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4. Request for Capias

x ARREST / NOTICE TO APPEAR a3 VENILE
D a 2.NTA Al
}}4 Agency ORI Number Agency Name w Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police De, 3,21 2016-018531
s g:’i”m: 0 1. Fetony 3. Misdemeanor 0 5. ordinance If Weapon Scized Multiple
T e ” many O3 2. Traffic Felony O 4. Traffic Misdemeanor O . other Euer Type  None/not Applicable Clanncel N
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
¥ 1200 N DIXIE HWY, BOCA RATON, FL 1200 N DIXIE HWY, BOCA RATON, FL 33432
0 Date of Amest Time of Amest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 12/21/2016 04:09 12/21/2016 04:19 12/21/2016 00:00 EMERALD
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
VONDRACEK, MARY ELIZABETH Alias:
RWweWhi . . 8 Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Boome o omwneen. | W | F 09/10/1978 5'06 105 BLUE BROWN LIGHT Shin
D I'Scars, Marks, Tatoos. Unique Physical Features (Location, Type, Description) Marital Status | Religion lnd.lc;nlo;:‘gf ] a
; S | carHOLIC it n g Rl 8
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Rmciddwc Typerm s
| 1071 NE 24TH AVE Al, POMPANO BEACH, FL 33062 2coury s owarswe | 1
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
v| 1071 NE 24TH AVE Al, POMPANO BEACH, FL 33062 FLDL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
MAX'S GRILL, * Server
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizeaship
V536585788300 / SAN DIEGO, FL U. S.
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [T tarrested [ 3. Felony O s. suvenite
o 2 attarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1. Amrested [ 3. Felony O 5. Juvenite
F D 2. At Large D 4. Misdemeanor
O pareat O other Name (Last, First, Middie) Residence Phone
71O Legal Custodian
3 ‘Address (Street. Apt. Number) (City) (State) Zip) Business Phone
E
T Notified by: (Name) Date Time JUVENILE msposmouw“llm 2 TOTIAC
L 1. Handled/Processed )
Department and Released 3. Incarcerated
E Released To: (Name) Relationship Date Time ‘
The above address was provided by [J defendant and/or [ defendant's parents. School Anended 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. Properly Crime? Description of Property Value of Property
O Yes, by: [ no: 3 Yes No
g Drug Activity 5. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. H. Halluci P.P U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marij i 2 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 #
%l pbul 316.193(1)
g Drdy Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
g N [ 2016018531 | 1, | Ov ®w 18Y/4
c Description Statute Violation Number Violalion of ORD #
x REF USAL TO SUBMIT TO TESTING; PENALTIES 316.1939(1)
g Dnug Acnvnty Drug Type Amount / Unit Offense # Counts { Domestic Violence ‘Warrant / Capias Number Bond & L
E N / 2016-018531 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense# Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: ] Mental [J Escape Risk ~{J Medication [ Deformities L] tnguries
)2 GOOD Explain: T N
T | Check which applies: L] Released OR. [ Released to Parent/Guardian TOT. County Jail | PROPERTY - Received By Relcased By O, |Released.ze
2 {7 Posted Bond [ SouthCounty Mental Health VAN CAMP VAN CAMP ~ -~ |PBCF>
E { Transported By Date Transported Time Transported | Other " i ";:"
VAN CAMP 12/21/2016 00:00 Lo c‘“)
5 INSTRUCTION NO;, 1 - Mandatory appearance in court Locaion (Cour, Foom)
o
T O INSTRUCTION"NGO=2)- You need not appear in Court f::‘[t,i a(n,;oumjy 200 W Atlantic Ave Delray Beach FL 33“.1
< but must comply with instructions on Page 2. /v'=0 1/23/2017 08:30:00 \ DEC 21“@4 5 a_ No
'(g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGEDOR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND‘THKT SHO! Photo
I WILLFULLY FAIL TO APEEAR BEFORE THE COURT AS REQ! Y THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
A | FOR MY ARREST § E ISSUED. T 6o Available
P £
E <2 N~ I
R - —_— Signatug of Defend; SZr J an\&d.reml(" " Date Signed
HOLD for Other Ay SNa—_—" Signature %& Name Verification (anedﬁ Q%
A = - / 7‘) V@7 o ﬁ v
B[ [ Dangerous [ Resisted Arrest ifig Officer (Print) LD. # ﬂ-
sl O sucita O ouer CAMP, JEFFERYA 747 b\/ q_“\% PAGE
Intake LD. Pouch # Tra ing Officer 1D, Agency e 1 fL
Tu /S0 A
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2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant ' 1 ’ JUVENILE l;

