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A | OBTS N\mber ARREST / NOTICE TO APPEAR | Asest . Roquestfor Werraat
b 2.NTA 4 Request for Capias 1
'{1 Agency ORI Number ‘Agency Name Agency Report Number (N.T.A.'s only}
N 0500200 Boca Raton Police Department 3,21 2016-015811
s g:’f Type 3 1 Felony 3 3. Misdemeanor 73 5. ordinance If Weapon Seized Multiple
1 P !" sy O 2. Traffic Feiony 4. Traffic Misdemeanor O & other Ener Ty None/not Applicable Clearanes l 01
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T{ 3200 N FEDERAL HWY, BOCA RATON,FL 3200 N FEDERAL HWY, BOCA RATON, FL 33431
(1) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 10/28/2016 23:28 10/28/2016 23:38 EMERALD TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
STUMM, MELISSA KATHERINE Alias:
Race ) . can Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
3 ik o cmmasa | W | F 10/31/1980 5'06 180 BROWN BROWN LIGHT Stocky
2 Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D D
2| TATTL FOOT/GOTHIC CROSS; TATTLO BACK/GOTHIC s Do s g g
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
5| 17 ROYAL PALM WAY 505, BOCA RATON, FL 33432 (561) 909-8989 |} cav : omersiae 1
: Permanent Address (Street, Apt. Number) {City) (State) {Zip) Phone Address Source
| 17 ROYAL PALM WAY 505, BOCA RATON, FL 33432 (561) 909-8989 SUBJECT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
PALM BEACH ORTHOPEDIC INSTITUT, 4215 BURNS ROAD (561) 694-7776 Rad Tech
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizeaship
5350551808910/ FL [ ] MANHATTAN, NY, Us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth D Arrested [T 3. Feloay O 5. fuveaile
9 E] 2. At Large D 4. Misdemeanor
ED Co-Defendant Name (Last. First, Middle) Race Sex Date of Blrth 3 1 Arrested [ 3. Felony O 5. fuvenile
F 1 2. arLarge [ 4. Misdemeanor
01 parent O oter: MFim Middle) Residence Phone
lJJ 03 Legal Custodian N\
| Address (Steet, Apt. Number) \ City) / (State) (Zip) Business Phone
[ | Notified by: (Name) Date Time JUVENILE DISPOSITION
L / } 1. Handled/Processed within 2. TOTJAC
E Department and Released 3. Incarcerated
Released To: (Name) / lationship Date Time
The above address was\provided by efendant! W School Atended Grade
The child and/or parent told to the Juvenile urt Clerk's Office
(Phone 355-2526) informe y change of address. Property Crime? Description of Property Value of Property
[ ves, by: [ No: O ves No
g Drug Activity S. Sell R Smuggle K Disperses/ M Manufacture/ Z. Other Drug Type B. H P.P U. Unknown
N. N/A B.Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marij qui Z Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
¥l DUI 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 2016-015811 1 Ov 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~
¢ | 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 / Ov Ow~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O menal [T Escape Risk L1 Medication  [J Deformities L Injuries
1| _GO0D Explain; )
T | Check which applies: [ Released O.R [ Reicased to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
” [ Posied Bond 3 South County Mental Health 785 785 CJ
E | Transported By Date Transported Time Transported | Other
N INSTRUCTION N@. 1 - Mandatory appearance in court Locaton (Court, Raom)
0
H [J INSTRUCTION NO:2 - You need not appear in Court f{gﬂi acn;o::::ty 200 W Atlantic Ave Delray Beacb FL 3}14
¢ but must comply with instructions on Page 2. 11/28/2016 08:30:00 Paws T o No
T | I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAmmATSHOUm Photo
O | | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMIEMPT OF COURT ANP-& WARRANT —4 .
Al FOR MY SHALL BE ISSUED. ro Available
P O
E
Q Signature of b‘fendant (or Juvenile and Parent/Custodian) / Date Signed g
HOLD for Other Agency ng Officer Name Verification (Printed by Ang!ee&“
; 22';/// ( K2 e
M [ Dangerous [T Resisted Amest Ramb of Arrdtiog Offcer P "D ¥ (PRINT) e ~n
N O suicidat 3 other JESIONEK, ROBERT S. 531 —_— PAGE
Intake 1D. N Pouch # Transporting Officer I1D. # Agency 1o 1
g\ Iﬂ{lﬁl JESIONEK 531 BRPD [Vinmvimbeispeivia X

