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OBTS Number ARREST , NOTICE To APPEAR 1. Arrast 3. Reguest for Warrant J ﬂg
Juvenile Referral REDOH 2.N.T.A 4. Request for Capias 1 N
. [A6ency ORI Number Aagency Name Agencv Report Number (N.T.A.'s only)
z|FLO 502600 Palm Beach Gardens Police Department 78- 20-004074
ChargeType: i ] 5. Ordinance Weapon Saized ! Type Hultiple
g Charg “vmany L1 1. Felony E 3. Misdamaanor (] © O:h’er ) Selze e e l
@ | as apply. 2. Traffic Felony 4. Traffic Misdemeanor [] 6 2. No Ingicator
; Location of Arrest {Including Name of Business) Location of Offense (Business Namw, Address)
o~ r > .
2| PGA Blvd/West of Central Blvd PGA Blvd/ West of Central Blvd
Date of Arvest Time of Arrest Bocking Data Booking Time [ Jal Date Jail Time Location of Vehicle
1 \)
09/12/2020 2212 Kaufl's
S —
Name (Lasl, Firei, Midd by Alias (Nans. DOB., Soc, Sec. #, £1C.)
Hogan, Colin M _
Race k Sex Date of Birth Height Waight Eya Color Haw Color xion Build
5 Blac o- Onentevamen | W | M [01/25/1989 508 145 blue brown small
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Descriptian) Mariial Status Rsligion Tndication of . é nk.
ol b ingle Jewist Alcohol Influence
multlgk tuttoos single cwish DrugInfluonce (w]
L ocal Address (Streat, Apl. Number) {City} TSy (Zip} Prone !}sgidanoe Type. 2. Flod
2]5434 Wellcraft Drive Greenacres Fl 33463 |(561 )351-0556 3Colmy & Onorsae |2
& [ Parmanant Accress {Sveat, Apl. Number) Tiy) (State 3] Prione Rdress Source
815434 Wellcraft Drive Greenacres kl 33463 ( __)Samnc License
Business Address (Name, Stieel) (City) TState) @ip) Bhone Supation
Whole Foods Market Pompano Beach FL { ) Munager
DiL Number, Slate Soc. Sec. Num NG Namber Flaca of Birth (CHly, State) TRZoN3mp
H-250-113-8%-025-0 Fl Silverspring, MD us
—
efendant Name {Lest, Firsi, Micdle) ac6 Sax ale o L1 3. Felony
w O 1. Arevad {1 4. Misdemeanor
a 0 2. AtLarge ] 5. Juvenile
8 [Co-Geterdant Name (Last, Frst, Widdle) Face | Sex Bate of Bith 00 7 rerecied 3. Fdlony
4. Misdemaanor
0 2.AtLarge 5. Juvenils
T] Parent Rame (asl) ae T oo/0oNCe PHon
- Legal Custodian
g Other: _ O e s—sl—ln——
dress (Sirae1, Apt, Number) d{/ {City} TState; (2Zip) usiness Phons
Notled by: m 1 J i
" By (Nam) | Data & i Brotessad wittin 2, TOT RS/ DYS
§ Dopl and Released. 3. incarcarated I
g Released Ta: (Name) Relationship Date Time
=)
3
The abave address provided by { Jdefendant and / or [ defendant's paranis | ha child.and / or parent was 1old Schoal Attended Grade
ta keep the Juvenile Court Clerk (Phone 355-2528) Infarmed&f any change= nfaddress.
Yes, by: (Name) No. (Reason)
ity Criqug? Descriplion of Property Value of Propsly
Yes BNO
w BDriig Activity 3. Se R. Smuggle K. Dispense/ M. Manufactura/ Z. Othar Dmﬂ/Type 8. Barbiurate H. Halucinogen P. Paraphu‘naba} U Unknown
] [ I?IA B. Bu 0. D sllver Distiibute Produce? N <. Cacairte M. Marijuana Equipme Other
SIP. Possess 7. Tral E. U Culivaie A. Amphetamine E. Horain O. Opium/Deriv, S. Synlhetlcs
Charge Descrigtion Caunts Vl‘;’]’;ﬁ;a‘c Statute Violatlon Number Vidation of ORD #
wl
g| DUI 1 oy @~ | 316.193(1)C)
£ [Orag Actvity Drug Type Amount / Unit Offense # Warrant | Capias Nurnber Bond
SN N NA
Charge Deseription Counts &ml"ﬂc Statute Violation Number Violation of ORD #
8 oYy On
T | Drug Activity| Drug Type Amount / Unit Offanse # Warrant / Capias Number 8ond
o
Charge Desaription Counts Domestle | Statute Violation Number Violation of ORD #
w Viclencs
] gy aw
£ |Briy Activity] Brug Type,_ ] Amouni 1URT CHense # Warrant ] Capiag Number N Bond —
[5} 1.
(Charga Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violencs
g - Oy LN
T {Orug Activity] Drug Type Amount / Unit QOffonse # Warrant / Capias Number Bond
o
Localion (Court, Raom Numbes, Address) o s ~
E North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, FL 33410 . ¢
% Court Date and Time 4 ; :
o [Month 10 Day_ 14 Year 2020 Time  10:00 A PM- [y
"l AGREE TQ, PPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CNARGED OR T PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULD | WILLPULLY
E’ FAIL TO fm BEF DﬁmRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AhREST SHALL BE ISSUED
g ; ¢
g o 3

HOLD i({r othde Agancy
Name.