A
D | Agency ORI Number Agency Name Agency Report Number
M
. L 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2016-018531
N g“we Type: [ 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
heck as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor L__] 6. Other
D | Name (Last, First, Middle) Alias Race | Sex | Date of Birth
E
r| VONDRACEK, MARY ELIZABETH W | F | 09/10/1978
C { Charge Description Charge Description
H
41316.193(1) DUI 316.1939(1) REFUSAL TO SUBMIT TO TEST ING; PENALTIE
(ES Charge Description Charge Description
x s
Victim's Name (Last, First, Middle) Race Sex Date of Birth
| |_STATE OF FLORIDA, )
¢ | Local Address (Street, Apt. Number) {City) (State) 2ip) Phone Address Source
"] 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
hlll Business Address (Name, Street) (City) (State) (Zip) Phone Ogccupation
(561) -
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committedthe follewing viglation of law.
The Person taken into custody . . .
[J committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the artested person committ the below acts.
admitting to the below facts. Bl was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 21  dayof December 2016 at_ 02:40  (Specifically include facts constifuting cause for arrest.)

On 12-20-2016 at 0230 hours, I responded to 1200 N. Dixie Hwy to™assist Ofc. Robert who
had just conducted a traffic stop on a tan Toyota vehiclé bearing F1 Tag#BRSV73 for
driving erratically and driving southbound in the northbound /lanes on N Dixie Hwy.

Ofc. Robert made contact with the driver of the vehi¢les W/F Mary Vondracek. Upon my
arrival to the scene, Ofc. Robert advised that Vondracek s#as exhibiting signs of
impairment.

At this point, I approached the vehicle and made contact with Vondracek who was still
sitting in the driver's seat of the car. Mondracek had scattered papers across her lap
and she seemed confused. As I began speaking with her, I detected an odor of an
alcoholic beverage coming from her person. Vondracek had a slurred speech and delayed
reaction time. Her eyes were also bloodshot. After briefly speaking with Vondracek, I
requested that she exit her car softhat I could ask her further questions. Vondracek
exited her car and walked to the{fronht.of Ofc. Robert's marked police vehicle along a
solid white line in the roadway.

Mr o> 0307

mwc>»O

Once in front of the car, Vondracék advised that she is returning home from a friend's
house and is trying to drive home. As I was speaking with Vondracek I detected the odor
of alcohol coming from her pérson. She was also swaying while speaking with me. While
talking with Vondracek, I'asked if she had consumed any alcoholic beverages tonight.
Vondracek first stated that she had consumed alcohol earlier in the night. She quickly
changed her story andi\stated that she had only drunk "red bull" tonight and was not
impaired. I ipformed Vondracek that I could smell the odor of alcohol coming from her
person and shelcould not provide a valid explanation. Vondracek was also confused as to
where she waslat geographically. Vondracek stated that she thought that she was "just
out of Boca, Raton" and on "Federal Hwy."

—HZMmMEmMm— >y

Based on my observations, I requested that Vondracek consent to the standard roadside

SWORN AND SUBSCRIBED BEFORE ME 7

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

VAN CAMP, JEFFERY ALAN (747)
12/21/2016 NAME OF OFFICER (PLEASE PRINT)

NOTARY PUBLIC / CL URT / OFFICER (F.S.S. 117.10)
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§

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3, Requestfor Warrant I—‘l e r

A SUPPLEMENT 2.NTA. 4 Requestfor Capias
D | Agency ORI Number Agency Name Agency Report Number
H KL 0500200 BOCA RATON POLICE DEPARTMENT 31 2 | 2016-018531
N ﬁgwﬂl’v;; - O1. relony [ 3. Misdemeanor [ 5. ordinance " Special Notes:
as ipo'yj Y D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
F| VONDRACEK, MARY ELIZABETH W | F | 09/10/1978

mwmwC>»O mre o>» o OO0

4 ZmZm-» 1w

exercises to dispel my alarm she was driving impaired. Vondracek said that she was not
impaired and had no issue with performing the tasks.