_

SCANNED 4

0CT 30 2016



0BTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant 1 \ JUVENILE r

2.NTA. 4. Request for Capias

A
D | Agency ORI Number Agency Name Agency Repart Number
N FL 0500200 BOCA RATON POLI CE DEPAR TMENT 32 | 2016-015811
N gzam Type: 3 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
eck as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| STUMM, MELISSA KATHERINE W, F | 10/31/1980
¢ | Charge Description Charge Description
H
1| 316.193(1) DUI
S 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

=T - 40~ <

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

mr ae>»@w OGO

mowac»O

4 ZmMmEIMm- P40

The undersigned certifies and swears that he/she has just and resonable 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. [ was observed by who told
[ conf dto that he/shersaw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the beiow acts, resulting from my (described) investigation.
Onthe 28 dayof October 2016 at  23:28  (Specifically include facts constituting cause for arrest.)

On 10/28/2016 at 2247 hours, Officer Gannon was on patrol,in the area of 3200 North
Federal Highway, Boca Raton, Florida. He observed a vehicle, stopped along the northbound
lanes of travel. When he walked up to the vehicle, the eéngine was running, but the
driver told him that she was out of gas. He obseryved signs of possible impairment coming
from the driver, Melissa Stumm. He called myself and Officer Mcquiston to the scene at
2252 hours. We arrived at 2313 hours. After speaking with Officer Gannon, I made contact
with Stumm as she was still sitting in the driwer's seat.

I asked Stumm if she had any medical conditilons and she stated no. She did not know what
road she was driving on or what city./She stated she was coming from work in Palm Beach
Gardens where she attended a Halloween,party and trying to get to her mother’s house
where she is residing. She would #6nly state she had a couple of drinks.

I could smell a strong odor of an aléoholic beverage coming from her breath. Her eyes
were red and glassy. Her speech was slow and slurred. Her face was flush.

I set up my in car camera iIn,an adjacent parking lot. I asked her to walk to the front
of my vehicle. She was walking slowly. She was swaying and stumbling while walking. I
asked her if she wolld attempt the road side tasks. She stated she had a prior spine
injury from a previous accident.

She takes xanaxX which she last took between 4 and 5 pm. She now stated she had 2 wines
at the party.

The firstltask was the horizontal gaze nystagmus. There was a lack of smooth pursuit in
each eye. Distinct and sustained nystagmus at maximum deviation in each eye. Onset of

nystagmus prior 45 degrees in each eye. She was swaying side to side at times.

The walk and turn and one leg stand were not attempted, lp7cause of he54back injury.

A SWORN AND SUBSCRIBED BEFORfyME
a Z 77 =,
N SIGNA RE OF ARRESTING / INVEAT! OFFICER
l
i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) JEQIONEK, ROBERT S ‘531)
;T\ 10/29&016 NAME OF OFFICER (PLEASE PRINT) e
Y DATE 10/29/2016 10 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL ?\ ANALYSIS P.1.O.

OCT 3 0 2@!5




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant
SUPPLEI\AENT 2.NTA. 4. Request for Capias 1 JUVENILE

A
D | Agency ORI Number Agency Name ' . Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 I 2016-015811
N Charge Type: y [ 1. Felony [ 3. misdemeanor 1 5. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias ) Race Sex Date of Birth
| STUMM, MELISSA KATHERINE Wi F | 10/31/1980

mro>» ®®OC AT

The second task was the finger to nose (L-R-L-R-R-L). She missed the tip of her nose on
the 1lst, 2nd, 3rd, 4th, and 5th movements. She was swaying front to back at times.

The third task was the romberg/alphabet. She was swaying front to back. She was opening
her eyes. She went to M and then stopped to think about the remaining letters,. She was
using a pattern to recite the letters.

The fourth task was a number sequence (30-60), She started on 31. She yas swaying front
to back while standing.

At 2328 hours, I placed her under arrest. The vehicle was removed by Emerald Towing. We
transported her to The BRPD.

