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~T0BTS Nomber ARREST /NOTICE TO APPEAR L Amest 3. Request for Warcant JUVENILE
D 2.NTA. 4. Request for Capias
b[( Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2| 2017-014656 _
! - i Multiple
g | Charee Type O 1. Felony 3. Misdemeanor [ 5. ordinance If Weapon Seized Clwapnoe
{ :fshecklas many O 2 Traffic Felony O 4. Traffic Misdemeanor O 6. other Enter Type None/not Applicable Indicator
A Location of Arrest (Including Name of Business) q 6 Location of Offense (Business Name, Address)
1| 2999 CLINT MOORE RD P)O ‘}'M\ P'L% ':) L' 2999 CLINT MOORE RD, BOCA RATON, FL 33496
(I) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N _10/25/2017 21:10 | 10/25/2017 21:20 _10/25/2017 22:18 N/A
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #. Etc.)
STEINFELD, MICHELE LYN Alias:
Race ) ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
e s | W | F 12/30/1955 5'04 115 GREEN BLONDE LIGHT Thin
D ["Scars, Marks, Tatoos, Unique Physical Features (Location. Type, Description) Marital Status | Religion F:ld'i‘:dlc'l"nzt e Yes No a Unk a
; M | JEWISH Drog nfuenee a
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone ll!cgdmoe 'l"ygeFl _
Y 6057 NW 30TH WAY, BOCA RATON, FL 33496 (561) 302-7880 _ |» Confl 5. Outof State | 1
: Permanent Address (Street. Apt. Number) (City) (State) (Zip) Phone Address Source
N 6057 NW 30TH WAY, BOCA RATON, FL 33496 (561) 302-7880 DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
RICHARD STEINFELD DMD, 62169 S JOG RD STE 2 LAKE WORTH FL 33467 (561) 997-0778 Manager
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Citizenship
S$351552559700 / FL [ ] NEWARK, NJ, United US
C | Co-Defendant Name (Last. First. Middle) Race Sex Date of Blrth [0 1. Arrestea [ 3. Felony O 5. suvenile
0 [1 2 AtLarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First. Middle) Race Sex Date of Birth [ 1 Arrested [ 3. Felony [ 5. suvenite
F [ 2. At Large [ 3. Misdemeanor
O rarent O other: Name (Last, First, Middle) Residence Phone
111 [ Legal Custodian
y | Address (Street, Apt. Number) (City) (State) Zip) Business Phone
1 Notified by: (Name) Date Time: JUVENILE DISPOSITION -
L ﬁ 1. Handled/Processed within 2. TOTJAC
E \ Department and Released 3 Incarcerated
Released To: (Name) l Relationship Date Time
The above address was provided by [ defendant and/or O defendant's parents. School Attended 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. Propetty, Crime? Description of Property Value of Property
[ Yes, by: [ No: [ Yes No
g Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other’ Drug Type B. Barbiturate H. Hailucinogen P. Paraphernalia/ U. Unknown
N. N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
[1; P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
4\ DUL- PROPERTY DAMAGE/ INJURY TO PROPERTY OR PERSON ENHANCED 316.193(3C1)
% Drug Activity | Drug Type Amount / Unit Offense # Counts ) | Domestic Violence ‘Warrant / Capias Number Bond
E N / 2017-014656 1 Ov B~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R | Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
G
E Oy Onw
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
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: D Mental [m] Escape Risk D Medication D Deformities D Injuries
L GOOD Explain:
T [ Check which applies: ] ReleasedOR. [0 Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
" [ Posted Bond [ South County Mental Health BURNETTE BURNETTE COUNTY JAIL
E | Transported By Date Transported Time Transported | Other
// .
N INSTRUCTION NO:1"- Mandatory appearance in court Location (Court, Room) > 5
o . . -
T | O INSTRUCTION'NO. 2 - You need not appear in Court f::g’f io:::ty 200 W Atlantic Ave Delray Be""’"f;’»‘fi 3344
< / but must comply with instructions on Page 2. 12/04/2017 08:30:00 t - .
5 1 AGREE TO APPEAR T IND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND Tl'g:’lj YSI'.{;()].)'LD
IWILLFULLY FAIL PEAR BEF{JRE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT IMAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ’
4 | FOoR MY ST L BE ISSUEP. - T
3 h . — R4l
el g > // ‘/93 / -
R = / \ ‘,\—sﬁam of Defendant (or Juvenile and Parent/Custodian) 4 Date Signed AT
HOLD fr Other Agency SigngtarcptfRTregiing Officer ame Verification (Prin v ee) =
3 BEnCy ) gn Name Verification (Printed by Armrestee) ' S
M 3 pangerous [ Resisted Arrest Name of Afresting Officer (Print) ID.# (PRINT) f:g :
N O suicidat 0 other BURNETTE, ASHLEY N. 798 3 PAGE
Intake Deputy D, # Pouch # Transporting Officer * ID. # Agency S CA N N E id 1 oF 1
AN ?/ D/ T\[ Lon '7& BRPD [ Witness here if subject signed with an "X".
/
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OBTS Number ' PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant ' 1 ‘ JSUVENILE [__\

