OHOTE =22

SN

A | OBTS Number ARREST / NOTICE TO APPEAR LAmst 3 Requestfor Warmant
D 2.NTA 4 Request for Capias I_l—]
}f Agency ORI Number ‘Agency Name Agency Report Number (N.T.A.'s caly) )
N 0500200 Boca Raton Police Department 31 21 2017-001325
s &FTYW 0 1. Felony 3. Misdemeanor [ 5. Oretinance If Weapon Seized Multiple
T .L!m; mny O 2. Traffic Felony 4, Traffic Misdemeanor [ 6. Other EnesTyoe  None/not Applicable MC"."MI
A | Location of Arrest (Including Name of Business) Location of Offensc (Business Name, Address)
T| 2200 W GLADES RD 2200 W GLADES RD, BOCA RATON, FL 33431
& [Paeot amest Time of Amest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 01/27/2017 01:17 01/27/2017 01:27 01/27/2017 02:25 WESTWAY
Name (Last, First, Middie) ‘Alias (Name, DOB, Sac. Sec. #, Etc.)
MOSEY, SAMANTHA ANN Alias:
Race ] ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bowe o Onmanee | W | F 11/21/1994 504 85 HAZEL BLONDE LIGHT Thin
: Scars, Marks, Tatoos, Unigue Physical Features (Location, Type, Description) Marital Status | Religion wm:f v Nol:] - g
| TATTL STOMACH/UNBREAKABLE; TATTR PINKY/HEART: S NONE D.r;M_;-:m “0 [®]
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Rng:hm Typcmm
o|__7463 TEXAS TRL, BOCA RATON, FL 33487 (860) 514-7903 |3 Gy & Owersae | 1
A [ Permanent Address (Street, Apt. Number) (City) (State) (@p) Phone ‘Address Source
Y| 7463 TEXAS TRL, BOCA RATON, FL 33487 (860) 514-7903 SUBJ
‘Business Address (Name, Street) (City) (State) @p) Phone Occupation
STARBUCKS, GLADES AND TURNPIKE Barrista
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizeaship
M200781949210/ FL DALLAS, TX, United Us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blsth [3 DAmested [ 3. Felony O 5. 1avenile
0 [ 2. AtLarge  [J 4. Misdemeanor
g Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth [J1 Arrested [ 3. Felony [ 5. uvenite
F D2 attage [ 4 Mistemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
o | Legal Cusotian o~ ()
v | Address (Street, Apt. Number) / \ / (City) (State) @ip) Business Phone
E
]: Notified by: (Name) \ / \ Date Time Juvsmuz Dlsvosrr[orlwhm 2 TOTIAC
: Depertment and Released 3 Incarcecated
Released To: (Name) S " Relationship Date Time
The above address was provided by 3 defendant and/or [ defendant's parents. proal Actended 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 Value of Property
L] Yes. by: [ ro: O vyes No
(C, Drug Activity 5. Sell R Smuggle K. D A Z Other Drug Type B. Basbi H. Halluci PP U. Unknown
N.NA B.Buy D. Deliver Distribute Produce/ N, N/A C. Cocaine M. Marij i Z. Otber
g P. Possess T. Traffic E.Use Cultivate A Ampbetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
¥l pUI 316.193(1)
R | Drug Activity [DrugType | Amaount/ Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2017-001325 1 Ely N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type | Amount/ Unit Offcnse # Counts | Domestic Violeace | Warrant / Capias Number Bond
E / Oy O~
¢ | Cliacge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense# Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Ow
Health / Apparent Physical Condition of Defendant Any knowledge of the following: L[] Mental L[] Escape Risk [ Medication L Deformities L) Infuries
11 _GOOoD Explain:
T | Check which applies: ] Released O.R [J Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
o [ Posted Bond [ South County Meatal Health BISSOON BISSOON COUNTY JAIL
E | Transported By Date Transported Time Transported | Other
//
N INSTRUCTION NO,,1 -'Mandatory appearance in court Location (Court, Room)
0
T| OJ INSTRUCTION'NO. 2> You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 3344
< but must comply with instructions on Page 2. 02/27/2017 08:30:00 o '_,_ o
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
K IWI].LFULLYF r R BEFORE THE O TASREQUIREDBYTHISNOTICETOAPPEAR,THATIMAYBEHELDINCOMTEI\&PTOFCOURTANDAWARRA‘NF
A
R ife $ uvenile and Parent/Custodian) ¥ Date Signed - -
HOLD for Ottt Aggaef L~ — si of Arresting Officer (0 G Name Verification (Printed by Ammestee) -, . -
: J
L?( [ Dangerous El Resisted Arrest Neme of Adkesting Officer (Print) LD. # (mm;S@l\j\ﬂﬂ"\xr\é MO%Q
N [ Suicidal BISSOON, STEPHEN R. 664 mm
Pouch # ngur 1D # 10 1
CDID@N‘.& (AT LQ-UA qomﬁ‘tm 7 3 BRPD Witness bere if subject sigoed with an “X".

