o 74\

A | OBTS Number ARREST / NQTICE TO APPEAR LAmst 3 5 }
by h . - Request for Warrant 1 JUVENILE l—
M Y 1) A= 4 s 442D 2.NTA. 4. Requestfor Capias |
1 | Asency ORI Number Agency Name " l "" l /{/77 ‘Agency Repor: Number (N.T.A's only)
N 0500200 Boca Raton Police Depa n 3, 21 2017-012335
s g::"‘”‘i [ 1. Felony [ 3. Misdemeanor 3 5. Ordinance If Weapon Seized Multiple
Tl i 3 2 Trafhic Felony 4. Traffic Misdemeanor O 6. other EneTyoe  None/not Applicable a""‘“"L
A | Location of Arrest (Including Nase of Business) Location of Offense (Business Name, Address)
H 400 N OCEAN BLVD 400 N OCEAN BLVD, BOCA RATON, FL 33432
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/03/2017 05:25 09/03/2017 05:35 TOWED TO EMERALD
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
MARSHALL, MADELINE JANE Alias:
s:‘wm 1 - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black  O-Orientsl/Asian | w F 03/22/1996 503 140 BLUE BLONDE LIGHT Medium
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Sutis | Religion Tndication of: ] O
| TATTR SHOULDER /FLOWEMOONAND STARS S | NONE Py o0 @™ O
E [ Local Address (S, At Nuzber) ty) \ML \% @p) Phone Residence Type:
| 9882 CHATSWORTH CASCAgE ! BOCA RATON, FL 33433 (561) 907-3764 |} vy 3 oo e | 2
: Permanent Address (Street, Apt. Number) (City) (State) \ (ip) Phone Address Source
| 9882 CHATSWORTH CASC. S, BOCA RATON, FE. 33433 (561) 907-3764 ARRESTEE
Business Address (Name, Street) (City) te) (Zip) Phone Occupation
CIAOQ, COCONUT CREEK, \ (561) - Waitress
D/L Number, State Soc. Sec. Number NS h\m\ \ Place of Birth (City, State) Citizenship
M624550966021 / FL FORT LAUDERDALE, US
C | Co-Defendant Name (Last, First, Middle) / \ \ nm\ Sex Date of Blrth [ 1 Amesed [ 3. Felony 0O 5. suvenile
0 [12. actarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) / \ Race Sex Date of Blth @1 Arresed  [J 3. Felony [ 5. suvenite
F [)2 atLarge [ 4 Mistemeanor
O Parent O oter: / \ Name (Last, First, ?» \ \ Residence Phone
l’} [ Legal Custodian / \ ’)
v | Address (Strect, Apt. Number) / \ (Ciry) u (Statz) \ ﬂ?) Business Phone
E
7
}I‘ Notified by: (Name) ] \ & \1@ \ Time JUV!?NILE DISPOSITION i 2 TOTIAC
Released To: (Name) / Relationship l Date \ Time
The above address was provided by [ defendanhand/or [ defendant's parents. Wtool Attended Grade
The child and/or parent was told to keep the Juvenilé,Court Clerk's Office
(Phone 355-2526) informed of any change of address! Property Crime? Description of Property Valuc of Property
O Ye by [ No: 0 Yes No
g DrugActivity  .Sell R Smggie K. Disperscs/ M Z. Other Drug Type ) H PP U, Unknown
b N.N/A B. Buy D. Deliver Distribute h NoN/A ) E Cm?l\e M . | . i Z Other
E P. Possess T. Traffic E.Use Cul A. Amphetamine . Heroin 0. Opium/Deriv. i EM g 4& « q?
¢ | Charge Description \\ Statute Violation Number Violation of ORD #
Bl puI 316.193(1)
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Wmnt/&p?N\mber Bond
E N / 2017-012335 \\( Oy @~
¢ | Charge Description . \ / Starte Violation Number Violation of ORD #
H
A
R [ Drug Activity | Drug Type Amount / Unit Offense # Counts i Violence | Wi '/ Capias Number Bond
5 / o
¢ { Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence | Warrant / Capias Nurber Bond
E / Oy O~ :
Health / Apparent Physical Condition of Defendant Any knowledge of the following: L] Menal L) EscapeRisk L] Medication 1] Deformities [ Injuries
1| _GO0D Explain:
T [ Check which applies: ] Released OR. [ Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
2 [ Posied Bond 2] South County Mental Health RAFALKO RAFALKO PBCJ .
E | Transported By Date Transported Time Transported | Other . T [
| RAFALKO 09/03/2017 07:00 :—:
N| @ INSTRUCTION NO.'1, - Mandatory appearance in court Location (Cour, Room) , , =
o -
T OJ INSTRUCTION NO™2 2You need not appear in Court f‘.o;l;:c a(;o::xy 200 W Atlantic Ave Delray Beach, FL 33444 |- ;
1(5: but must comply with instructions on Page 2. 10/02/2017 08:30:00 _é— No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESK TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD - Photo
ML TO APPEAR BEFORE TH COBRT QUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT =
4 |For SHALL BE M —Available
P Cr
TR ) 9/3] 7]
R A Signature of Defeadant (or Juvenile and Pareat/Custodian) 77 Dadsigned ' o2
HOLD for Other Ageacy W /7 Name Verification (Printed by Amestee) e %
A ( ~ ey e oy NN
ﬁ [3 Dangerous D] Resisted Arrest 'Name of Afresting Officer (Print) 1D.# mm@m“ N\U& '\\/\'\‘}‘
| O sucin 0 ouer RAFALKO, TRAVIS 779 7AGE \
’;’—_3: Pouch # Transporting Officer 1D. # Agency 10 1
E%E’—’_s CASTILLO 804 BRPD | Wimessbereif subjoct signed vith an *X".
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OaTS eamor PROBABLE CAUSE AFFIDAVIT et Reques for Waran |—|1 . [__