A 2.NTA. 4. Request for Capias
- 0 | Agency OR! Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-014656
N g'r":gﬂy';’: 1. Fetony X 3. misdemeanor [ 5. ordinance Special Notes:
ny
as apply. D 2. Traffic Felony D 4, Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) i Alias "Race Sex Date of Birth
;| STEINFELD, MICHELE LYN w | F | 12/30/1955
g Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY
(E; Charge Description ) Charge Description
s
Victim's Name (Last, First, Middle) . . Race sax Date of Birth
Y| STATE, FLORIDA ulju
c | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432
IIA Business Address {Name, Street} {City) . (State) @Zip) Phone Occupation

mr o>» @ OX7T0

mw PO
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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 taw.
The Person taken into custody . . .

0 committed the below acts in my presence. [] was observed by who told
3 conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below actsy resuiting from my (described) investigation.
Onthe 26 dayof October 2017 at_ 00:05  (Specifically include facts constituting cause for arest.)

On 10/25/2017 at approximately 1950 hours, I responded to”2999 Clint Moore Rd (Valero
gas station) in reference to a traffic crash. ’

Upon arrival, I observed the vehicles involved in thecrash which were a grey Toyota and
a white Porsche SUV. I made contact with the driver of\the gray Toyota, Thomas
Pappalardo, and asked him if he was okay. He stated yes, and informed me that the driver
of the white Porsche later identified as Michelef Steinfeld, hit him from the rear while
he was stopped at a red light. I asked him to,provide his driver’'s license,
registration, and proof of insurance and’he provided me with the documents I requested.
I then made contact with Steinfeld whogwas seated in her husband's vehicle and asked her
if she was okay. She responded yes ahd stated that she was looking for her driver’s
license. I then asked if she would step out of the vehicle so that I could speak to her
and she complied. As she stepped out of the vehicle, she handed me a stack of cards
consisting of her debit, credit, ands/health insurance cards. I informed her once again
that I needed her driver license; registration, and proof of insurance, which she
provided me at this time. While dnteracting with Steinfeld, I could smell a strong odor
of an alcoholic beverage coming from her mouth. Her speech was heavy and slurred and I
observed her eyes to be\bloedshot, glassy, and red.

I nade contact with BRFD Firefighter Mike Altamuro who stated that he observed
Steinfeld in the Left front driver’s seat of the white Porsche at the time of the
accident. Pappalardo also stated that Steinfeld was the driver of the white Porsche at
the time of the crash. Witness statements were collected and placed into evidence.

