O 117

]
Rt

PR A R R

OHTS Number

\ad10\09 47+

ARREST / NOTICE TO APPEAR

I Arrcst
2ZNTA 1.2

RIS

U Request tor Warran:

Dot 7
1]

pecst for Caphies
cnifs Referril

s

FUNVENGE T

Ageiey QORI Nubed

0500200

Agency Namie

Boca Raton Police Department

Agency Repon Numiber INT A s enlvy

3, 2| 2019-008313

f:“‘t: »|’)pc. D 1 Felony 3. Misdomcanor D § Drdinance I Weapon Serv ot
N « l?s iy 2 Traffic Fefony 0 4 traic Misdemeanor O ¢ oher ener e None/not A[’[”i('llble

Lawation of Arzest {nictuding Name of Business)

600 W GLADES RD

Location of Offense {Business Nue Address)

600 W GLADES RD, BOCA RATON, FL 33431

Dtz of Aries:

06/15/2019
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6/15/2019

looking T:me

00:41

06/15/2019

Jaal Timis

00:55

Locution o Va1

WESTH AY TOWING

Nanne (Last, First. Middic) Alias iName. DOB. Sov Sce = Fic)
PAPPAS, STEPHANIE NICOLE Alias:
H‘M ” ) Sex Daic of Bith Height Werght Ese Cotor Hair Color Cumpievon Bulc
Y bes O cmemasan | W | F 05/20/1978 500 150 BROWN BROWN LIGHT __| Medium

Scars. Marke. Tatoos. Usique Physica] Featares (Location, Tvpe. Descriprion)

Martgal Stalus § Rotigion

-

g

E Ne ik
¢ S o g
£ | Cocal Address (Stree). Apt Numwber) (Ciny iState) {Zip} Phicue
N g o ~ - - -
o| 360 W PALMETTO PARK RD D307, BOCA RATON, FL 33432 (317) 507-5919 3 Ow o Sias L
AL Permanent Addiess (Sireet. Apt. Nuanber} «Cuvy S i7ipt Plene Adidross [ Sonre
N . . -
ri_ 360 W PALMETTO PARK RD D507, BOCA RATON, FL 33432 (317) 507-5919 L DL

Huangss Address (Namie. Sireaty (Cinyy (Seae) tip) Plone Ounrion

: Lo
1L Number Sene Soc. Sec Number INS Nuuher Plice of Birth (City. State)
P126794786800 / FL INDIANAPOLIS, IN,

€} Co-Defondar: Name thast First Middle) Rice Sex Dise of Blrth [ + Feiom 0 ¢ nentie
0 3 5 Midenscanar
g Cu-Defendant Name (Last. First. Mrddlc Race Sex Daic of Bist: O Futony O tuvenile
3 D 4 Misdeme.anor

D Puren! D Other Naine (Last. First. Maddle) Residence Phone
:‘ 0 Legai .('u:md::m
v Auidress (Stest. Apt. Number} {C V {Siake) 1Zip} Business Phone
€
N
o ] Nettfied by (Nastir v Daie T JEVENLE DISPOSITION
l‘_ ‘ ! Handlcd/Provessed
E Lepucwend .ind Rebeascd

Released Tor (Namuet ) Relationshup Date Froe

[ ves. by

The above address was provided by
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phonc 355-2526) informed of any change of address.

0 defendant and/or O defendant's parents.

Sctiy: Atiended

Grde

DNo

Pregeny Crime??

D Yes

No

Descrmplisn of Property

Valng ot}

——
¢ Drug Acin:ty S Selt R. Smuggic K. Disperses/ M Manufactine/ Z. Uther, Drug Tvpe 3. Dasbintraie H Habtucinogen
0 ! o 2
N ON/A 8. Buy © Deliver Drstrbute Produce/ N N:A CC M Minjuang

‘;’ P Possess, T Traflic E. Usc Cuttvate A Amphctainine E H O OpiumiDeris
C niplion Statate Vielation Number Violauen of DRD ¢
M

i 316.193(1)

K Dy Iype Amount © Ung Offense # Counts | Donestic Viokawxe Warsin * Cupis Nutnber HBomd

G %

£ N / 1 Oy B~

¢ | {harpe Desephion Statsie Viglation: Number Viakican of ORD ¢
#

A

“f g Acuviiy Deug Type Amount . Unit Offense # Counis Doniestic Viclame Wirsan - Capias Nunber o

