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2 | OBTS Number ARREST / NOTICE TO APPEAR ' 3 Reguest for Waemm |_1_‘ JUVENT &
D LNTA 4. Recuest for Capias o
M [Rgmacy ORd Number Agency Name ‘Ageaey Report Namber (N.T.A s oaly)
¥ u@m_._um&mummeﬁg 51 4120-000948
§ | Charge Type: 1. Felony 3 3. Misderaensor . Ordixance If Weapon Seized v"
7 | Oheck 8 wany 3 2. Tratte Felony & 4 Trathc Misdemesnor 0O 6. oder emer e NONE ol
R T Locaion of Arres (achuting Nacas of Busiaces) Location of Offenss (Business Nae, Address) e
1| 800 BLK W 706, JUPITER 33458 899 W INDIANTOWN RD/S PENNOCK LN, JUPITER, FL 3%k
,', Date of Atrest Time of Amcsl Booking Deie Booking Time Jail Dete Jail Tirwo Location of Vehicks ¥
N 03/01/2020 0l /01/2020 01:12 TOT DA TER
Nam (Lost, First, Middic) _ Alios (Navuc, DOB, Soc. Scc. #, E)
COOK, BRIAN MICHAEL Alias:
Race — Sex Detc of Birth Height Weight Eye Color Hair Color Complexion
B ke o Cnne | W | M 11/12/1970 511 180 BROWN BROWN _FAIR
: ‘Scars, Marks, Tatocs, Usique Physical Fosseres (Location, Type, Description) u.mDsu.. Religion wm -
F
E [[Toral Address (Street, Apt. Number) (Ciy) (Suate) (Zip) Phone ‘l“"m“rm
5| 6295 RIVERWALK LN, JUPITER, FL 33458 (561) 222-0999 =y
A | Pemancat Addes S, At M) (i) (State) @) Phoos Address Sowrce
t| 6295 RIVERWALK LN, JUPITER, FL 33458 (561) 222-0999
Busincss Address (Namwe, Stsoet) City) (State) (Zip) Phoss Occupation
NONE,
VL Neastber, Seme NS Nomber Place of Birth (City, Stake) Citizenahip
C200073704124/ FL h GOLDSBOR, NC Us o
C | Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth Ot Amrested [ 3. Felony
: Oaawee O
g ‘Co-Defendant Name (Last, First, Middle) Race Sex Date of Blnk 01 Amesicd [ 3 Feony
F Cl2 AtLarge |
D Parest DQH‘. Name (Last, First, Middlc) Residence Phone
71 D3 Loge) Cumodion
¥ [ Adres clres, Apt. Pumten « (Stae) @ Business Phone
: e y oo
L Nodfiaty: (Xeme) U ’ o b 1. e Procssed ithin 2.TOTIAC
E Rt To: iomey Relationship Dexc Timo
The above address was provided by O defendant and/or 1 defendant's parents. School Atteaded
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(Phome 355-2526) informed of any change of address. Propenty Crime? Deacription of Property
—M D_"ﬁ EYGI_E Ne
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N. NA B. By D. Detiver Distribwte Produce/ N.NA C. Cocaine M. Marijuana Z. Other
g P. Poscss T. Tffic E.Use Cultivate A. Ampheamine  E. Heroin ©. OpivawDeriv. 3. Synthetic
. C | Chaeme Description Statute Violation Number Violation of ORD #
ﬂ %| DUI -DRIVING UNDER INFLUENCE 316.193(1)(A)
: 5 Drug Astivity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N : / 1 Oy @~
C | ChargeDescription Statute Violation Numiber Vicistion of ORD #
¢ .
: g Drug Activity | Drug Type "Anmount / Unit Offense # Counts | Domestic Violeace | Warrant / Capias Namber Bond
g E / Oy Ox
¢ | Charge Description Statute Violation Number Violstion of ORD #
H
g Drug Activity | Dreg Type Amount / Unit Offensed Counts | Domestic Violence | Warram / Capias Number Bond
E / Oy Ow
‘Honith / Appescai Physical Coadition of Defcadast Amy knovioige of e following. L) Mewil L) EocapoRisk L) Medication L Deformicies .
1 Explain:
T Checkwhichapplics: L) Reloassd OR. 3 Released 10 Parent/Guardian ] TOT Cousty Jail | PROPERTY - Received By Relcased By Released To
2 ) Posted Boad ] Sowtk Courty Mensal Health
E | Trmaporsed By Dale Transported Time Transported | Other R
/s A
N1 & INSTRUCTION NO. I-Mandatory appearance in court Location (Cour. Rooss)
[ .
7| O INSTRUCTION.NO::2 - You need not appear in Court North County PALM BEACH GARD
g but must comply with instructions on Page 2, 04/01/2020 08:30:00
T | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDERSTAND THAT SHOULD
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT I
# | FORMY ARREST SHALL BE ISSUED. / Avail §
) - é
H D S ~— 3/ } 1620
R o Signature of Defendant (or Juvenile and Parent/Custodian) P tate Signed :
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M 3 Dasgerons 00 Resisicd Arres Name ofArresting Officer (Frit~e 1D.# (PRINT) P ro
N 0 swiciaa £ Other BORROWS, ANDREW 1138 orx :
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2NTA 4. Request for Capies

