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Name (Lt First, Mihile) , Alias (Name DOB, Soc. Sec. 4, Exc)
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TS Number PROBABLE CAUSE AFFIDAVIT 1ama 3o [y - I——-

RE - 2NTA. 4 Requast for Copias
D | Agency OR: Number MWW Agency Report Numiber
M FL 050 500200 BOCA RATON POLICE DEPARTMENT 312 l 2019-014175
N | Carge Typ: " 11, Felony [J 3 misgemeancr 5. ordinance Special Notes:
ey [J2 Trafmc Felony (B 4. TramcMisdemeanar [ 6. Other
0 { Neme (Last, First, W Altas Race | Sex Date of Bith
;| SANCHEZ, MONIICA LILIANA W | F | 04/29/1986
? Chame Description Charga Dascrigtion
A| 316.193(1) DUt
g Charge Description Charge Descrigtion
8
Victin's Name (Lsst. Fingt, Midde) Raoce 5ex Date of Bith
Y| STATE OF FLORIDA,
¢ Local Address (Strest, Apt. Number) {City) (State) @ip) Phone Addrass Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 {561) - DEFENDANT
"‘ Business Address (Name, Streel) Cy) (Siate) @0 Phane ‘Occupation
(56) -
The undersigned certifias and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the faliowing violation of law.
The Person taken into custody . . .
[ committed the below acts in my presence. [3 was observed by who told
[ confessed to that ha/she saw tha arrested person committ the below acts.
admitting 10.the beiow facts. R . was found to have committed the below acts, resstting from my (described) investigation.
Onthe 19 dayof October . 2019 at_ 02:05 (Specifically include facts constituting cause fof arrest )

On 10/18/19, at approximately 0107 hours, I responded to the area of 4800 NW 2nd Ave as
a back-up unit for a hit and run. Upon arrival, Lt. Immler informed me that he observed
a white Hyundai Sonata, bearing FL tag KYIN33, strike light post in the parking lot of
3600 NW 2nd Ave and then leave the scene. Lt. Immler followed the vehicle and conducted
a traffic stop to further investigate the incident.‘The crash investigation was turned
over to Officer Ricciardi who was also on scena of the,stop (see HSMV crash report
#89206791 for further).

mm™w>»m OX o

Once Officer Ricciardi concluded her crash{investigation, I informed the driver of the
Hyundai, Monica Sanchez, that the crash invesgtigation was over and that I would be
conducting a criminal DUI investigation based on the smell of alcohol emanating from her
person and her breath, her glossy redieyes;wand the empty Stella Artois can that was in
plain view on the rear floorboard./I informed Sanchez of her constitutional warnings

and she advised that she undarstood:

mwc>»0

I asked Sanchez if she had been drinking alcoholic bevarages and she advised that she
had one draft apple cider beer at’the Irishmen (gestaurant/bar) prior to our contact. I
also inquired about the @mpty can of Stella Artois beer and she claimed that it was
consumed during the afternconhours. I then asked Sanchez if anyone had spilled alcohol
on her person at any time during her outing and she stated "No".

~“~ZmEmM—A>»-A®n

I asked Sanchez_ if she had any medical conditions that would affect her ability to
operate a motdr vehicle or perform Standardized Field Sobriety Exercises and she advised
sha did not. Sanchez also told me she was not diabetic. She said she was not currently
taking any prestription medications and that she did not require any medications.
Sanchez informed me that she had a lazy eye but that it ' did not affect her eyesight or
ability to drive. I questioned Sanchez about her ability to walk in the shoes she was
wearing, and she advised that they were comfortable and that they would not affect hexr
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S PROBABLE CAUSE AFFIDAVIT LAmes 3. Requsst for Wamam m AIVENILE r

A A SUPPLEMENT TNTA 4 Raques for Capias
O | Agency OR! Number Agency Name Agency Report Number
" FL 0500200 ' BOCA RATON POLICE DEPARTMENT 312 l 2019-014175
wchegenpe: [+ Fetony 3 3 Misdemeancr 0. ordinance Special Notes:
sy 12 Trate Felony () 4 Tramc istemeanor _ [T6. Other
© | Name Last, First, Middie) Alias Race Sex Date of Binh
5| SANCHEZ, MONIICA LILIANA W | F | 04/29/1986

ability to perform any field sobriety exercises. Sanchez did not complain of any
physical injuries. At this time, I asked Sanchez to submit to Standardized Field
Sobriaty exercises and she agreed.

