N ARREST / NOTICE TO APPEAR \\O ( ! \5 Z'Zf?g,}ﬁ s [/
b 2@ T.A 4 Requestfor Capi
bf ‘Agency ORI Number ‘Agency Name ‘Agency Report Number (N.T.A's only) )
N 0500200 Boca Raton Police Department 3,21 2016-011980
s g::;"f Type: v [ 1 Felony [ 3. Misdemeanor 5, Ordinance If Weapon Seized g’;‘:’:@
T msnl‘-s i [ 2. Trafic Felony O 4. Traffic Misdemeanor 3 6. other ExerType  None/not Applicable ndionter | N
l; Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
{ 100 NW 2ND ST, BOCA RATON, FL 100 NW 2ND ST, BOCA RATON, FE-33433————
0 | Pate of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle \
N 08/17/2016 01:44 08/17/2016 01:54 08/17/2016 00:00 EMERALD TOWING N
Name (Last, First, Middle) : Alias (Name, DOB, Soc. s«;\«K
ZERVOUDAKIS, SANDRA MILEAN Alias: _—
giuiewhim ' can Ingian Sex Date of Birth Height Weight Eye Color Hair Calor Complexion Build
B-Black __O-Orienti/Asisn | w F 06/16/1976 5'02 106 BROWN BROWN LIGHT Small
g ‘Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion I:ldieaﬁf;gf: v N ] . [}
F M Y 1 ™ O
g Local Address (Street, Apt Number) (City) (State) Zip) Phone Residence 'Wspem :
5| 4363 NW 44TH TERRACE, COCUNUT CREEK, FL 33073 (954) 254-6773 ;‘_ S‘;.’.,,g 4 Q;n:t"ﬂsu! |
: Permanent Address (Street, Apt. Number) (City) {State) (Zip) Phone Address Source
T| 4363 NW 44TH TERRACE, COCUNUT CREEK, FL 33073 (954) 254-6773 FLDL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
SAFE HOUSE WELLNESS CENTER, 4699 N FEDERAL HWY Employee
D/ Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
2613793767160/ COLUMBIA, Columbia US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth V1 Armrested [ 3. Feltony [ 5. suvenite
0 [ 2 AtLarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 0 1. Arrested [ 3. Felony 01 5. Juvenite
F [ 2 aLacge [ 4. Misgemearor
D Parent D Other: Name (Last, First, Middle) Residence Phone
& | g Custotian
v Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
2 )
N o~
1 | Notified by: (Name) B / f M Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
E Department and Released 3. In
Released To: (Name) Relationship u Date Time
The above address was provided by O defendant and/or 3 defendant's parents. gruoal 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. Propesty Crime? Description of Property Value of Property
[ ves, by: ) [ No: e Ko J
g Drug Activity S. Sell R Smuggle K Di: / M Z.Other Drug Type B. i H P. Pamap lia/ U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M i qui Z. Other
g P. Possess T. Traffic E. Use Cultivate ‘A. Amphetamine E. Heroin 0. Opiun/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
2\ pul 316.193(1)
lé | Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / 2016-011980 1 | Ov ®mw
¢ | Charge 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
¢ | Charge Description Stamte Violation Number Violation of ORD #
g 517 e 2.5
lé Drug Activity | Drug Type Amount / Unit Offense # Counts { Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Ox
Health / Apparent Physical Condition of Defendant “azy knowledge of e following:. L) Mental L EscapeRisk 1} Medication L Deformities [ tojuries
Y GOOD Explain:
T | Check which applies: ] Reicassed OR. [ Released o Parent/Guardian T.O.T.County Jail | PROPERTY - Reccived By Released By Released To
” [ Posted BoAE [ Sotth County Mental Health VAN CAMP VAN CAMP PBGL
E | Transported By FDar Transported Time Transported | Other \
VAN CAMP / 08/17/2016 00:00
¥| @ INSTRUCTION NO. 1"*Mandatory appearance in court Location (Court, Room) ,
0
¥ O INS NO.2 - You need not appear in Court fg:;:, Coun ) 200 W Atlantic Ave Delray Beach, FL 33444
¢ : but must com;ily with instructions on Pgge 2. 09/19/2016 08:30:00 R ~ No
T AT TED TO ANSWER THE o\q;y: CHARGED SR TO PAY THE FINE SUBSGRIBED. I JNBERSTAND THAT SHOULD Zj: Photo
b FAIL QUIRED BY THIS NOTICE TO APPEAR, THA E HELD IN CO! COURT AND AWARRANT :
A - —Z| " Available
P y !
i /\ —— p—
R jle andParent/Chstodian) P [ e Date Signed .
Signature of 3 %('/ Name Verification (Printed by Arresiee)
3 =7 i
M [J Dangerons [J Resisted Arrest Name of Agsestipg Officer (Print) 1D.# (PRINT) .
]I{ 3 suicidat 3 Otter | Z AMP, JEFFERY A. 747 9 PAGE
Intake Deputy LD. # Pouch # Transporting Officer 1D. # Agency - fan 1 or 1
L3 SUAQ VAN CAMP 747  BRPD | Winasver fmijon sgped withaa X —
A\ A~ o g N v
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1’Amest 3. Requestfor Warrant ‘ 1 ‘ JUVENILE |——

