A | OBTS Nuber ARREST / NOTICE TO APPEAR ey, T
: | o4 7Gan vor, et 1] wveas [
1 | Agency ORI Number Agency Name . Agency Report Number (NT.A.' only) ]
N 0500200 Boca Raton Police Department 3, 21 2017-006011
s g::ﬁny 00 1. Fetony O 3. Misdemeanor + O s ordinance + | 1f Weapon Seized Maltiple
T * O 2 Tratfic Felony 4. Traffic Misdemeanor O ¢. oter Euter Type  None/not Applicable i
i Location of Arrest (Ircluding Name of Business) Location of Offense (Business Name, Adériss)
T 2350 NW EXECUTIVE CENTER DR 2350 NW EXECUTIVE CENTER DR, BOCA RATON, FL 33431
) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date MTilm Location of Vehicle
N 04/25/2017 22:20 04/25/2017 22:27 : 2350 NW EXECUTIVE
Name (Last, First, Middle) Alias (Narhe, DOB, Soc. Sec. #, Eic.)
ATON, RHONDA KAYE Alias: ;
Race ] ] Sex Date of Birtk Height Weight Eye Color Hair Color Complexion Build
el Wil I AR B 3 10/01/1966 502 130 BROWN |  BLONDE LIGHT
g Sears, Marks, Tatoos, Unique Physical Features (Location, Type, Descripton) Mnu;m Rghpml wm v= mg ”““B
F
i Local Address (Street, Apt. Number) (City) (Sate) (Zip) Phone ﬁm “?Hm
p| 21648 CYPRESS RD 13B, BOCA RAT ON, FL 33433-3235 (954) 592-8693 Lo 4
: Permaness Address (Street, Apt. Number) (City) (State) (Zip) Phong Address Source
1| 21648 CYPRESS RD 13B, BOCA RAT ON, FL 33433-3235 (954) 592-8693 DRIVER'S LICENSE
Business Address (Name, Street) (City) (State) ip) Phoog Occupation
WEST BOCA MEDICAL HOSPI TAL, WEST BOCA ' Nurse
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, Staic) Citizenship
A350731668611/ FL 1 TOLEDO, qy, United US
C { Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [J 1 Amested O3 3. Felony 3 5. nuevenile
) i [32. ArLarge [ 4. Misderneanar
g Co-Defendant Name (Last, First, Middle) Race Sex. Date of Blrth [t Amrested [ 3. Felony O 5. Juvenile
E U2 attage [ 4 Miniemeanor
O paren 3 otber: Name (Last, First, Middle) Frm——e—
I’J 0 rega custodion N
v | Address (Street, At Number) (C'@,\L/ (Stare) ip) Business Phone
E i
'x‘ Notified by (Name) Date Time " JJUVENLLE DISPOSITION
L \ | 1. Haodled/Processed within ; TOT JAC
E Released To: (Name) Relationship Date Time i )
|
The above address was providedby O defendantand/or O defendant's parents. School Attended | Grade
The child and/or parent was told t0 keep the Juvenile Court Clerk's Office i
(Phone 355-2526) informed of any change of address. Property Crime? Description of Praperty Value of Property
Llyebr Qe Ovs &N i
g Drag Activity S. Sell R Smuggle K. Disp M. M Z. Other Drug Type B. Barbi E H inoge P. Paraphernali U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine ! M. Marijuany Equipment Z Other -
g P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin 0. Opium/Deriv S. Synthetic
¢ | Charge Description Btatute Violation Number Violation of ORD #
| _DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY ORPERSON ENHANCED 1316.193(3C1)
lé Drug Activity | Drug Type Arsount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2017-006011 1 Oy W~ |
¢ | Carge Description Statute Violation Nuber Violaticn of ORD #
1 l
: Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number i Bond
G
E L Oy Ow
C | Charge Description Statute Violstzon Number Violation of ORD #
H
a Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
: / Ov O ‘
Heslth / Apparent Physical Condition of Defendant Aay knowledge of the following: -+ L] Meotal L) Escape Risk L) Medication L.} Deformities L Injuries
il Goop Expiain; ‘
T | Check which applies: ) Released O.R [ Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Releasest By 3., [Rlloased To
A [0 PoceaBond ¢ [)South Couty Meata Feath MILLER MILLER LFOT &@DUNTY
E | Transported By Date Transported Time Transported | Other D
o| B INSTRUCTION,NO, 1 - Mandatory appearance in court oeation (Court, Reom) , SR )
o] - ¥ )
7| O INSTRUCTION NQ. 2*¥ou need not appear in Court South County 200 W Atlantic dve Delray Bedch; L2 365
< but must comply with instructions on Page 2. 05/22/2017 08:30:00 = N A No
& | 1 AGREE TO APPEAR AT.THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND:j“me,s.Ho Photo
© | I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPF, OF-COURT AND AWARRANT ~ :
#|For Mztﬁylsg " $HALL BE ISSUED. gl f e / LY an Available
r (s [ A -
| (Ml - S s 8
R e Signature of Défendant (or Juvenile and Parent/Custodian) / ’Ddlu Signéd B - «}
HOLD for Ocher Agency v SWMAM vau{ﬁmim{(?ﬁmedby ‘Arrestee)
A }‘\,'7 1IN J ' ¢
: C3 Dangerns L Resisto Arres Mame of Atresting Offce (Prini) 1D.# mk ATy Vi Oy
N [ suicidal 0 Ocher GENDEN, ERIC B. 680 4 ’ . PAGE
Intake . 1D # Pouch # Tragsporting Officer LD. # Agency 10 1
M S/ 61 MILLER 722 BRPD [Vemwninmmpmema