The first exercise was Horizontal Gaze Nystagmus. I administered the instructions and
Sanchez stated that she understood. Sanchez failed to follow instructions by moving her
hands to the front of her body before the complation of the exercise. She also|swayed in
a circular motion while tha exercise was baing dona.

The second exercise was tha Walk and Turn. I read the instructions from a department
issued card and demonstrated how the exercise should be completed. Sanchez claimed to
have understood the instructions, however, I observed that she was nbot paying attention
to my feet while walking and demonstrating how to completa the turn. Thesinstructions
were administered and demonstrated for a second time to ensure that Sanchez had a full
understanding of what was expacted. Sanchez broke the starting pogition multiple times
daespite being told to remain in the position until told to begin the exercise. She also
attempted to begin the exercise before being told to do sa. While doing the exercisa,
Sanchez took 10 steps each way, spun instead of takings/a series of small steps to turm,
and missed heel to toe on all but 4 steps.

ki
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The third exercise was the Ona-Leg Stand. The instructions were issued from a department
issued card and the exercise was demonstrated. Sanchez stated she understood. Sanchez
attempted to do the exercise before the instructions were completed. She also broke the
starting position during the instruction phase.\Sanchez swayed during the exercise and
placed her foot on the floor one time during, the exaercise to balance herself. She then
raised her foot without being remindadsand completed the exercise.

moCr» 0

The fourth exercise was the Finger/to Neose. I confirmed that Sanchez knew her left from
her right by asking her to show me her left hand and then her right hand. I then
administered the instructions.”The pattern was L-R-L-R-R-L. Left - Sanchez missed the
tip of her nose and held her finger in place. Right - Sanchez held her finger in place.
At this time, I reminded Sanchez that she needed to return to the starting position
after touching the tip of her nose. Left - Sanchez missed the tip of her nose and held
her finger in placa. Rights-"Sanchez missed the tip of her nose and held her fingar in
place. This position was held for an extended period of time because I was giving
Sanchez a chance to, remove her finger before calling "Right" again. She did not remove
her finger. Right - Sanchez removed her finger and then missed the tip of her nose
trying to plac¢e it\back. She again held the position.

“AZMEmAP—A®

The final exercise was the Modified Romberg Balance exercise. Sanchez was informed that
she would need to estimate the passage of 30 seconds whilae having her eyes closed and
head tilted backwards. I demonstrated the passage of 30 seconds using a stopwatch.
Sanchez felt confident that she could estimate the time. I administered the instructions
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. om ’ SUPPLEMENT anra iremamcam | 1 JUVENILE l——
0 § Agancy OR! Number Agency Nams Agency Regort Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 j 2019-014175
N mmm 34 eokny C]a Misdemeanor [ 5. ordinance Specil Notes:
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and told Sanchez when to begin. Sanchez estimated the passage of 30 seconds in 41
seconds.

Based on thae totality of the circumstancéé, I found probable cause-to balieve that
Sanchez was cperating a motor vehicle while under the influence of drugs or alcohol. She
was place under arrest for DUI per F.S.S 316.193(1). ‘

Sanchez was transported to BRPD for post arrest transport. During transport <Sanchez
stated that she had consumed two Heineken beers at the Irishmen which was/inconsistant
with her initial statement of only one apple cider beear.