A - 2.NTA. 4. Request for Capias
D [ Agency ORI Numl:er Agency Name * Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2016-011980
N gnage Type: [J 1. Felony 1 3. misdemeanor [ 5. ordinance Special Notes:
eck as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
E
-| ZERVOUDAKIS, SANDRA MILEAN W | F | 06/16/1976
g Charge Description Charge Description
A 316.193(1) DUI
S Charge Description Charge Description
S

Victim's Name (Last, First, Middle) 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) -
nln Business Address (Name, Street) (City) (State) (2ip) Phone Occupation

(561) -

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 . . .

[J committed the below acts in my presence. [0 was observed by who told
[ conf dto 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 17 dayof August ,__ 2016 at_ 00:23  (Specifically include facts constituting cause for arrest.)

mr m>» o OXT T

mwc»0

4 ZmITm4 >» 40

On B8-16-2016 at 0005 hours, while on routine patrol, I observed a Silver Infiniti
vehicle bearing F1 Tag#EBANB9 take a wide turn onto NE’2nd St. from N. Federal Hwy. The
vehicle s headlights were also off. I conducted a U-Turn, ‘turned on my in-car camera
and began following the vehicle. While behind the car, the Infiniti continued to stop
in front of the white stop bar in the roadway at the intersection of NE 2nd St. and N.
Dixie Hwy. The vehicle was a full car length 4n front of the white stop bar and was
almost completely stopped in the middle of the intersection with a solid red-light. At
this point, I conducted a traffic stop onsthecar. The vehicle stopped in the parking
lot of 100 NW 2nd St. I walked to the driver s side portion of the car and made contact
with a W/F identified as Sandra Zervoudakis.)» Upon making contact with Zervoudakis, I
detected a strong odor of alcohol comingwfrom her person. Zervoudakis also had a
slurred speech and red eyes. Zervoudakis informed me that she was driving home after
going to I-Pic, which is a local movie, theater. Zervoudakis stated that she had not
consumed any alcoholic beverages tonight. Zervoudakis stated that she was "lost" after
attempting to find her vehicle after leaving the movie theater. Ofc. Rucco arrived on
scene a short time later.

I set my marked police vehicle along a solid flat white line in the parking lot. I
asked Zervoudakis té exit her vehicle, which she did. We both walked to the front of my
police car. Oncefthere I informed Zervoudakis that I wanted to make sure that she was
not operating her vehicle impaired tonight. She advised she understood.

She stated that she was not taking medications tonight.

I explained and demonstrated each task before she performed them.

The first task was the Horizontal Gaze Nystagmus. She was standing for this exercise.
While observing HGN, each eye had a constant jerking while /at mast deviation. Lack
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SWORN AND SUBSCRIBED BEFQR . // / —
P .
S URE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10)
NAME OF OFFICER (PLEASE PRINT)
08/ 13/{%016 PAGE
08/17/2016 1or 2
DATE
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OBTS Namber PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Requestfor Warrant l’ﬂ JUVENILE F

mMroPpo 0D

MwC»O

A SUPPLEMENT 2.NTA. 4. Request for Capias
D | Agancy ORI Nun?ber Agency Name : L Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2016-011980
N Charge Type: 1 Felony [ 3. misdemeanor [ 5. Ordinance Special Notes:
as apply. i D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
: ZERVOUDAKIS, SANDRA MILEAN W | F | 06/16/1976

of smooth pursuit was present in both eyes. Onset prior to 45 degrees was present.
Also in close proximity with Zervoudakis the odor of alcohol became stronger. While I
was checking her eyes, I informed Zervoudakis that I could tell that she had consumed
alcohol tonight. Zervoudakis quickly changed her story and claimed that she had
consumed one and a half glasses of wine. She was swaying during this task.

