3 OBTS Number /ARREST /NOTICE TO APPEAR Lamst 3 o Warraat |—1" l‘_
- L, o [ £ LNTA 4 Requestfor Capiss
1 | Agency ORI Number Agency Name I I L/’ l 5 6’ Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Departmént 12| 2017-011931
s ‘é:z‘:{:ny I 1. Fetony 3 3. misdemeanor 0 5. Ordinance If Weapon Seized Multiple
% jasamiv [ 2. Tratfic Fetony O 4. Traffic Misdemeanor -0 6. oer Ener yee None/not Applicable omineg | N
A Location of Armrest (Including Name of Business) a Location of Offense (Business Name, Address)
H 50 E CAMINO REAL BOCA RATON FL 3 3"‘ 3 50 E CAMINO REAL, BOCA RATON, FL 33432
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 08/25/2017 03:07 08/25/2017 03:17 // WESTWAY TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.) :
MARKEL, OLENA Alias:
sfwmm . ‘can iz Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Biack _ O-Orienal/Asian | w F 03/13/1973 5'10 - 146 BLUE BLONDE LIGHT Medium
‘; Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Tndication of 0O O
F M __| ORTHODOX Pt o0 @™ 0
i Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Mdﬂwe Type: .
5| 461 NE SPANISH CT, BOCA RATON, FL 33432 (813) 919-8797 |3 S icmusme | 1
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
rv{ 461 NE SPANISH CT, BOCA RATON, FL 33432 (813) 919-8797 FL DL
Business Address (Name, Street) (City) X (State) (Zip) Phone Occupation
PAILM BEACH CHARTERS, 461 NE SPANISH CT (561) - Captain
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
M624640735930/ FL ] UKRAINE US
C | Co-Defiendant Name: (Lasi, First, Middle) Race Sex Date of Blrth 00 1 Amested [ 3. Felony [ 5. rovenite
o [J2 atLarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1 Arrested [ 3. Felony 3 5. uvenite
E 3 2. &t Large [ 4. Misdemeanor
D Pareat D Other: Name (Last, First, Middie) Residence Phone
[’J 0 Legal Custodian
v Address (Street, Apt. Number) (City) (State) Zip) Business Phone
E .
N f— A ¥/ :
11. Notified by: (Name) ( \ n (L’ Date Time IUV!iN!LE DISPOSITIO] ' hin § TOTIAC
E et To (Name) Relationship e’ Date Time ]
The above address was provided by [ defendant and/or O defendant's parents. Sehool 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. Property Crime? Description of Property Valuc of Property
[ yes by: [ No: 1 e No
g Drug Activity S. Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. H. Halluci P.F i U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ NON/A C. Cocaine M. Marij i 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 pul 316.193(1)
lé Drug Activity | Drug Type 'Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2017-011931 1 Ov N )
C | Charge Description Statute Violation Number Violation of ORD #
H
‘? Drug Activity | Drug Type ‘Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number ‘Bond
G
E / Oy O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
RA Drug Activity | Drug Type ‘Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
G
E / Oy O~
Health / Apparest Physical Condition of Defendant Any knowledge of the following: O3 Mentmr L] EscapeRisk [ Medtication [ Deformities [ injuries
i..Goob . Explain:
T | Check which applies: [ Released OR. O Released to Parent/Guardian TO.T.CountyJail | PROPERTY - Received By Reicased By Released To
. 3 Posted Basid I South County Mental Health SAAVEDRA SAAVEDRA __|PBCJ
E | Transported By Date Transported Time Transported | Other E T
NI [® INSTRUCTION.NO. ‘I\- Mandatory appearance in court Lecation (Court, Room) , . ;o
) : ;
7| O INSTRUCTION;NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 09/25/2017 08:30:00 : \ No
I AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD . Photo
o |LWILLFULLY FALL BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT -t Available
A ) _ -
: - ' cb
| @ ol :
R / &// (_SigantuTe of Defendant (or Juvenile and Parent/Custodian) Date Signed 4
HOLD(I' /m / Signature amm%—
A -
" [T Resisted Arrest Name of Arresting Dfficer (Print) ID.#
N 3 oer SAAVEDRA, ALONSO 777 PAGE
- Pouch # Transporting Officer 1D.# Agency 10 1
7;0\0 NEM'I"" Stfl BRPD | Witness here if subject signed with an "X
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T PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Requestfor warrant I—l"l JUVENILE I_—

