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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Do L Juvenile Referral Report 2NTA 4 RequestforCepies | J
w [ Agency ORI Number Agency Name Agency Report Numger (N.T.A.'s only)
glro, 5,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE olel-|/|&1-l2016 170 1 (L 1 D
o | Charge Type: i - If Weapon Seized Muttiple
'(7) Check as many 0 Felolny '8 8. Mlsqemganor [Js. Ordinance Clearance
= as apply. [ 2. Traffic Felony [ 4. Tratiic Misdemeanor Cle. other Enter Type indicator |
g Location of Arrest {including Name of Business) ‘2. — Location of Offense (Business Name, Address) .- ~
g ; . 3 A \
< 706 nw 2nd Ave Seock pAeN 4700 #W 2,.d Ave o Eaion
Date of Arrest Time of Arrest Booking Date Booking Time ] Jail Date Jail Time Location of Vehicle
-
01”1 011 |l Y ‘7‘|3 | Ol—g 51'07“/2 01‘07-/y /owgg é“ M&Ythz&g
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
Spaand, Sundra  Lec
\7\/“&/ N I' A e nd 4 Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White - American Indian t o .
- Sace_comemamsen | W| F |0 6,01, £ 4504 |/¢5 Brown| Blend | Light | thin
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk
. Alcohol Influence ;g ) g
= Adonce de'fl 54 | Drug Influence [}
é Local Address (Street, Apt. Number) (City) (State) (Zip) Phone ! Remdence Type: 8. Florid
z - City . Florida ‘3
i 8660 sy !5 Ave Deerfield Beach Fl 33644 |(567) 702 -F572 |ecoly sOnoistate |
& Permanent Address (Street, /‘\pt. Number) (City) (State) (Zip) Phone Address Source
Ss00 a1 Ave Deerfield Beach FL 33004 |( ) DL
Business Address (Name, Street) (City) (State) (Zip) Phone Qccupation
) UJ;‘gr DnVCl"
D/L Number, State Soc. Sec. Number INS Number Place of Birth {City, State) Citizenship
| | 5/25-792-£4 -Jo! -6 A
Co-Defendant (Last, First, Middle) Race Sex Date of Bith O 1. Arrested 3. Felony
]| O2. At Large 04 Mlsdemeanor
u 5 5. Juvenile
9] Co-Defendant (Last, First, Middle) Race Sex Date of Birth O 1. Arrested [13. Felony
© 2. AtLarge 4. Misdemeanor
{J5. Juvenile
M
O Parent Name (Last) (First) (Middle) Residence Phone
[ Legal Custodian (
L] Other: [pd
Address (Street, Apt. Number) &i-/ (City) (State) (Zip) Business Phone
()
Notified by: (Name) Date Time Juvenile Disposition
g 1. Handled/Processed within 2. TOTHRS/DYS
z Dept. and Released. 3. Incarcerated
§ Released To: (Name) Relationship Date Time
B
The above address was provided by [] defendant and / or [] defendant's parents. The childiand / or parent was told School Attended Grade
1o keep the Juvenile Court Clerk's Otfice (Phone 355-2526) informed of any change of,address.
[ Yes, by: (Name) £ No {Reason)
Property Crime? Description of Property Value of Property
0 Yes O No
Wl Drug Activity S. Sell R. Smuggle K. Dis M. Maniufacturef Z. Other | Drug Type B. Barbiturate H. Hallucinogen P Paraphernalia/ U. Unknown
8 N. h?/A 8. Buy D. Dehv%? Disﬂ?éﬁee/ Produce/ / N. f‘?/A . C. Cocaine M. Marijuana Equ;pment Other
O] P Possess T, Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetic
w Charge Description — Counts Domestic | Statute Violation Number Violation of ORD #
Violen l
¢ - =l 930 2 0 1D
LT Orug Activity [ Drug Type | Amount / Unit Offense# Warrant / Capias Number Bond
Q
NN _
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence | I | l
g ov_oN|l 1 ) ) I da 11 )
?) Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number . i [Bond:;
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence I 1 I (I
g Oy QN ! | . [ | [ )
g Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number 4 ) B?ndj -
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
& Violence
g i) AR 1 S N N [( BRUN el
< [Orug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number —r‘:_ - nd
o o T
ey g
Location {Court, Room Number Address) Z r'-"
pagest
200 w /{7" lantic Ave , Delral\ Beach T @
E Court Date and Time J E Z_.]’U —
% vontn AAar—c oy [ ver 2018  mme 08:30 m M. exm @
,9 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAI TCEHOULXWILLFULLY FAIL TO
8 APPEAR BEFORE TpHCOURTAS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AZTH BhALL EISSUED
E [
0 X =
2 ( 3/@//9 552 %
of Defendart (or Juveryé anfi PargptfCustodian { /Date’Signed 2T )
HOLD for othgragency Si rrestj tficer Name Verification (Printed by Arrestee).a R &>
% [ pangerous [ Resisted Arrest Name of Arresting Officer (Print) 1D # (PRINT)
L . - PAGE
9 [ suicidat [ other: D. (ﬂr‘&h&m 22 3
intake Dep 1.D. # {Pouch # Transporting Officer I.D. # Agency
Witness here ct §igred X" OF
Nal 1o\ D. Grehigm 773 BRPD
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D.U.L. PROBABLE CAUSE AFFIDAVIT
" ONTHE Febcuan)| DAYOF __ T . w0 /€ ar_ [0 32 AM e