2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT LATeS 3. Requestfor Warant l——ll _— r

A
D | Agency ORI Number Agency Name ‘ Agency Report Number
N FL‘Q§00200 BOCA RATON POLICE DEPARTMENT 3 2J 2017-006011
N g::ge'Tmi T 1. Felony [ 3. misdemeanor [ 5. ordinance Special Notes:
as many

s apply. 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
g Name (Last, First, Middie) Alias Race Sex Date of Birth
r| ATON, RHONDA KAYE W] F | 10/01/1966
g Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY
S Charge Description Charge Description
)

Victim's Name (Last, First, Middie) Race Sex Date of Birth
Y| STATE OF FLORIDA,
¢ | Local Address (Street, Apt. Number) (City) {State) @ip) Phone Address Source
T|_100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
I|A Business Address (Name, Street) (City) (State) {Zip) Phone Occupation

(56) -

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 faw.
The Person taken into custody . . .

X committed the below acts in my presence. [J was observed by who told
[ confessed to . that he/she saw the afrested person committ the below acts.
admitting to the below facts. 8 was found to have committed the below acts, resulting from my (described) investigation.
Onthe 25 dayof April ,__ 2017 at_ 21:43  (Specifically include facts constitiiting cauSeter arrest.)

On 04/25/2017 at 2143 hours, I responded to 2350 NW Executive Center Dr. (NY Prime) ,
Boca Raton, FL in reference to an Accident/ DUI investigation. Upon arrival, I met with
Officer Bissoon who conducted a crash investigation. Officer Bissoon advised W/F Rhonda
Aton was in actual physical control of her black Hyundai vehicle bearing FL tag #M515ED
when the crash occurred in the parking lot of NY Prime’. .Officer Bissoon advised the
valet, W/M Luiz De Arruda witnessed the crash. Officer’Bissoon told me he could smell
alcohol on Rhonda's breath and her eyes were glassy. ) Officer Bissoon also observed
Rhonda having difficulties finding her driver ' s%dicense and she had slurred speech. At
this point Officer Bissoon advised his crash investigation wasvcomplete. I read Rhonda
her constitutional rights and she advisedishe understood. At this point I was conducting
my DUI investigation.

mr~ o>»om 0DV

I could smell a strong alcoholic béverage smell emanating from Rhonda's breath. Her eyes
were glassy and she had difficulties’ telling me exactly where she was. Rhonda advised
the only medical condition sheshas| is/ADHD and that "he hit me" which was referring to
the crash she was in. Rhonda told me she had two alcoholic beverage drinks prior to
driving. Rhonda was uneasy on her feet and her speech was slurred. Throughout the
investigation I observed Rhonda become argqumentative, angry and she would cry at times.
I asked Rhonda if she would“eonduct some roadside exercises and she said yes.

mwcrP»O

AZMmMEmM—A > g0

First, Rhonda conduacted the Horizontal Gaze Nystagmus Exercise. She displayed a lack of
smooth pursuit in the right and left eye. She also displayed a distinct nystagmus at
maximum deviation ‘and an onset of nystagmus prior to forty five degrees in the right and
left eyes. Rhonda displayed a lack of convergence in both eyes. I had to explain to
Rhonda to keep her arms to her side and feet together. Rhonda could not follow simple
instructions™and keep her arms to her side and feet together.