2.NTA. 4. Request for Capias

A
D [ Agency ORI Number Agency Name "Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 l 2017-012335
N g::g”’mi [ 1. Feiony [ 3. misdemeanor [ s. ordinance Special Notes:
as many

as apply. [ 2. Traffic Felony (X 4 Traffic Misdemeanor [ 6. Other
g Name (Last, First, Middle) . Alias Racs Sex Date of Birth
ri MARSHALL, MADELINE JANE Wi F | 03/22/1996
S Charge Description Charge Description
A 316.193(1) DUI
S Charge Description Charge Description
s

Victim's Name (Last, First, Middle) Race Sex Date of Birth
V| STATE OF FLORIDA,
¢ [Locat Address (Street, Apt. Number) City) (State) @p) Phone ‘Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 : (561) . -
hl‘ Business Address (Name, Street) {City) (State) (Zip) Phone Occupation

(56) -

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

X committed the below acts in my presence. [J was observed by who told
[ conf dto that he/shersaw,the arrested person committ the below acts.
admitting to the below facts. [J was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 3 dayof September | 2017 at_ 05:25  (Specifically include facts constituting calise for arrest.)

M~ o»w OO0

mwncC>»0

- ZmITm-A >0

On 9/3/17 at 0442 hours at 400 N Ocean Blvd I observed a 2014 gold Chevrolet Malibu
bearing FL tag HHZF10 on the side of the road facing morthbotnd with its hazards lights
activated. I initiated a consensual encounter with thes/driver/sole occupant of the
vehicle, W/F Madeline Marshall. It should be noted),that the key-was in the initiation,
the vehi¢le was on, and Marshall was in the driver, s\ seat. :

Immediately when I made contact with Marshall, I observed signs of impairment. I smelled
the pungent odor of an alcoholic beveragel emanating from Marshall s person, her speech
was slurred, she displayed slow reactions when moving, and her eyes were glassy and red.

Marshall advised that she was depressed dueé to a recent breakup with her child’'s father
but did not want to harm herself or jothers. She advised that when she got off work at
2200 hours she went to the Red_ Rock bar in Coconut Creek and had two glasses of wine.
She then told me that she was headed home from a friend's house in Boca Raton, but got
lost near the beach in Boca Raton/and was trying to find out how to get home which is
why she pulled off to the side of the road. Marshall further advised that she was also
at the Brickyard which is ‘a,restaurant in Boca Raton. She advised that she was there for
1 % hours and was adamant/that she only had two drinks throughout the entire night.