2.NTA. 4. Request for Capias

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-011931

Charge Type: [11. Felony [ 3. misdemeanor [ 5. ordinance Special Notes:
S apply. [ 2. Traffic Felony Of 4. Traffic Misdemeanor L] 6. Other

Name (Last, First, Middle) Aigs Sex | Date of Birth

Race
MARKEL, OLENA w | F | 03/13/1973

OMEPAF>IO INMmo

Charge Description Charge Description

316.193(1) DUI

Charge Description Charge Description

T~ 40-<

Victim's Name (Last, First, Middle) Race Sex Date of Birth

STATE OF FLORIDA,

Local Address (Street, Apt. Number) (City) (State) @) Phane Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 {561) -

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

(56) -

mwcC»0O mro»® O3 D

“4ZmETmA> A0

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 . . .

O committed the below acts in my presence. [ was observed by who toid
] confessed to that he/she,saw.the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 25 dayof: August . 2017 at_ 03:07 (specifically inciude facts constituting cause for arrest.)

lon 08/25/2017 at 0234 hours, I responded to 50 E. Camino Real, in reference to a

DUI investigation.

Upon arrival, I met with Officer Coronado who initiated the traffic stop. Officer
Coronado advised he observed a gray 2017 Audi A5 traveling eastbound on Camino Real.
Officer Coronado advised he cbserved the vehicle ran the red light at 200 W. Camino
Real, almost causing a traffic accident with'his ‘unmarked vehicle. Officer Coronado
then initiated the traffic stop and made ontact with the sole occupant W/F Olena
Markel. Officer Coronado was able to smellja strong odor of an alcoholic beverage
emitting from her breath. I then arrived to the location and took over the
investigation.

Upon speaking with Markel, I was ablegto smell a strong odor of an alcoholic

beverage emitting from her breath. ‘Her eyes were red and bloodshot and had slurred
speech. Markel advised she was at a friend's house somewhere out west. Markel stated
she had "a few drinks" of champagne. According to Markel, her last drink was 40 minutes
before she decided to start,driving.

At this point, I reéquested Markel to walked in front of Officer Alvarez marked

police unit (335)7, which was parked in front of a solid white line. 1 then asked Markel
if she will pefform the standard roadside exercises to dispel my alarm she was driving
under the influence. She provided consent. Markel advised she had no injuries and was
not taking any ‘medication. '

I then performed and demonstrated each task before he performed them.

I conducted the first task, which was the Horizontal Gaze Nystagmus. While
observing HGN, each eye had a constant jerking while at maximum deviation. Lack of

3 SWORN AND SUBSCRIBED BEFORE ME J’
rld SIGNATURE OF ARRESTI&G / INVESTIGATING OFFICER
E NAME OF OFFICER (PLEASE PRINT) =
i oate /& 08/25/2017 1o 2
E DATE
COURT STATE ATTORNEY CENTRALRECORDS  SCIANNE[DERIME ANALYSIS P.1.0.

AUG 25 2017




OBTS Number : PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warrant I—_ll _— l._

A SUPPLEMENT 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name * Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2 | 2017-011931
N m.?:;ny 1 1. Fetony 1 3. Misdemeanor [ 5. ordinance Special Notes:
a5 apply. [ 2. Traffic Felony X 4. Traffic Misdemeanor  [16. Other
D | Name (Last, First, Middie) Alias Race | Sex | Date of Birth
| MARKEL, OLENA W | F | 03/13/1973

mwmwc»oO mrodP>om OXDO

—ZmITm—~4 P»40

smooth pursuit was present in both eyes. While in close proximity with Markel the odor
of alcohol became stronger. She was slightly swaying.

