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A | OBTS Number ARREST / NOTICE TO APPEAR ;. i m:"’c_‘;‘;" RUVENILE
D $ fuvenule Referral 1
'I‘ ‘Agency ORI Number Agency Name ‘Ageacy Report Nusher (N T A ‘s aaly)
N 0500200 Boca Raton Police Department 3, 2| 2019-001998
s | Care Tre U+ Feony X 3 Msdomennoe $ Ordusance I Weapoa Seaed Mgl
T himid 0 2 Teattic Fetony O 4 Traic Mustemennor O s omer Euer Type _None/not Applicable ml N
: Location of Arrent (lnchuhag Name of Business) Locanoa of Ofiense (Business Name, Address)
‘l' 1401 W PALMETTO PARK RD 1401 W PALMETTO PARK RD, BOCA RATON, FL 33486
o Date of Arrest Tine of Arrest Bonlang Dare Booking Tume fal Dae Jad Time Lacatan of Vebicie
N 02/09/2019 00:45 02/09/2019 00:45 02/09/2019 00:00 TOWED TO WESTWAY
Name (Lat, Firs, Maddie) ‘Alias (Name, DOB, S Sex 4, Exc )
RUDINSKY, ROBYN FRAN Alias:
Race Sex Date of Birth Hesght Weight Eye Colar Haur Caloe Complenoa Budd
A 0 onmraa | W | F 05/15/1984 410 105 BLUE BROWN LIGHT Small
: ‘Scars, Marks, Tatoos. Ussque Phyncal Feamres (Locaon, Type. Descngtioa) Manal Sucss [ Retigran run-'d v [m] ‘[]
€l TATTR WRIST/STRENGTH; TATT R STOMACH/FEATHER; TATT | S | NONE e Y0 @™ O
E | Local Address (Strect, At Number) (Cuy) (Sae) (@p) Phone Readence Type
5| 5035 WILES RD 307, COCONUT CREEK, Fi 30’7-3\\ W S520 W05 ) 1y e | 3
A | Permanem Address (Street, Apt Number) (Cey) \ \I\ Phone Address Source
Y1 5035 WILES RD 307, COCONUT CREEK, ¥L 33073 DEFENDANT
‘Busincss Address (Name, Street) (] I (Sax) \(l-n \ Phoac Cocupancs
NONE, N [a
DAL Numbee, State Soc Sec Nwmwber NS Nomber \ \ Place of Aurth (Caty, Staie) Citisesahup
R352726846750/ FL NROSEDALE, NY, Us _
C | Co-Defendant Name (Lagt. First, Maddle) Race Y Sex Y Dace of Bik O Arenca [ 3 Felony O s hvente
°l /- \ \ 02 atarge {1 ¢ Mistemeanor
g Co-De Name (Lag. First. Msddie) H Racq s:\ ué\cnun Ot Amesad [ 3 Felony O s hevemile
I3 \ 012 Atarge £ ¢ Mistemeanor
D P Name (Lagt, Forwt, ) fRegudence Phone
Address (Street, Apt Number) (Ci [¢-"] Buaacss Phome
: o~ A N
N )
é Noufiad by (Name) \\\ Oste v ( WIVENLEDISFOSTTION ; T IAC
Releasod To  (Name) Tm \ Date \ T
The above address was provided by O3 defendant and/or defendant's ts. ""“ ‘1“"‘ Onde
The child and/or parent was told to keep the Juvenile Court ffice
(Phone 355-2526) informed of any change of address. Propaity Cnme? n?- of Prapenty Value of Property
O Ya.o [a [ Ove Bne
g Drug Actty S Sell R Samggle K Duperses/ M. Masufacure/ Z Ocher Type H PP U Ucksows
N NA 8 Buy D Delrver Distnbute Produce/ N Cocane M. Manjuana Equipmeat Z Other
z P Posacas T Traffic E Use Cultvate A Aophcumine Heronn O Oprum/Denv S Synthetic
¢ | Cwrae Deacripmon \ ,’ Stanute Violation Number Violaucs of ORD ¢
% bur / 316.193(1)
5 Drug Acttviy | Drug Type Ameust / Uit Olfease # c..}\ Domcsic Violeace | Warrans / Nussher Boad
£ N / I Oy @w
¢ | Chaege Decripica \t_/’ Stanae Violatica Numher Viokanoa of ORD #
H
5 Drug Acvity | Drug Type Amount | Unat Offcase # Cousts | Domestic Violence Warram ! Capias Number Boad
£ / Ov Ox
¢ ] Charge Description Stanute Violation Number Violatias of ORD #
#
g Drag Actzvity  { Drug Type Amount / Uit Offiense # Cousts | Domestic Violanoe Warrant / Capust Namber Bond
E / Ov Ow
Health / Apparent Phyncal Coeditian of Defendant ‘Any knowictge of the fllomag. L) Mestal () Escape Rusk [ Matcanan L] Datormues L tnpunes
L Goob _ Explun
T [ Check which appies (] Reteased OR 0 Relensat 1 Parent/Ouardian B TOT Coumylut | PROPERTY - Recerved By Released By Releseat To
0 [ posed Bosa [ South County Mental Health
B | Transporied By Daic Transporied Tune Transporied | Other
//
N| ] INSTRUCTION NOQ. | - Mandatory appearance in court Lacanon (Cour, Reo) ,
o
T| B INSTRUCTION'NO.2 - You need not appear in Court South County 200 W Adlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2 03/11/2019 08:30:00 No
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED WER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD Photo
{ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS 'S NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF CGRURT ANT) A WARRANT .
A| FOR MY ARREST SHALL BE ISSUED . \ Available
: /) 2\ \Ar
R Sweofb:ﬁendm(ahvenﬂemd!u:mﬂunohn) /)‘Z D Date Signed
HOLD for Other Ageacy Name Venfication (Prinsed by Arrsice) 'j .
: — 0T R
M O Dangerons O reced Armee Name of Arresung Officer D# (PRINT P
M [0 swodt 0 ouer DEE?"E 768 o :;’ PAGE
lamke Deputy tD# Pouch # Agency v s 1 1
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A 0BTS Number PROBABLE CAUSE AFFIDAVIT 1;‘:‘:,\ : m';ml 1 s |__
0 | Agency ORI Number Agency Nams Agency Repont Numbes
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-001998
N m“"" 1 Feiony Ol 3 msdemeanar O 's ordnance Special Notes
25 many
o 200y O 2 Teafrc Faiony _ ()4 Teaffic Mademasnor_[16 otner
gNmmmnﬁmu«m Ahas Race Sax Daie of Guth
¢| RUDINSKY, ROBYN FRAN W/| F | 05/15/1984
g Chame Osscnpton Charge Descngton
A 316.193(1) bul
g Charge Deacnpton Charge Descnptian
8
Victim's Name (Las, First, Mddie) Rece | Bax | Dete of Buth
V| _STATE OF FLORIDA,
¢ [ Local Address (Streat, Agt Number) (Cay) {State) 29) Phone Address Seurce
| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
':' Bunness Addresa (Name, Sireet) Cty) (Suate) @0 Phone Cocupaton
(s6) -
The undersigned cartifies and swears that he/she has just and resonadie grounds o believe, and does beleve that the above named Defendant the K g viol Y of law
The Person taken into custody
O committed the beiow acts in my presence O was observed by who told
[ confessed to that he/she saw the'arrested person committ the below acts
admitting to the below facts (M was found 1o have committed the below acts, resulting from my (descnbed) investigation
Onthe__ 9  dayof February 2019 at__ 00:45  (Specifically include facts constitutingicause for arrest )