3

£ / v N

m———

¢ | Clarge Descripnion Statnic Violation Nisnbet Vaokatien o ORI «
H

A

R Drug Acuvin Dg Type Amount / Unat Offense Coumts | Domestic Viclence Warraat : Capas Nuneber Bond

G 5
£ / Ov On

(o AL

Ficalth 7 Apparent Physicy] Cendinon of Defendamt

Any know ledge of the foilowing:

Explain

O menat O Bscape Risk 10 stvdicaven [ Deformstion o Ijuries

Cheek which applics:

ﬁ TQT Counts Jail

D Relcaxd OR. [0\ Relcased 10 ParenGuasdian
D Posicd fiand D South Counts Mentub Heatih

PROPERTY - Regeived By

RICCIARDI

Released By

RICCIARDI

Koived To

PBCJ

ynsporlcd 1y

Date Transponcd

KOO

06/15/2019

Tune Trensported | Other

03:54

(3 courr  [J STATE ATTORNEY

Jun 16 282

5! O INSTRUCTIONINO “eMandatory 2 se in court eion (Cont toem)
o S . h Ory appearance in cour S . .
b T . N outh County 200 W Atlantic Ave Delray Beach, 1i. 33444
i( INSTRUCTION, NGO, 2 - You need not appear in Court — f”m Al lrav B :
. . . ou RHRTT Hi
< but must comply with instructions on Page 2. N
) - s}
o || NGREE 10 APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUNSCRIBED. | UNDERS TAND THAT SHULILD r) Phato
| WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRART, &3 e
2 | FORMY ARRFST SHALL BE ISSUED S wo| Available
P ¢
& ==
A o
i Signature of Defendant (or Juventle and Parent/Custadian) Date Signed Pt Pt
HOLE for Otier Agancy an Ot . . Name Vrification (Printed by Arroswep), » - ! . oh
S Wi p AAaq Z11 .
Af 3 pamgerous O Rewssted Arrest Ndine of Arvesting OMficer (Phist) 4 Lo ¢ (PRINTY [ o
N O suicw J ot RICCIARDI, A. 817 T v
wrthe Bepiite iD.# Pouch ¢ N rgnsportng Officer ’, . D4 Aoy -, 1 o l
A g/'p[ Y. gd \ n ‘ O k_ U’, BRPD “awess here if subject stered withan "X ‘c.:?
~

[J acency [0 ceNTRALRECORDS  [JJAIL [ CRIME ANALYSIS [ 11, 0[] DEFENDANT



2.NTA 4. Request for Capias

oS PROBABLE CAUSE AFFIDAVIT L Avost 3 Recuest for Warmnt m JUVENILE [——

Agency OR) Numbec Agency Name Agency Report Numbar

FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2| 2019-008313
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Game e 3 1. Fetony (X1 3. Misdemeanor [ 5. ordinance Special Notes:
as 2pply. D 2. Traffic Felony D 4, Traffic Misdemeanor D 6. Other

Name (Last, First, Midate)} Alias Sex Date of Birth

Raca
PAPPAS, STEPHANIE NICOLE : W | F | 05/20/1978

@mMOBPIO MO

Change Description Charge Desuription

316.193(1) DUI

Charge Descnption Charge Description
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Victim's Nama {Last, First, Middle) Race Sex Date of 8irth

STATE OF FLORIDA,

Local Addrens (Street, Apt. Numbar) (City) (State) (Zip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT

Business Address (Name, Street) (City) (State) (Zip) Shone Occupatian
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the aiove named Defendant commiitted the foliowing violation of law.
The Person taken into custody . . .
[] committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts, resulting from my (described) investigation.

Onthe 14  dayof June 2019 at_ 22:59  (specifically include facts.constituting cause for arrest.)’

On 06/14/2019 at approximately 2259 hours, I responded o 600 W Glades Rd, in reference
to an accident. Ofc. Tyson was already on scene with @ single vehicle accident.

Upon arrival, I observed a white two door Mercede8 SLC43 (bearing FL tag STEPHS) stopped
facing eastbound in the westbound lanes of W Glades'Road. The vehicle was currently
resting in lane one of the westbound lane. The vehicle apparently lost control, crossed
over the concrete median, where it became stuck. The median had extensive landscaping
damage that had either been removed or desStroyed by the vehicle in question. The
vehicle appeared to have suffered frontsmend and undercarriage damage.