Upon conelusion of the crash investigation, I informed Steinfeld that I would be
Finished with the crash investigation and would be conducting a criminal investigation

for DUI. I then asked Steinfeld to perform voluntary Standardized Field Sobriety
Exsrcises (SFSE's) so I could ensure he was not intoxicated and would be ok to drive and
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BT oo . PROBABLE CAUSE AFFIDAVIT S Area 2 Rt e et l_l"l JUVENILE F

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency ORI Number ) Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2017-014656
N g::gea:v‘g:;\y [J 1. Felony 0 3. Misdemeanor [ 5. ordinance Special Nates:
&s apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race | Sex | Date of Bith
¢| STEINFELD, MICHELE LYN W | F | 12/30/1955
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she consented. The lighting consisted of my patrol vehicle, streetlights, and the

lighting from the gas station. The temperature was approximately 62 degrees. No surface
defects were noted or claimed.

The first FSE I asked her to perform was the Horizontal Gaze Nystagmus. I instructed her
on where to stand and how to perform the exercise. I asked her if she had any head
injuries past or present and she stated no. She was not wearing glasses or(any contact
lenses. She did not have resting nystagmus, and her pupil size.was equal.,_She had lack
of smooth pursuit in both eyes, distinct and sustained nystagmus at maximum deviation in
both eyes, and onset of nystagmus prior to 45 degrees vertical gaze‘nystagmus was not

present in either eye. While conducting the HGN, I continued to smé&Tl an odor of an
alcoholic beverage coming from her mouth.

The second FSE I asked her to perform was the Walk and Turn éxercilse. I gave the
instructions and demonstrated the exercise prior to asking her,to perform it. I asked
her if she had any physical issues that would prevent hef from performing the exercise,
and she stated that she has nerve problems in her leg and pointed to her right leg. She
failed to stay in the starting position as I was explaining the instructions. She could
not keep her balance while listening to the instructionssand was unable to stay in the
starting position. On the first nine heel to toe'steps{ she did not touch heel to toe on
all steps. She also did not keep her hands bysher side and did not count her steps
aloud. As she got to her ninth step, she yelled/"nine"! She did not perform the
turnaround properly. On the second nine heel) to toe steps, she did not touch heel to toe
and failed to count her steps aloud. She,also'did not keep her hands down by her side.

I asked her to perform the One Leg Stand However, due to the pain she previously

mentioned she did not want to perform’the exercise. Based on this, I asked her to
perform the Finger To Nose.

The third FSE I asked her t¢ perform was the Finger to Nose exercise (L-R-L-R-L-L-R). I
gave the instructions and demonstrated the exercise prior to asking her to perform it. I
asked her if she understood the instructions and she stated yes. She failed to use

touch finger to nose on every turn. On two turns, she touched the pad of her finger to

the nasal area of her nose. She also opened her eyes to locate her finger and exhibijited
a front to back sway during the exercise.

The fourth FSE Ijasked her to perform was the Rhomberg with Recitation. I gave the
instructions and demonstrated the exercise prior to asking her to perform it. I asked
her if she‘understood the instructions and she stated yes. I asked her if she knew the
Erglishfalphabet and she stated yes. She started the exercise before instructions were
given to begin. She recited the alphabet in the manner instructed.

Based on the totality of circumstances, I placed Seinfeld under arrest for violation of
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OBTS Number

' PROBABLE CAUSE AFFIDAVIT -

R SUPPLEMENT AnTA 4 nonwsl frcopas m JuvENILE ‘_—‘
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2017-014656
N g::ge;v:'::“y 1. Felony X 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias ) Race | Sex | Dateof Birth
¢| STEINFELD, MICHELE LYN - W | F | 12/30/1955

F.S.S 316.193(3C1l) at 2110 hours. I placed her in the right rear seat of my patrol
vehicle.

Ofc Murphy responded to BRPD as my Breath Test Operator. Ofc Murphy and I conducted the
20-minute observation and then she was taken into the BAT room. Steinfeld was asked to
provide a breath sample and she consented, providing the first sample. When asked to
provide a second sample, she continuously asked what she was being charged with and
asking questions about the test and stated that she did not want to "blow" agaih.
this time, I read her Implied consent and the instrument alerted that the time to
provide a sample was up. Following implied consent, she provided a sample. the samples
provided were .127g/210L and .118g/210L. See DUI influence report.