SUBJECT: Sendra. Spagno . CASE NUMBER: _ 20/ & - 2007

AGENCY.- Bocer Raton-Police Department  ARRESTING OFFICER:_P. Greubs gun
' PERSONAL CONTACT

DRIVING PATTERN:ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Sondrea sPagn s wos a{rn'w‘ncv nor{»hbomé on NW 2nd Ave wl"f'hm-f her
headlight’s on . She drove a Gray missan (FL fa9 YO2YHN) | sy i conducte d

+raSY
a tra8NC Stop jn e are oF 4700 WW nd Ave. SPagne uas 4. doreland sole

occupant - :
P oY the webicle, with tine bedys in frne isnition 2rd coene Hurped

OBSERVATION OF DRIVER: y
—L——_—__ 6965 wese "eal amJ 8’055‘9 SFO‘S"O Sﬁmb'c&

DRIVER'S STATEMENTS: Adviscd spe .
2o . bad 3 dlasses of wine Srom Hurrican g Bor and Grill

She wes in the northbound lame whé PomlOdnb was” south of por i

ra WeST

she sipgpitorcated and hat Sne shoul) noi have been driving

GENERAL OBSERVATIONS

SPEECH:
ATTITUDESNCmo Aerahve
CLOTHING™> ‘ -
MEDICALOTHER: Becte”™ Prior bogl probloms

STATE OF FLORIDA :
COUNTY O % _
' ' 7h
( C esigaive Oficaly—" 5 o6 fi::;'o") .
The foregoing instrument was swom 1 or mmpeawuammiswiy« n 18 by,

KERIANE MARIE MOYNIHAN
©% Notary Pubiic - State of Florida
Z  Commission # GG 036116

N “&:“S‘ My Comm. Expires Oct 5, 2020
“apaw™  Bonded through National Natary Assn.

SCANNED
FEB 11 2018




SUBTECT:SOrd(A Spaane __CASENUMBER: _ 1Y - 9007

K : ROADSIDE TASKS

ﬂmmmxopsmoompmsm ' , ﬂmmmcxopsuoompunm

[X] LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION PR RT EYE-DISTINCT & SUSTAINED NYSTAGMUS ATMAX. DEVIATION |
ELTEYB—ONSBT OF NYSTAGMUS PRIOR TO 45 DEGREES Emmommormsmemmon TO 45 DEGREES

Other Observations:

WALK & cowld . waldedl
"+ S'f'aj on the. I'nc Did no{' mal'\"l'th hecl to téc, con'dw/"&d %‘ro'w’

S‘fep -Fomoar(l and -?ob\r $I'er§ ba.(,b.w

) ‘&)0\551 D' net m‘U‘n‘fR‘n the S‘h\r‘ﬁ\ng‘ Pos“%o J{ al‘fhowﬂh lﬁSf'ruch 0 Jo %‘\

" _"1@- betin |

s . _ : -

ONELEGSTAND: Did not hove Foot L' o5 thedqpind) Cobldst maintan palonce ;
only 'bdd k"‘j up $br 15 Se"""J{'. D»'c( not * pmain ok the s{-ar'-/»,",,.q postion

. TO D\d nO'f' ut o ) >
mm Eﬁ P +ha t; o(’ . ’
wecg Wro , d F he S:mn‘c.r -fo 'Hoe. hpo‘? he:‘ PSS ea.dq ﬁmé;

V]Cb M‘ s 7L(A)\CC /‘f«‘.’ﬂ.c( no-{' -bf/cd btk(;k cﬁesof)cn /Vrf' |

°n Startin GQ pos rﬁon

| W Eycf opcr ki " |
n ‘ Pcn ead rw‘ -H-HCJ ba,cu., not in s—f.w.,qmb paﬂflan

W Zoz qz._ ,Q_oo
STATE OF FLORIDA ~ _
coxmwonuy i : _ , , .
mm&mw&mm% Oﬁb::)mmtlus_[_Q_dayof @brm) L2 (& 1

Poqyen to me and/or prody Waﬁon.Typeoﬁdmﬁﬁaﬁonprod:md AL DL_

s, KERIANE MARIE MOYNIHAN
X

= "Z'—,_ Notary Public - State of Florida : _ SC ANN'ED

.2 Commission # GG 036118

My Comm. Expires Oct 5, 2020 FEB 112018

2y é
!,1
TAGTIES  Bonded through National Notary Asse




TESTING FACILITY TASK REPORT

acency: o PD
SUBJECT: ' . casenomBer J§-03p98%&9
DATE: 10713 vioeo TapE Numeer:_IN |
BEGINNING TIME: (OO} enpinG Tive: (YO 2]

BREATH TESTS RESULTS: 1) .03  mMe DAL @orm.  2.800  mve O0RS Gy

3) m™E — am/em o BN TME —  AmspM
BREATH OPERATOR: H Mo m han #%79
MAINTENANCE TECHNICIAN: <Y . Qrilecke. ZQL} b1
TESTING OFFICER'S OBSERVATIONS

sPEECH: S\U¢red,
arrimupe: Cod i, Q\U\.Q}' (MY MU"\\/Q

CLOTHINGBSQ(:X Q}Qﬁ HM H_ft( Moy Short :SIQC‘g[ﬁ,d[ESS No Shaes

MEDICAL CONDITIONS: H\Qh Blood Pressure.
MEDICATIONS:  JONE..

