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speak with me. I asked her how much she had to drink, and she stated 2 margaritas.
While conversing with Berman I could still smell a strong odor of an alcoholic beverage
coming from her mouth. I observed her eyes to be bloodshot, glassy, watery, and red. At
that point, I asked her to perform voluntary Standardized Field Sobriety Exarcises
(SFSE s) so I could ensure she was not intoxicated and would be ok to drive and she
consented. The lighting consisted of my patrol vehicle, streetlights, and my flashlight.
The temperature was approximately 77 degrees. No surface defects were noted_or | claimed.
Officer Castillo was on scene as backup.

The first FSE I asked her to perform was the Horizontal Gaze Nystagmusw,l instructed her
on where to stand and how to perform the exercise. I asked her if he 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 exhibited
lack of smooth pursuit in both eyes, distinct and sustained Nystagmus at maximum
deviation in both eyes, and the onset of Nystagmus prior tos45 degrees in both eyes.
Vertical gaze Nystagmus was present in both eyes. While conducting the HGN, I continued
to smell an odor of an alcoholic beverage coming from her mouth. During the exercise,
Berman exhibited a front to back sway. I had to inform Berman to keep her head still and
follow with her eyes only throughout the exarcise.

The second exercise was the walk and turn. I gave the instructions and demonstrated the
axercise prior to asking her to perform it. Ijasked her if she had any physical issues
that would prevent her from performing thefexercise, and she stated no. She failed to
stay in the starting position as I was explaining the instructions. On the first nine
heel to toe steps, she failed to touchrheel to toe on steps 2 and 3. She did not perform
the turnaround properly, taking her lead foot off the line and turning around twice.
Throughout the exercise, Berman kept her arms raised from her sides to assist with
balance.

The third exercise was the one leg stand. 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 her from performing the exercise, she stated no. Berman raised her
left foot before given the instructions to begin. I then gave the instructions to begin
whenever she was ready, and she raised her right foot. Berman counted out loud as
instructed and exhibited an orbital sway during this exercise.

The fourth FSE I ‘asked her to perform was the finger to nose (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 touch finger to
nose on ‘the=first "left", touching her nose but not dropping her hand back to her side
as instructed. On the 6th turn (left), She raised her right finger instead of the
corrasponding left. She exhibited an oxbital sway during the exercise.
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The fifth FSE I asked 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 he understood the instructions and she stated yes. I asked her what lavel of
education she had, and she stated some college. I asked her if she knew the English
alphabet and he stated yes. She recited the following: A,B,C,D,E,F,G,H,1J,L,M,N,0,P,K,I.
She then took a pause and asked to start over. During recitation, she exhibited an
orbital sway.

Based on tha totality of circumstances, I placed Berman under arrest for violation of
F.S.S 316.193(3C1l) DUI with property damage and 316.061(1) leaving the.scene of a crash
at 0302 hours. I placed her in the right rear seat of my patrol vehicle.

Ofc. Renteria responded to BRPD as my Breath Test Operator. Ofc. Renteria and I
conducted the 20-minute observation and then Berman was taken into the BAT room. Berman
was asked to provide a breath sample and she consented. Breath results were
0.145/0.134g/210L. See DUI influence report.
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Berman was transported to the Palm Beach County Jail {for’further processing.
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DUI INFLUENCE REPORT.

~BoCA RATON POLICE SERVICES DEPARTMENT' |

| 100 NW 2™ Avenue
- Boca Raton FL 33432

Revised: July 9, 2018
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Name: Cashlly Phone # Work # _
Address:
Cantesify tor o6 SIHS
Name: Phone # Work #
Addr&ss
Can testify to:
Name: Phone # Work #
" Can festify to:
Name: Phone # Work# _
Addms
Can testify to:
Name: Phone #° : Work #
Address:
Can testify to:
Name: Ph&ne # Wdrk #
Address:
Cantestify to:
Name: Phone # . Work#
Address:
Cax; testify to:
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility
Agmyc,ge# Zo9o0S22Y
L iN'monUC.rION (Tnstrament Operator faces video camerz)
A. The dayis SooLurc)Cw 4 i /{Drﬂ_ . 1'3 2019
| (dhy) [ (month) Q) o)
B. The time is now approximately 7’ fl _ @/PM.
C. The following is in reference to case numbér ZO QoS 224
D Presentatﬁnstlmels &‘)bu(m;u-a oftthocaRatonEolioeDeparhnent
 (Officer’s Name) ' o
E. Oﬁicér’?DUr bk, , have you arrested M‘(A ’&U% iﬁviolation of-