The first task was the Horizontal Gaze Nystagmus. While observing HGN, each eye had a
constant jerking while at maximum deviation. Lack of smooth pursuit was present in both
eyes. Onset prior to 45 degrees was also present.

The second task was the Walk and Turn. Vondracek could not finish the exerd¢ise
properly. While I was explaining the task she could not maintain the starting position.
Vondracek also kept talking while I was explaining the instructions. While Iywas in
the middle of explaining the task, Vondracek said, "you make me nervods.", She also
said, " I'm sure you'll find something." Vondracek was assuming that, I'would notice her
not performing the task correctly. Vondracek also became upset because she said that
she had "been through this before" and that I should check her _record./ She continually
interrupted me. When Vondracek began the exercise she did not go heel to toe at all.
She did not count her steps out loud. She did not take the instructed amount of steps.
Vondracek kept walking back and forth and did not follow amstructions.

At the end of the exercise, Vondracek started walkingfaway, from me and she sat down on
the concrete curb. Vondracek stated that she no longer wanted to perform the tasks. I
informed her that her refusal to perform the tasks),would'force me to make a decision
based on my observation thus far. I also told_her that her decisions could be used in
the court of law. Vondracek again refused the tasks.

At 0240 hours, I placed Vondracek under arrestifor DUI per F.S.S. 316.193(1). Vondracek
was transported to the Boca Raton Booking Facility for processing. Ofc. Burke

conducted the Intoxilyzer 8000. While in the DUI room, Vondracek advised that she would
provide a breath sample. Vondracek changed her mind and said did not want to provide a
breath sample and made several irrational statements. I read her implied consent and
again she refused to provide a_breath sample.

Based on a previous refusal te provide a legal sample of her breath, urine or blood,
Vondracek was also charged with a prior refusal per F.S.S. 316.19139(1).

The vehicle was towed by Emerald Towing.
The video of the Toadside exercises were uploaded into BRPD Evidence.

Vondracek was|later taken to the Palm Beach County Jail for final disposition.
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SWORN AND SUBSCRIBED BEFORE ME jf ////
MORAN SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CL T/ OFFICER (F.S.S. 117.10)

AN CAMP, JEFFERY ALAN (747)
12/21/2016 i NAME OF OFFICER (PLEASE PRINT)
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DATE

12/21/2016 2 o 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




/_;;cAswp_zow,} 1%531"- . ib'ffSan : mqows oz 0252 hs |

Bcca Raton Pohce ':§Q;erv1c:es Depaﬂment‘? o
| - 109 Northwest Second Avenue
loca Raton Flonda 33432




WITNESS LIST

. ARRESTING OFFICER:  OFFCER “VAN Camp

Phone # Home

 Name: pFc. YAN tAME_'

Address: 100 K Isix AVE:

_Work_338-4234

Canfestifyto: . . - AgaesT -~

. Phone # Home

Name: QP?\ LEYL (Lo_(%::n}r '

Work_ 328 -1234

'Addféss: .w‘o- X, ZM!)A\/E

- Can testify to: TeAFRIC Sﬁ?‘

Name: 0FC. SAVELILA

- Address:_100 Nl - Tald_Ave

: Phone # Héine

. .Wor‘k 338 -i239:

Cantestifyto:__ ROABSIDES

Name: LT Pijaas

| - Phone# Home

Work 338 -1234 _

 Address:_ 100 MW 7w Aves

Caﬁtésﬁfyto:f ' Ro%g-\b;g \

Nameé: Bugaik

- =:.'Pﬁ9ﬁf?# Home

Wk 359 123y

: ‘_Cap,t’e}sﬁlfytO:- ' 'Of’Z"z, y f .