I approached the vehicle, where I observed a white female, later identified as Stephanie
Pappas, in the driver’ s seat of the vehicle. It should be noted that Pappas was the

sole occupant. Ofc. Tyson was om scene; standing by the driver s door, trying to calm
down Pappas. Pappas kept repeating,that she '"didn 't know what happened” and that she was
"so sorry." Ofc. Tyson and I assisted Pappas in exiting the vehicle and over to the
median so that she was out of traffic.

At this time, I was solely conducting the DUI investigation, while Ofc. Phillips had
previously handled the crash investigation. See his report for further.

While speakingswith Pappas I detected signs of impairment. I detected an odor of an
alcoholic beverage emanating from her person. It should also be noted that Pappas had
difficult time)walking and holding her balance while being helped over to the median.
Based ongmy immediate observations, I suspected that Pappas was possibly operating her
vehicle under the influence. I asked Pappas if she would submit to a series of roadside
field sobriety exercises to dispel my suspicion that she was operating the vehicle under
the influence. Pappas agreed to perform roadside sobriety exercides. \le Ofc.

Phillips began positioning my vehicle to record rlety exe;siggf, ppas then

M<—» -1V —Z—-20>»
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NAME OF OFFICER (PLEASE PRINT)

NQTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S.

06/15/2019 e
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declined. Pappas was given ample opportunity and I explained my request numerous times
to her. Again, Pappas declined.

At 2355 hours, based on my investigation, I placed Pappas under arrest for driving under
the Influence per F.S$.S8. 316.193(1). Pappas repeatedly stated, "I'm so sorry,(I screwed
up so badly." While being placed in the back of my vehicle, Pappas spontaneously
uttered "you re wasting your time on a fucking drunk chick, you re wastingyyour), time on
a drunk chick, you're wasting your time on a drunk chick.' Followed by #I'1l write you a
check, I'11 give you money, just let me go".

Because Pappas was involved in a single vehicle accident and was_taken to Boca Raton
Regional Hospital to ensure she did not suffer any unknown injuries._ While at BRRH, the
medical staff determined that Pappas would require numerocus medical /tests to ensure she
was not suffering from an unknown head injury. I was informed that these tests could
take up to two hours or more. At that time breath testing became impractical to
request.

I then I asked Pappas to provide a legal sample of jher blocd to determine the presence

of a controlled or chemical substance. Pappas conSented at that time. BRRH Phlebotomist
Micheline A. Bright responded and legally withdrewsblood from Pappas at 0246 hours. The
blood was withdrawn from the left arm. Ofc. Jalil handled the blood drawn procedure and
submission, see his supplement for furthery
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'DUI INFLUENCE REPORT

BoCA RATON POLICE SERVICES DEPARTMENT
| 100 NW 22 Avenue
- Boca Raton, FL 33432

Revised: July 9, 2018




BoCA RATON POLICE SERVICES DEPARTMENT -
DUI INFLUENCE REPORT — PART I |

) On the | day of _ ,at AM/PM:
- Case Number: ‘ |
PERSONAL CONTACT
#
Observation of Driver: \ N‘ ’I .D‘,/
Driver’s Statement: . \\
Odors: . : ' \\
GENERAL OBSERVATIONS
- Speech: ' '_ '
Attituder > | \
: N
Clothing; ' . \
: N
Medical Problems: ‘ : N i
N
Medications: _ : -\
Other:

Page 1
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" Horizontal Gaze Nystagmus:
[[] Left eye does not follow smoothly

[] Left eye jerks at 45 degrees angle or less
(] Distinct jerking left eye maximum deviation

Can not do, Why?

[J Right eye does not follow smoothly
[CJ Right eye jerks at 45 degrees angle op.léss
[] Distinct jerking right eye maximumydeviation

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why? _

Alphabet (speech pattern): /

Can not do, Why? /

Bredtli/Blodd test results: /

State of Florida, County of Palm Beach,

(date) by

Sworn and subscribed befo;e/ me this

Notary/Clerk of Court/ Officer (FSS 117.10)

Date

Signature of Arresting Officer

Name of Officer (print)

Page 2
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ARRESTING OFFICER:

Name:

Address: .