On February 9, 2019, at approximately 0008 hours, BRPD,dispatch advised all BRPFD units
via radio transmission that there was a blue Honda "driving,all over the roadway" and
pulled into the parking lot of 1401 W. Palmetto Park Road.’I was in the nearby vicinity
and responded to the area of 1401 W. Palmetto Park Roadyto check the area for the above
- mentioned vehicle. Officer Gannon and I checked the, parking lot of Palmetto Park
Square and Officer Gannon located a black Honda\sedan bearing FL tag# IKWT97 stopped in
the through lane of the southwest parking lot,of Kmart. It should be noted that engine
was on and running. I immediately responded to ‘his location and made contact with the
driver and sole occupant of the vehicle, later identified as W/F Robyn Rudinsky. It
should be noted that when Officer Garnon made contact with Rudinsky she had space in
front of her to leave without incidents

Upon making contact with Rudinskyy I observed signs of impairment. I immediately
detected the strong smell offan alecholic beverage emanating from Rudinsky s person.
While speaking to Rudinsky, she was slurring her words and her eyes were glassy and red.
Rudinsky's pupil appearaed dilated. Additionally, Rudinsky’'s face was red and flushed.
She stated that she alfeady knew what was going to happen. It should be noted that
Rudinsky provided Officer/Gannon with her driver's license card when he first made
contact with her. When I began to speak with her, she was rummaging through her purse to
give me her driveris license card. She later provided me with a credit card.