The second task was the Walk and Turn. She was unable to keep the starting

position. Markel started the task without being instructed to do so. She took 10 non
heel to toe steps forward. She then did not turn as instructed and walked 10 non heel
to toe steps back. Markel then looked at me and said I can do this again and took 10

non heel to toe steps forward. Once she finished she stood on one leg and raised her

arms to the sky. She then walked back 10 non heel to toe steps.

The third task was the One Leg Stand. She raised her foot 3 inches from the ground
and then cross her feet. She used her arms for balance. She did not count as
instructed. Markel then started laughing.

The fourth task was the Finger to Nose. L- held her finger,to her nose. She then
moved her head to the left and did not bring her fingerback down. I then reminded
Markel of the instructions. Markel stated she understood., R- held her finger, missed
the tip of her nose and moved her head to the left. { L+ held her finger, moved her head
to the left and used her right finger. After thedthird attempt, she would stare at me
and would not follow my commands.

The fifth task was the Rhomberg Alphabet. Markel,said A, B, C, D, E, F, G, H, J
and whatever I do not know the rest.

At 0307 hours, I placed Olena Markel Minder arrest for DUI per F.S.S. 316.193(1).

She was transported to Boca Raton Police Department for processing. Ofc. Rafalko
conducted the Intoxilyzer Testing!{ While in the DUI Room, Markel provided the breath
samples of .232%, .235%

Markel was later taken to Palm Beach County jail for final disposition. The
vehicle was towed from the scené by Westway Towing. The video of the roadsides was
submitted into BRPD evidence.

me—-—<>»0-10—2—-X0>

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

SAAVEDRA, ALONSO _ (777)
NAME OF OFFICER (PLEASE PRINT)

PAGE
08/25/2017 2 o 2
DATE

COURT STATE ATTORNEY centraLrecoros  SCANNED crime anaLysis P.1.0.
AUG 25 2017
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| 100 Northwest Second Avenue
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| | WITNESS LIST
- ARRESTING OFFICER: SOV aid ral.

" Name: OﬁC . if‘\t lVOJ.GZ.. B __Phone # Horb WOIKMZO(
Addm_s:/'l(}oil N '{L,)”./).QVLQ .
Can festify to: %QQ I UP h

Named\CQ » COTQ-'TLOl.dO: . Phone#Homs ___Work_ h -

Addr&ss R

il

. Can testify to:

 Name OfC, WaSSeAbOTa - Phome#Bome (- Wok
T T T - ~ .

 Addross:__

Can tstify t6:_ o _ — S |
Name 0 cC (% '@Oo\\to : Phone}i#ﬁ_ome' quk; : “ |

. Address:__ '

" "‘_‘.Cantesﬁfyto /%(Mﬂ\ \6?1’

Mm% ’...'-,'.‘--"-‘[‘Ph..'czié@#ﬁs’.me B

'.'_C‘ant&stlfyto o RO .
Namie . .. Phohe#Home - - Work

Name — - Phone#Home ‘ - Work L

Can testify to:

-~ SCANNED .
© Page3 AUG 25 2017
-END OF PART 1— _



. BOCA RATON POLICE DEPARTMENT
Agency Case#t__ | ] ~ 11 92 |

PART i D.UL REPOKT
- To be filled ‘out at testmg facihty

1 INIRODUCTION  (lastroment Opeator fves video camers)

| A The day's: i—ﬁda\i . DPuqust ., 2B 20 17
| @y mesdy - (dato) ¢ (year)

| .-BL';’Iheﬁmé-i%'héw'éﬁﬁfox:imiatél&.'f ’7 2 C @PM

C. The followmg 1s mreferenceto case number | ’l - H q 3 \
v aFallu e
: Depafffnﬁﬂi (OfﬁcersName) I

i

E Ofﬁcer S QVQC}VO\ | Haveyouan&stedﬂ }‘Qn {’\ M Cl r kf l
(Defﬁndant’snanm)

Inwolauon of Flonda Stata Staiute 316 I‘ .A v?:? S
"R D1d ﬂns vxolatxon occur Wrthm the Clty of Boca Raton, Palm Beach County, Flonda‘?