"FloridaState‘Stamte316.l93? . . (Defaidant’s name)
F. Did this violation oceur withinﬂ:é_rCity of Boca Raton, Palm Beach County, Florida? yJ,S’ .

G. Mr./Mm/@ %@(\M(M\ .1 am required to inform you these
proceedings are being video recorded: -

Operator Note:  Video record-bredth request, breath sample, and interview:

Page 4 e e
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I AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

Read only the paragraph applicable to the type of test you are requestmg .

”‘PA iamnovérequ&sﬁngﬂmtyou submittoalawﬁll testo_fyomBREATﬂforﬂlepwpose of

determining its alcohol content. -

B. 1am now requesting that you submit to a lawful test of your URINE for the purpose of determining

Note:

Note:

the presenice of chemical or controlled substances. -

Tam now requesting that yon submit to a lawful twt of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Read only if the subject does not comply with your request.

Im&.(&rnﬂ-‘\& o ofthe.(-BQ(‘c\ Rk, ?m\iu ’D—u‘i |

If you fail to submit to the test I have requested of you; your i:rivilege to operate a motor. vehicle
will be suspended for a period of one (1) year for afirst refusal, or eighteen (18) months if your

'pﬁvﬂegehasbeénpreviouslysuspendedasaresultofareﬁlsaltombmitto-a'lawﬁxltwtofyour

bresth, urine, or blood. Additionally, if you refisse to,submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you will"be committing a misdemeanor. Refusal to submit to the
test T have requested of you is admissible into.evidence in any criminal proceeding.

Subject Signature:

Also read for CDL holders:

IN ADDITION, your fefusal to submit will result in the loss of your commercial privileges for one

ya‘ar' from today. If this is your SECOND REFUSAL, you will be permanently disqualified from

operating a commercial motor vehicle.

Note: After.reading the implied consent warning, the arresting officer must request a breath sample again.

- (IF REFUSAL THEN)

At this time Mr./Mrs/Ms. ___ has refused to submit to a breath test.

The date is | .
(month) (day)  (yean)

A refusal form will be completed by the arresting officer.

, and the time is AM/PM.

- Page$
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BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASKREPORT

SUBJECT: /UfCoLt .@uwwm»

cuE#:%/?dOS‘ZZ‘(  pam 4-/319

BREATH TEST RESULTS | | N
1)mfeoss*f/ /95 AMPM  2)TIME 0355/ /5 7 avmem
NTME____— AMPM  4HTME__ T AWM

BREATH OPERATOR: o [‘u\"‘e/ri (e

MAINTENANCE TECHNICIAN: Vin_ 0&0‘41%

TESTING OFFICER’S OBSERVATIONS

SPEECH: __ 2/ Q7 f//C/

ATTITUDE' Ladr! .
CLOTHING: L Sifwl /f/oc rJUnJ / b/}% Crics.

MEDICAL CONDITION: __*_ /1Y,

- OTHER:

comvent$: Lolc Sald 51\/\ had v‘m tMbr gt 55,
o bl A bloae] _shob ced egps  sluied speech
M/ W hael  Gn odor d*p ﬂf((/l\d"» PI/U(/L”WL
ﬁom b bo’% ’
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Hdentify yourself and state:

1 am required to warmn you before you make any staterment that you have the followmg Constitutional
rights: -

(1) You have the right to remain silent and not answer any queshons

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation of a lawyer of your choice before you make any
statement and during any questioning. - -

(4) If you casnot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning:

(5) If at any time during the mtemew you do not wish to answer any questions, you are prmlcged to

© remain silent.