The second task was the Walk and Turn. While explaining the task, Zervoudakis fell off
the line a few times and did not maintain the starting position. She sfartedithe
exercise early. She fell off the line while performing the task. Shejtoock ten steps
forward instead of nine. After taking ten steps, she asked if she Should turn around.
On her way back down the line she did not go heel to toe at all and took twelve steps.

The third task was the One Leg Stand. She did not maintain theystarting position. I
had to tell her multiple times to maintain the starting position. She started the
exercise early. She fell off the line at the one thousand three count, and stopped
before being told to do so. After stopping the tasky she looked at me and asked if she

should start the exercise over. She abruptly startedythestask over without being asked
to do so.

The fourth task was the Finger to Nose (L-R-L-R=R-L). L- Eyes open. R- Re-directed her
finger to nose. L- Missed the tip of her nose, Eyes open. R- Eyes open. R-
Re-directed her finger to nose. L- No issue.

“ZmETm—A P AP

The fifth task was the Rhomberg Alphabét. She completed the task without incident.

At 0023 hours, I placed Zervoudakis under arrest for DUI per F.S.S. 316.193(1).
Zervoudakis was transported to,the Boca Raton Police Dept. for processing. Ofc. Burke

conducted the Intoxilyzer 8000. While in the DUI room, Zervoudakis provided the breath
samples of .177% and .170%¢

Zervoudakis was later taken to the Palm Beach County Jail for final disposition.

The vehicle wds towed by Emerald Towing.

The video of ‘thé”“roadside exercises were uploaded into BRPD Evidence.
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SWORN AND SUBSCRIBED BE%/ / / /
ON BLAZE

HARDING, W/OF AZRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) CAMP, JEFFERY ALAN _(747)

08/17/2016 /4 NAME OF OFFICER (PLEASE PRINT)

PAGE
DATE

08/17/2016 2 o 2

DATE
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Boca Raton Pdlicfe Sierv'iCeé De'p‘artment'
100 Northwest Second Avenue
| Boca Raton Flonda 33432




BOCA RATON POLICE DEPARTMENT

Agency Caseff Jolb -0/198D

PART I D.U.L REPORT
To be filled out at testing facility 4

I INIRODUCTION  (Instrument Operator faces video camera)
A. The day is:_wWedarsday | ; Angust , TN, 2ol
. (day) ! . (morith) - [(date) (vear)
 B. Thetimeis now approximately 00<k hee EVrPM

C. The following is in reference to case number 2016 - 9’114 &0

D. Present at this time is O0fc. Nar Camp [ ok Bkag. of the Boca Raton Police
Department. (Officer’s. Namej :

E. Officer \Naa- {’aﬂ\!o & , Have you arrested SQQA Ya Zef\/OsAAak,tg

(Defendant $ pame)

In violation of Florida State Statute 316.1939

- F. Did this violation océur-within the City of Boca Raton, Palm Beach County, Florida?

G Mr/MrsMsy_ Zervoudakss | , T am required to
Inform you these proceedings are being video taped. L

Operator Note: Video tape breath request, breath sample, and interview

MNen~ 4




BOCA RATON POLICE DEPARTMENT

Agency Case # 20l — 61194K0

H. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH
SAMPLE. ‘ ' o

Note: Read only the paragraph applicable to the type of test you_are requesting.

1. A I am now requesting that you submit to a lawfu] test of your BREATH for the purpose
01 w7 ‘s alcohol content.
B. I am now requestihg that you submut v, . -~ test of your URINE for the purpose of
determining its alcohol content. :
C. T am now requesting that you submit to a lawful teét ofyour Blas/o ™~ "o wic p@ose
of determining its alcohol content and the presence of ¢hemigal . .
substances.

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with yourrequest.

2. Tam - of the

If you fail to submit to the t€st I Haye requested of you, your privilege to op erate a
motor vehicle will be suspended for a period of one (1) year for a firstrefusal, or
eighteen (18) months/if your privilege has been previously suspended as aresult ofa
 refusal to submit #6 a léwful test of your breath, urine or blood. Additionally, if you

refuse to submiftosthe test I have requested of you and if your driving privilege has

" been previofisly suspénded for a prior refusal to submit to a lawful test of your breath,
urine or bloed, you will be committing a misdemeanor. Refusal to submit to the test I
have.zequested of you is admissible into evidence in any criminal proceeding,

Subject signature:___
ALSO READFOR CDL HOLDERS - :
IN ADPTTION, 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 motor vehicle. .