Officer Bissoon conducted The Intoxilyzer 8000 testing. I asked Stumm to provide a
breath sample. She stated probably not. I read her Implied Consent multiple times. When

asked if she had any questions she stated, i'm not sure, but would not ask a direct
question. I asked her again if she would provide a breath sample and she did not want to
comply. At 0028 hours on 10/29/2016 she was issuedda refusal.

i Stumm was charged with DUI FSS 316.193(1). She was’ issued the court date of 11/28/2016
ulat 8:30am. The video was submitted into propérty.W\After processing she was transported
: to The PBCJ.
s
T
A
T
E
M
E
N
T
y . /] /
Al SWORN AND SUBSCRIBED BEFORE
; o T2 X )23
N WOLLSC GER, ANTHONY J SIGNAFURE OF ARRESTMVESTIGATING OFFIZER
|
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) JESIONEK, ROBERT S (531)
= 10/29/2016 NAME OF OFFICER (PLEASE PRINT)
PAGE
i DATE 10/29/2016 2 o 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.

SCANNED
OCT 3 0 2015
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BOCA RATON POLICE DEPARTMENT

Agency Caseft_ollo~ 1Ceny

PARTII D. UL REPOKT
- To be filled out at testmg facility

1 INTRODUCTION ~ (fnstrument Operator faces video camera) '

A. ’I'heday”is’:‘ 5@%WQSLM  , Qeokgt, ,__ X , '.olé/‘o_
‘ . ' (day) \) - - (month) - =~(date) - - (year)

B Theﬁme,ienew‘épproximatﬁly.A - D?”) @M

C. The following is .iﬁreferehc_eto ease_riuiﬁi)er - .a@ | L:» é) 1%} .

D. Presert at thls tlme is _ 6 155 G -’Sex\m\d« M MM’tbwd of the Boca Rafon Pohce
) Deparlment o (Oﬁicer § Name)

E Ofﬁcer_&ubw«& A o . Have you arrested M{Ls&x SMM _
SN : (Defendant’s name)
In vmlatlon of Flonda State Statute 316 1937 . : :

" F. Did m vioiatioﬁ oecui“ Wlthm the City ofBOb_a Raten, Palm Beach County, Florida?

GMr/Mrs/Ms %\\WM, ol
Inform you these proceedmgs are bemg vldeo tapeti

Ope_r'ator" Note: Video tape breaih fthest; -b:e'é'th“ saxﬁple, and interview. o '

Page 4



 BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBIECT,_ D reemm Molisse

CASE#:_Joi s - 1SX\\ DATE, lb)ﬁ‘»/. v
. . . T .

BREATH TESTS RESULTS |
DTIME__€ &%MJ AM/PM  2) TIME Al v
HTIME__ — AMPM 4HTIME____L—T"  AMPM

- BREATHOPERATOR: %%@ B1ssgion __
| MA]NTENANCE TECHNICIAN 'S@«——-{ar-c& szm Pd&/

TESTING OFFICER’S OBSERVATIONS

SPEECH: .

ATTITUDE;_ (gl
. CLOTHING: _P\eu kSl
MEDICAL CONDITION S\ip bpncs | Stp s cs

' OTHER

COl\/IMENTS__M M ’ﬂ;gt m\mr b\ Len @(uﬂm\w lzCa

Snediredd e Avon Lifj/u»/sé\\ e, s_z)?)m_‘ Wer Lﬂ.mQ sLx

J

Page 6
PART TWO.



BOCA RATON POLICE DEPARTMENT

Agency Case # Qoib 1S

H. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

‘ L}’XNM@: Read only the paragraph 'applicable to the type of test you are requesting. -
[A

2 \/\ U\? A I am now requestmg that you submit to a lawful test of your BREATH BREATH for the purpose
' )( e of determining its alcohol content.
o B. I am now requesting that you submit to a lawful test of your URINE for the purpose of
: determining its alcohol content. ’
ﬁvﬁ/\ c. I am now requesting that you submit to a lawful test of YOUI_BLOOD for the purpose
. - / 4 of determining its alcohol content and the presence of chemical or controlled

substances. - ‘
IMPLIED CONSENT WARNINGS '

Note: Read onlv if the sub;ect does not complv with your réquest.

