Iy

3 ‘OBTS Number ARREST / NOTICE TO APPEAR | Amest 3 Request o Vit m m
2. NT.A 4, Reguest for Capias
);i Agency ORI Number Agency Name Agency Repost Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3,21 2016-015359
s | Shacge Tore: 0 1. Felony 0 3. Misdemeanor [ 5. Ordinance 1f Weapon Seized Maltiple
TR | as amf ad [ 2. Traffic Felony 4. Traffic Misdemeanor O3 6. other EnerTye  None/not Applicable Indicator I 01
A | Location of Arrest (Including Name of Business) Locaticn of Offense (Bisiness Name, Address}
§ 2000 N FEDERAL HWY, BOCA RATON,FL 2000 N FEDERAL HWY, BOCA RATON, FL 33431
o | Date of Arrest Time of Arrest Bocking Date Booking Time Jail Date Jail Time Laocation of Vehicle
N 10/20/2016 23:14 10/20/2016 23:24 WESTWAY TOWING
Name (Last, First, Middle) ‘Aliss (Name, DOB, Soc. Sec. #, Eic.)
SANTANA, VALERIE SEAN Alias:
RWmWhi L. Amer ) dian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
o ek 0-Onenansza. | W | F 10/11/1983 5'00 135 BROWN BROWN LIGHT Stocky
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: O 0O
E Alcohol Influence ~ Yes No Urnk.
F . S Drug Influence 0O 0 r
i Local Address (Street, Apt. Number) (City) (State) @p) Phone Residence Type:
Nl 7597 LEXINGTON CLUB BLVD, DELRAY BEACH, FL 33446 (561) - o s ovorswe | 3
ﬁ Permanent Address (Street, Apt. Number) (City) (State) @p) Phone ‘Address Source
t| 7597 LEXINGTON CLUB BLVD, DELRAY BEACH, FL 33446 (561)== SUBJECT
Business Address (Name, Street) (City) . (State) (Zip) Phone Occupation
PROMISE HEALTH CARE, (561) - Coordinator
DIL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
$535877838710/ FL ; PLANTATION, FL, Us
C | Co-Defendan Name (Last, First, Middle) Race Sex Date of Blrth [0 1. Arrested {7 3. Felony O 5. ruvenite |
0 [12 atLarge [ 4 Misiemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Daté of Blrth ) 1. Amrested ] 3. Fetony [ 5. Juvenile
F — [ 2. atLarge [ 4 Misdemeanor
[ Paceat 0 ower: > /) Name (Last, First, Middie) Residence Phone
3 | & tegn Cusotion /7 N1/ .
v | Address (Street, Apt. Number) / ) ( (City) (State) 2ip) Business Phone
E
Np— -
xI, Notified by: (Name) u NG Date Time wwxmsmorxwim 2 TOT IAC
B Department snd Relcased M‘fﬂ
Released To: (Name) Relationship Date Time
The above address was providedby O defendant and/or [ defendants parents. School Attended 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. Property Crime? Description of Property Value of Property
O Yes.by: 1 no: [ ves No
g Drug Activity S, Sell R Smuggle K. Disperses/ M 1 \Z Other Drug Type B. Barbi H. Halluci P. Parap U. Unknown
N.N/A B.Buy D. Deliver Distribute Produte/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E.Use Caltivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
5 DUI- PROPERTY DAMAGE/ INJURY TQ PROPERTY OR PERSON ENHANCED 316.193(3C1)
g Drug Activity | Drug Type ‘Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2016-015359 1 Oy @~ .
¢ § Charge Description Statute Violation Number Violation of ORD #
H
A
R [DrogActiviy [DmgType | Amouat/ Unic Offense # Counts | Domestic Violenoe | Warrant / Capias Number Bond
2 / Oy Ox
¢ | Charge Description Statute Violation Number ey Violation of ORD #
8 32| 2
i
1(‘; Drug Activity | Drug Type Amiount /Unit Offense # Counts | Domestic Violence | Warrant / Capias Number ('“_ T 4 | Boad
E / Oy O~ o= T o
‘Health / Apparent Physical Condition of Defendant Any knowledge of the folowing: L Meatal [ Escape Rigk, Emﬁmmﬁ Deformities L] Injuries
v GOOD Explain: P
T | Check which applies’. "u[=], Released OR. [ Released to Parent/Guardian T.O.T.County Jait | PROPERTY - Received By Released By A Released (%)
2 [ Posted Bond [ South County Mental Health 531 531 CcJ —
E | Transported By Date T; d Time T Other
P ]
— =
| @ INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Room) , g
o ;
¥| I INSTRUCTION NO. 2 - You need not appear in Court ff;‘g’; County 200 W Atlantic Ave Delray Bedch, FL 33 43
g but must comply with instructions on Page 2. 11/21/2016 08:30:00 e wan No
T1TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE URT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
4| FORMY ARREST SHALL yyﬂz Available
P
R Signaturdaf Deféndant (or Juvenile and Parent/Custodian) / Date Signed
HOLD for Other Agency ’ SignapPof, j cer ’ Name Verification (Printed by Axrestee)
: JEe= V| <y
M [ Dangerous [ Resisicd Arrest Name of Arrestillg Officer (Print) D.#7
}I.( [ Suicidal [ Other JESIONEK, ROBERT S. 531 PAGE
Tntske Deputy D # Pouch # Transporting Officer ID.# ‘Agency 106 1
@M&M Ldig SESTONER Wension S5 BRED