(6) I can make no threats orpromlsestomduceyoutomakeastatement.Thxsmustbe of your.own free
will.

) Anystatementcanbeandmﬂbeusedagamstyoumacourt of law.

(8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

Siged: 2t A0 ©  Date: Time:

QUESTIONS AND ANSWERS
Were you operaiing' a motor vehicle at the time of the accident/stop? \410 D
Where were you going? Home v
What street or highway were-you on? NL 7 &) 1in Q‘\"
Direction of travel? \AJ-€ S
Whercdxdyoustartdnwngfrom? o4 \ | NE 7 Omﬂ'
What city (county) were you stopped in? %Ca. Q@—&'D m
What time did yow'stert? _ D220 &AM What time isitnow? OU-O O

Whatlstodaysdate? U’/)% I'q Whatdayofthewceklsﬂswlﬁdﬁ—g

When. did you {56t eat? \ —D\mej/ ' What did you eat? ‘:hﬁbr@& ‘7"‘7—&,&,0

uoew\— ‘o
What have you been doing the past three hours prior o this stop/accident’ Fr‘;

How much do you weigh? Y Have you been drmkmg? M_ What were you drmkmg? mqm g (¢ R

' : yore
How-much? o Whm‘?wwnh whom were you dMg?M)bWW
When did you have your first drink? 7 5 AM@When did you stop drmkmg@&[S_Aw@
Page 7
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ﬁéwdidyouc;)néxmeybmlasttwodﬂnks?. Moobn (Q/)"){DPCQ >
Are you under the influence of alcohol now? [1Yes
Can you feel the effects of alcohol? -  OYes.
Have you consumed algohol since the accident? [ Yes (___\?é
~Canyou feel the eﬂ'écts of alcohol? [:I Yes Qﬁ)

- Have you consuined alcohol since the accident? [ ] Yes % How much? _

What? Where? »
What line of work are you in? Zacle trorses ( EALAS 1 x‘chQ
When did you last wokd 1A A

Do you have any physical defects or injuries? d Yes'Eﬁ) If yes, explain:

- Are you sick of injured? : [ Yes @/N{ K yes, explain:

Do you limp? [ Yes E‘IG- Didyougetabumponthehead? DjfesE’N(

Were you in an accident today? ?f DY '
Haveyoutakenanydrugsormokedman;uanatoday" UJQ Ibvmﬂ‘* LCXO\DV)H—W
What? | When? _ M A r\ﬂ‘»\ﬁ’

Are you taking any prescription: medications?

Doyouwhave: Epilepsy? [VYes Qﬁ
Glass eye? [ ] Yes Eéb}’
False teeth? [JYes[FINo Diabetes? [ ] Yes ] No

Any problems ot correctable by glasses or contact lenses? U e

Do you take insulin? [] Yes [3{ If yes, when was your last m;ectxon?

Haveyou ever had a driver’s license in any other state? \/Q S —Tennesse<

{ am now ending this video recording. The time xs now approximately “)L O] @PM.
The date is A—Drn L el s B
(month) (day) (year)




 PALM BEACH COUNTY
» SHERIFF’S OF,

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
O 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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
el 0 119.071(4)c) Undercover personnel.
Ed
ad
g ] 119.071{2)(f) Confidential informants {Cls).
O 119.071{2)(e) Confession.
P ] 985.04(1) luvenile offender records.
]
‘é O 119.071{hj(i} Assets of a crime victim.
@
] 395.3025(7)(a), L .
wl
s O 456.057(7)(a) Medical information.
£
E O 394.4615(7) Mental health information.
2
F a 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i (i} 11(92‘())(34(211)(”'”)’ Social Security, bank account, charge, debit, and credit card numbers: 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E ] {xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2}(h), . . N .
E’_ [ 119.0714(1)(h} Protected information regarding victims of ¢hild abuse or sexual offenses.
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