I asked Rudifnsky where she was coming from and she stated "Boca" and I asked her where
in Boca she was coming from. She stated that she was coming home from The Black Rose
Irish Pub (234"S. Federal Highway, Boca Raton, 33432). I asked Rudinsky if she had
consumed)any“alcohclic baverages and she stated that she consumed approximately 2 drinks
and consumed the alcoholic beverage Fireball.

I asked Rudinsky to exit the vehicle in order to perfgrm eral\field sobriety tasks to
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SWORN AND SUBSCRIBED BEFORE ME

)
v
SBMW{IIINVESTIGATg()FFICER
— DEEN.ALYIA (768)

NAME OF OFFICER (PLEASE PRINT)

1or 2

NOTARY PUBLIC / cus
N9 /2018
DATE
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dispel my alarm that she was impaired. I asked Rudinsky if she wanted to remove her
heels and she stated that she did not want to and would perform the field sobriety tasks
with her heels on her feet. It should be noted that I explained and demonstrated each

of the field sobriety tasks. Rudinsky stated that she had one functioning kidney and had
to use the restroonm.

The first task was the walk-and -turn task. Rudinsky did not count out loudw., She did

not touch heel to toe on each step. She stepped off the line at step 3./She used her
arms to maintain her balance.

The second task was the one-leg stand. Rudinsky refused to perform| the one-leg stand.
She stated that she could not do what I was asking her to do because,she "does not
workout”. She then stated that she was "fat". Rudinksy stated that it was "unfair" that
she had to perform the task. I asked Rudinsky if she wanted to remove her shoes once

again to perform the task and she stated no. Rudinsky stated\that she could not perform
the task.

The third task was the finger to nose. Rudinsky was uneasy,on her feet and stumbled. She
failed to return her arms to her side after touching hers/nose. Her head was not tilted
backwards. She was swaying back and forth at times.

The fourth task was the Rhomberg alphabet. She recited the alphabet fast and in a
rhythmic manner.

I placed Robyn Rudinsky under arrest,at 0045 hours DUI pursuant to F.8.8. 316.193(1). I
transported her to Palm Beach County Jail. I then transported Rudinsky to Boca Raton
Police holding facility for processing (Unit 34S5). Officer Fong # 763 was inside the
holding facility for the Intoxilyzer/ 8000 testing. I asked Rudinsky if she would
provide a breath sample and she refused, at which time I read her Implied Consent. She
refused to provide a breath samples at 0153 hours after reading her Implied Consent two
times. Rudinsky was transported to Palm Beach County Jail for further processing. The
vehicle was towed to Westway Towing.

Rudinsky was given a court date of Monday, March 11, 2018 at 0830 hours at the Delray
Beach Courthouse.
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DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

Revised: July 9, 2018




ARRESTING OFFICER: _XE™

Name: OFC._ G Hrertenl Phone # Work # S | 3652620

Adiross: Joo ™» 20> Arg B Pogod 7z 33430

Can testify to: Bocw V{‘?

Name: OFC. Fortg Phone # Work #
Adiress: s> wei 2D Ane oA FpToN ¥ 23432

O testfy to:__BREATY Bt

Name: - Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # B Work #

Address:

Can testify to:

Name: Phone # Work #

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility
Agency Case #2/9 = 199
L INTRODUCTION (Instrument Operator faces video camers)
A. Thedayis_SA7veDAY Fespvon{ ) D)9
| ) (moat) ) (o)
B. The time is now approximately /Y42 <ZABVPM.

C. The following is in reference to case number /) ~ [299&

D. Present at this time is 0¥C Dazn v, of¢. ﬁﬂﬁMBocaRatonPolioeDepamnent.

(Officer’s Name) }
E. Officer_Dée __, have you arrested KoBY, Rup et %ohﬁon of
Florida State Statute 316.1937 (Defeddant's name)

F. Did this violation occur within the City of Boéa Rafon, Palm Beach County, Florids? Y €5

- G. Mrfl*'ﬁi@;2 oBYN :’?Vblﬂfk\'{ , I am required to inform you these
proceedings are being video recorded.

Operator Note: Video récord breath request, breath sample, and interview.