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant ‘ 1 ' JUVENILE l_—‘

A 2.NTA. 4. Request for Capias
D } Agency ORI Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 I 2016-015359
N Chame Type: [J 1. Felony [J 5. Misdemeanor [ 5. ordinance Special Notes:
Y

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor [:] 6. Other
D | Name {Last, First, Middle) Alias Race Sex Date of Bith
E
r| SANTANA, VALERIE SEAN W! F | 10/11/1983
g Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY
S Charge Description Charge Description
s

Victim's Nare (Last, First, Middie) Race Sex Date of Birth
| |_State Of Florida
¢ | Locat Address (Street, Apt. Number) (City) (State) {Zip) Phene Address Source
T
I:l Business Address (Name, Strest) {City) (State) (Zip) Phone Occupation

mwC>» O mro>»® O30

“42ZmImMm->» A0

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 . . .

X committed the below acts in my presence. 1 was observed by who told
[ confessed to _ that hefshe 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 __20  dayof October . 2016 at  23:14  (Specifically ificludejfacts constituting cause for arrest.)

On 10/20/2016 at 2156 hours, I was dispatched to,thelarea of 2000 North Federal Highway,
Boca Raton, Florida in reference to a multiplesvehicle traffic crash. I arrived at 2200
hours. When I arrived, BRFD was treating two<{of sthe’drivers involved.

I spoke with Amy Cirrincione. She stated/shejhad been northbound on North Federal
Highway in the inside through lane stopped for the red signal at the intersection of NE
20th Street. She heard two loud bangs™and then her vehicle was rear ended by the vehicle
behind her. She observed the vehicle and the driver of the vehicle that had started the
incident. She pointed out subject, Valerie Santana as the driver of that vehicle. She
provided a written statement.

I made contact with Valerie Santana as she was sitting in the driver’'s seat of her
vehicle. The keys had been previously removed by BRFD. I asked her what had taken place
and she stated, I guesSwl bumped them and they drove away. She could not provide any
further details on what had taken place. She could not produce her information. She did
not know her address.

While I was speaking, with her, I could smell a strong odor of an alcoholic beverage
coming from (her breath. Her eyes were red and glassy. Her speech was low and slurred.

I spokepwith), Pamela Goodwin. She stated she did not know whether she was stopped or
still coming to a stop, but her vehicle was rear ended by Santana's vehicle and pushed
forward into the other vehicles. She identified Santana as the driver of the vehicle
that rear ended her vehicle. She provided a written statement.

The third driver and her passenger were taken to BRRH by BRFD.

