felony . X 3. Misdemeanor [ 5. ordinance Special Nates:
as many

s apply. [ 2. Traffic Felony D8 4. Traffic Misdemeanor  [16. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
r| SKINNER, LOIS FLORENCE W | F | 06/02/1932

beverage emanating from her person, her eyes were blood shot and glossy and she was
slurring her speech. Skinner needed to go to the bathroom and stumbled as she walked.
The nurse had to grab her shirt to prevent her from falling. The nurse continued to
help her the entire time until she got back to the room.

Based on my investigation I placed Skinner under arrest for DUI. Skinner was
cleared from the hospital with minor injuries to her hands. Ofc Murphy searched Skinner
and I then transported her to BRPD.

Ofc Genden responded as my Breath Test operator. Ofc Genden and I conducdted the
20-minute observation and then she was taken into the BAT room. Skinner\provided two
valid breath samples of .104 and .123. I reminded Skinner of her| Constitutional
Warnings and she advised that she would answer my questions wifhoutuard attorney present.

: See DUI influence report.
0
8} Skinner is being charged under F.S.S. 316.193(1) for DUL{ Skinner was transported
: to Palm Beach county jail for final disposition. Skinner's wehicle was towed to
L| Emerald. '
E
c
A
U
s
E
s
T
A
T
E
M
E
N
T
Al SWORN AND SUBSCRIBED BEFORE ME :
;i . S iy
N FRENZ, AR {AN SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
{ . . .
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) BISSOON, STEPHEN R (664)
N 03/17/2018 NAME OF OFFICER (PLEASE PRINT) —
; DATE 03/17/2018 9 o 2
E PR :EDATE
COURT STATE ATTORNEY CENTRAL RECORDS CRIME ANALYSIS P.1.O.

AR 172018
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" Names OFC. Ge.\dm &FD Phoned oy Work @/é&o/&ﬂ}

Anm /OO AN A’M(/S{/ejﬁac«m f(— ﬁf

OFC /Vturqllw 73'/ Phone#Homc | ka (g/?},}i/pjy
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o ' BOCARATONPOHCEDE}ARTMBNT .
' AgmoyCasch___ ((f 35% |

: PART ]ID UL REIORT
Tobe filled out attesungﬂcﬂlty

L INTRODUC’I'ION (Ins&ummt Opemtmfaces v:deo camexa)

_Amedaym /7 : /%wbl\ QO‘J’M
SM‘“”"”;hy) o ) < G

| :'_'B ‘Ihemnmsnowapprommate_ly I) \QP AM/PM

& .Th&fpﬂowmgigiﬁfeféiéﬁaém.bése'ﬁiﬁﬁbé: / f 3 f ‘/f

B, Prﬁsentatﬂnstimels oﬂc />1J5a0r’) + aﬂ %Booamn?ohce )
. Depm:nmt. ST (Oﬁcer’sName.) .

E Ofﬁcer D[S,Soo/’ N H.’aveyo;tmested‘_ LO AN "'_-,-, o
(I)ef,mdanfsnme)
InwolaﬁonofF]pnﬁaStateStatniaSlG 193? LSy

| _‘ F. Dldﬂmmolammoccurwxﬁnnﬂle&IyOfBocaRaton,l‘ahnBeachCounty Flonda?

~
“

¥l MrJMrs:“ — :nj”m/l{,/

. 1 -

Infonnyou epmcee&mgsarebmgvgdeofﬂped. ‘ T Ly

N OPmterNote - Videotapebreaﬂlreqmt,bmﬂxsmple,mdmimm oo

SCANNED
. AR 17201
Page 4



m—TOTTTY T T e

L o

B - ATTHIS TIMET,HEARRES’I‘]NG OFFICERWILL REQUFSTABREATH
. SAMZPIE

. Note: Read only the parag:gh 'gp_glicable fo the fype o,ftést)gu are rgg‘ uestmg

: \’ Iamnowrequmngﬂmtyousubmttoalawfnltest OfYDBIBBEATHfOIﬂlepmpose
' ‘of detmnmng its alcohol content. . _ .

B.