I explained my observations to Marshall and asked if she would attempt the field
sobriety exercises, to dispel my concern that she was operating a vehicle impaired.
Marshall agreed to attempt the exercises. I read the tasks from a preprinted card.

The first task)was the Walk and Turn. Once we established the starting point for the
Walk and Turn, I asked Marshall if she had any problems which would prevent her from
conducting the field sobriety tasks and she stated she did not. After I gave the
instructions to Marshall, I asked if she understood and she advised that she did. She
was unable to maintain the starting position during the instructional phase and her

m<——>»0-0—2~-T0>

SWORN AND SUBSCRIBED BEFORE ME

NOTARY PUBLIC / CLER ( :A NNED
NAME OF OFFICER (PLEASE PRINT)

SIGNATURE OF ARiEjTING I INVESTIGATING OFFICER

DATE SEP 06 2017 09/03/2017 o2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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BTS Number PROBABLE CAUSE AFFIDAVIT i Amest 3 Requestfor Wamant
SUPPLEMENT 2.N.TA. - 4. Request for Capias 1 JUVENILE

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-012335

Charge Type: H 0 Special Notes:
Chog BY:‘:“V [WER Felony D 3. Misdemeanor O s. ordinance

s apply. D 2. Traffic Felony lx 4. Traffic Misdemeanor |:| 6. Other

nmmo

Name (Last, First, Middle) Aias Race Sex Date of Birth

MARSHALL, MADELINE JANE W| F | 03/22/1996

mro»® O3

mwc» o

“4ZmETLm-4>» -0

balance. She did not step heel to toe on step four and eight and then everyone after she
turned. She used her arms to balance, she needed to be reminded to turn and take
another nine steps, and during the task she made an improper turn.

The second task was the one leg stand. I gave the instructions and demonstrated the
task. I asked Marshall if she had any questions and she advised she did not. Marshall
failed to maintain the starting position. Marshall swayed on occasion. During the
exercise she put her foot down and then restarted the exercise.

The third task was the Romberg Alphabet from A to 2 in a non-rhythmic manner. She failed
to maintain the starting position and sang the alphabet in a rhythmic manner.

The fourth task was the finger to nose task. I gave Marshall the instructions and
demonstrated the task at hand. She failed to maintain the.starting position. She failed
to bring her finger down to her sides on each exercise. (She touched her lip with her.
finger on the second right finger exercise. The sequente was/L, R, L, R, R, L.

At 0525 hours, based on my observations, I placedarshall under arrest for DUI. I then
transported Marshall to the Boca Raton Police holding facility for processing. Officer
Crawford was inside the holding facility to operate the Intoxilyzer 8000. Marshal
initially refused to provide a breath samplej, I then read her implied consent, and she
advised that she would provide a sample. Marshall provided breath samples of .200 and
.198. Marshall was given the court date ©f310/02/17 at 8:30 AM at 200 West Atlantic

Avenue Delray Beach, FL. Marshall was/issued” a citation for driving under the influence
pursuant to F.S$.S 316.193(1).

RAFALKO, TRAVIS  (779)

s@ 0 6 2017 NAME OF OFFICER (PLEASE PRINT) __

DATE 09/03/2017 202

MORAN DD » NNEDbﬂ'AmRé OF ARRESTING/ INVESTIGATING OFFICER
NOTARY PUBLIC / CLERMOF COORT / OF S.S. 117.10) SCA
‘ 017

mec——-A»V-0—Z —TO0»

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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- Address

WITNESS LIST

-ARRESTNGGFFICER ‘\lo\z Wo

|  Name: @4 M/ﬁu\d“m | Phone#Home —  Work -7
Address: QQ'_#xva .

Can’cestxfyto . \O«,o\kb\(

Nahe\\ - " Phone# Homs _ Work_
b o '

: Cantesnfy

| .Name N . . phone#Home Wtk

: Ad_drws; L \ : ‘

Name '_ By \ a | .-'_Phons:#_ﬁome' Wprk -

Cantestifyto‘ ‘

Name‘ .

