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OBTS Number ARREST / NOTICE TO APPEAR ares 3 Romesttor v [ 4] 2% [N]
_ Juvenile Referral Report 2NTA 4 Roquesthor Capias
5 Agency ORI Number Agency Name Agency Report Number
2 FL0O500300 BOYNTON BEACH POLICE DEPT. 34-19-069761
g Charge Type: O 1. Felony [ 3. Misdemeanor O 5. Ordinance 1f Weapon Seczed Enter Type gh“"’"
2| ChockesmanyasApply. [ 2. TraficFelony @] 4. Traffic Misdemeanor [ 6. Other Incator
Z | Tocation of Arest (Inchuding Name of Business) Tocaton of Offense (Busmess NAme, AGGSss)
<2815 S SEACREST BLVD BOYNTON BEACH FL 33436 689 NE 6TH CT BOYNTON BEACH FL 33435
Date of Arrest Tima of Arrest Booking Date Booking Time Jall Date Jall Time Location of Vehicle
12/17/2019 1409
Name  (Last, First, Allas (Name, DOB, Soc. Sec. #, Eic)
LEUPP-MORELLO TARA, R
W-White |- American indian | Race | Sex | Dateof Birth Height Weight Eys Color Fair Color Complexion Buid
B-Biack O~ Orlental / Asian W | F [01/26/1971 504 130 BLUE BLONDE FAIR FAIR
Scars, Marks, T iltoos, Urique Physical F estures (LOCation, Type, Description) Marital Status Religion Tdicatonet Y
& INONE DIVORCED |  UNK( | ferarmene 8 U O
g Tocal Address (Street, Apl. Number) City) State) @Zip) Phone Realdence Type
W 7883 SPRINGVALE DR LAKE WORTH FL 33467 (561)889-6398 ;gg{m io&m&sm 2
8 |Fermanert Address (Srest ApL Nurben) o) ) 7] Address Source
SAME AS LOCAL ( 7 = FL DL
Business Address (Streat, Apt. NUmDer) Tity) T (State) (7)) Phone Occupation
(%) - HAIR DRESSER
A Number, Stale TNS Number Piace of Birh Cilizonsivp
L 156816715260 m NY NY YES
« | Co-Defendani Name (Las{ First, Widdie) Race | Sex | Date of Birth D 1. Arested  [J 3, Felony 0 5. Juvenis
O 2. Attarge [] 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race | Sex | Date of Bith 01 Amested  [J 3. Felony 02 5. Juvenite
£]2 AtLarge []4. Misdemeanor
T Parent Name (Last) First) (Middie) Residence Phone
[ Legal Custodisn
[ Cther
‘Address (Street, Apt Number) () (State) [F<) Business Phone
o " Notfied by. _ (Name) [Date e Tavenite Disposition
w 1. HandiedProcessed within z TOT HRSIOYS
4 Dept. and Reloased
3 [Relemed To Name) Felatonstip Irﬁn
The auove address was provided by [ def andlor [ usmm The chili and/or parent was told to keep the Juvenile | School Attended Grade
Court Clerk’s Office (Phono 561-355-2526) informed of any change of add|
O Yes, By. (Name) CNo: (Rwon)
'? | Description of Property Value of Property
Yes[1 No[J i
w{ Drug S. Seil R. Smuggle K Oispense/ M. Manutacturs Z. Other Drug Type B. Barbituate H. Haluchogon P. Pmphomllll U. Unknown
g N.NA B.Buy D, Deliver Distribute Produgel. N. N/A ~ C.Cocaine M. Z. Other
P. Possess T.Traffic E. Use Cutivate A. Amphetamine E. Horon S. Symhese
Charge ; GUTTs Domestic Vidien Viclation of ORD®
# IDUI CRASH PROPERTY DAMAGE T [ Dves @ne 318393 (3)(;35;5(0)(1) X
£ [ BrogActvity Drug Type AmountUnit Offense # Warrart/Capias Nurber j
o J1 8069761
Charge Description ounts Domestic Violence Statute Violation Number Violation $1OR0#
¢ IDUI PRIOR REFUSAL TO SUBMIT TO BLOOD 1 Oves @ENo [316.1939(1)
g Drug Activity Drug Type Amount/Unit Offense # Warrart/Capias Number
o 19-069761
Charge Description unts Bomestic Viol Stands \ Tumb Victation of ORDW
§ . OYes [ONo l
$ [DrogAcivity ] Drug Type Amountunit Cfiense # Warrant/Capias Number
O
w | Charge Descripiion ounts Bomestic Viclenca | Stalte Violation Number iolation of Oﬁﬁi
] | Oves [ONo
g Drug Actvity Orug Type Amoun/Unit Offense # Warrant/Capias Number ‘#R‘
Q
[ instruction No. 1 Location (Court, Roorn Number, Address)
3 O Mandatory Appearance in Cout South County Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444 s
‘r J——
g Yo e i e 01 ey 13 vear 2020 Time 0830 AR 1P
9- FAGREE LACE DI NSWER THE OFFI CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT ULD | WILLFULLY FAIL T
| APPEAR aerone ms COURT IRED BY JAHS \TO AP THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR /RRES SHALL BE ISSUED.
g - Signature o' nt {or Juvenile and Pﬁvcmlodm) T Date
ROLD for other A« Si Jof Arresfing Off X N—v;maﬁ—rmmuﬁ
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D.U.IL. PROBABLE CAUSE AFFIDAVIT