Imnnowrequesﬁng that you submxtto alawﬁﬂtestofyomURmEformepuxpose of
detemmnngﬁsalcoholoonient o _ .

COF am now requestmg that you submit to a lawfil test of yom BL_QOD forthe purposs
of determining its aloohol content and the presence of chemieal ot commlled -
substances.

IM?LIED CONSENT WARNINGS

Note: Read only if the.;sz;bzect doag not compl‘v With your requiest, -

o

g 'I"am.'-f_' L _’ ' it

Ifyou fail to sublmt o the test Ihave reqwtsd of you, your pnvﬂcgeto operate 8-
motor veliicte will be suspended for aparjot of one (1) yoar £ forafirstrefuzalor -
. cighteen (18) months if" your pnvﬁegehas hecnprcvxousty snsPénﬂeﬂ asavesultofd
refisal to sibmit to a 1avegal best of your breath, nrine otblood: Additionalty, ifyou = .-
' refiase to, subtod, 1 the testThave quwtedofyon and if your drivingprivilegehas
* ‘been previously suspemdsd for a piorrefisal to submif o o lawiul tast of yous breath, -
wiing or blood, youwill be conymitting a inislemeanor.. Refusal fo subriit to th tést]
' have requested of you is adm1ssible info emdencc in any cﬁmml pmoeeehng

i,

ALSOEEADFORCDLHOLDERS R |
IN ADDITION; your xeﬁxsa;ltosubmitwﬂlr&su]t mﬂm Toss of your commereml pnvﬂegw

for oiié year from today. If this is your SECOND REFUSAL, youwﬂlbe permanmﬂy
disquahﬁed fmm opera*hng 2 commmal mofor vehlcla -

S’ub]ectﬁgnatme - .". - ; S

\ . Afterreadmg the nnphed consen’t warnmg, the arreshng officer must reqlmt abreaﬂx sample :

RE}HSALT&EN)

' AtfhlsﬁmeMrIMrs -
‘breath test. - - .~ '

' ..nasr@edtdsubmitmh' |

The datels /}’\Jm}\ (Monﬂl) 1M ) &05 (Year) andfhetme AM[PM
A refnsal formwill be completed by the :m'wting ofﬁcer

Page5 'SCANNED ‘
PARTTWO MAR 172018




BOCA RATON POLICE DEPARTMENT -
TESTDJG FACILITY TASK REPORT

. SUBIBCT, L{)D (kmA,L/ » |
CAS_E#.,_ lk-“)&t{,_f DATE._ 3//7//49

BREA’IH TESTS R.ESUL‘I‘Q

1)TJME,|W 'fomwz)mmjoy f/W@/PM |
DIME___ 0 AwpM AmE o\ miev

: BREATH OPERATOIL G{/\/ Yl A\ ﬁ‘)

MANIENANCE’IECEN[CIAN VM 57/ o

o ' TESTING OFFICER’S OBSERVAITONS
o osmmom Slumed | - S
e YN
CLOTHING: (/J‘\L[L X/r/ ﬁ/[w( ﬁgdz l/(Zz %

MEDICALCONDII‘ION__‘ //d/(/

| OTHER: ﬂ/cQL/K Jeerag e ;/u//m Crocth, Mw@{,(

. - SCANNED
“PARTTWO = . MAR 17 208



ADULT CONSTITUTIONAL WARNINGS
(Jirvenﬂe warmng on reverse side) '

“I an requedtc warn you before yon make any statemmt that you have the following nghts”

4

Youhave the nght to remmn sxlsnt and not asFer By qwﬁona
té) - Any staiemmi you make must be freely and volunimﬂy ngm

A You haVe the right to fhie presence of a lawyer mdrcprmtatxon of alawyer of your
. . choice before you make any statement and dnnng amy qu%tlonmg

A T you camrot afford alawyer, you aré enfitled fothe prosence of 00\11" @Pmﬂtﬁd 1aWY€r
7 bifore you mizke. any statﬁneni and during any quwhomng

Ifat anya‘:me dunng the. mtemsw you do ot msh to answemny quesﬁons you a;rc
,pnvﬂeged to remam siledt. - ~

Tean makc no ﬁxrcats or pronns&s tc mduoc yo fo makc 3 statement This Tunst beof
- your own fcee Wlll .