2. I g&gmgwgwg ofthe Doca Kc&w lOD

If you fail to submlt to the test I have requested of you, your pnvﬂege fo operate a
motor vehicle will be suspended for a period of one (1) yéar for a first refusal or
eighteen (18) months if your pnvxlege has been prevmusly suspended as aresult ofa

_refusal to submitfo alawful test of your breath, urine or'blood: Additionally, if you
refuse to, subpdit tothe test I have requested of you and if your driving privilege has
been prevmusly suspended for a prior refusal fo submit to a lawful test of your breath,
urine or’blood, you will be committing a misdemeanor. Refusal to submit to the tést1
have requested of you is adnnss1b1e into evidence in any cnmmal proceedmg

Sub]ect s1gnature ~ & / 4 A 7
ALSO READ FOR CDL HOLDERS - ‘
IN ADDITION, your refusal to submit will result in the loss of your commerc1al prmleges

for oné‘year from today. Ifth1$ is your SECOND REFUSAL, you will be permanently
d.lsquahfied from operatmg a commerc1a1 motor vehicle.

After readmg the 1mphed consent warning, the arrestmg officer must request a breath sample '

-again.

At this time Mr[Mrs/Ms 5 w M e,l wee oo _has refused to submit to a
breath test. ’ ‘ : /’) f

The date is Cek\\b&/ (Month) & A (bay) 90 B Y ear) and the time M

A refusal form will be completed by the arresﬁng officer.

Page S
PART TWO



* BOCA RATON POLICE DEPARTMENT

Agency Case #__

. ADULT CONSTITUTIONAL WARNINGS
: (Juvenile wa‘rning on reverse side)

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

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

‘/2/) - Any statement you make must be freely and voluntarily given.

D) You have the right to the presence of a 1awyer and representahon ofalawyer of your
: choice before you make any statement and during any questlonmg

A If you cannot afford 2 lawyer, you are entitled to the presence of'a court appointed lawyer
- before you make any statement and during any questlomng

\/5) If at any time during the interview you do not wish {0 answer. any questlons you are
' pnvﬂeged to remain silent.

)  Icanmakeno threats or promlses 1o mduce youto make a statcmcnt Thls must be of
- your own free Wﬂl

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

DO YOU UNDERSTAND THESE RIGHTS AS T HAVEREAD THEM TO YOU AND DO YOU
WISH TO SPEAK TO MZE"

QUESTIONS AND ANSWERS

Were you operaﬁng' a tnotor vehicle™t the time of the accident/stop?

Where were you gotng2

What street or highway were you

. Direction of travel? o o :
Where did you start driving from? " N
What City (County) were you stopped m? _ - \ .
What time did you start? | AM/PAWEat time‘is‘%wﬁ
What is today’s date? . What day of the week'i§ #7__

Page 7



t Agency Case #__

L BOCA RATON POLICE DEPARIMENL

When did you last eat? - . Whatdid you eat?

What havc you been domg the past three hours prior to this stop/accldenP

How tmuch do youweigh? = Have you been drmkmg? ' ‘Wha were you drm]ﬂng? :
" How mix h? . Where‘7 = : -~ With whom vere you drinking?
When d1d QU have your first dnnk‘7  AM/PM  When did you sop drinking? AM/PM

Are you ‘under the Tuence of alcohol now? Yes [ NoO
Can you feel the affec of alcohol‘? Yes O No D .
.Have you consumed aleoh since the acc1dent‘? Yes O No O

Can you feel the affects of alc 01? Yes O No o

Have you consumed alcohol since e aeeldent? Yes D No O Hew much‘? A Wha’c‘?
_ Where? ' . | —

‘What line of Work are you n?_ - \ | :

When did you last work" . \ . . "

Do you have any, physmal defects or mJunes‘7 _

e YouSi'c'kA"r mjmed?.Yes"ﬂ NLOD Ifyes 'exp: %

'A'Doyouhmp‘? o ‘ Dldyougetabun:q)ontheh ad‘? -

Were you mvolved man acc1dent today‘?