Next, I asked Rhonda to conduct the Walk and Turn exers;syz She advised she understood

SWORN AND SUBSCRIBED BEFORE ME

£ STENATURE OF ARRESTING / INVESTIGATING OFFICER

PATTERSON, MARC P
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.§ 117.10)

04/25/2017 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 04/25/2017 102
DATE

m<~—» 40—z —-20>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME %“N N E [P L.O.
MAY 02 207



OBTS Number

PROBABLE CAUSE AFFIDAVIT

R SUPPLEMENT "INTA 4 R for o m JUVENILE r
D | Agency ORI Number Agency Name . Agency Report Number
" L 9500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2017-006011
N gg:g:'alyn?':?ny [ 1. Felony [ 3. misdemeanor [ s. ordinance Special Notes:
s apply. [ 2. 1raffic Felony m 4. Traffic Misdemeanor [ 6. other
D | Name (Last, First, Middle) . Alias Race Sex Date of Birth
£| ATON, RHONDA KAYE W | F | 10/01/1966

my instructions. Rhonda started too soon and T aborted this exercise due to safety
reasons. Rhonda nearly fell and any further exercises would have jeopardized her safety.

At this point Rhonda was placed under arrest for driving under the influence. I
transported Rhonda to the Boca Raton Police Department and Officer Miller conducted the
breath tech operation. Rhonda refused to give a lawful breath test and I read her
implied consent. Rhonda was transported to the Boca Regional Medical Center due to
being in a crash. Lastly, she was transported to the Palm Beach County Jail on

04/25/2017. Her vehicle was towed to Emerald Towing and the roadside exercises were
downloaded into evidence on 04/25/2017.
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A SWORN AND SUBSCRIBED BEFORE ME
'f" 7/ /4 o —
ESTIGATING OFFICER
r|4 - Pl(cmERggFocgaxﬁ:E’SCEPR / g e v, SIGNATURE OF ARRESTING / INVI i IN
: NOTARY PUBL €8s GENDEN, ERIC BRADLEY (680)
A 04/25/2017 NAME OF OFFICER (PLEASE PRINT) e
i DATE 04/25/2017 5 o 2
3 DATE
SC ANNFI?
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALY ,. P.LO.

MAY 02 2077
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TYALLNANLLD D

- ARRESTING OFFICBR Jﬁlg M/ L
- Namc:__éﬂbﬂj L | Phone #gome M

Address: /m NWMWL/ /Z 339432

Can testify to;__ A DSLIE 7745(«%5

Name__é_z:&im/ 6’57/5. ___Phone # Home __ Work_
* Address; |

- Can testify to Mﬂ/«@sﬁé.fnm /[

: vName 50//(/55 s Phone#que - _..Work

~ Address -

Can tesufy to WL/

Name ‘5@7 MM,Z : Phone#Home Woﬂ_{ -

- Address

s Cantesﬁfyte Q( ié {6 "

Address: | | - :

’-Canmfyto __&zzéa/é.

| Name - SR . ) . ?hdilf.’.#Home‘ CL 'Wofk'_" -
 Addréssys - X ' ’

 Cenrtestify 1o: _

Can testify to:

SCANN.