_ j) ‘Anystaicmentcanbemdwﬂlbeusedagamstyoumacomtoﬂaw

POYOQU UNDERSTAN]) TEESE RIGHTS AS I HAVE READ THEM TO YOU AND DO YOU
WISH TO SI’EAKTO ME" R )

®. M 14%/](

QUESTIONSANDANSWERS

. W&R‘.‘- you opexahngamotor vch101¢‘9tﬂ1e tsme of the accxdmt/stop‘? \IQA

Where were you gomg? \r\ OMQ_ .

. What street orhlghway were you on? (/o wfoﬁ

. Dlrccuon of travel‘? ‘So ‘.Jfk

Wheredadyoustg:tdmmgﬁom‘? G@Qﬁj& W\»v\ 3 a'\& SF
WhaiCﬁy(Comty)wereyoustoppedm" (DOUL K«e&\r’\ .

Whammemyoustaxtv Lo \&% 0 AM/@%atumelsﬁmw_&_tAm_z_

~ What Istoday’s date.? 3‘ 1b. What day of ﬂleWeek $ '+? Fr Sﬂ(;A?;NZBD
AR

Para 7



. "Mu.tu;uum»um; (TR A LCAN

Y'MWJUUW QW -

.Whaihaveycubeméémgﬂ:apastﬁarechmnsmtoﬂnsstoplacddaf’ EU&& .
| Hownmchdoyouwmgh‘? 10§ Haveyoubwndmkmg? Z!Q Whatw&eyoudzmlmg? \}«’»Jka ) “\'oMc,
" Howmmoh_ 3 Whm‘? E,l ks . : W‘x&mhmweyoudrmhng?,ﬁ__.

d:&youhaveyomﬁrstdxmkl’l AM@ Whmdudymstopdrmhng‘u;z_ﬁ@
,Howd;dyouconsmneyourlasttwodrmks‘? ‘5mmui -

Are you underﬂac influence of aloohal now? Yes Ol No[ﬁ\

. Canybufcelmc a&‘eotsbfalcah&f?Yes Ju Noﬂ»

-Have you consu;med alcohol smce fhe acmdmf? Yes o No/\i

o Canyoufeclfhcaffects ofaloohol? YesUNo D

" Haveynucoﬁsmnedalcoholmeﬂl&acmdem‘? ch DNoD Howmuoh? : What? A
Wheer . ..-" g i .

.Whathneofworkarcyoum‘? &d:v@ﬂ

| thndldyoulastwmk‘? &Q@%

: ‘Do youhave anx physmal defccts or m;mm? Ym [] ‘No ﬂLIfyw, explam

- -.‘ - d .~' . ‘_...--_“ . R s

'«Areyﬁousi‘c;k\o%mj&r,eﬁ?ﬁ?@é"ﬂ- Nbo&ﬁyee_expﬁm e

o -Daymﬂmxp? No Dldyougetabmnp onthehead‘? M 5.
Wc:eyoumvolvedmmao@dmﬁoday’? \’Q); (\m‘]r C W
Haveyoutaken anydmgsot smokedmmjuanatoday‘? “ S N

\ Mn,’COPO\c\
' Areywtakmg myprescnpuon me&tcm&s‘? Ym\ﬁf\No D What‘? =

Doyouhave. Epilepsy?Yes ONo i inncteattmible? YesENoﬁL '

Glass Bye? Yes 0 No #_ Barrm‘eem? Yed' 0 Mo
False'ree&:?m nNoﬁ_ Dg_abms? Y&e 0N aL

hayeye probloms not outtectable by ghsses or contactlmses? -

© Do yonukmmﬂm‘? Yes-@ No iﬁmwhmmyomhstmwﬁm?

Hm‘»youevcrhada&iva’shcmsem‘anyommte’ ”m Sws% '.'-_. : SCANNED

| Iammwendmgﬂnsvﬂwtapmg mﬁmemwmapprm—-\p——-——@’m “MAR-1:7 2018
T dateis: _Ma/?b\ o) ’7 (daﬂ_gLL(yeui