I completed the written crash report.

mMa<——»d—"0—Z—20>

SWORN AND SUBSCRIBED BEFORE ME

s

10/21/2016 NAME OF OFFICER (PLEASE PRINT)

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10)

DATE 10721/ 200 /4 NNED PAGE

10 2
DATE T 9n 94

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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SUPPLEMENT 2.NTA. 4. Request for Capias
‘Agency ORI Number ‘Agency Name ‘Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2016-015359

gn:ae;)"aziny [ 1. Fetony [ 3. Misdemeanor [ 5. Ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 8. Other

Name (Last, First, Middle) Alias Race Sex Date of Birth

SANTANA, VALERIE SEAN W | F | 10/11/1983

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant ‘ 1 l JUVENILE [__‘

z2-20 »

mmo

I set up my in car camera on a painted line on the roadway. I asked Santana to exit her
vehicle. I read her The Miranda Warnings. She stated again she bumped the other
vehicles, but could not provide further details. She stated she was coming (from happy
hour at The Yardhouse where she had 3 glasses of wine. She was not injured during the
crash. I explained my crash investigation was complete and I was now conducting a DUI
Investigation. I asked her if she would attempt the road side tasks. ‘She/stated she
would. She has no injuries and takes no medications.

The first task was the horizontal gaze nystagmus. There was ad&ck,of/smooth pursuit in
each eye. Distinct and sustained nystagmus at maximum deviation im each eye. Onset of
nystagmus prior to 45 degrees in each eye. VGN was present.

The second task was the walk and turn. She began to cry: She was allowed to remove her
flip flops. She left the starting position. She didsnot touch heel to toe on each step.

She stepped off the line on the 9th step out. She stopped to ask questions. She did not
turn as instructed. She walked 10 steps back.

mro»>»w O30

The third task was the one leg stand. She raised her right leg. She raised her arms. She

kept dropping her foot to the ground to keep her’balance. She was not always looking at
her foot.

mwn C >0

The fourth task was the finger to nose/ (L-R-L-R-R-L). She missed the tip of her nose on
the 1st, 3rd, 4th, and 6th movementsy She was swaying front to back at times.

The fifth task was the romberg/alphabet. She was opening her eyes. She sang through the
letters.

At 2314 hours, I placed her under arrest. I transported her to The BRPD. Officer Bissoon
conducted The Intoxilyzer 8000 testing.

4 ZmETmA>r-Hn

I asked Santana .fo provide a breath sample. She stated I guess not. I read her Implied
Consent. She had no\gquestions. I asked her again to provide a breath sample and she
stated no. Af 0001 hours on 10/21/2106 she was issued a refusal.

Santana_wascharged with DUI FSS 316.193(3cl). She was given the court date of
11/21/2016 at 8:30am. The video and written statements were submitted into property.
After processing she was transported to The PBCJ.

SWORN AND SUBSCRIBED BEFORE ME

. ?‘} SIGNAzREOFmGIINV TIGRTING
JESIONEK, ROBE 31)

<
IMMLER, DOUGLA
NOTARY PUBLIC / CLERK OF COURT / OFFICER(F.S.S. 117.10)

10/21/2016 NAME OF OFFICER (PLEASE PRINT) _ _
- 107212006 S ANNELD

DATE 202
oET- 232016

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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WITNESS LIST
 ARRESTING OFFICER: &s\eﬁJ; obet

Name: faanm Cofr\r\c,\m\t ‘ Phone#Home(éf ‘2’)(3 Work :
V)

Addross: 22 @\w&«:&@ %\o& LJ« wvm 33%7

Can testify to:_ N e Lok

Neme: Sonelee Gondins : ,Phone#Homeqﬁi*’y 9994 Work

Addioss: 1345 o Wiy Uk ¢ il Beb 324
- Can testify to: (\M : |

B G | -'
Name 0\'\5 {VWM’V\M . Phone#Home 244 - 47“)°LWOIk
: A.ddIGSS 40\0 Ao r)b“\ pb}( A.A 30'5 : %‘0 L&‘_%AA_J_; (Z/L :
Can testify to: i\wb&a&

Name Cemsv D@Wx A Phone#Hoane M’ﬂns Work =

- Address 9\105 ﬁu\,\g‘«M \?J W&CA/W" C;( 0(""1’43

Cantesttfyto ﬁwqﬂnmk

Name: W“'\&\ wajﬁ' ] o ] ",.'Ph‘??f?#ﬁome . . _'We_'fkgi;_ﬁ%_("’ﬁ“,éﬂ‘.ﬁ
Address: ’ .

"'_Cap,teéﬁfyto: | &“w.

‘N&Iﬁei Cism\u '(/:mrmﬂs«;\ S -l-f’hdhé#Home' oo Work: B

Addxess

: Cantestlfyto ‘(bbw('» \k]" — TR N
Name: _{fmss o gsér@_ Phone#Home___________Work - :
© Address: -

Cantesufyto ﬁfm,&:f(k @i@fifj“y —

o ocrzs 23:’
. Page3
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BOCA RATON POLICE DEPARTMENT |

Agenoy Caset_Q o b~ i?k"\ .