. Page3 .
-END oals%%ART 1- MAY o 2 2017



BOCA RATON POLICE DEPARTMENT

Agenoy Caseft ZO[ Z 00@[

PART il D.UL REPOILT
- To be filled out at testmg fmhty

L INTRODUCTION } 4(1nstrmn¢nt.0perato; fgoqs video camer-a). '

A Thedays_ - Tigesg | ¢, 25\ 27
| ) (wont) " (daty) N (e

| _~B;_-Thetin;é_ji?sﬁbw'éppfoximfat‘gry“'"___;,:} R \ Y7,

C. ‘The following is in refefencé to case murbér. ZoP~prboflf

D Presentaithlst]mels_u Q5 / 77 - i

. of fhe Boéa Raton POhGG

E Ofﬁcer 6&/0&/ Haveyoualrested A ’ o

Inwola:uon of Flonda State Stanlte 316 1932 : T

" E D1d ﬂ:us v101at10n ocour w1th1n the C;lty of Boca Raton, Pa]m Bcaoh County, Flonda?

thmm@9g~m,g,;ﬁ,iv*?“i,;-j};;u¢@m@w
_ Infotmyou'eseproceedmgsarebemgmdeotaped - : Ty

Opétaiorots:  Video 'fap'e Bfeatﬁ féqﬁ’es%; .b;ééth"saxﬁp1e, wdinferview

' SCANNED
MAY 02 2017

Page 4



BOCA RATON POLICE DEPARTMENT
Agency Case # ZO/ Y bt @ &o//

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

Note: Read only tke'para,qmph applicable to the type of test You are requesting. -

A.‘ 1 am now requestmg that you submit to a lawful test of yout BREATH BREATH for the puzpose
o 'of determlmng 1ts alcoho! content.

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

determining its alcohol content.

I am now requestmg that you submlt to a lawful test of your BLOOD for the purpose
of determining its alcohol content and the presence of chemicator contro]led
substances.

: IMPLI_ED CONSENT WARNINGS

Note: Read only if the.subiect does not co_mpﬁ; Wwith your request.

2 'Iam;&ggtgzi__m s’ peep

If you fail to submlt to the test I have requestéd of you, your pnvﬂege to operate a
motor vehlele will be suspended for a period of one (1) year for a first refusal, or
cighteen (1 8) months if your pnvﬂege hag been prevmusly suspended asatesultofd =
‘refusal to submit to a lawiful test of your breath, urine ot:blood: Additionally, if you
refuse to, subinit to the test T have requested of you and if your drivihg privilege has

~ been prevmusly Suspended, for a prior T refusal to submit to alawful test of your breath, -
uriné ot blood, you will be committing a misdemeanor.. Refuisal fo submitto the tést L
have requested of you 1s adm1SS1b1e into ev1dence in any cnmmal proeeedmg

" SubJ ect s1gnature ___og__@b@
ALSO READ FOR CDL HOLDERS . - '

IN ADDITION, your refuisal to submit will result n the loss of your eommerelal prmleges
for one yéar from today. Ifthls is your SECOND REFUSAL, you will be permanently
dquuahﬁed from operatmg a eommerc1a1 motor vehlele ‘

- After readmg the 1mphed consent Warnmg, the arresting officer must request a breath sample :
-again. : :

(]ZF RE}HSAL THEN)

AtthlstlmeMrlM@ ,eM/Dﬁ‘ el hasrefused babmition
breath test. - - :

The date is AB_@Z (Month) 25 (Day) ZO / Z (Y ear) and the time / HAB]@
A refusal form will be completed by the arrestmg ofﬁcer

Pase s SCANNED
PARTTWO ~ MAY 02207



' BOCA RATON POLICE DEPARTMENT |
~ TESTING FACILITY TASK REPORT

SUBJECT: _ Refea/d g0/

CASE #:%2.»7/7» a2 Lol 'DATE., 4/&5//7-
BREATH TESTS RESULTS | | |
1) TIME N\ AMfPM  2) TIVE \ L At v
3) TIME N\ AMPM HTME . X AMPM
A BREA’I‘H OPERATOR_M

| MA]NTENANCE TECHNICIAN: _HRE

TEST]NG OFFICER’S OBSERVATIONS

SPEECH. 4@@&9
. CLOTHING: édﬂ Collr Blis frys Mo swoss

MEDICAL CONDITIONP- '

' OTHER

COMMENTS:

SCAN®

" Page6 : MAY 0"2'?{%"
"PART TWO - :




puLA RALTUN POLICE DEPARTMENT

Agency Case#__ 207 - opup//

. ADULT CONSTITUTIONAL WARNINGS
- (Juvenile warning on reverse side)

“I ain required to warn you before you make any statement that you have the following rights;
_ “{) Youhave the ri ght to temain silent and not answer any questions.
('A)  Any statement you make must be freely and voluntarily given.