Page 4
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IL AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

I am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content. -

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. I am now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or centrolied substances.

IMPLIED CONSENT WARNINGS
Note: Read only if the subject does not comply with your request.

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) year for afirst refusal, or eighteen (18) months if your
privilege has been previously suspended as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you refuseto 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, uriné, or blood, you will be committing a misdemeanor. Refusal to submit to the
test I have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Note:  Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from,today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial moter vehicle.

Note: Afier 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 bresth test.

Thedateis___ €D, A %mdmmsg@«.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

. Page5
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BOCA RATON POLICE SERVICES DEPARTMENT -
TESTING FACILITY TASK REPORT

o RBYN  Rubinsey

SUB

CASE#: R0 - 199¢ DATE: —"~/" _/"7
BREATH TEST RESULTS
1) TIME _“geF-SED | AMPM  2)TIME_SEFRED AM/PM
5)TIMB AMPM 4 TIME AM/PM

BREATH OPERATOR: O, FONG

MAINTENANCE TECHNICIAN:_ OFC. VAN <At

TESTING OFFICER’S OBSERVATIONS
SPEECH: SLWERCO
ATTITUDE: UPsecT

cLoTHING: BLocK sUHwz T, RAune _Tubrs . Bk S+Hes

MEDICAL CoNpITION: KD~ -

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

1 am required to wam you before you make any statement that you have the following Constitutional
rights:

(1) You have the right to remain sileat and not answer any questions.

(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) X you cannot afford a lawyer, you are entitled to the presence and represeatation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you are privileged to
remain silent. .

(6) T can make no threats or promises to induce you to make a statement. This must be-of your own free
will.

() Any statement can be and will be used against you in a court of law.

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

Signed: Date: Time:
QUESTIONS ANDANSWERS
Were yo a motor vehicle at the time of the accident/stop?

Direction of travel?

Where did you start driving frota?

What city (county) were you sto, ?

What time did'you start? AM/PM  What time is it now?

day of the weekis it? _

What is today’s date?

When.didyou last eat?

What have you been doing the past three hours prior to this

How much do you weigh? - Have you been drinking What were you drinking?

How much? Where? With whdq were you drinking?

When did you have your first drink? AM/PM When did you stop

Page 7
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How did you consume your last two drinks?

you under the influence of alcohol now? (] Yes [ No

Can'you feel the effects of alcohol? ] Yes [ No

Have you consumed alcohol since the accident? [ Yes []No

Can you feel\he effects of alcohol? (] Yes (JNo

Have you co alcohol since the accident? - []Yes (] No How much?
What? Where?

When did you last work?

Do you have any physical defects otNpjuries? [ Yes (I No Ifyes;explain:

Are you sick or injured? [ Yes [] No/ If yes, explain:
Do you limp? [] Yes []No Did you'g2ta bump on thehead? [] Yes [INo
Were you in an accident today?

Have you taken any drugs or smoked marijuana today? \
What? When? \

Have you seen a doctor or dentist today? [ ] Yes[[] No Who? \

Are you taking any prescription medications? [] Yes (] No What?

Do you have: _Epilepsy?[] Yes [ ]No Tnner ear trouble? ] Yes
Glass eye? [] Yes (] No Ear infection? [ ] Yes ] No
False teeth? [ ] Yes (] No Diabetes? [ ] Yes [ ] No

Affy problems not correctable by glasses or contact lenses?

Do you take insulin? []Yes [INo If yes, when was your last injection? \

Have you evér had a driver’s license in any other state?

I am now ending this video recording. The time is now approximately O \ S L\ @’M

Thedateis _ 7CFUALA R Y s
(month) Gy) | Gea)




Florida State Statute Exemplion 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.

g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

k]

o

E O 119.071{4)(c) Undercover personnel.

3

o

§ O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

2 O 985.04(1) Juvenile offender records.

o

'gl- O 119.071(h)(i) Assets of a crime victim.

U

x 395.3025(7)(a} S .

w ’

S O 456.057(7)(a) Medical information.

=

E O 394.4615(7) Mental health information.

£

S - - - -

a O 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.

X (i} 11?2'());}‘:&])')(')'(’)’ 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 actionon petitioner’s request.

o

;E ] (xul'i;t)g_]?z(ll(‘z(i‘(;‘ 2 Protected information regarding victims of child:abuse opsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019004614

Date: 02/10/2019

Specialist Name/ID: AM/31562




