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2NTA 4 Request for Capias

575 Normoer PROBABLE CAUSE AFFIDAVIT 1 Ates 3 Raquee for Warmim m JUVENILE r‘”

Agency ORI Number Agency Nsme Agency Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2021-015674

Gage .:V:".ny 1 relony [ 3. missemeancr s ordinance Specisl Nates
- 8pply D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

Name (Lagt, Firgt, Middie) Alias Race | Sax Date of Birth

n

OMAD>IO MO

QUIRK, BARBRA RIBEIRO w 04/22/1994

Chamge Description Charge Descnption
316.193(1A) DU}

Charge Description Charge Descnption

T~ 10- <

Vicom's Name (Last, First. Miadle) Race Sex Oste of Birth

Local Address (Street, Apt Number) ({City} (State) {2ip) Phone Address Sourcs

Business Address (Name, Street) (City) (State) (Zip) Prone Qccupstion

mwnC>» 0 mr o»® O

4 ZmTmA>»-An

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does belisve that the above named Defendant committed the following violation of law
The Person taken into custody

{] committed the below acts in my presence. [ was observed by who told
[ contessed 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 _ 31  dayof December 2021 at_ 01:26  (Specifically include facts:constituting cause for arest )

On 12/31/2021, at approximately 0055 hours, I responded to the area of 1300 S Federal
Hwy as a back-up unit for a traffic stop. Upon arrival /I observed that Officer Maranges
had stopped a black Volkswagen sedan (FL - QPQD90) .

According to Officer Maranges, he first observed theWW blocking a crosswalk while
stopped at the intersection of N Federal Hwy and NE 2nd St. Officer Maranges said he
then observed the VW leave its lane, cross the solid white line on the right side of the
roadway, and begin to drive in the bicycle lane as it traveled southbound on S Federal

Hwy .

I then made contact with the driver of the VW who was identified via FL DI, as Barbra
Quirk. Upon approaching Quirk, I immediately observed that her eyes were red and glassy,
and she had an overwhelmingly,strongsodor of and unknown alcoholic beverage emanating
from her breath when she spdke. According to Quirk, she was headed home from a
bartending job at Loch Bar which/is a local bar. Quirk denied consuming any alcohol
while at work.

Based on Quirk's driving/pattern, Officer Maranges observations, and my observations, I
suspected that Quirk may have been operating a vehicle within the state while impaired
by alcohol and/érichemical or controlled substances. I informed Quirk of my suspicion
and requestedsthat she submit to Standardized Field Sobriety Exercises to dispel my
alarm. While briefly explaining the exercises that I would be conducting, Quirk uttered
"I'm not going to blow" without me ever mentioning a breath test. At this time, I had
Quirk exit her vehicle for further investigation.

Accordingito Quirk, she was sick due to COVID. Quirked stated she was not injured and
did not limp. Quirk claimed she did not feel comfortable walking in the shoes she was
wearing, however, her shoes appeared to have normal wear and tear showing that she

mec-——4»04n-Z2-20>»

SWORN AND SUBSCRIBED BEFORE ME

ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F

12/31/2021 NAME OF OF FICER (PLEASE PRINT)
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T PROBABLE CAUSE AFFIDAVIT e — m UVENLE r"
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chooses to wear and walk in them regularly. Quirk denied taking any medications or drugs
and stated she did not smoke any marijuana. Lastly, Quirk stated she was not diabetic
or epileptic, and did not have anything wrong with her eyes that isn't corrected by
glasses or contact.

I then asked Quirk if she was going to participate in the Standardized Field |Sobriety
Exercises and she stated she did not want to. I then informed Quirk of hexr Taylor
Warnings, and she stated she understood. After some time, Quirk ultimately agreed to
participate in the Horizontal Gaze Nystgmus exercise. I administeredsthe instructions
and Quirk stated that she understood. I first ensured that Quirk s/ eyes had equal pupil
sizes and tracked equally. I then continued with the exercise. Quirk displayed lack of
smooth pursuit, distinct and sustained nystagmus at maximum deviation, and onset of
nystagmus prior to 45 degrees in both eyes. She also displayed Vertical Gaze Nystagmus
and lack of convergence.

I then asked Quirk if she wanted to continue with the/exercises and move on to the
Walk-and-Turn. Quirk contemplated on whether or not to £€ontinue for several minutes. She
was also explained her Taylor warnings several times during this time. Quirk's
indecisiveness was ultimately deemed a refusal to participate in the Standardized Field
Sobriety Exercises. At this time, Quirk was placed under arrest for DUI per F.S.S.
316.193(1a).