OTHER: Q){S %k !‘% and_bleod Shet.

10 (ead Q\(}Y\B
A Saked  She. undesiien ﬂ\%‘hb‘

Al weducted o

SCANNED
FER 1 1 2018

Qnswered Guesnins

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02



SUBJECT:SglgﬂD, Sandya L CASE NUMBER: } ¥ 007
IMPLIED CONSENT FOR DUI IN A MOTOR VEHI

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST ARE REQUESTING.

[ am now requesting that you submit to a lawful test of your BREATH for the pugp6se of determining its alcohol

content.
OR-

I am now requesting that you submit to a lawful test of your URINE for’the purpose of detecting the presence of

chemical or controlled substances.
OR-

[ am now requesting that you submit to a lawful test of yedr BLOOD for the purpose of deteeting its alcohol content

and the presence of chemical or controlled substance

NOTE: READ ONLY IF TH BJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

I have requested of you, your privilege to operate a motor vehicle will be suspended for a

Tst refusal, or eighteen {18) monthssf your privilege has been previously suspended as a result
lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
our driving privilege has been previously sus&ended for a prior refusal to submit to a lawful test
or blood, you will be committing a ntisdemeanor. Refusal to submit to the test I have requested of you
evidence in any criminal proceeding!

If you fail to submit to the t
period of one (1) year for
of a refusal to submit t
requested of you an
of your breath, urj
is admissible i

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right tosremain silent and not answer any questions.
2. Any statement mast be freely and voluntarily given.

3. You have the right'te’the presence of a lawyer of your choice before you make any statement and during any
questioning,

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements 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. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

SUSPECT'S SIGNATURE: (X) /R()Qd ON (\/OW\( Yoo SCA Lo D

=3 4 aN40
FER T 7 ZUI0

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11



SUBJECT:S‘ zggr\g.gmkm L CASE NUMBER: _JF D]

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF. ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? Yeg

WHERE WERE YOU GOING? Heme - Pomgcm 0

WHAT STREET OR HIGHWAY WERE YOU ON? Dixie er 2nd hic (hosnt sure)
DIRECTION OF TRAVEL? L WHERE DID YOU START? ___ DuSS g (West Bau)

WHAT TIME DID YOU START? __{An known WHAT TIME IS IT NOW? __nknoyyn - f’wgmbl 4 Tpr?
WHAT IS TODAY'S DATE?_© 2~ 07~ ¥ WHAT DAY OF THE WEEK IS IT? Er ,'dag

WHAT COUNTY AND CITY ARE YOU IN NOW? Polm Beath - (WBP

WHEN DID YOU LASTEAT? __ 97 %%@m WHAT DID YOU EAT? Gac' ¢ Fres

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ Tra¥¥te 5+0(°

HOW MUCH DO YOU WEIGH? __ /45 HAVE YOU BEEN DRINKING,==Y~ WHAT? _3 glasse s of winT
HOWMUCH? _ 3 glasses WHERE? _Hwr'canc Gr ¢l WITHNWHOM? _ Frien d<

WHEN DID YOU HAVE YOUR FIRST DRINK?__ £ X pm AND YOURAAST DRINK? 0% 30
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___.$'PpM 6(\

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N ARE YOU UNDER THE INFLUENCE? \/

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACOIDENT? HOW MUCH? __ A/ /-
wHaT N[ S WHERE? N /A WHEN? /W 4
WHAT LINE OF WORK ARE YOU IN? fbce priver WHEN DID YOU LAST WORK? o day
Y
DO YOU HAVE ANY PHYSICAL DEFECTS.OR INJURIES? Bacle  WHAT? _ BeeK 'n er}
ARE YOU SICK OR INJURED? __ /\/ WHAT'S WRONG? N J
poyouLme? A DID YOu RECEIVEA/ysUMP ON THE HEAD RECENTLY? v
WERE YOU IN AN ACCIDENT FODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? i WHEN? AT
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? A/ WHO? ////l’ WHY? /l{ﬁ
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY? A
GLASS EYE? A
FALSE TEETH? A
EAR INFECTION? a
INNER EAR TROUBLE? N
DIABETES? A/
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? __ 2Y IF SO, WHEN WAS YOUR LAST INJECTION? A //4

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHE-B-:STATE'? ) WHERE7 /‘l/ wbary
INTERVIEWER: QCA D

WHIT‘E STATE AWDHSMV PINK - CENTRAL RECORDS coLb -FER 177018
PBSO #0129C REV.9/93
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