OBTS Nurrber PROBABLE CAUSE AFFIDAVIT a3 Ropestot [ o -~ ‘Lg
{ v
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A
D | Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 20-000948
N Charge Tope: O 1. petony [ 3. misdemeanor 5. ordinance Spocial Notex:
»
[ 2 Tremc Feiony Ol 4. Trafic Misd O other
0 | Name (Last, First, Middle) Aliss Race | Sex | Dateof Bith i
£| COOK, BRIAN MICHAEL w | M| 11/12/1970
ﬁ Charge Description Charge Description
AlDUI 316.193(1)(A)
S Chame Description Charge Description
8
Victinv's Nerme (Last, First, Middie) Race | Sex Date of Birth
V| State Of Florida
¢ [ Toce Address (Swreet, Apt. Numben) €y (State) @0 Phone ‘Address Source
T
"‘ Business Address (Name, Streoh) Cn (Stets) @0 Phone ‘Occupation
The undersigned certifies andwtthalholdnhas]mtardrawmblcgrw\dﬂobeﬂm.memmmmmbdemﬁwmﬁmmmmmvm‘ of faw,
The Person taken into custody . . .
3 committed the below acts in my presence. O was observed by v@
L] confessed to that he/she saw the arrested person committ the bel;
admitting to the below facts. X was found to have committed the below acts! resulting from my (described) investigatix
onte__1 dayof March 2020 at_ 01:02  (specifically include facts constituting cause for arest) %
On the above date at approximately 0102 hours, Sergeant Panczak obgserved a 2015 Ford
bearing Florida license plate 67EYT driving erratically,in, the/ area of West Indiantowr
Road and Pennock Lane in the Town of Jupiter, Palm Beach County Florida.
P 5
z Sergeant Panczak observed the vehicle strike a curbland have difficulty maintaining a r o
8| lane and iniitated a traffic stop. Sergeant Panczak advised me the driver, Brian Cook, -
; appearaed to be very impaired and asked me to conduct a DUI investigation. Please see , =
| Ssexgeant Panczak’s supplemental PC affidavit for specifics of the stop.
E
T arrived a short time after Sergeant Panczak conducted his stop. Cook was standing
‘; outside his vehiclae. Cook was leaning against his vehicle. Cook appeared to be
u| extremely unsteady on his feet. I .watchedvas Cook lost his balance stumbled several
8| times while standing still. I setup,my vehicle immediately behind Cook’s to conduct a
Bl pur investigation. : _“
s
1| T asked Coock to walk to the front of my vehicle. Cook had an extremely unsteady gait
: and was unsteady on his faet. Cook had bloodshot glassy eyes and a very strong odoxr ¢
g| an unknown alcoholic beverage on his breath. Cook denied drinking at all. Cook agree
: to complete roadsides.
N s
7l I first conducted Horizontal Gaze Nystagmus. T am a certified Drug Recognition Expert}
and conducted the task in a manner consistent with my training. I observed lack of
smooth pursuit and distinct and sustained nystagmus at maximum deviation in both of
Cook's eyes. I was unable to observe onsat prior to 45 degrees as Cook kept moving hzg
head ing¢spite, of my constant instructions not to. I did not observe vertical gaze s.’
nystagmus %
I then conde turn task. Cook lost his balance from the starting
A SWORN AND,90 et oR - ‘ N AW PINV N ..
8 Notary Publio State of Floids (3> Zi/
N ) mﬂc‘ Pound GG 20007UONATE RESDF ARRESTING / INVESTIGATING OFFICER
¢ ( NOTARY PUBLIC AGLERK OF COURT / OFFICER (RS % i
R
A i ___03/01/2020
' DATE _ 03/01/2020
v
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GBS Numbw PROBABLE CAUSE AFFIDAVIT fAmest 3 Requestfor Warra I“I JVEN:
A SUPPLEMENT 2NTA. 4 Request for Capias
0 [ Agency ORI Number Agency Name "Agency Report Number ;
'.' FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 20-000948
N Twe L1, Felony [ 3. Misdemeanor [Oss. ordinance Special Nates:

wopy. O 2 Traffic Fetony (X 4. Traffic Misdemeanor [T 6. oer
D | Name (Last, First, Middie) Alias Race | Sex | Dste of Bitn
| COOK, BRIAN MICHAEL w | M| 11/12/1970

position more than once. Cook started the task but had great difficulty as he starte
walking, stumbling as he did. Cook then refused to continue and said "let’s go." 1I.

as he was cbviously profoundly impaired and I had probable cause for DUI. I secured
Cook in handcuffs which I checked Cock in handcuffs which I checkad for spacing and
double locked. I transportaed Cook to the Palm Beach County Breath Alcohol Testing

refused. I read Implied Consent to Cook which he stated he understood. \ Cook again

asked Cook if he was refusing. Cook said he was. I advised Cook of his Taylor Warnir:
which Cook stated he understood. Cook refused to continue. I placed Cook under arresj:

Center. Cook appeared to fall asleep during transport. Upon arrival, I conducted a 2 ]
minute observation period. I thaen requested Cook provide a sample of his breath. Coo}

raefused to provide a sample of his breath. I then read Cook his Miranda Rights and he{

]

declined interview questions. ¥
: I secured Cook in a holding cell and completed my paperwork. I then booked Cook into
o| the Palm Beach County Jail where I charged him with DUI per Florida” State Statute
B 316.193(1) (A) . My on scene investigation was captured onsmy issued body worn camera. §
: later uploaded my dash camera to evidence.com for future use in this case. , f
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20-000948

STATE OF FLORIDA ‘

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

BREATH AND/OR URINE TEST

I Ofc. A. Borrows 380 /1138 , & duly certified Law Enforcement Officer or Correctional Officer,
{(Name of Officer reading Implied Consent Warning)

am a member of Jupiter Police Department , and I do swear
(Name of law enforcement agency)

or affirm that on or aboutthe 1St dayof March ,20 20 &« 0116 [JrMmM [HAM

DRIVER Brian Michael Cook )

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

DL# C-200-073-70-412-4 , state of Florida , was placed under lawful arrest for

the offense of DUI by Ofc. A. Borrows 38071138 and
(Name of Arresting Officer)

issued Citation # ADB9SBE

Thatonoraboutthe 1St dayof  March 20 20 o 0212 " [PM [AM
in Palm Beach County,

I requested that the driver submit to a X breath and/or  urine test,to/determine his or her blood alcohol leve}
and/or the presence of chemical or controlled substances. I informed the,driver that the refusal to submit to suck;
test(s) would result in the suspension of his or her driving privilege fora period of one (1) year for a first refusal, o
for a period of elghteen (18) months if his or her driving privilege had been previously suspended for refusing tq
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 driving privilege has been previously suspended: fo?
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if hd

or she holds a CDL, or was operating a CMV, refusal will result :n the disqualification of the Commercial Driver’
License/driving privilege for a period of one (1) year-in the case of a first refusal or permanently if he or she ha:

: previously been disqualified as a result of a_refusal to submit to any such lawful test. Nonethelesgs the drive
refused to submit to the test(s) requested. W\ ]

Slgnatur of Law Enforcemént Officer or __
Correctlonal Officer '

e

NOTARIZED OR ATTESTED TO (F.S. 117.10)

Natary Public State of Florida .

Paris Pound The foregoing instrument was sworn and subscribed before me:
* My Commission GG 200028
Expires 03/28/2022
Signature of Attesting Officer
(AFFIX SEAL)
The forégoing instrumcnt was sworn and subscribed before Title
methis _ 18t dayof - March .20 20 Date

by Ofc. A. Borrows 380 /1138

—— 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
probable cause affidavit.

who is personally known to me or,
Personally Kn

Notary Public C %

HSMV-BARI10p1 (REV. 10/201&)

Qi"ﬂ[‘\’”duD
MAR 01 7%
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SUBJECT: Coi k., /3ciam [F] CASE NUMBER:
QUESTIONS AND ANSWERS

1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? _____ WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT ISTODAY'S DATE? _______ WHAT DAY OF THE WEEKIS IT?
WHAT COUNTY AND CITY ARE YOU IN.NOW? ’
WHEN DID YOU LAST EAT? o WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST. THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? N WITH WHOM?