Have you taken any drugs or. smoked man]uana today‘? . \ , '

whatt N When‘r._ \
Haye you seen a doctor or d,en’ust today?__';_*th?_"'-z L \ SESEERES
Are you ta]ﬂng any prescnphon med;lcmes? Yes 0-No D What" . \ : - When‘7 o
Do you have: Epﬂepsy‘? YesONoO Inner c.azu:i::ouble‘7 Yes ONAD
" Glass Eye? Yes O No .00 Bar Infection? Yes ONo O
False Teeth‘7 Yes O Ne D Dxabetes‘? Yes 1 No O
Any eye pmblems not correctable by glasses or contact 1enses" . . -
Do youmke msu]m" Yes 0O No u Ifyes, Whenwas your 1ast m]ectxon" ' . \_ :’
Have you ever had 2 driver’s hcense in any other state‘7 . \
T am now endmg this wdeotapmg The time now is apprommately / 9 Z; (@VX
. The dateis. QO (/(\(‘x,» . (monﬂ:l) 90’\ : (day)_ 2o .(Y%I)

Tramn O



WITNESS LIST

 ARRESTING OFFICER:  Sesuaneh ¢ obet

Work

Name: N 3 qv/d\ s Yon : QUQJL , Phone # Home
Address: '

-~

Can festify to;__ T ordenl

Name: G’MMyn . ﬂrmcm : _Phone # Home

Work

' Ad"dféss: .

Cantestifyto;__ ol WBD -

Name: (lowsﬁm‘ 1 b\.gf{Le,\ o ‘Phone#Hc")ine
. Address:___ | e

) _Wor‘k

Can testify 10: fovedh 'fu{f: @Flpzfa&w N

Neme:. SR Phone#Hlome.

Work .

. Address:_

- Caiitcétifyto:‘

Neme___ 2 (" Phone#Home

Address:

 Work_"

| Can testify to:

Narde_:: y X S S ‘Phdi;xe_i#Home- L

Addréss:

Work_ L

“Catrtéstify to:

Name:_ R _ . :,',;P-h'cjs-iié#Home '

 Address:__

' -Wo"rk",.

Can testify to:

. Page3
-END OF PART 1-




2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant l—ﬂ JUVENILE r

A
D | Agency ORI Number Agency Name Agency Reporl Number
M
| FL 0500200 BOCA RATON POLI CE DEPAR TMENT 32 | 2016-015811
N | Ch Type: Special Notes:
Ch:gessy;‘:ny D 1. Felony D 3. Misdemeanor D 5. Ordinance
s apply. D 2. Traffic Felony m 4. Traffic Misdemeanor [ 6. other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
E
¢| STUMM, MELISSA KATHERINE W ! F | 10/31/1980
c | Chamge Description Charge Description
H
41316.193(1) DUI
E Charge Description Charge Description
S
Victim's Name (Last, First, Middle) Race Sex Date of Birth
v .
. |_State Of Florida
c | tocal Address (Street, Apt. Number) (City) (State) Zipy Phone Address Source
T
I\IA Business Address (Name, Street) {City) (State) {Zip) Phone Occupation

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

X committed the below acts in my presence. [J was observed by who told
O conf dto that he/shessaw the arrested person committ the below acts.
admitting to the below facts. M was found to have committed the below dcts, resulting from my (described) investigation.
Onthe 28 dayof October . 2016 at_ 23:28  (Specifically include facts constituting cause for arrest.)

M~ w»m OB

mwcC» O

“4ZmITMm—A>4w

On 10/28/2016 at 2247 hours, Officer Gannon was on patrol in the area of 3200 North
Federal Highway, Boca Raton, Florida. He observed a vehicle, stopped along the northbound
lanes of travel. When he walked up to the vehicle, the engine was running, but the
driver told him that she was out of gas. He observéd sign§ of possible impairment coming
from the driver, Melissa Stumm. He called myself  and\Officer Mcquiston to the scene at
2252 hours. We arrived at 2313 hours. After speaking with Officer Gannon, I made contact
with Stumm as she was still sitting in the driveris seat.

I asked Stumm if she had any medical conditions and she stated no. She did not know what
road she was driving on or what city./She stated she was coming from work in Palm Beach
Gardens where she attended a Halloween party and trying to get to her mother’s house
where she is residing. She would 6nly state she had a couple of drinks.

I could smell a strong odor of an aléoholic beverage coming from her breath. Her eyes
were red and glassy. Her speech was slow and slurred. Her face was flush.