 Werk
Address:

J‘Cantestlfyto

N W i -.,"'i’.hdil‘?#HQ o Wok

Address

Cantestlfyto

Nas_ . . Phose¥Home

| Addr§ss: B

Can testify to:

~.SCANNE
SEP 06 2017

- Page3
_END OF PART 1-



BOCA RATON POLICE DEPARTMENT

| Agency Case # (/ - Qggg

B ATTHIS TIME TBE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

b a licable fo the _ festyou are requesting. -

. Note: Read onl the para

. I amnow requesl:mg that you submit to a lawful test of your BREATH BREATH for the purpose
AN ‘of determining 1ts alcohol content. _

B. I am how requestmg that you submit to a lawful test of your UR]NE for the purpose of
. determining its alcohol content. o

C. T am now requestmg that you submlt to a lawfil test of your BLOOD for the purpose
of determining its aloohol content and the presence of chemical or cont::olled
substances.

L IN[PLIED CONSENT WARN]N GS )

'Note: Read onlv lf the sub7ect does not comply wztk your request

2; 'Iamaéc QQE—%ULO ” of the EQ’T)

Ifyou faJl to subn:nt to the test I have requested of you, your pnvﬂege to operate a-
motor vehlele will be suspended f fora periot of one (1) year 1 for a first refugal, or :
cighteen (18) months'if your privilege has heenprewously suspended asaresultofd
refusal to submit to’a Tawful'test of your breath, urine ot:blood: Additionally, if you
refuse to, subinit to'the test T haVe requested of you and if your dnvmg privilege has

" been prevmusly suspended for a prior refuasal to submit to a Tawful test of yout, breath, -
urine or bivod, you' will be committing a misdemeanor.. Refusal fo submitto the testl
have requested of you 1s ‘admissible into evidence in any enmmal proeeedmg

' Subjectmgnamre D\e}vx @4 Jﬂge.
ALSQ READ FOR CDL HOLDERS o
IN ADDITION, your reftisal to submit will result mthe loss of your commereml pnvileges
for onéyear from today. Ifthls is your SECOND REFUSAL, you W]]l be permanenﬂy
dlsquahﬁed from operatmg a commercml mofor vehxele '

N After readmg the lmphed consent warnmg, the arrestmg officer nmst request a breath sample ;

(EREMALTEE'

At this time Mrers/Ms ___ has refused fosubmittoa
breath test. - : o -
The datels -} » (Mo‘nth) (Year) altd thetime - AM/PM

- SCANNED
A refnsal form will be completed by the arrestmg ofﬁcer._ © GEP 06 2017
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‘ _-\CLOTHING %9\ Fow ik 67:@ bqe /cmé ‘chCeC*

BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBIECT Mare a\\ MaM "
CASE#: \(/ 19335 | DATE. 4/3/(7

BREATH TESTS RESULIS |
1) TIME AMPM 2) TIVE AH o
HTIME " AMPM 4HTMB_ o~ L AMPM

. BREATH OPERAIOR Ojé 4 mec Q

/ -MA]NTENANCETECHNICIAN @é( @ ArQ

|  TESTING OFFICER’S OBSERVA'I‘IONS 5
'_SPEECH al 6\«\3(\} gucre&
A.ATTITUDE u\,,ﬂgeoL C. r»y\,uj

MEDICALCONDITION_A A)( \ Q‘IS/ “}aLéS Xan@xX

OTHER: .

.COMMENTS Mws\w S C\/cj \,ve(‘e \0\6696‘10@ ,,L (on ng\

AN OQOF 01[‘4/\ m\co\\ollc \OC’VQ(‘WIQ (BNM«\MW, (m/\‘ I\C

preath.