Name:

. Phone#Home

Addpéss:

 Can'testify to;__ |

Name:

 Address:_"_

 Fhone#Hams_ Work_

Can testify to:

. Page3
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BOCA RATON POLICE DEPARTMENT
Agency Case#t '29\&,,;_ (852 |

PART oD UL REPOKT
- To be filled out at testmg facﬂlty

L INTRODU_CTIQN _ A(In_stmnmnt_Operatog f_acqs video camerfé,)- |

A Thedayis WemNestn| |, Decemace  ,  wS) Y ol

o @y T (momth) ~date) - (year)

B Thetimeis now approximately_ "o A9, L awem

C. The following is in r‘efer‘,ehc;é’ to case nurgber- - 2ol b NG

D. Present at thls txme s D\Cz \lxm U\Mp I%u’zw ]Pﬁclc ofthe B.oQaRathPoliﬁe
Department o (Ofﬁcer sName) ' ST T

E.TOfﬁcer \lw C#HV\P ) - Haveyouanestcd MiW-\l \IOND%’I/E\L ‘_'- ‘_
> N ‘ | (Defendant’s name) -
Invmla’uon of Flonda State Statute 316 193‘7 e

~F. Did thls vioiatioﬁ ,ogcﬁ_i Wlﬂ]]]l ﬂ:_l_& City of BO‘éa Ratdn, Palm Beach Cdunty’, Fiofidg? ‘

G. Mr/Mrs/Ms \/ oM t> rZ/Pr—M;\L S o - bl,.I,;aﬁ?_l.iiéqlﬁIthd
_ Informyoutheseproceedmgsarebemgwdeotaped. . oy

| Opelfatof‘Note': ' Video tape Bfeaiﬁ réquest, .br_eath“s'ampm, and interview

Page 4




BOCA RATON POLICE DEPARTMENT
Agency Case # %lb- 8532 |

H AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH
SAMPLE.

. Note: Read only the pa’ragrapk ‘applicable o the type of test you are requesting. -

A‘ 1 am now requestmg that you submit to a lawful test of yout BREATH BREATH for the purpose
® of determining its alcohol content.

B. I am how 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 requesting that you submit to a lawfil test of }tour,BL.,OOD for the purpose

of determining its alcohol content and the presence of chemical or controlled -
substances. ' ' -

'IMPLIED CONSENT WARNINGS” -

Note: Read only if the subiect does not comply with your reques?.

2. Tam o Nan [m}‘% y, ofithe Boca Larts Poleu, Dot

If you fail to submit to the test Thave requested of you, your pnvxlege o operate a
motor vehicle will be suspended for a period of one (1) year § for a first refusal or
eighteen (18) months.if your prmlege has been prevmusly suspended asaresultofa .
_refusal to submit £0 a lawful test of your breath, wrine of:blood.. Additionally, if you
refuse to, submit to the test I have requested of you and if your drivingprivilege has
~ been prewously suspended for a prior refusal to submit to a lawful test of yout breath, -

urine or/blood, you will be committing a misdemeanor. Refusal to submitto the test I _
have requested of you 1s adxmss1b1e into ev1denoe n any enmmal proeeedmg

‘ Subject signature: ON N \DEO
ALSO READ FOR CDL HOLDERS -
IN ADDITION, your refusal to submit will result in the loss of your commercml prmleges
for onié year from today. Ifthls is your SECOND REFUSAL, you will be permanently
dlsquahﬁed from operatmg a eommercral motor vehicle.

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

(]FRE?HSAL THEN) |
At this time Mr[Mrs/Ms N oN DZALEL ____ hasrefusedtosubmittoa |
breath test. '- - - : : - _

The dateis Decgmlsy (Month)_1(sv __ (Day) ’?oﬂo : (Year) and the time0 ¥ M
A refusal form will be completed by the arresﬁng officer.