Officar Howard responded to BRPD booking to assist with the operation of the Intoxilyzer
8000 and the completion of tha DUI influence report (see supplement’ for further). I

; kept constant visual on Sanchez during the 20-minute observation peripd. Sanchez
o| provided two breath samples. The results were .131 and .129. She was/then transportad to
: Palm Beach County Jail and turned over to PBSO.
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

: ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 10/19/2019

Date of Last Agency Inspection: 10/09/2019
Observation Period Began: 02:30
Subject’s Name: MONICA L SANCHEZ DOB: 04/29/1986 Sex: F

The subjeclL was observed for at least twenty-minutes prior to the administration of the breath
test te ensure that the subject did not take anything orally and did not regurgitate.

ResUILS: Test q/210L Time
Diagnostics Check OX 03:00
Air Blank 0.000 03:00
Control Test 0.079 03:0¢
Alr Blank 0.000 03:01
Subject Sample #1 0.131 03:03
Air Blank 0.000 03:04
Air Blank 0.000 03:05
Subject Sample 42 0.129 03:06
Air Blank 0.000 03:07
Control Test 0.079 03:07
Air Blank 0.000 03:08
Diagnostics Check OK 03:08

Cytinder Lot: 22419080A3
Exp: 10/05/2021

State ot Fleorida, County of _ (Liﬂ\ ‘:xur( k\ ,

Personally appeared before me the, uddersigned authority, who Lﬁ:f/;s personaliy known to me or

{._.) produced as identification, and who after being placed under oath,
states:
I RALEY M oUGWARL A .o ., bold a valid Breath Test Operator permit issued by the Florida

Department. of Taw Enforcement, I administergd the above breath test to the subject named above in
accerdance with _Chapter 11D-8, Florida 5 imistrative Code, and this form is a true and accurate

repurt. of thafl breath test.
! Date: “-}Z; i/é,é/j
77/SZ§Aature

Sworn t affirmed) before me this |E| __ day of (!ﬁ ;\qu! ‘ mﬂ__
418 Javyer Cacans

;?:ijgdge of Notary Public-State of Florida Printed Name of Notary Public-State of Florida
te:

Brezth TesU\Operator:

fr

Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infracticn enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S), ¥.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 -~ MARCH 2004, Ref. 11D-8.007
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. DUCA KXA1UN FULICE DHR VIS 1EARTMENT
' mmzconmmomwmcs

Rﬁgltofmﬁormamdﬂqna&ung.
Iduﬁtyyou!dfaﬂm _ .
: ImmmmmmwumﬁymmymMmemmwmm
(1) Youhxwﬂnnglnmmmmalmtmdnotanswamyquwums I'ellmein)o:rm wmlvwhﬂmtlukﬂnsmm
(Yubﬂbmtaﬂmuormqummuﬁ&m Yumkwgf}um) ‘
(Z)Anymemymmbmnstbeﬁ'edyandvohmhﬂlym Twmmwmmmmmﬂﬁm
Wyadommyuﬂhsﬁbemmmtowmhawemiffaaqmm.qak) '
€)] Youhmangmtoﬂlepresmcomdrepmmhnonofalawyuofmchowehdncymmakemymmmdmmgmy
. questioning. Tell me in yoir own words what yosi think this medns. .
g (Yoamhmoamqunﬂmmmwyummmwﬂmmmowm)
(4) T you camnot afford a lawyer, you are entitled tothie presence mdmunmofawmtappomdlawyerbefom)oumke
mys&ﬁmmm;mymfeﬂmmmmwwwh)wwﬂmm _ _ :
| (Ifyos do not kave, meney for a lawper and you want ove, almvyawiﬂkpabmfaﬁu) _ e .
5y Edmymmmmmhmmmmmymmmwmmm Teﬂmm o
Wyudaﬁ&mta&mnﬁaekngeyowm”amdopmmnmdmm) : .
(6) Immhmhusmmwmmmmmﬁcawmw&ofmm&wwm Teﬂmmmrmm
words what you think this means )
Humﬂamwﬁreauzmmmhyouwpmmgdmwﬂttan Ifyoudeadetoiaﬂ‘, tmbebemm
yoa wantfe) )
(7) Anyﬂﬂmncmbemdwm&usedngmnstyoumamtcfhw Tellmemwmwar&whdyouﬂmkthmmem
Mnyl&mgyonsqptommmdwmbetoldw&eﬂdgurajwymwmAjndgznumnwhodmdagfyoth
done something wrong. Somdmaugmupofpmpkcaﬂdambcwﬁ,bdﬁefmrmpmwhom.
wbdpmﬂmnyougd.) _
® Doymundasmdﬂmsenghisaslhavemadﬂnmtoyommddowumshmspmkbmv