ONTHE 17 DAY OF December 2019 AT  2:09 AaM KX pMm.

CASE #: _19-069761 DEFENDANT: TARA R LEUPP-MORELLO

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On December 17, 2019 at approximately 12:30 PM I was dispatched to a single vehicle vs a tree accident
located at 689 NE 6™ Court which is in the City of Boynton Beach, County of Palm Beachiand the State
of Florida. Upon arrival I observed a white Toyota RAV 4 crashed into a tree and the driver was stuck
inside the vehicle. The vehicle was running and the doors were locked. The drivertwas unconscious, but
breathing. Upon banging on the windows, the driver began to gain consciousness. She began to look
around inside the vehicle with a dazed looked on her face. I was able to hearthe drivef later identified as
Leupp-Morello speaking with OnStar. I was able to get Leupp-Morello to unlock the vehicle after several
minutes of trying to get her to unlock the vehicle. Once the vehicle was.unlocked I was able to open the
door. All airbags were deployed.

When I opened the door, I smelled an overwhelming smell of afialcoholic beverage emitting from within
the vehicle. Upon Leupp-Morello speaking, the smell intensified asshe spoke. Leupp-Morello was
unsteady on her feet and her speech was slurred. Her eyes were glassy. While walking to the sidewalk
Leupp-Morello reached out to grab onto me in order to keep her balance. Leupp-Morello could not tell
me where she was or what she was doing in the area she was'located at.

BBFR arrived on scene and advised us they needed toitransport Leupp-Morello tc Bethesda Medical
Center. When I arrived at Bethesda Medical Center Leupp-Morello was already there for approximately
20 minutes. I spoke with the nurse who/adyised me Leupp-Morello would be in custody there for at least
90 minutes or more. Because it would have been impractical and because evidence was being lost by the
amount of time in Bethesda the deCision was made to ask for a sample of blood to determine alcohol
content. Leupp-Morello was taken to CAT Scan, when she returned I explained I was finished with the
crash investigation and that | was now starting an investigation based on the fact I believed she was
operating a vehicle while impaired. I read Leupp-Morello her Miranda Warnings at which time she
advised she understood. I then requested for her to submit to a sample of her blood to determine is she
was operating a motor, vehicle while impaired. Leupp-Morello advised no. I then read Leupp-Morello
implied consent.and then requested a second time for Leupp-Morello to consent to a blood draw, Leupp-
Morello again‘refused. At this time Leupp-Morello was placed under arrest for DUI refusal and placed in
handcuffs. ‘“Theshandcuffs were sized and locked.

Based on the above facts, Ofc. Rini’s observations along with my visual observations of Leupp-Morello
during my investigation, I believed Leupp-Morello’s abilities to operate a motor vehicle were impaired.
All interviews were captured on my BWC.

Based on the above, Leupp-Morello was charges with 1M count of DUI Crash Property Damage pursuant
to FSS 316.193(3)(AXB)(C)(1) and DUI Prior Refusal to Submit to Blood pursuant to FSS 316.1939(1).
Leupp-Morello was turned over to PBCJ

HORIZONTAL GAZE NYSTAGMUS:




[] Left eye does not follow smoothly [_] Right eye does not follow smoothly

[] Left eye prior to 45 degrees [] Right eye prior to 45 degrees

[[] Distinct jerking in left eye at [] Distinct jerking in right eye at
maximum deviation maximum deviation

[] Vertical Nystagmus in left eye [] Vertical Nystagmus in right eye

WALK AND TURN:
Not Completed

ONE LEG STAND:
Not Completed

FINGER TO NOSE:
Not Completed

ROMBERG/ALPHABET:
Not Completed

The following instrument was sworn to before me this 17/ day of December 2019
By: _Ofc. Vincent ] Mastro 863

} ~ /// o5

Signature of Arresting Officer




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

BLOOD TEST

1, OFC MASTRO #863 , & duly certified Law Enforcement Officer or Correctional Officer,

{(Name of Officer reading Implied Consent Waming)

am a member of BOYNTON BEACH PD , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 17 day of DECEMBER ,20 19 ,at 1409 A PM [OAM.