Quirk was then transported to BRPD for the administration of a breath test and the
completion of arrest paperwork. Prior_to arrival at BRPD, Quirk had already mentioned
several times that she was going tofrefused to provide a breath sample. For this reason,
and because she kept claiming sheswasd/infected by COVID, I asked Quirk to provide a
lawful sample of her breath forfthe purpose of determining its alcohol content prior to
entering the enclosed testing facility. Quirk refused to provide a breath sample. I then
informed Quirk of implied c¢onsent and she continued to refuse to participate in a
breath test. A refusal affidavit was completed. See DUI influence report for further.
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SWORN AND SUBSCRIBED BEFORE ME

RESTING / INVESTIGATING OFFICER

CASAS, JAVIER (818)
12/31/2021 NAME OF OFFICER (PLEASE PRINT)

SHANNAHAN, TIMOTHY C

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.$47117 10)
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STATE OF FLORIDA »
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I OFF'CE R JAVIER CASAS » & duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am 8 member of BOCA RATON POLICE SERVICES DEPARTMENT

(Name of law enforcement agency)

,and I do swear

or affirm that on or about the 31ST day of DECEMBER ,20 21 ,at 0126 OrM OAM

DRIVER BARBRA RIBEIRO QUIRK '
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# Q620076946420 , state of FLORIDA » was placed under lawful arrest for
the offense of DU b OFFICER JAVIER-CASAS »
issued Citation # A6LQFOE (eme Qe O

That on or sbout the S 19 | qayof DECEMBER 0 21 - /0222 OerM JaM
» PALMBEACH  coun,

I requested that the driver submit to reatll and/or[:l!rine test to determine his or her blood alcohol level
and/or the presénce of chemical or controlled 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 a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her dtiving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also infofmed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested aboyenif his‘or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or dier 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 asresult of/a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) réquested.

Signat w Enforcement Officer or
Correctferfal Officer -

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

The forcWas swom and subscribed before me:
” 4/‘/

" Signarure of Attesting Officer

(AFFIX SEAL) . ,
The foregoing instrument was sworn end subscribed before Title C,«ﬁ( . ﬁ L A/(C? [+¢ f
me this day of ,20 ) pate 12/31/2021
by ~ ; Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the

Notary Public probable cause afﬁgb AN N E D

HSMV-BAR1001 (REV. 10/2016) JAN 01 2022

who is personally known to me or who has produced

as identification




DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

SCANNED
JAN 01 2022

Revised: July 9, 2018
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. ‘ BOCA RATON POLICE SERVICES DEPARTMENT
X 2y DUI INFLUENCE REPORT - PART I

On the day of ,at AM/PM.:
Subject: Case Number:

PERSONAL CONTACT
Driving Pattern: /

o
/
/
A
o
Observation of Driver: /
A
a4
N4

Driver’s Statement: ~ 0 //

q b/ 4
Sy
QOdors: //
GENERAL OBSERVATIONS

Speech:

Attitude: /

Clothing: /

Medical Problems:

Medications: /A
VUM

Other: anan

JTAN 012022
Page 1

PART ONE




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?

[] Right eye does not follow smoothly

[_] Right eye jerks at 45 degrees angle or less

[ Distinct jerking right eye maximum deviation

Walk and tumn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose: /)
(L NA /S
e W4
Il /
/
Can not do, Why? /
Alphabet (speech pattern): /

Can not do, Why?

Breath/Blood test results: /

State of Florida, County/of Palm Beach,

Sworn and subscribeg/before me this (date) by .
Notary/Clerk of Court/ Officer (FSS 117.10) Date

JAN 01 2022
Signature of Arresting Officer Name of Officer (print)

Page 2
PART ONE




ARRESTING OFFICER:

Name:

n0b. J. CAH5AS

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-

SCANNED
JAN 01 2072




BocA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility

Agency Case # ?.02-' 0‘6[57 4

L INTRODUCTION (Instrument Operator faces video camera)
A Thedayis__ EL1AAY . Decempey B, 2021
'(day) (month) (date) (year)
B. The time is now approximately Zfl'/b AM/PM.

C. The following is in reference to case number 207 1Gi5% W] 4

D. Present at this time is O‘F C. T. CAft { of the Boca Raton Police Department.
(Officer’s Name)

E. Officer [M fa 9 , have you arrested E’O\ e(a G '\“Y Y- in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City ofBoca Raton, Palm Beach County, Flornda? 5’ £ S '

G. Mr./Mrs‘@ CAVEA Ks , I am required to inform you these

proceedihgs are being video recorded.

Qperator Note: Video record breath request, breath sample, and interview.

SCANNED

Page 4 JAN 01 209
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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.

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

B. Iam 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. Iam 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.

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

I am of the

If you fail to submit to the test [ 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.ds 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 préviously 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: ﬁ~ CGA o Comeca

Note: Also read for CDL holders:

IN ADDITION, 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.