During

Her daughter was on scene and she gave her permission to take all ‘of her valuables into

; her possession. Her daughter also remained on scene and took possession of her vehicle.
ol Steinfeld is being charged under F.S.S. 316.193(3Cl) for DUI Property Damage. I also
B| issued her a citation for careless driving due to the factwthat she caused a rear-end
g collision and property damage to the vehicle of another F.S.S. 316.1925. Steinfeld was
L| transported to the Palm Beach County Jail for further processing.
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BOCA KALUN POLICE DEPARTMENT
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B, Present aithls txmels@(‘ ?}{ &\K\C\/j(f' MU\\B\\\] ofthe Booa RatonPohce |

De:pmmmi (Ofﬁoer 8 Name)

E Ofﬁoer__@ M‘\m Haveyonmi[ed:‘ '-

In vmlahon of Flenda State Statut& 3 16 I93‘7

P .-.,.-~;:x
Lo P {.
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-

- AT THIS TIMETEEARRESTING OFFICERWILL REQUEST ABREATH

SAMPLE. -

. Note: Read only the parqganh avvlzcable to the type of test lo_u_grgzéq___i

v (h)

B,

T, at' now requeshng fhat you submit to a lawful test of yout BREALE BREATH for the purpose
'of dstcrmmmg 1ts alcohol content,

I am how. reques’nng that you submit to a lawful test of your URINK URINE for the pm:pose of

determining its alcohol content.

Tamnow requesung that you- submlt to a lawfil fest of ymn BLOOD for the purpose

of determining its alcohol content and the presence of chermical-ox comrolled
substances. b

IMPL]ED CONSENT WARNINGS A

"Note: Read onlv zf the subzect does not complv with your request,

€

ALSO READ FOR CDL HOLDERS -

'Iam C&Q, &{Mﬂa @3@9

If you fail to sablmt fothe test have reqwted of you, your pnvﬂege o operate 2
motor: vehlolc will be suspe:nded for a periot of one (1) year fora firstrefugal, or

.~ eighteen (18)-months'if: ‘yout pxmlege has hecnpxewously msPended asatresult ofd
refusal to sitbmit to 2 lawfulgest of your brsath, nrine of:blood: Additionally, if you
‘ refuse tqsubmﬂ to the test Iha\m requ&ctcd of you and if your dmzmgpnvﬂege has

been previously suspended for a priorrefasl o submit to a'lawful tést of your breah, -

uring or bloods Yom will be committing a mislemeanor. Refusal fo submitto the téstl

have requssted of you 1s admlssible into cndencc in any ¢ cnmmal proceedmg

Subjectmgnatme - m \hd@

IN ADDITION, YO teftisal to'submit will Iémﬂt mﬂm Toss of your commerclal prmleges

for oié year froin today., Ifﬂns is your SECOND REFUSAL youwﬂlbe permanenﬂy
disqnahﬁed from operatmg a oommemal motor vehlcle :

4 Afterreadmg the mlphed consent warnmg, the arresﬂng ofﬁcer must requ&st abreaﬂx sample :

A refusal form will be completed by the arresimg oﬂicer_

| .:nasrmisegtosubm'itm' |

(Y ear) ancl ﬂle hme AM[PM

Pagei
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Aer S AL B ANL B A N Y L \SLANSLY U.Lll AN LAY L

TbST]NG FACILITY TASK REPORT

SUBIECT: _ MiCORIE. Q*ﬁ\i\g(l\(’ )

o C‘ASE#? \ - &_A(o:\(o | DATE 10- 251 |

BREATH TESTS RESULTQ

1)TIME 7'7 1202 AM@z)TMENBD 2207 M@
3)'1‘11\4Bu\f) Z’L\\ ‘AM@Q \ AM/PM
. BREATH OPERATOR: _M(j\\m\

MAINTENANCE TECENICIAN DQ(\Q

A L TEST]NG OFFICER’S OBSERVATIONS
| SPEECH.. \\DW@Q - -
ATT]TUDE CC&(\Q\C\\\\\G QQ (\N mﬂ\ (‘( \\\(\
-~ CLOTHING: m\\m: E(m\lx N6 R\mg