After reading the implied consent warning, the arresting officer must request a breath sample :
again. S '

(IF REFUSAL THEN)

At this time Mx/Mrs/Ms. | o has refused to submiit to a
breath test. ' '
The date is (Month) (Day)___ (Year) and thetime___ AM/PM

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Du

CASE #:_Tavk- 11430 DATE:_ 3|21t

BREATH TESTS RESULTS:

I)TIME_ 0\0blns, . \77 AMPM 2)TIME_010%hs 178 /avpm

3) TIME o AM/PM  4) TIME . v AM/PM

- BREATH OPERATOR:_ 0%C.  RURKE

" MAINTENANCE TECHNICIAN: k. BWo oK

TESTING OFFICERS'OBSERVATIONS

SPEECH: __ Q)LURRED _

ATTITUDE: C ol

CLOTHING: _ WWiTt  Ser !j@z\é JEAS l Gy HEELS

MEDICAL CONDITIONS?™ _\./NoNE

| OTHER:

COMMENTS:

Page 6
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BOCA RATON POLICE DEPARTMENT

_ Agency Case # Zolp-0 (1 480

‘When did you last eat? i Pf L l{)ZohﬂWhat did you eat? ? VLA

‘What have you been doiﬁg the past three hoUrs prior to this stop/accident? WW"LL\ R\‘ Mavic

How much do you weigh? 104, Have you been drinking? What were you drinking? w n¢
How much? t ( Q\‘l 3¢ Where? \ pel _ With whom were you drinking? "( 'Ff\l {8

When did you have your first drink? @ When did you stop drinking?21t5 . 1§ AM/P
y

How did you consume your Jast two dnnks? S P d Wiat ’l P\’L%
Are you under the influence of alcohol now? Yes O N%

Can you feel the affects of alcohol? Yes O NO\K

Have you consumed alcohol since the accident? Yes O No X

Can you feel the affects of alcohol? Yes ONo K ‘

Have you consumed alcohol since the accident? Yes O No\gk How muc_h? What?_

‘Where?

“What line of work are you m?

When did you last work?

Do you have any physical defects or injuries‘? Yes O N&)S,_’ If yes, explain: .

Are you sick or injured? Yes O Noylf yes explain:

- Do you limp?, & D Did you get a bump on the head? N©O

Were ybu involved in an a¢cident today? NO
Have you taken anydrugs or smoked marijuana today?__ NO
What?  When?_

Haveyouseen a doctor or dentist today?__ (N O Who?_

Are you taking an}} prescription medicines? Yes O No E(What? ' When?

Do you have: Epilepsy? Yes O No™ Inner ear trouble? Yes 0 No B
" Glass Bye? Yes O No & Bar Infection? Yes O No A
False Teeth? Yes O No T¥ Diabetes? Yes 0 No X

Any eye problems not correctable by glasses or contact lenses? NO

Do you takc msulm" Yes 0 No ‘zf If yes, when was your last injection?

Have you ever had a driver’s license in any other state? H \\

T am now ending this videotaping. The time now is approXimately orp @PM
' o 25 "

© Thedateis: A—u,q uy (month) % 11" (day) Wiy (year).




© WITNESS LIST

ARRESTING OFFICER: Mﬁ’ce ¢ Naa Cam P

Name: ¢k. \Vaa Camp Phone#Homej?g—('LZ'-J Work

 Address:__ 00 _Nw_Zad Ave

Can testify to: Arrest

Name: Of:ﬁod @mcc ») : : Phone # Home 338! 7/3“! Work

CAddress: (oo’ Nw Zadd AVE,

Can testify to: EMA sudus

Neme:  Ohes Rurke Phone # Home’ 3334 1 Work

Address: 1o Nw 288 A

Cantestifyto:__ (0-3Z

Name: o Phone # Home Work

Address:

Can testify to:’

Name: o o Phone # Home Work

Address:

Can testify fo:

Namie: o Phone # Home . Work

Address:

Can testify to:

Name: - Phone # Home _ Work

Address:

Can testify to:

Page 3
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