Page 5
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BOCA RATON POLICE DEPARTMENT
* TESTING FACILITY TASK REPORT

SUBJECT: Du
CASE#:_1lp- 1853 DATE (2211
BREATH TESTS RESULTS
1) TIME, AR o
3) TIME  AMPM 4 TIME—— AMPM
- BREATH OPERATOR: Ruiee 144, - ‘

 MAINTENANCE TECHNICIAN: __@eo (i

TESTING OFFICER’S\OBSERVATIONS

SPEECH:.____ Quuamid.

ATTITUDE: _C gy 6 UdSET, ALSu MEITATVE

- CLOTHING: __BLAcit SHOES, Bie JEWVS | WHTE AN TANKE TP

MEDICAL CONDITION. SNONE

COMMENTS:

Page 6
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" BOCA RATON POLICE DEPARTMENT

Agency Case#__ 016 ~ (28% | '

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

“I ain required to warn you before you make any statement that you have the following rights”:

1/2/) © Any statement you make must be freely and voluntarily given.

You have the right to remam silent and not answer any questlons

AB) You have the right to the presence of a 1awyer and representation®i alawyer of your
choice before you make any statement and during any questlomng

A) If you canmot afford a lawyer, you are entitled to the presence ofa court appomted lawyer
'~ before you make any statement and during any questlomng

' ‘/5) If at any time during the interview you do not! wish t0 answer. any questtons you are
S pnvﬂeged to remain silent. ‘

w) Ican make no threats or promtses 10 mduce youto make a statement Thls must be of
- your own ﬁee w111

x/ ) Any statement can be and/will be used agamst you m a court of 1aw

POYOQOU UNDERSTAND TEZESE RIGHTS AST HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO 1\’[E" ~

® QER&Q@ o wtswo

QUESTIONS AND ANSWERS

Were you .Qpetaﬁng' a motor vehicle™t the time of the accident/stop?

Where were

WhatstreetorhighwaYWe ol A\)L\x '

: D]ICCthIl of ttavel?

Where did you start dnvmg from? | \ __
What City (County) were you stoppedviﬁ? . \

What time did you start? _ AM/ PAIWhat time 15

What is today’s date? . What day of the week' ig wo__

Page 7




3 e - DOVUCUA A LN L /0Nty B0 L3N AIVELoL Y 2

© " Agency Case#__ 1@ - {%57 [

\4

thﬁ did you last eat? i What did you eat?

What have you been doixig the past three hours prior to thls stop/accident?

How tauch do youweigh? =~ ] Havc you bccn drmlqng‘? ‘ What were you drmbng? :
 How muoh‘7 o Where? = . _.__With whom were you dImlqng‘7
en d1d you have your ﬁrst dnnk‘? AM/PM ‘When did you sop ch'mkmg‘? AM/PM

Have you consumed alcoh, since the- aoc1dcn'. Yes) BNo 0 Hew much? | _ What‘? .
:Where? _ . ; A B A

What line of ﬁvork are j/ou in? \ é

thn did you last work‘? | N\ \

Do you have any physmal defects or mJun \ ch D No D Ifycs explam .

- Areyou si'c_kor mjxxxcd?, chD N_o 0 Ifycs cxp :"'iﬁ: -

vl»Doyoulu:\:\p‘7 L D1dyougctabumponthe cad" B

Were you mvolved inan accldcnt today‘? '

Have you taken any drugs or. smoked manluana today’? . \ .

Haye you seen a doctor or dcnnst today? ‘ Who‘7 I \ L

Are'you takmg any prcscnptlon medlcmcs? Yes 0 No D What? \ \ P When‘? ‘

Do youhave Epllcpsy? YesONo O & Ixmer ea;\ftrouble‘7 Yes 0 Mo 0N
" Glass Eye? Yes O No .00 Ear Infection? Yes 0 No Ol
False Teeth‘? Yes D No o Dlabetcs? Yes 0 No O

Any eye problcms not conectable by glasscs or contact 1enscs‘? - i

Do you takc msulm? Yes 0 No g Ifycs whcn was your 1ast m]ectlon‘?

Have you ever had a driver’s hcense in any other state‘?

Tam now endmg this wdcotapmg The tnne now is approx:matcly 0 ?’DX @/PM
- Thedateis: . De i Al (mom‘h) L‘ ST (day) Wl (year).

TMem O