G‘Fm\’\m

JAN 27 en 5117
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SR Address s
 cmesttyte: \V\\J@i‘n@ﬂév\cf\

Nam 4 _._'_-"‘_'PﬁQ@e#Hgme

WITNESS LIST

 ARRESTING OFFICER: OQC, ?\\%‘DO(\

~ Name: m Ai\m __Phone # Horie
Address: _|C )(\ N ’Z,\f‘d AV@ m

Workg_b‘ 58@ 1234

Cmﬁxmyﬁ Qkﬁﬁ%\FCAWCX\

?\oiﬁ\R,

Naine: VOUO\ o\ ‘ o . Phone # Home

Woke

'Addwss W\ o o .' I :

- Can testify to: SCCRYE,

. Name} MO&\D\\)\I _ . Phone#Home

/

: ! .
\Work_*

&

-Addwss S L

Can testify to: ‘EC@\\\W

Nare: %\\Qm - Phone# Home

Work . -

Address:

Werk_'_

”&muxmymn;~'

| Name _ - | - ‘_Ii'»hdilé#Home'

 Address:

 Cean testify to;__ |

Naie: . . . .. PhoreHHome _

2 Wo'f:i:

 Address:

Can testify to:

-~
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| . BOCA RATON POLICE DEPARTMENT |
Agency Casoft Z0) W (X")ﬁ?

PART i D.U.L REPOILT
- To be filled ‘out at testmg fac:hty

L ]NTRODUCTION (Instrument Operator faces V1deo camera)

| A The day'; ‘F\\\(\(N | \b&\( nt\\l A - ZOP)
. o (day) _ " (month) (date) _(year)' '

| B ‘The t]me is how apprommaiely O\ 6’) @M

C. The fp}icwm-g is in fefer',ehee- to eése:"xfuh:iber'f- 71)\ ‘7 (‘Dh?,T

D Preseni at thls txmels@c Q\\ S%Bd\ C&C Mdbmof the Boca RatonPohce
. Department o (Oﬂicer sName) QSQQ bc

\

B. Offcer %\\\soof\  Have you aoted wmrm M(fe\J
T (Defendant’s name)
In Vlolatlon of Flenda State Sta,tute 316 193‘7 R N

" E D1d ﬂns wolatlon occur mthm the C&ty of Boea Raton, Pa]m Beaeh County, Flonda‘?

-0 LS N
_ Infonnyou eseproceedm3’8arebemgv1ﬁeotape¢ T R

OpenaldtNots: - Vidoo ‘fap_‘e breaih féqﬁés%;.p;eéth"saxﬁple, and inferview.
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BOCA RATON POLICE DEPARTMENT
Agency Case # Z,O\A) -CK) \67 S

B AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

- Note; Read only the paragraph applicable to the type of test you are requestmg -

\t @ ' 'I am now requestmg that you submit to a lawful test of your BREATH BREATH for the purpose
2 of determining its aleohol content. ,

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

. determining its alcohol content. o

. I am now requestmg that you submlt to a lawfil test of your BLOOD for the purpose
of determining its alcohol content and the presence of chemlcal o conbrolled
substances.

. IMPL];E'D CONSENT WARNINGS |
'Note: Read only if the ’szibiect does not cothlv with yout request. -

2. 'I am Oi(‘ w_ﬁ__‘ of the gﬁli)“

Ifyou faﬂ fo sublmt to the test1 have requested of you, your pnvﬂege to operate a-
motor: VeIncle will be suspended for a period of one (1) year 1 for a first refusal, or

eighteen (18)-months if your pnvﬂege has been prewously suspended asaresultofd

_refusal to submit toalawiul test of your breatb, urine ot:blood: Additionally, if you
refuse t0, subinit to, the-test I have requested of you and if your driving prmlege has
been prevmusly suspended for a prior refusal to submit to alawful test of your. breath,

uriné or bloodyyouwill be commiiting a misdemeanor.. Refusal to submitto the test 1.

have requested of you 1s admlss1b1e into evidence in any ¢ cnmmal proceedmg

" SubJ ect s1gnature : m \3 \QQD
ALSO READ FOR CDL HOLDERS . '
IN ADDIZION, your refiisal to submit will result in the loss of your eommerclal prmleges
for oné yearfrom today. Ifthls is your SECOND REFUSAL, you will be permanently
dlsquahﬁed from operatmg a commerc1a1 mofor vehlcle '

Q@ After readmg the 1mphed consent warnmg, the arrestmg officer must request a breath sample :

At ﬂus tlme MrIMrs/Ms .