NotexAfter.reading the implied consent warning, the arresting officer must request a breath sample again.
(IF REFUSAL THEN)

f
At this time Mr./M:@‘. GV & refused to submit to a breath test.

The dateis DLLXOPLY | AV | 2072 ,andthetimeisM-

(month) (day) (year)
SCANNED
Page 5

A refusal form will be completed by the arresting officer.
PART TWO JAN 01 2022




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required to wam 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. Tell me in your own words what youthinkthis means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if youwant.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words what you think this means.
(If you do talk to me it has to 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 you make any statement and during a.nb/
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 questioningl)

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

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

(5) If at any time during the interview you do not wish to answer anfy questions, you are privileged to remain silent. Tell me 1%
your own words what you think this means.

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

(6) I can make no threats or promises to induce you to make a'statement. This must be of your own free will. Tell me in your o
words what you think this means

(I am not allowed to threaten you or make you.any promises to get you to talk to me. If you decide to talk, it must be becauge
you want to.)

(7) Any statement can be and will be used againstyousin 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 fo 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 decidgs
what punishment you get.)

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

Signed: Date: Time:

SCANNED
JAN 01 20722

Revised: March 2, 2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

CASE #: DATE:
BREATH TEST RESULTS

1) TIME AM/PM  2)TIME AM/PM

3) TIME AM/PM  4)TIME AM/PM
BREATH OPERATOR:
MAINTENANCE TECHNICIAN: N\ /

TESTING OFFICER’S RVATIONS
\}L
SPEECH: \}
\J,
ATTITUDE: [ Qy
\V/

CLOTHING:
MEDICAL CONDITION: __ < 1(/
OTHER:

/
COMMENTS: /
/

/
/
/

SCANNED

Page 6 JAN 01 2072
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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
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a codrt.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, yo
remain silent.

(6) 1 can make no threats or promises to induce you to make a statement. This mu 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 wigh to,speak to me?

Signed: Date: & Time:
QUESTIONS AND RS
Were you operating a motor vehicle at the time of the aj{: nt/stop?
Where were you going? L Q
\/
What street or highway were you on?
Direction of travel? /
Where did you start driving from? \’\‘lg /
What city (county) were you sto iy
What time did you start? AM/PM  What time is it now?
What is today’s date? / What day of the week is it?
When did'you last eat? What did you eat?
What have you been doing the/past three hours prior to this stop/accident?
How much do you weigh? Have you been drinking? 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 drinkinsc ; A h' NEE
Page 7 JAN 01 20
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How did you consume your last two drinks?

Are you under the influence of alcohol now? [J Yes (I No
Can you feel the effects of alcohol? [] Yes [ 1 No
Have you consumed alcohol since the accident? [J Yes [ No
Can you feel the effects of alcohol? [ Yes (] No

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

What? Where?
What line of work are you in? /
When did you last work? /
Do you have any physical defects or injuries? (] Yes (] Mo Ifyes, explain:
Are you sick or injured? Q so[_ WNo Ifyes, explain:
L

J
Do you limp? [] Yes []No Di getabump on the head? [_] Yes [JNo
Were you in an accident today? 0

Have you taken any drugs or smoked marijugha today?

What? When?

Have you seen a doctor or deqtist

Are you taking any prescripti ications? [ ] Yes [ ]No What? When?

Do you have: #Epilepsy? [] Y£s []1No Inner ear trouble? ] Yes [ ] No
Glass eye? [/ Yes [ ] No Ear infection? [} Yes [[] No
False teeth? [ ] Yes [ ] No Diabetes? [ ] Yes [] No

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

I am now ending this video recording. The time is now approximately AM/PM.

The date i ) i ‘
o (month) (day) (year) SCAN N E D
JAN 01 2077




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
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
-3
E O 119.071(4)(c) Undercover personnel.
x
w
L£10 119.071(2)(f) Confidential informants (CIs).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
c
]
§ O 119.071(h){i) Assets of a crime victim.
X 395.3025(7)(a)
w . . " . .
S O 456.057(7)(a) Medical information.
€
v O 394.4615(7) Mental health information.
£
H O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P4 (it 11?2'?(31(:))(')—(”’ Social Security, bank account, charge, debit, and credit card numbéers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
4 d (xii) 741.30(3)(b) The victim’s address in a domestic violence action anpetitioner’s request.
by
o
é O (xu1l)1;1097(1)2(11()2()rg‘) Protected information regarding victims/of childabuse or sexual offenses.
o B
N
<
~
= 0O
o2
=3
J
k]
£
£ 0O
o
<
B
L
3
o O
o
@
2
3
&
2|l o
=
K]
'S
O
= O Other:
@
£
6 Other:

REVIEW COMPLETED 8Y

SCANNED

Booking Number: 2021032904

Date: 1/1/2022 JAN U 1 2027

Specialist Name/ID: VARGO/6665