DRIVER TARA R LEUPP-MORELLO s

{Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# 1156816715260 ,stateof FLORIDA , appeared for treatment at a hospital,

clinic, or other medical facility pursuant to s. 316.1932( I )(c), Florida Statutes, and a breath or urine test'was impossible or impractical.

That on or about the 17 day of DECEMBER ,20 19 , at 1409 UP.M. OAM.
in PALM BEACH County,

I requested that the driver submit to a blood test to determineshis ot herblood alcohol level and/or the
presence of chemical or controlled substances in his or her/blood. I informed the driver that refusal to
submit to a blood test would result in the suspension of his orher driving privilege for a period of one
(D) 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 submitdo a breath, urine or blood test. I also informed the
driver that if he or she holds a CDL, or was operating a CMV, refusal would 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 permanentlyif he/or she had been previously disqualified as a result of a
refusal to submit to a breath, urine ordblood test. The driver nonetheless refused to submit to a blood

test. %\/—\ €(7

Signature of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregojng instrument was sworn and subscribed before me:
%/\ gé}’

Signature of Attesting Officer
titte OFFICER
Date 12/17/2019

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before

me this 17 day of DECEMBER _ ,2019 _,
by OFC MAS_TRO #863

who is personally known to me or who has produced

b

Note: Mail or hand deliver to the designated Bureau of]
Administrative Reviews office, Department of]
FLOFIDA DL as identification Highway Safety and Motor Vehicles, with the driver's
license, the appropriate copy of the UTC, and the
probable cause affidavit.

Notary Public
HSMV-BAR1002 (REV. 10/16)




CASE #: _19-069761 DEFENDANT: TARA R LEUPP-MORELLO

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

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.

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

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

[ am Officer Mastro of the Boynton Beach Police Department

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 a first refusal, or eightéen,(18)months if your privilege has been
previously suspended as a result of a refusal to submit to_a lawfultest 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 submitito atawful 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.

CONSTITUTIONAL WARNINGS

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

1. You have the right to remain silent and not answer any questions.

2. Any statement must be freely and-voluntarily given.

3. You have the right torthe 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 statements can and will be used against you in a court of law.

Suspect’s Signature: Read On Camera




CASE #: 19-069761 DEFENDANT: TARA R LEUPP-MORELLO

Arresting Officer: OFC Mastro

Address: 2045 HIGH RIDGE RD BOYNTON BEACH FL 33436

Phone Numbers: Home: 561-742-6165 Work: (561) 742-6100

Name: OFC RINI

Address: 2045 HIGH RIDGE RD BOYNTON BEACH FL 33436

Phone Numbers: Home: Work: 561 742 6853

Can testify to: _FACTS LISTED IN REPORT

Name: OFC DALEY

Address: 2045 HIGH RIDGE RD BOYNTON BEACH FL 33436

Phone Numbers: Home: Work: 5617426100

Can testify to: FACTS LISTED IN REPORT

Name: OFC JEANNITON

Address: _2045 HIGH RIDGE RD BOYNTON BEACH FL 33436

Phone Numbers: Home: Work: 561 742 6100

Can testify to: FACTS LISTED IN REPORT

Name: OFC SURAJBALLY

Address: 2045 HIGH RIDGE RD BOYNTON BEACH FL 33436

Phone Numbers: Home: Work: 561 742 6100

Can testify to: _FACTS LISTED IN REORT

Name: Manfred Hacker

Address: 689 NE 6t Ct #403, Boynton'Beach FI, 44535

Phone Numbers: Home: 561-526-6997 Work:

Can testify to: Crash

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:

Name:

Address:

Phone Numbers;' Home: Work:

Can testify.to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:




 PALMBEACHCOUNTY
' SHERIFF’ S QFF’CE

Florida State Statute Exemption 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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
k-]
o
El DO 119.071{4)(c) Undercover personnel.
2
w
£]B 119.071{2)(f) Confidential infarmants (Cls).
[} 119.071(2)(e) Confession.
P 0 985.04(1) luvenife offender records.
]
E-‘- ] 119.071{h)(i) Assets of a crime victim.
o
k1] 395.3025(7)(a), s .
(7]
" d 456.057(7)(a) Medical information.
€
| O 394.4615(7) Mental health information.
E-3
a8 O 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) n?z'())(g“[(el))m'(])' Social Security, bank account, charge, debit, and credit card numbers, 2
] {viii} 394.4615(7) Clinical records under the Baker Act.
E ] {xii) 741.30(3)(b} The victim's address in a domestic violence action gn petitioner'srequest.
)
L] {xiii) 119.071{2}(h), . . L y
é 0 119.0714(1)(h} Protected information regarding victims of childabuse o sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019040233

Date: 12/17/2019

Specialist Name/ID: J. Beck/9007