I set up my in car camera ‘in_an adjacent parking lot. I asked her to walk to the front
of my vehicle. She was walking slowly. She was swaying and stumbling while walking. I
asked her if she wotild attempt the road side tasks. She stated she had a prior spine
injury from a previous accident.

She takes xanax”which 'she last took between 4 and 5 pm. She now stated she had 2 wines
at the party.

The firstUtaskwas the horizontal gaze nystagmus. There was a lack of smooth pursuit in
each eye. Distinct and sustained nystagmus at maximum deviation in each eye. Onset of

nystagmus prior 45 degrees in each eye. She was swaying side to side at times.

The walk and turn and one leg stand were not attempted, ‘;7cause of he€4back injury.

SWORN AND SUBSCRIBED BEFOREME

Z 77 =,

SIGNA REOFARRéSﬂNGIlNV I OFFICER

5
) w
i NOTARY PUBLIC / CCERK OF COURT / OFFICER (F.5.S. 117.10) JEQIONEK. ROBERT s (531)
A 10/29/2016 NAME OF OFFICER (PLEASE PRINT) -
l PATE 10/29/2016 Lo 2
€ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL j}\ ANALY_?% P.1.O.
l

OCT 302016




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant I—l—\ JUVENILE [—T

A SUPPLEMENT 2.N.TA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
! FL 0500200 BOCA RATON POLICE DEPAR TMENT 32 | 2016-015811
N g::ge;y:‘g:n y D 1. Felony D 3. Misdemeanor E] 5. Ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
O | Name (Last, First, Middle) Alias Race Sex Date of Birth
£| STUMM, MELISSA KATHERINE W | F | 10/31/1980

m®ncC»oO

mroPp® OO0

4 ZmZTmA»-HL

The second task was the finger to nose (L-R-L-R-R-L). She missed the tip of her nose on
the 1st, 2nd, 3rd, 4th, and 5th movements. She was swaying front to back at times.

The third task was the romberg/alphabet. She was swaying front to back. She was opening
her eyes. She went to M and then stopped to think about the remaining letters. She was
using a pattern to recite the letters.

The fourth task was a number sequence (30-60), She started on 31. She was swaying front
to back while standing.

At 2328 hours, I placed her under arrest. The vehicle was removed by Emerald Towing. We
transported her to The BRPD.

Officer Bissoon conducted The Intoxilyzer 8000 testing. I asked Stumm to provide a
breath sample. She stated probably not. I read her Impliéd Consent multiple times. When
asked if she had any questions she stated, i'm not sure, but would not ask a direct
question. I asked her again if she would provide a breath sample and she did not want to
comply. At 0028 hours on 10/29/2016 she was issuedfya refusal.

Stumm was charged with DUI FSS 316.193(1). She was issued the court date of 11/28/2016

at 8:30am. The video was submitted into propérty.\After processing she was transported
to The PBCJ.

mMc——»D-40—2Z2—20>»

SWORN AND SUBSCRIBED BEFORE / M
"%/ WA 537/
GER, ANTHONY J

WOLLSC SIGNA‘FURE OF ARREST! NVESTIGATING OFFY
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

JESIONEK, ROBERT S (531)
10/29/2016 NAME OF OFFICER (PLEASE PRINT)
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WITNESS LIST
 ARRESTING OFFICER: “Sesumed ¢ olet

Work

Name: M qv/\,d s Yon Al Phone # Homs

Address:

-~

Can testify t0;__ T crdenl

Name: G’Ma\m\ f’;rfu;m : . Phone # Home

Work

' Addféss: ‘

Cantestifytor ol up

Name:, (Zomsx;m‘ : b\.e,,ﬂ«ﬂ,,\ __ Phone#Home
. Address: ' - o

) _Work

Cantosityto._Arredch Tosk @,,m&w C

Name: . : NP -Phonei#HQme
. Address: e

Work_.__

o Caiitesﬁfyto:'

Neme___ W . Phone#Home

Address:

__Work

| Can testify to:

Namie: » L. o Phdi;t?#ﬂome-

Addréss:

Work

“Catrtéstify to:

Neme; . . Phono#Home__

| Ad,dréss: ‘

~ Woik

Can testify to:
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