Phone #

Work # ‘

Can testify to:

Name:

Address:

\\ Phone #

Work #

Can testify to: _

* Name:

Address:

Phune #

N' pr Work #

" Can testify to:

Name:

\

Addfess:

Work #

Phone # \\

Can testify to:

Name:

\

Address:

Phone #

\ Work #

N\

Can testify to:

Name:

\

Address:

Phone #

Work

Caritestify to:

Name:

Address:

Phone #

.. Work # \
)

Can testify to:

Pagé 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility
Agency Case # N[ -00 %313
L iNT-RODUC’IION (Instrument Operator faces video camera)
A. Thedayis__ SAT- , Jure L6 2019
T (day) (month) (date) (year)
B. The time is now approximately ZLXQ @PM

C. The following is in reference to case number Za5- 008313

Re- I

D. Present at this time is &< - 21 <c\wfoy | ot l’vm.;n-ml of the Beea Raton Police Department.
(Officer’s Name) : ’

E. Officer_F1ceptd) _, have you arrested STERM e €7 RAPEAS ip violation of
- Florida State Statute 316.1937 : (Defendant’s name)

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

G. Mr/MrsMs.__AS- Qapeas , I am required to inform you these
proceedings are being video recorded: :

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

Page 4 _
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,  Plegh
0. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A’BRE-&EH SAMPIE

Note:  Read only the paragraph appIicabIe 1o the type of test you are regue.st_ing. ,

A. T am now requesting that you submit to a lawful test of your BREATH for the purpose of
' detenmmng its alcohol content.

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

@I am now requesting that you submit to a lawful test of your BLOOD for the purpose of dete:mmmg
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Note: Read onfy if the subject does not comply with your request.

Tam e Cicoirbn, ofthe  Poa A Poace DEPT

If you fail to submit to the test I have requested of youyyour privilege to operate a motor vehicle
will be suspended for a period of one (1) year for a'first 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 prmlege 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: 904400 1 De_

te:  Alsoread forl' CDL:holders:

I[TION, your refusal to submit will result in the loss of your commercial privileges for one
oday. If this is your SECOND REFUSAL, you will be permanently dlsquahﬁed from
ercial motor vehicle.

year fro
operating,a

Note: Aftenreading the implied consent warning, the arresting officer must r:;quest a breath sample again.
(IF REFUSAL THEN)l |
At this time MIJMrs_@ -
ﬁe date is Iwt

{month) (day) (year)
A refusal form will be completed by the arresting officer.

AM/PM.

. Page$
PART TWO



BoOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to ‘custodial qu&stxomng
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. 7 ell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet gf youwant.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words what you think this means.
(f you do talk to me it has 10 be because you want to and not because anyone is forcing you(to speak.)

(3) You have aright to the presence and representation of a lawyer of your choice before youmake any.statement and during any
‘ questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you can have him/her with you now, during our questlonmg )

(4) I you cannot afford a lawyer, you are entitled to the presence and representationof a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own words what you think this means 4

(If you do not have money for a lawyer and you want one, a law:yer will be given to you for free.)

(5) If at any time during the interview you do not wish to answer any guestions, you are privileged to remain silent. TeIl me in
- your own words what you think this means.

(If you decide to talk to me then change your mind, you can Stop answering my questlons at any time.)

(6) I can make no threats or promises to induce you to make asstatement. This must be of your own free will. TeII me in your own
words what you think this means ,

(I am not allowed to threateri you or make you anypromises to get you to talk tome If you decide to talk, it must be because
you want to.)

(7) Any statement can be and will be used againstyyod in a court of law. Tell me in your own words what you think this. means

(Anything you say to me can and will be told to the judge or a jury in court, A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get)

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

* Signed: : Date: _ Time:

Revised: March 2,2012 . Juvenile Constitutional Warniogs



BOCA RATON POLICE SERVICES, DEPARTMENT
TESTING FACILITY TASK REPORT

DATE:

. BREATH TES? I‘JLTS’
1) TIME | AMPM  2)TIME | _ £ AM/PM
3) TIME ’ AMPM  4)TIME. LN Awem

BREATH OPERATOR: \

MAINTENANCE TECHNIC

TESTNING OFFICER'S OBSERVATIONS-'

SPEECH: | _

ATTITUDE. | | \ | \\\ )@k’

CLOTHING: ____ | \ ,

MEDICAL CONDITION: \

OTHER: ‘ A \
COMMENTS: . _ _ \

Page 6
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Identify yourself and stgte:’

I am required to warn you before you make any statement that you have the followmg Coustitutional
nghts

( 1) u have the right to remain silent and not answer any questions.