PART Il D.U.L REPORT
- Tobe filled out at testing hcility

I INTRODUCTION  (Instroment Operator faes video camera)=,

A. The dayis; “/(M.mcwa o Dedoe A  9<‘>'- 1,"1@}(0
' . (day) R (m'o‘nth) ' . (date) + - (year)

| .‘B'.V'I‘hetim_é.li'sno_wéppfoxima@y' E N \\§c\ . = AM@

C. The fpﬂoWing is in refer’,e'ncé to case number - 90' ;‘v('o ;._1 5 33""; .

D). Present at this tlmels Qbmu\w\ ) ’SQM@,\Q /L -'ﬂbﬁh?BQﬁa-RﬁtOnPoliée
. Department. . (Oﬁcer sName) : e

EATOfﬁcer:-'/o_}gg;\Qk 5 Haveyouanested U&ﬂﬂ/(c 5&»*&.«4\

(Defendant’s name)
In v101at10n of Flonda State Statute 316 193‘? S :

" F. Did ﬂ:us Vioiatioxi occui Wifhin thc: City o:f Bb‘éa Ratdn, Paim Beach Céunty’, Floﬁda}? o

G. N /s M. &M \Dalo,r\e, o Tamtepiredto
Informyou these proceedmgs arebemg Vldeo taped. » SR TR o

OperatorNote:  Video fape Bfeam réquest, .b;géth‘ sample, and interview

|



BOCA RATON POLICE DEPARTMENT

Agency Case# Do lb— 1S 4

@\)"
Z QIY'VM
VP

/

} 43@)«

H AT THIS TIN[E THE ARRESTING OFFICER WILL REQUEST ABREATH
. SAMPLE.

Note: Read only the para,qraph applzcable to the type of test you are requesnng_

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

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

C. T am now requesting that you subrmt to a lawful test of your BLOOD for the purpose

of determining its aleohol content and the presence of chemical or controlled
substances. '

IMPLIED CONSENT WARNINGS

'Note: Read onlv if the sub7ect does not complv wzth yvour request.

2.> Tam M SQ);UQ»\QL A of the EVZPO

If you farl to subnut tothe test I have requested of you, your pnvﬂege 10 operate a
motor vehicle will be'suspended for a period of one (1) year for a first refusal or v

 eighteen (18) monthsifyour prrvrlege has been prevrously suspended asaresultofa .
refusal to submit to alawful test of your breath urine of-blood. Additionally, if you
refuse to,submit to the test 1 have requested of you and if your driving pnvrlege has
been prevrously suspended for a prior refusal to submit to a lawful test of yout breath, -
urine or bleod, you will be committing a misdemeanor. Refusal to submit to the test I
have requested of you is admrssrble into evrdence in any crxmmal proceedmg

Sub]ect s1gnature : l Z J D

ALSO.READ FOR CDL HOLDERS -

IN ADDITION, your refusal to submit will result in the loss of your commerclal prmleges
for oné year from today. Ifthrs is your SECOND REFUSAL, you will be permanently
dlsquahﬁed from operaung a commercral motor vehicle.

After reading the 1mp11ed consent Warnmg, the arrestmg officer must réqueet. a breath sarrrp_le t

‘again.

aF RFE’HSAL THEN)

At this time Mr/Mrs/Ms <e.,)tf\..4x \QOqu/r * _has requed to submit to a
breath test. ‘ : . '

 The dateis Oe&oiacf (Month) Pr«ﬁ _(Day) 90“& (Year) and th@'ﬁme/:{_{@’M

A refusal form will be completed by the arrestmg officerr | SC A T&‘W‘ED
| Page 5 - OCT 23 201

T S



BOCA RATON POLICE DEPARTMENT
| TESTING FACILITY TASK REPORT

SUBTECT: Sanlenn, Omm,

CASE# 90 1 = 15559 DATE, 1# S
N . ‘ B ‘
BREATH TESTS RESULTS |
1)TIME__{ dgéumfk AM/PM  2) TIME __AMpm
3) TIME _ AMPM HTIMB £ ___AMPM

. BREATH OPERATOR:_ %W R

“MA]NTENANCE TECHNICIAN:_ Soln Mck

| o TESTING OFFICER’S OBSERVATIONS
'SPEECH:. Slred.