__ has refused fosubmittoa
breath test. o e
The dateis | (Vear) and the fme AM/PM

A refus ™ will be completed by the a.rrestmg officer_

Page 5
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 BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT; & )&(T J\(\W Y\ MO&Q‘*
CASE#: 207 OQ\Q)ZS, DATE_|- 7,7-}7

BREATH TESTS RESULTQ

1) TIME o\ﬁcL 0207 @PM 2) TIMEJJéj 0263 @PM
3) TIME WM 4) TIME = AMPM
» BREATH OPERATOR; M()Qﬁ\\[

' MA]NTENANCE TECHNICIAN; Q’x\\g

TESTING OFFICERS OBSERVATIONS
SPEECH:. -
._ATT'ITUDE- A6\
© .CLOTHING: %Q\“ OPes |
MEDICAL CONDHIONQN\\@N NWO\F I OBU\CSS\O(\ \QO \03 ;S
.OTHER 3%@(@\ \Y)(\ d\ﬁ: OW\\Y\ i
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' BOCA RATON POLICE DEPARTMENT
Agency Case #ZO\_) - OO\%ZS

~ ADULT CONSTITUTIONAL WARNINGS
o - (Juvenile warning on reverse side)

, “I ain reqirired to warn you before you make any statement that you have the following rights”:
. “{) Youhave the nght to remam silent and not answer any questrons
(/{) " Any statement you make must be freely and voluntarily grven

) You haVe the right to the presence of 2 lawyer and representatron of &lawyer of your
. choice before you make any statement and durmg any questromng

A If you cannot afford a lawyer, you are entitled to the presenge of acourt appomted lawyer
" before you miake. any statement and during any questromng

: \A )  Ifatany'time during the. mtemew you do Bot, wish to answer. any questrons you are
' pnvﬂeged to remam silent. : ~

)  Iean make no threats or prormses fo mduce you to make a statement This must be of
- your own ﬁeewﬂl :

J) Any statement ean be and wﬂl Be used aga;mst you m a court of law

DOYOU UNDERSTAND TBESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO 1\{E‘7 o :

QUESTIONS AND AN SWERS

Were you operatmg a motor vehiclet the trme of the aseident/stop? Y@S

Where were you. gomg‘7 \}\ome ‘

What street or hrghway were you on? Q;\ S

: Drrectron of travel? \Amme

Where did you start dnvmg from‘? ’%\ o f \{\('L(J(\V\\ Y
What C1ty (County) were you stopped in? ?}w&u&(m

What time did you start‘-? 1 c\(\n )_\ \imow AM/ PAWhat time is it now 7_ \5

‘What is today’s date? ’Zj““'.‘ What day of the week i§ i i{ way '

Pace 7




:‘.Ag-enpyCase#' 70 - CX)P\?‘%

1

Wheﬁdidyou”lastcat? 'q‘%QM . Whatdldyoueaﬁ (_S;,v\)o’? Q? e \LPcﬁ\ Lm)‘.,m\\cs Ran S\ulaudxs l

Whaihav‘e jrou been do'izig' the past three hours prior to @ accident? (P ()\mmﬁ\ Ay \)098 S B‘n ey,

How tnuch do you Welgh‘7 8(\ \hs Have you been drinking? hﬂu o J(What were you dnnkmg‘? 93 us @ Onumprgont
' How rouch? %\ m&b thre? ’\?)\ 0 Nu—\m\ . With whom were you drmkmg?_ &.ﬁ\_&mwm -
When dld you have your first dnnk?__\’]__@PM When did you sop drmkmg?__\__@’PM

_ Howdldyouconsumeyourlasttwodnnks? W w% Y s A(mk~

Are you under the influence of alcohol now? Yes O No E/
a Can you fee,l the aﬁ'ects of alcohgl? Yes O No
.Have you consumed alcohol smce the aoc1dent‘7 ch E] No O

Can you feel the affects of aloohol? Yes o No D

Have you consumcd alcohol smce fhe- acc1dent? ch D No 0 How much‘?

What)

thre‘?

V~Whathneof Wcrkaxcyoum‘7 X_ WL, VIR %cmns% ’ _W\ (5&1@&5 _

When did you last Work‘7 '“r\\& (A@\c’\(mm

- Do you have any physmal defects or mJunes? Yes [/No 0 Ifycs explam
I \f\th S 6?\(”2,4’5:.1\ C,vﬁ \f)\ PO\(/ é \S(fék\(

- Areyou smk or mjured? Yes E{No a Ify&s explam
Peware ,P Avlee )mmes :

-'-Doyouhmp‘? \\'O D1dyougetabumponthehead‘7 Uo

Were you mvolved 'an aocldcnt today? \\n -

Have you taken any drugs or smoked maxguana today‘? \\}b L

~ Have you sgena doctor or d,en’ust today? k\h Who‘7

Are youtahngany presmp’uon med1 f" Yw a No What? .

Do you have: Epﬂepsy‘? Yes 0 No Inncr eaximuble" Y&s a No
: " Glass Eye? Yes 0 No. BarInfectmn? Yes' O
False Teeﬁ}‘? Yes. El No Dxabetes‘? Yes o No

Any eye problﬁms not oorrectablelz glasses or contact 1enses? \)0

Doyoutakemsu]m‘? Yes 0] No

If yes, thn Was your last mjecuon‘?

Have you ever hada driver’s hcense in any other staﬁe‘7 \UO

1 am now endmg this wdsotapmg The tlme now is approxmaﬁel}’ OZZO

@M

© The date is: .&O(\Oﬂ&\(\ - (aoonth)_ /Z,W Tt 2OV em.

MNacan ©