G. Mr/MrsA@ - f Mar ”f ‘ - _ Imreqmedto
. Infonnyoutha%pmceedmgsarebemgndeotaped.  1 T

OpemiorNots: Viden 'fép_é Breal‘h request, p@m@ﬂ@ and inferview.

SCANNED
- AUG 25 2017
Page 4 ' '



BOCA RATON POLICE DEPARTMENT
Agency Case # 1 7T- 11831

H  ATTHIS TIMETHE ARRESTING OFFICER WILL REQUEST A BREATH
SAMPLE. - | - -

 Note: Read only the paragraph applicable fo the type of tostyou are requesting. -

: I am now réques‘ting that you submit to a lawful test of yout M for the purpose
‘of determining its alcohol content. S

B. I am how requesting that you submit o 2 lawfil test of your URINE for the purpose of
: determining its alcohol content. | .

C. T am now requesting that you. submit to a lawil test of your BLOOD for the Purpose
of determining its alcohol content and the presence of chiemical or confrolled -
| . IMPLIED CONSENT WARNINGS /

'Note: Read only if the 'szi_biect does not comply with your reguest. -

2. Tam - - “ﬁ o of the
Tf you fail to submit to the test Tiave requested of you, your privilegsto operate a -
motor vehicte will be suspendied for a periot of one (1) year for a firstrefusal, or '
eighteen (18) months'if your privilege has been previouslysuspendeéd as aresult ofd . -

refusal to sibmit to'a lawful test of your breath, urine oriblood.. Additionalty, if you
refuse to, subinit togie test I have fequested of you and if your driving privilege has
" been previouslysuspeaded for a prior refusal to subruit to a lawful tést of your breath,
urine orb160d, you will be committing a misdemeanor.. Refusal to submitto the testl
have requested of you is admissible info evidence in any criminal proceeding. . -

' " Subject s1gnature -
ALSO READ FOR CDL HOLDERS - .

IN ADDITION, your refiisal to submit will result in the loss of your commercial privileges

for oiieyear from today. If this is your SECOND REFUSAL, you will be permanently -
dlsqlmllﬁed from operating a commercial mofor Yehic_;le.- ‘ T
N Aﬁ9f3ieadﬁ1§ the implie’d consent 'war_niﬁ_g,-' the arresting officer must _réqﬁéSt_ a breafh 5@1‘3 :

. Q¥ REFNSAL THEN)

AtthlstxmeMrIMrs/Ms ' S . has reﬁsedtdsubmittoh
breath test. R " o - |

(SUSENESESES S

Thedateis . (Month)_____(Day)______(Vear) and thetime - AM/PM
'A_'refn's‘al form will be completed by the arrestnlg ofﬁcer._

| SCANNED
s s



' BOCA RATON POLICE DEPARTMENT -

- TESTING FACILITY TASK REPORT
SUBJECT,_ Olena Marke\ |
casE# | ) ~\ 6(5\ DATE %\Z5J ]
'BREATH TESTS RESULTS |
1)TIME7J\4‘9Z L51 AM/PM »1ME_O L%j qujB/PM
DIME__©  AMPM 4TIME____ AM/PM

- BREATH OPERATOK_BQ—CQ \Ko

| MA]NTENANCETECIMCIAN (\)qre

| | TESTING OFFICER’S OBSERVATIONS L
sPEECE. Slurred

arrrone:;__Larharg i
| CLonNGthW - DA eSS
MEDICAL CONDETION Nong -
'OTHER%OOC) Sho’r oyes. /%—Odor of Q_F Cohol *

COMMENTS:

.y SCANNED
“PART TWO - | AUG 25 2017



" BOCA RATON POLICE DEPARTMENT
AgencyCase#_ij’ 1193 \ :

. ADULT CONSTITUTIONAL WARNINGS
' (Juvenile Warning on reverse side)

_ “I am reqmred to warn you before yon make any statement that you have the following rights”:
“{) Youhave the nght to remain silent and not answer any questxons |

(.A) " Any statement you make must be freely and volmtarily gwen .