(2) An)statement you make must be freely and voluntarily given.

(3) You haye a right to the presence and representation of a lawyer of your choice before you make any
statemerM and during any questioning.

(4) If you t afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer beforg you make any statement and during any questioning.

(5) If at any timeNJuring the mtervlew you do not wish to answer any questions, you are pnvxleged to

- remain silent.

(6) I can make no thréats or promises to induce you to make a statement. This must be/6f yourown free
will.

(7) Any statement can be

(8) Do you understand thes

d will be used against you in a court of law. .
ights as I have read them to you, and do you wish t6 speak'to me?

Signed: Date: Time:

Where were you going?

What street dr highway were you on? \

Direction of travel? | \\

Where ciid you start driving from? \

What city (county) were yousstopped in? , | \

What time did you start? | AM/PM  What Yime is it now?
What is ;odz{y’s date? What day of the week\{s it?
When.did you lést eat? _ - ' What did Ayou eat? y

. \
What have you been doing the past three hours prior to this stop/accident? \,\

How much do you weigh? - Have you been drmkmg? Whaf'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-ufider the influence of alcohol now? [] Yes [INo

" Can you feel the‘effects of alcohol? (] Yes []No
lcohol since the accident? [ ] Yes [ ] No -

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

Have you consumed alcoh'oiince the accident? [] Yes []No How much?

What? Where?
What line of work are you in? \ 1A
When dld you last work? \ : N \l 'uf
Do you have any physical defects or injues? [ Yes []No If yes;explain:
- Are you sick or injured? ' [ Yes [}No Ifyes,» explain:
Do you limp? [ ] Yes [ ]No Did yousget a bump on the head? [ ] Yes [ ]No

Were you in an accident today‘7

Have you taken any drugs or smoked manjuana today" \

What? ' When?
Have you seen a doctor or dentist teday? [ ] Yes[ ] No Who? \'\
Are you ta.kmg any prescriptionmedications? [ ] Yes [ ] No Whai‘?\ When?
Doyouhave: Epilepsy? [ Yes [1No Inner ear trouble? \Yeé [INo
Glass'eye? [ ] Yes [ ] No Ear infection? [ ] Yes{_] No
False teeth? [ ] Yes [ ] No Diabetes? [ ] Yes [_] N(> \ N
Any probléms not correctable by glz;sses or contact lenses? \\\
bo you. take insulin? []Yes [[JNo If yes, when was your last injection? ~
Have youevérhad a drivér’s license in any other state?
I am now ending this video recording. The time_is now approximately B i la 2 M.

The date is JUN 5 72019

(month) (day) (syear)




 PALM BEACH COUNTY ,
ERIFF’S QFFICE

Florida State Statute fxempumi sheet,

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
= pertaining to mobilization deployment or tactical operations.
§ O 943.053, 843.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
-9
5 4d 119.071{4){c) Undercover personnel.
3
W
51C 119.071{2)(f) Confidential informants (Cls).
0 119.071(2)(e} Confession.
@ O 985.04(1) Juvenile offender records.
<]
jéi O 119.071{h}{i) Assets of a crime victim.
9
x 395.3025(7)(a), o .
w
S O 456.057(7)(a) Medical information.
£
2] 0O 394.4615(7) Mental health informatian.
£
1 S N A n
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or phétos of active/former LE personnel,
spouses, and children.
X (i 11?2'())(373)(')—“)’ Social Security, bank account, charge, debit, and credit card numbers¢ 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E 3 (xii) 741.30(3){b) The victim’s address in a domestic violence action 6n,petitioner’s request.
]
K] (xiii) 119.071{2)(h), . . I .
é 0 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
~N
N
~
= O
2
]
j
A
£
E| O
°
<
B
o
3
> [}
)
“
']
3
&
2|C
-
2
uw.
0
. Other:
Q
£
5 Other:
REVIEW COMPLETED BY
Booking Number: 2019019590 Date: 06/16/2019

Specialist Name/ID: AM/31562




