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o PROBABLE CAUSE AFFIDA e s [, l—

; ‘Agency ORI Number Agency Name Agency Raport Mumber .
':' FL 0500200 BOCA RATON POLICE DEPARTMENT 32, 2 I 2018-009812
“ggmﬂ O Fetony (] 3 mscemeanar O's orananca Special Notes
oy " [12. Teatic Felony !!tTMMMmhmma (s otr
D | Name QLagt, First, Muddie) Allaa Race | Sex Oate of Birth
¢| MATSON, SASHA RUTH W | F | 06/02/1994
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A| 316.193(1) DUI 316.1939(1) REFUSAL TO SUBMIT TO TESTING; PENALTIE
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The undersigned cartifies and swaars that he/she has just and rasonable grounds to believe, and does believe that the above named Defendant commutiad the following vwolation of law
The Person taken nto custody

[ committed the below acts in my presence (0 was observed by who told
3 confessed to that he/she saw the arrested person committ the below acts
admitting to the below facts )| was found to have comemitted the below acts, resuiting.from my (descnbed) investigaton.

Onthe _ 23 dayof July 2018 at_ 00:53 _ (Specifically include facts constituting caus for arrest )

mmnc»O mMro>® 02D

SJZMEmMa> 40

On 7-23-2018 at 0032 hours, I was traveling northbound on/N. Federal Hwy. when I
observed a grey Mini Cooper vehicle stopped facing southbound 'on the raised concrete
median in the middle of the roadway at approximately 2300 N./Federal Hwy. As I
approached the vehicle, I could see a W/F sitting in the dfiver's seat of the car
staring directly forward without acknowlaedging thatI was there. I tried to gain her
attention, but she continued to stare directly forward with a blank lock. I conducted a
U-Turn in the roadway to check on the welfare of 'the driver, but the vehicle
accelerated away from me and was now traveling\southbound in the northbound lanaes. I
was able to catch up with the vehicle in the parking of 1968 NE Sth Ave. and I conducted
a traffic stop on the car. I walked to=the driver's side portion of the car and made
contact with the W/F, identified as Sasha Matson. Matson advised that her window was
broken, and she was unable to do roll it down. I had to inform her to open her door,
which she did. Upon doing so, I immediately detected the strong of an alcoholic
baverage coming from her person™ Upon speaking with Matson, she said that she was
"sorry." I asked Matson where shejwas coming from and she advised that she was going to
pick her up boyfriend at a local bar. I asked her if she remembered being stopped on
the raise concrete median, and she advised that it had been a "long day." I asked how
much alcohol she had consumed; and she said that she "didn't really have any." She
changed her story a few moments later and advised that she did not have any alcohol.
Ofc. Clinard responded on scene as back-up.

I ran her information through FCIC/NCIC and then returned to her vehicle and asked that
she exit her car, which she did. Once out of the car, I again asked Matson if she had
consumed any alcohol tonight, she advised she had a "glass of prosecco™ about "seven
hours ago." "I-asked her where she consumed the wine and she said "nowhere." I asked
Matson where\she was coming from and she said. "I was just driving."

I then asked Matson if she knew where she was, and she said "I'm pr sure I'm in

MC=—> DA~ ~TO>
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A
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0 | Name (Last, First, Middia) Allss Racs | 8ex Omis of Birth
| MATSON, SASHA RUTH W | F | 06/02/1994
Boca." Matson advised that she was close to "Palmetto Drive" or "whatever."

Based on my observations and Matson's driving pattern, I requeated that she consent to
the standard roadside exercises to dispel my alarm she was driving impaired, she gave
consent.

Matson advised she does not have any injuries and was not taking any medications.
I explained and demonstrated each task before he attempted thenm.

The first task was the Horizontal Gaze Nystagmus. While observing HGN, a lack of
smooth pursuit was present in both eyes.. Each eye had a constant jerking while at
maximum deviation. Onset prior to 45 degrees was also present.

The second task was the Walk and Turn. She did not maintain thewstarting position.
Matson did not go heel to toe at all during the task. She did not count her steps out
loud as instructed. Matson took 19 steps forward and 13 steps back. She also used her
arms for balance.

The third task was the One Leg Stand. Matson did) not count out loud during the task.
Matson lost her balance during the task and was hopping. She used her arms for balance.

The fourth task was the Finger to Nose (L-R~L-R-R-L). Matson could not follow the
instructions. Matson missed the tip of hér nose and held her finger. Matson also
lifted her leg in the air during the task. Matson did the same thing during the next
finger to nose saquence and could not!{ follow instructions. After failing to perform the
task correctly, Matson just stared forward and did not perform the task. We moved onto
the next task.