* Signed: (. Date_ T
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€. Ihefoﬂowmg:smrcfetmmcasemmber Q@\CK(\ LM")%

'D Prescatat this time is OFC \ (’C(SCLQ ofﬁleBoa-RaﬁmBOﬁeeﬁepaunmt
(Oﬁcer’sName)

iy haveyouamsted “ N IMIL Sﬂlﬂmwdahmof
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Operator Note: Video record breaiH requist, breaih sample, ad terview:
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IL umsmmmmeomcmmntQMAmmm
Note: Mwﬁnm@pmwhw#mmmrm

)<A. Imnowreqneshngﬂutyonsnlxmttoahwﬁll teaofyoquorﬂwmoseof |
d-tammmgxtsaboholcm!mt.- .

‘B. Imnawrequnsnngﬂntyousnhmtto ahwfultestefyomﬂmmﬂnpmposeofdmmmg
ﬁepuewe ofdmumloreommlledmbmces ,

C. Immmm@gﬁﬁymmmﬂmahwﬁﬂmdymmmmwofdﬂmmg
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mm.mpconm'wmnmm
Note: Read only ifthe sbject does not comply with yoir request. .

o e

: AEyouﬁllmsnbmﬁmﬂ:ethawreqmstedofyomympwicmeammwmle
wxllbcandﬁrapmodofone(l)yearfouﬁtstmﬁuLuaM(lt)mombsxfym
' privilege has been previously suspenided as a result of a refosal fo submit to-a lawfil test of your
bresith, urine, or blood. Additionally, if you refuse to submit to thetest 1 have requested of you and
-+ w.... if your driving ptivilege has been previously suspended fira peior refusal to submit to & lawful test -
ofyowhedh,mm,mbbod,youwﬂlbcemnmﬁhngamdmmkdmdbmhmwﬂm :
mlhavemqucstedafyomsad:mssibkmmeudmmmymdmmdmg,

S\lbjoct ngmum

Note:  Also read for CDLhoIdas

NADDIHON,ymrmﬁmlmmhnnmnmhmﬂwlossofyouemuuAmvﬂogmﬁrm
year from today. Ifﬂ:msyourSBCONDKEFUSAL,yonwﬂlbcpermmmﬂydxsquabﬁodﬁm -
opmgacommmalmdtorvelmh R .

Note: After reading the memhmmmammm
(0" REFUSAL THEN)

. At this time Mr/Mre/Ms. ____has refused to submit o 8 bresth st

n-.;admis e midtetimes AMPM, |
(month) - (dsy) (year) ' .
Amfnmlformwﬂlbeomnpletedbyﬂmmemngofﬁcer
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PALM BEACH COUNTY
HERFFS OFrIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s}
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
E 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-9
E 119.071(4)(c) Undercover personnel.
b d
w
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025(7)(a),

Medical information.

Public info. Exemptions
gjojoijglolog(olo|jogjojolo|lg)|o

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)2)a) Home address, Eelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i) 119.0714{1)(i)-(j), . . ; "
Ja)-{ ty, ) s 8 X 2
2)a)-le) Social Security, bank account, charge, debit, and credit card nimbers
(viii) 394.4615(7) Clinical records under the Baker Act.

?_ (xif) 741.30(3)(b) The victim’s address in a domestic violence action onypetitioner's request.
]
K] (xiii) 119.071(2)(h), R . - .
i 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
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Booking Number: 2019034042

Date: 10/20/2019

Specialist Name/ID: AM/31562
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