A You haVe the right to the presence of a lawyer andrepresentanon ofa 1awyer ofyour
. choice before you make any statement and dm:mg any questlomng

A Ifyou canot afford a lawyer, you are entitled fo the presence of a court appomted lawyer
" ‘before you make. any statement and during any questlomng

: |/5) Ifat any'time during the. mtemew you do not, wish'to answer. any questtons you are
' pnvﬂeged 10 remam siledt. - : A

W)  Iean ma.ke no threats or pronnses fo mduee youto make a statement. This must be of
Co yourownfreewﬂl : :

\/) Any statement can be and wﬂl beused agamst youina court of law :

DO YOU UNDERSTAND TEESE RIGHTS AS1 }IAVE READ TEEM TO YOU AND DO YOU -
WISH TO SPEAKTO ME" o .

X

| QUESTIONSANDANSWERS

Were you operahng a motor yehicle™t the tune of the accident/stop? \F (7 D

Wherewereyougomg? L(,nM(, 11@ I\)L Sm,\,\L C,J’ Qacq Eah/\

What street or hlghway Were you on? f Ornnd

: Direction of travel-? ,[ as\. f*

Where d1d you start dnvmg from? Cc\ ~AD

What Clty (County) wete you stopped in? (P)o C o ﬁc\ Fory

Whatnmwldyoustart? ISO ok Ce m\\ AM/FMWhatnmelsnnovSGMRlNED_
What 1§ today s date? 08 [Zj What day of the week ig 7 __ ( e }- MB 25 2!!17 .

Page 7




- Can you feel the a.ffects of alcohol? Yes DNo D

"AgengyCase#'\_X”'flG\?>1 | |

-Wheﬁdidyou"lasteat? '7"9‘)% ‘What did you eaf? f (,;io(!m, ‘ﬁ/b(n Uen)-cllt
Whathavc youbccn domgthcpastﬂareehomspnortofhlsstop/acmdcm? ()_e ”( FrLCncf

How tich do you ngh‘? ___L_[j_Haveyoubeen drinking? Yy Whit w&eyou drinking? __CJL."'P': he |
~]1()*9&711111!.:}1? 3) thrc‘? r — ,,\ | me W1ﬂ1whomwerey0‘ld1mkm8r’__eﬂ§ﬁ
Whenmdyouhaveyomﬁ:rstdtxnk? Not < e

AM/PM When did you sop dnnkmg‘? /P,M/PM
4 Howchdyouconsumeyomlasttwodrmks? ' o " '_ '

Are you tmdcrthe influence of alcohol now‘7 Yes 3 NoO

, Can you fecl the aﬁects of alcohol‘f Yes O No D

.Have you consumed alcohol since the ‘a,cf.‘ad.el:fa‘7 Yes 0No O

100 theaocldc cs EI No 0 HoW/

AL,? S / A \
CrE A=

' Do youhave any physmal dcfects or mjmles‘? es OB O cs,e Jain: .~ -

Have you consumed a1 ol &

. Wherc?

_-Whatﬁne-of work at .

Whendldyoulastw tk‘7

" Arc you smkor mj\xted? Yes a No n Ifyw exp :

.'-Doycmhmp? S ‘Didyougétibzz

Were you mvolved nan acmdent today" »

~

Have you taken any drugs or. smoked M luanatoday‘?

Hayg'you seen a dbctor or dentistfoday? " Who‘? -
Are youtahnganypresmptl me&m&s? Y&e 3] No D What? When? - )
Do you hav'e Epil.spsy? es 0 No O 3 Inner earuoubw Ym i No o
: © Glass By Yes' 0 No.0l Bai Tnfoction? Yes 0 Mol
False Téoth? Yes. 0 No O Dmbewe‘? Yes 0 MNo O

Any eye problems not c n'ectable by glasses or con’tact 1enses? - .

Doyoutakcmsulm? Y&sDNeDIfyes,whenwasyomlastnuectton? I
Haveyoueverhadadn\rer’shcensem‘anyoﬁmerstate" L I gCANNED

Iammwendmgthmmdeotapmg Thctxmenowxsappromﬂﬂy O)r«) @ ’@PM AUG 25 20
© The date is: PVUOEU?'\/ . - (man&)ﬁ 26 (daY) 20 T (gea).