The fifth task was the Rhomberg Alphabet. Matson advised she graduated from High School
and would have no issue with the task. Matson got to the letter S and paused the task,
confused as to what letter to say next. She paused for several moments and then said,
"L, M, N, O, P" and then stopped the task.

At 0053 hours, I placed Matson under arrest for DUI per F.S.S. 316.193(1). I
transported Matson to\the Boca Raton Police Department for processing and Ofc. Reissi
responded to conduct the Intoxilyzer 8000. While in the DUI room, Matson refused to
provide a breath sample. I read her implied consent and again she refused.

It was later determined that Matson has a prior refusal to submit to a lawful sample of
her breath and was charged per F.S.8. 316.1939(1) for the prior refusal.

SWORN AND SUBSCRIBED BEFORE ME
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility

Agency Case # I%_ﬂ‘%‘?/

L INTRODUCTION (Instrument Operator faces video camera)
-
A. The dayis MO‘(\&M . Jviy 23 . 20l§
(day) (month) (date) (year)
B. The time is now approximately ' L‘ ‘ @/PM.
" C. The following is in reference to case number ] g - q% 12-
D. Present at this time is O‘(’C - \/QN\C&MP of the Boca'Raton Police Department.
(Officer’s Name)
E. Officer \IW\ Cawmf , have you arrested Salsha qu-\"soY‘in violation of
Florida State Statute 316.193? (Deféndant’s name)

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

G. Mr./Mrs./Ms. I\/\O\f} Son , I am required to inform you these
proceedings are being video recorded.

Operator Note: Video record, sbreath request, breath sample, and interview.

Page 4
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II. 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.

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

B. I am 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 forsthe purpose of
determining its alcohol content and the presence of chemical or controlled substances.

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

[am of the

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 refuse to 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, urine, 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 yearfrom today. If this is your SECOND REFUSAL, you will be permanently disqualified
from operating a commercial motor vehicle.

Note: After 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 breath test.

The date is R R , and the time is AM/PM.
(month) (day) (year) ’

Page 5 .
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arresting officer

A refusal form will be completed b the



B0oCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

wmmer. | 5asha  Matson

CASE #: 1¢-16)2> DATE: 7/23’/”
BREATH TEST RESULTS
1) TIME AMPM  2)TIME AM/PM
3) TIME AMPM  4)TIME AM/PM
BREATH OPERATOR: @e \SS
MMENMCE TECHNICIAN: ‘Qo\v,e,

TESTING OFFICER’S OBSERVATIONS

SPEECH:

ATTITUDE: Am«\l
- J I

CLOTHING: _®\X Yany Juf,\ Bloe Jeans, By Shoe s

MEDICAL CONDITION: ___ ANYOW€.

oteEr: ____(doy ot Attonolic Be\!evcwlzcs

COMMENTS:

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

(1) You have the right to remain silent 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) If you cannot afford a lawyer, you are entitled to the presence and representation 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) 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 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 do you wish to speak to me?

Signed: Date: " Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop?

Where were you going?

What street or highway wdge you on?

Direction of travel?

Where did you start driving frotk

What city (county) were you stopped i

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

What is today’s date? at day of the week is it?

Whendid you last eat? WhX did you eat?

What have you been doing the past three hours prior to thil\gtop/accident?

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

How much? . Where? With whom were you drinking?

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

Page 7
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How did you consume your last two drinks?

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

Can you feel the effedts of alcohol? [ Yes CINo

Have you consumed alcohy] since the accident?  [] Yes []1No

Can you feel the effects of alcohpl? [ Yes (O No

Have you consumed alcohol since the accident?  [] Yes [1No How much?

What? Where?

What line of work are you in? \

When did you last work? \

Do you have any physical defects or injuries? O Ye No If yes, explain:

Are you sick or injured? [] Yes [] No f yes, explain:

Do you limp? [] Yes (] No Did you get a bump on the head? [ ] Yes [ No
Were you in an accident today?

Have you taken any drugs or smoked marijuanatoday?

What? N When?

isttoday? [] Yes[ ] No Who?

Have you seen a doctor or den!

Are you taking any prescription metications? [ ] Yes [ 1No What? When?

Do you have:  Epilepsy? [} Yes [ ] No Inner ear trouble? [ ] Yes []No
Glass'eye? [] Yes [ 1 No Far infection? [ ] Yes [] No
False teeth? [ ] Yes (] No Diabetes? [ ] Yes [] No

Any problems not correctable by glasses or contact lenses?