A) You have the right to the presence of a lawyer andrepresentatlon of.alawyer of your v
: choice before you make any statement and during any questlomng

A If you canmmot afford a lawyer, you are entitled to the preserice ofa court appomted lawyer
- before yon'make.any statement and during any questlomng

: xA ) If at anytime during the. mtervmw you do not wish to answer. any quesmons you are |
' pnvﬂeged to Temain silent. :

) Ican make no threats or promlses fo mduee youto make a statemcnt This must be of
' your own free Wlﬂ :

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

DO YQU UNDERSTAND THESE RIGHTS AST HAVE READ THEM TO YOU A.ND DO YOU
WISH 'I‘O SPEAK TO ME" '

®___ .DNVfPEO —

R QUESTIONSANDANSWERS c
Were yowoperating a motor vehicle®t the tixhe of th_stop’) \/ €3 - A—Q A f /kQ
Where Were yoti. going‘? | ‘ |

What street or hlghway Were you 1 on? G( AJ €3 )

~ DlIG.CthD of t:ravel? (/J@J/-— : (__ £y .
& c«l SoCANN T
Where did: you start dnvmg from? 65 m—ﬂ-}—'ﬂ)ﬂ

What C1ty (County) were you stopp ed in? DD Cﬁ\ : -
What time did you start'—? 0{ J U B A.M/@l}lhzthmels it now omfkn G/

What 1§ toétay’s date? M What day of the weekig W?__ [ ,OQALS '

Page 7




L Agency Case# __ 2O/7— W/[ : ‘ .
When did you last eat? (h"ef ola,.// What did you eat? CM

!/
What have you been domg the past three hours prior to this Stop/aé? {T*j&.i -’1 A’ W
How muﬁéf you We1gh‘7l ) 6 Have you been drmlqngJ} Ql | n&hat were you dnnkmg‘? MZ M[ﬁ’
ool Ffeco
How much‘? A% Where"ﬂx c05 5. With whom were you drmhng‘7

V4 J'l
When chd you have your first drmk? 8 (}7 AMU When di you siop dnnklng? "(/ AM_gp [‘-C}ff { c)
 How d1d you conhsume your- last two dnnks? /"/l ‘ WDV 7

Are you under the influence of alcohol now? Yes 3 No m/
_ Can you feel the a:Efects of alcohol‘7 Yes O No ﬂ/ '

Have you consumed alcohol smoe the ac01dent‘7 Yes O No. EL/
Can you feel the affects of aloohol? Yes % No ID_/

Have you consumed alcohol since thie- aecxdent? Yes 0 No l}ii/much? Nt What‘?
Where? | ‘ B

-What lme of Work are you n? ,7 L{,gé - : :
When did you last work‘? M "/‘/ / o

Do you have any, physmal defeets or mJunes‘? Yes D No Q/éyes explam §

o Are you smk or mjured'? Yes D No Bfn/explam

- D1dyougetabump on’chehead‘7 /U(O B
Were you mvolved m an aceldent today’? ’ﬁ L/Q)
Have you taken any drugs or smoked manJuana today‘? -‘: /i/ O

What‘? "IN '4 When?.,-".,’ _ ,
Have you scen a doctor or d,enhst today? Mh : V . R '
Are youtakmgany presmpuon me&cmw‘? Yes 3] No o

“at‘z L When? -

Do you have: Bpﬂepsy" Yes 0 No Inner eat trouble‘7 Yee i No m/ .
© Glass Bye? Yes O No. V B4t nfection? Yes O No-
False Teeﬂﬁ7 Yes. D No E\/ D1abetes‘7 Yes 0 Noj,

Any eye problems not ooueetable by g]asses or conta.ct lenses‘? /V O _ _ :
‘ E NNEI

Do you take msulm? Yes u No mx@henwas your 1ast mjecuon‘? IS S“(-A:ﬁo 2 20%?'

Have you ever had a driver’s heense in %my other state" -

7
Iamnow enmngthlswdeotapmg Theumenowxs approx:ma’oely / / / 5 AM@)
" The date is:__ MRLL (mont) 28 (day) 29/7 (yeas).