. SCANNED
P UG 207

- Page6
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' BOCA RATON POLICE DEPARTMENT
Agency Case#_J 7- \8\ 2 5 E)

- ADULT CONSTITUTIONAL WARNINGS
(I u‘ve‘nile Warning on reverse side)

' “I ain required to warn yon before yon make any statement that you have the following rights”:
, “{) Youhave the ri ight to remain silent and not answer any questlons
l/z/) " Any statement you make moust be freely and voluntarily gwen ,

A You ha,VC the right to the presence of a 1awyer andrepresenta’non ofa 1awyer of your
. choice before you make any statement and dunng any questlomng

A Iyou cantiot afford a lawyer, you are entitled fo the presence of court appomtcd lawyer
7 before you make. a:ny statemcnt and during any questmmng

: xﬁ) If at any*time during the. mtemew you do not wish'to answer. any questlons you are
' pnvﬂeged to remain silent. - : : :

w)  Ican make no thrcats or promlses 10 mduce yotito makc a statement T’ms nust be of
© - your own ﬁrec Wlll :

v \/{) Any statement can be and will béused agamst you in a court of 1aw B

POYQU UNDERSTAND TEESE RIGHTS AST HAVE READ THEM TO YOU AND DO YOU .
WISH' TO SPEAK TO ME” R : :

(Qf& JO d\«pﬁ

QUESTIONS ANDANSWERS .

Werc you operatmg a motor véhiclet the nme of the accident/stop? V\[ (l‘S ’(—7 m le € J UU th

o Cat NS
Where were you gomg? N — SR /
What strcct or hlghway were you on? . : - / _
' Dnecnon of travel‘? . \ / L
thredldyoustartdnvmgfrom? _ r \ \}Q . ' R
What C1ty (County)‘ were you stopped in? A % e/ : ,. -
| A ——GCANNED"
What time did you start? S AM/ PAIWhat time is it BOW—SEP—O—B—QW——-
What 1§ toctay’s date? . What y Of the week ig W | |

Page 7



‘ ‘.;&g.engyCase# \7 A\’B‘B’B S :

: thn did you last eat? \. 5 ‘What did you eaf?

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

Have.you been drmhng? " Wha were you drmkmg?

How tmach do yoil Weigh‘?- :

'Howmh? . thr‘? . o w:mwhomwercyoudrmmg’?

When id  youhave yousfrtd AMIPM When did you sbp drinking?____ AVEM

~ How d1d you consume your 1a,st X0 dnnks?

Are you mderthc influence of alco ol now? Yes 3 NoO
_ Can you feel the affects of alcohol‘? s O No D

.Have you consumed alcohol since the Wl

N}? o '
) ‘?  ?gt] No 0 How much‘? S What"_________

- Can you feel thc affects of aloohol‘? Yes
Have' y’ou cans‘umed ‘alcohol since fhe-accic
'Whai'hncofwork arcyoum? . 7 e

Whm&dyouhstwork" | B \ y/

: Do youhave any physmal dcfects or mjm'lcs? Yes B\‘No D;If yes, eiplain: :

- Are you smk or mjxned’? Yes D No a Ifyes explam

"-Doyoulnnp‘? o _ mdyougetabunmonthch,_:‘

Were you mvolved I ant aocldent today"

Have you taken any drugs or. smoked manjuana today’? \
' Haveyouseenadoctorordpnhsttoday? Who? \ o

Areyou‘takmg anyprescnptlonmedicmw’l Yes No D What?\ ST When? )

Do Y'ouhav‘e: Epilepsy" YesONoD © ‘ Innef ea:h:ouble? Y&s Nol
. " Glass Bye? Yes 0 No.00 EarInfeouon" Yes' 0Ny
False Teeih? Yes. D No o Dmbct&s? Yes a No O

Any eye probl«:ms not conectable by ghssw or coniactlenses? — i

Doyoumkemsulm? Yes 0 No d Ifyes whenwasyourlastnuecnon? . \ . ~ SCANNED :

Haveyoueverhadadmer’shwusemanyo&mstate" FEE— - B SEP 06 2017

Iamnow endmgﬂ:mvxdeotapmg Thcumcnowm apprommatcly e @’M
 The dateis: S € \‘o‘}embe( _(mmm. _ 3 Y 2.0\ (ew).

Tmwon O