Do you take insulin?’ [} Yes [[JNo If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately ‘6’0 i éAIPM.

The date is ~SuM 13 208
(tnouth)  (day) (e




. FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 07/23/2018

Date of Last Agency Inspection: 06/15/2018
Observation Period Beqan: 01:20
Subject’s Name: SASHA R MATSON DOB: 06/02/1994 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 01:44
Air Blank 0.000 01:44
Control Test 0.079 01:45
Air Blank 0.000 01:45
Subject Sample §1 REF* 01:45
Air Blank 0.000 01:46
control Test 0.079 01:46
Air Blank 0.000 01:47
Diagnostics Check OK 01:47

*Subject Test Refused

Cylinder Lot: 31517080A1
Exp: 01/05/2020

State of Florida, County of 20 ALLAY ﬁﬁacla R

Personally appeared before me the“"undersigned authority, who (__) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I pam J mepsst » hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with,Chapter)11D-8, Florida Administrative Code, and this form is a true and accurate
report of that/ breath test.

Breath Test Operator: _&Vlﬂ M 276 pate: __ 7J23] 1

Signature

Sworn to (oerefore me this 1o day of '3—.-”\1 '
oD == @ < L4

Sighafure of Ary—PUBTIC-5tate of Florida Printed Name of Notary Pubtjs/ﬁiate of Florida

201 €

Note: Purddant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



., STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L M C n \' O&Y\( o @Al P , a duly certified Law Enforcement Officer or Conecﬁ9£ Officer,
(Name ofofﬁéu_mdinglmpnedCoused:wm) £

am a member of ?)@P D . ;andldoswear'

= (Name of law enforcement agency) .

or affirm that on or about the Zﬁ day of | . 201g,at¢z\§0 &PM OAM

DRIVER 54\5\/!0:“:;L futn Maison ,

(Type or Print) FIRSTNAME - MIDDLE OR MAIDEN NAME ~ LAST NAME

pit MD26-79¢-7Y -702-0 ,stateof Flovda , was placed underlawful artest for

the offense of DU} by Ot \fonlowaf and
- (Name of Arresting Officer)

issued Citation # _A—_@,A—H(,.ﬁ
Thatonoraboutthe = 2%  dayof "'j'u\\’l .20 ’6 ,uOYO m.M OAM
in ((?ox(\lv\ Gealih  comty,

I requested that the driver submit to a {X]breath and/or [ Jurine test'to determine his or her blood alcohol level
and/or the presence of chemical-or cortrolled substances. I informed,the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for aperiod of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver'that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her drivinig privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath{ urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver's
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently. if he or she has
previously been disqualified as a result of a refusal“to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested:

'a)‘ H "
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.§. 117.10)

The foregoing instrument was swormn an;lgubsm‘bed before me:

farte 2L
Signature of Attesting Officer -
: (AFFIX SEAL) . .
The Riregoing instrument was sworn and subscribed before Tide ?o \WCe o4V
i this £ ,20 , Date
e this A dayo 7]2‘5 \ CA
by , Note: Mail or hand deliver to the dsignated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

who is personally inown to me or who has produced

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



PALM BEACH COU

 SHERIFF'S ﬂFFlCE

Florida State Statute Exemption Sheet:

Palm Beach County Sheriff’s Office — Arrests Only

Florida State Statute Description Page Number(s)

x

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L I X X
pertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
k]
o
E 119.071(4}){c) Undercover personnel.
x
w
§ 119.071{2)(f) Confidential informants (C!s).

119.071(2)(e) Confession.

985.04(1) Juvenile offender records.
119.071(h){i) Assets of a crime victim.

395.3025(7)(a),
456.057(7)(a)

394.4615(7) Mental health information.

Medical information.

Home address, telephone, Social Security number, date of birth, or photds of active/former LE personnel,

119.071(4)(d)2)(a) spouses, and children.

Public info. Exemptions
Oiolo|x®|jo|o|g|jojoyjo|of(oyo|o

(i) 119.0714(1)(i)-{}). Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-le)
(viii) 394.4615(7) Clinical records under the Baker Act.
(xii) 741.30{3)(b) The victim’s address in a domestic violence action on petitioher’s request.
bdiii) 119.071(2)(h), Protected information regarding victims of child abuse orsexual offenses.

119.0714(1)(h)

O

Florida Rules of Judicial Administration 2.420 {Rule of 23)
(]

Other:

Other

Other:

REVIEW COMPLETED BY

Date: 7/23/2018

Booking Number: 2018024432

Specialist Name/ID: L.Rouse/ #6673