"WHEN DID YOU HAVE YOUR FIRSTDRINK?___— "\ ____ AND, YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWODRINKS? ____\_

 CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _______ &\ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __ HOW MUCH?
WHAT? WHERE? N WHEN?
WHAT LINE OF WORK ARE YOU IN? \\ WHEN DID YOU LAST WORK?

- DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAT?,
ARE YOU SICK OR INJURED? WHAT'S WRONG? i
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? :
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? . WHEN?
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? WHO? S WHY
ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? WHAT? N WHEN?

DO YOU HAVE: EPILEPSY?
' GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? o AN )

Y o

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? " MAR_ 04 7020
: - ”f -d ~ . )
" INTERVIEWER; : 7 Fovfre. o 0o

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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I PO } L I /7: r T 2§
SUBJECT: _ ¢« A (204 s A ril CASE NUMBER: & -’ C b

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

: READ TH RAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of youi: BREA 9* for the purpose of determining its alcohol
content. L
OR-

I am now requesting that lz'ou submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. OR

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

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR EST.

Iam 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 a first refusal, or eighteen (18) months if yourprivilege 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 susRended 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'S SIGNATURE: (X) !'\C - 5 onN (_;‘ ph
CONSTITUTIONAL WARNINGS ¢

1. You have the right to remain silént and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1f 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 statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) F e O (e

WHITE - STATE ATTY. YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD-JAIL
PBSO #01298 REV. 06/11



TESTING FACILITY TASK REPORT

~—————

AGENCY: J o

SUBECT:_( wo A (BT Ar) i CASENUMBER: __ 2v - €4 4 i 2Y
DATE: c 3 [2 e VIDEO TAPE NUMBER: A,
BEGINNING TIME: 22 1 ENDING TIME: c2.0Yy
BREATH TESTS RESULTS: 1) . TIME 7 /¢ (AM/PM. 2)__o:/  TME_ ~~ AM/PM.

§_ouf  TME ™" AM/PM. 4 _o/e  TME_"____ AM/PM
BREATH OPERATOR: S s B 200
MAINTENANCE TECHNICIAN: . A i de L Lye)
TESTING OFFICER'S OBSERVATIONS

CLOTHING: _© - : de 5 ST St e IO
MEDICAL CONDITIONS: __. v .. /¢

MEDICATIONS: /v 2 €

OTHER: _ ¢ ¢

COMMENTS: Firl o 1o L Pl v s e - s U8 v Sl L
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A AR VY SRUTE S Al PR R {ophis €7,
WHIIE - STATE ATI‘Y YELLOW-DHSMV __ PINK - CENTRAL RECORDS __ GOLD - JAIL

PBSO #0129A REV.1102
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WITNESS LIST
CASE NUMBER: 20-000948

ARRESTING OFFICER: Ofc. A. Borrows 380 /1138

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME): (WORK) (561) 746-6201
CAN TESTIFY TO: BC

NAME: Sergeant Brian Panczak

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME) (WORK) _(561) 746-6201
CAN TESTIFY TO: Supp PC/ stopping officer

NAME: Officer Branden Zeseut
ADDRESS 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: Scene

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:
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:
NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME: 0™ 8 g ga p
ADDRESS s Y NED
PHONE NUMBERS (HOME) (WORK) MER U T 7000
CAN TESTIFY TO:




 PALMBEACHCOUNTY
» SHERIFF’S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d)
’ pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
L
>
2
E m] 119.071{4)(c) Undercover personnel.
td
w
€10 119.071(2)(f) Confidential informants (Cls).
>
] 119.071(2)(e) Confession.
» m} 985.04(1) Juvenile offender records.
o
S
‘é- O 119.071(h)(i) Assets of a crime victim.
[]
S 395.3025(7)(a), s .
$ m| 456.057(7)(a) Medical information.
s
L m} 394.4615(7) Mental health information.
-1
a O 119.071(4)(d)(2){a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
. spouses, and children.
| (i) 11?2'?17;4(5)(”-0)’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
m| (viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action an petitioner’srequest.
]
K4 (xiii) 119.071(2){h), . . . I 4
;E_ O 119.0714(1)h Protected information regarding victims of chifd.abuse or,sexual offenses.
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5 Other:
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2020006938

Date: 3/1/2020

Specialist Name/ID: LaToya Rouse #6673