MEDICAL commON_&\f&\(@ IS \&\ Q\Qﬁ\’ (‘r ggg)m WS 3(401, E{)

omod& OQ ap- f\\(O\Y\\\{‘ \Z(N@QGCQ H‘(\\‘(Jnﬂj
Q\om fefsen. B -

COMMBNTS CXL)&‘(\AF(\ W’d QQFQ

" Page SCI;-H INED
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. ADULT CONSTITUTIONAL WARNINGS
(Jn‘vehﬂe warmng on reverse side)

, “I ain reqmred to warn yml before yon make any statement that you have the following nghls”

4

JB)

You have the nght to Temain sxlent and not answer any qnesfmns

Any statcment you make must be freely and vohmiaridy gNGrL

You haVc the right to the presence ofa 1awyer mdreprwentauon of alaWYBI of your
choice before you make any statement and dmmg amy quwﬁonmg

A) T you cammiot aﬁord alawyer, you are epfitled fo the presence ofa court appomted lawyer
"~ ‘hefore yow minke. any statemmt and dyring any qu%ﬁomng

: 1/3) Ifat any‘nme durmg the. mtermew you do not v»nsh to AWEL. any ques‘uons you aIe
o prrvxleged to remam silenf. -

¥  Icm make no fhrcats or promlsac to mduoe youto makea staie:ment This must be.of
© o your own free wﬂl -

A

DOYQU UNDERSTAN]) THESE RIGHTS AS I EAVEREAD THEM TO YOU AND DO YOU

Any staicment can be andwﬂl be use;d aga;mst youin 4 court of 1aw
WISH' TO SPEAZKTO ME"
@ om- \1\(&60-

" QUESTIONS AND ANSWERS -

o

) ‘Dnectmnofuavel‘? / _. B B/ |
»Wheremdyoustartdnvmgﬁon'ﬂ M - / '

What Clty (Copnty) jweie you stoppcd.iﬁ? % | S
V{Zhattimedidy.oﬁstarf? . . AM/MWhat“m“Sl -

What istoday's date? . What day of the week i #9_

6T 2% 207

Pace T



Whaxhavc you been domg ﬂchastﬂareehomsm to ﬂns smp/aocldaﬂ

How thych do yotr Weigh? Haveynubeen drm]cmg? ' Wh were You drmlung‘?

. L Wik what vere yoi dﬁlﬂﬂng"
When did y b have yom:ﬁrst dnnk? AMfPM When d1dyou sop drmkmg? AM/PM

%mmmmmfmﬂ;;;ﬂw&gnmmmmm  What?
Where? ' : L

.Whathneofwnrkareyoum‘? ﬁ&FZ// \
J§// /2

When did you last Work‘?

'-Doyouhmp? \ mdyougctabump onﬂleh-,f ‘7”

Were you mvolved in an accldent ?;oday?

Haveyoutakenanydmgsorsmokcdmanmanatoday‘? \

_ Havcyouseenadoctorord,ehhsttodaﬁ - Wh"? : \

Amyoumlmganyprescnpuon mcdim? Yes E\ No D What‘? . \ : When‘?

Do youhave Epilepsy‘? Yes O No g 3 Innet eartouble? Y&s a No o’
.7 (lassBye?Yes 1 No.O Eax%otm? Yes 0 Mol
False Teeﬂa? Yes. o No D D1abetes" Yes 0 No O
Asyeye Pmb1¢m5 not cox:ectable by ghssw or contwtlemses?
Doyoumkemsnlm‘? Yes o Ne o Ifyes,whcnwasyomlastlmectlm? ' ‘ant

8¢ 25 20:7
Haveyouevcrhadadtwa’shcensem‘anyo&mtstate? : - ,
Iamnowendmgﬁnsvxdeofapmg Thcﬁmenowwapprox:mtely 7 7/](/7 : a

W 0