. CLOTHING: ®\e. b sl \ar:m‘w

MEDICAL CONDmONN_L&

' OTHER

}COMMZENTS' 3’ . el @h;v a% el Bwe/m Mw\_

%L;_: \’W Wsm\-k \'Qﬂ«/ Q/xafbs M)UQ/ l’a/(.@nQ <),L3( cw,Q g/Lsuw&\

SCANNED
oCT 273 28%

Page 6
- PART TWO -



" BOCA RATON POLICE DEPARTMENT |

Agency Case #

_ ADULT CONSTITUTIONAL WARNINGS
- u‘venile wa‘rning on reverse side)

“I amm required to warn you before you make any statement that you have the followmg rights”:

You have the right to remain silent and not answer any questxons
(_A) * Any statement you make must be freely and voluntarily given.

D) You have the right to the presence of a 1awyer and representatlon of alawyer of your
, choice before you make any statement and during any q_uestlomng

A) If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer
- before yon make-any statemcnt and during any. questlomng

\/5) - Ifat anytime during the interview you donot’ wish'to answer. any

questiOns, you are
pnvﬂeged o remain silent. '

L)  Tcan make no threats or promlses 10 mduce youto make a staterent. This must be of
- your own free wﬂl
)

DO YOU UNDERSTAND THESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAX TO ME”

QUESTIONS AND AN SWERS

Any statement can be and will be used agamst youina court of law

‘Were you .Qper,ating' 2 motor vehicle™t the time of the accident/stop?

What street o highwas

: Dlrectmn of fravel? N
e
Where d1d you start dnvmg from? '

What City (County) were you sto_pped_iri? _ \

: M SMANTATETY
. N T SNUATYINLRY
What time did you start? N AM/FMWhatume isitnowgCT 23 28%

What 18 today’s date?  What day of the week § A




BOCA RATON POLICE DEPARTMENT
" Agency Case # 9\@ yb- 1 f;‘.‘){c\
When did you last eat? _ ) ‘What did you eat?

What have you been domg the past three hours prior to this stop/aomdent"

How much doyouweigh? | I—Iave you been drm]gng‘z  Wha were you drmkmg‘? :

" How much? \. thre? - A . With whom viere you drmkmg‘7

When d1d you haye your first drmk‘7 ' AM/PM When did you siop drmkl:tlz%"7 AM/P M

 How did_ you consux your last two dnnks‘l

Are you under the influehge of alcohol now‘? Yes No O

Can you feel thc affects of alcohol. Yes ONo O

Have you consumed alcchol since he cc1dcnt? ch D No 3  HoWw much‘? What?_ )
thcre? '

“What line of work érc you n?_ ~N

thn did you last Work‘7 SR \ X

' B — -
' Do you have any. physmal dcfects or mJuncs? Y;\E[:No D Ifycs, explain:

Are you s1ck or mjured‘? Y5 D No il Ifyes exp1a1>\

-Doyouhmp‘? o \/ D1dy0ugctabumpontheh :d?

Were you mvolved in an accldcnt today?

Have you taken any drugs or smokcd manjuana today‘7 | \ e

Wheth <  Wheat \
Havcyou scenadoctor or dpnﬁsttodayV o th?_ — _ ‘ \ _ BRI
Ateyou takmg any Prcscnptmn medlcmes‘7 Yes 0 Nc A\j":What‘Z \ R When?———— )
Do you have: Ep;lepsy‘? Yes O Mo o Inner eat trouble'? Yes ) No o

\ " GlassBye? Yes O No Il EaIInfectlon‘? Yes O No

False Teefh‘? Yes O No O Dm’ac’ces‘7 Yes 0 No O

Any-eye problems not oor:ectable by glasses or contact 1enses? — — | .
Do youtakemsuhn‘? Yes O No O Ifyes,whenwas your 1astm]cct10n‘? | _‘ \ ' ‘ SCA?\TT\TE(D
Hachou everhadadnver shcensemanyother state‘? . _4 | — ' o _' . GCT 2 3 2015 |

Tam now endmg this vxdeotapmg The txme now is apprommately yal

~ |

CNE T taany Xl (j}ear).