Slgnature of Arrgstin 3t .
e e 325

Name Varification (Printed by Arrestes)

D Dangerous D Reslstad Arrest Name of Arresllng Offiger (Print) 1.D.# (PRINT) {

[ suicidal [J otner. Amanda Wood #525; 525 -

Intake Deputy 1D. # l Pauch # Transparting Officer . Agem,_y - . . — -
wa g1 of Avondd ool 618




DUL PROBABLE CAUSE AFFIDAVIT

oNTHE2 ey iz September 2020 4p2132 AM PM
suBiEcT Hogan, Colin M ' CASE NUMBER; _20-004074
AGEACY: PALM BEACH GARDENS POLICE DEPT. ARRESTING oppICER  Amanda Wood #525

PERSONAL CONTACT

PRIV PATTEEN: ACTUAL PHYCEICAL GONTROL (PEYHICAL SVIDENCE GR STATEMENTS PUTTIRG BEE, RTHIND WHEEL 08 VEHICLE)

On 09/12/2020 Ofc. Dean Morea responded to the area od PGA Blvd. west of Centrel Blvd in re§ponsito a
possible broken down vehicle. The vehile was an older modle grey Toyota bearing FL Tag 076QBR that was
in-the left lane with a left front flat tire.Ofc. Morea observed a white male driver and sole-occupant who was
identificd by the photo on Fl driver's licensc as Colin Hogan. Ofc. Morca asked Hogan to cxit,

WHSERYATION OF DRIV ?:I.‘... ,
Ofc. Morea observed Hogan swaying, unable to stand without leaning against the vehicle, blood shot eyes,
was sluring his words and could smell the oder of an unknown aleoholic’beverage coming from his breath as
‘he spoke. When I was speaking with Hogan I smelled the oder of an'unknown alccholic substance, I observed

Hogan swaying and leaning against his vehicle for balance. Hogan also had blood shot eyes and was sluring
his words.

' I‘F’l"!'l"?"'x‘v!:'t ST RER i
Hogan stated that he only had 1 bcer a fcw hours ago He stated that his tire blew out on I95.

QRCRE,
Strong oder of an unknown alcoholic beverage
GENERAL OBSERVATIONS
SEERCH: shured '
ATTITURE, coopcrativc

1hm ’A.I 1) 1]11;‘]{ amﬂcty, clonacham
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,-n.eu,% Notary Public State of Fiorida
? » Thomas H Leahey

. X My Commission GG 347108
Expires 08/20/2023

v
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CASE NUMBER,: 20-004074

SUBJECT: Hogan, Colin M .

ROADSIDE TASKS

HORIZONTAL CAZE NYSTAGMUS:

l.-T HYELACK OF SMOCTH PLIRSUIT
LT EYE-EHTINCT & SUSTAINED NYSTAGMUS 81 MaX, DEVIRTION

l.-'.'. EYE GMSET OF NYSTAGMIS PRIOR TO #5 DEGREES

h G SMGUOTH, PURSLICE

R BYEDISTINGT & SUSTAIRED NIRRT AGMUS AT MaX, EREVIATICN

RT BYE- ONSET OF NYSTAGNMUS FRIOR T0 45 DEGLEES

Oiner Oheervations:
swaying, had almost immediate angle of onset, did have VGN

WALH. % TURN: . .
demonsirated and explained the starting stance. Hogan attempted to stand in the stance and stumbled severeltimes. The lasi time
he stumbled he nearly fell into the bushes. [ discontinued this task.

demonstrated and explained the instructions . he said he understood. He was swaying the entire lime. Attempied (o start severel
times befor being told to begin. He attempted to start twice and kept stumbeling, putting his foot down at that time 1 discontinued

the task.

FLVGEER TO NOSE:

ask him if he knew the difference between his leRt‘and His righ, he answered yes. demonstrated and explained, he said he
understood. he touched the side, under, bridge@This nose€ach lime and started to used the wrong hand once and was swaying lhe
entire time. )

says he knows the alphabét and has an AA degree. He kept opening his eyes, swaying, and could not recite the proper order of the
alphabel. '

BREATHIRSTRESUL LS, 317, 305

.................... T e b T T

SEATE CF PLORIDA

COUNTY OF PALM BEACH )

{Jipature of Arvestiagtavesti gutive Cilfce

Hipative af Arvestiag/Favesti gitive ) 2 @14' C,l

“he fovegoing inserement was nobuized or sworn betors o this ’ 2 oy of g@ p dL : " B bl C"m

wh iy parsavally knows i rae arul'or Lype of identifcation protsond K m/) : T s .
m——
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Notary Public State of Fiorida
Thomas H Leahey

My Commission GG 347108
Expires 06/20/2023




WITNESS LIST
CASE NUMBER: 20-004074

ARRESTING OFFICER: Amanda Wood #525

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS (HUME): {(WORK| 561-799-4445
CAN TESTIFY TO: obscrvations, arrcst,

NAME: Melinda Hanton

ADDRESS: _10500 N Military Trl

PHONE NUMBERS (H()M'E) (WORK) _561-799-4445
CAN TESTIFY T0: assisting Ofc. Wood

NAME: Dean Morae

ADDRESS 10500 N Military Trl

PHONE NUMBERS (HOME) (WORK) _561-799-4445

CAN TESTIFY TO: driver behind the wheel

NAME: Camerou Carver

ADDREss 10500 N Military Trl

PHONE NUMBERS (HOME) (WORK)_561-799-4445

CAN TESTIFY To:Dack up on 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)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 09/12/2020

Date of Last Agency Inspection: 08/14/2020
Observation Period Began: 22:42
Subject’s Name: COLIN M HOGAN DOB: 01/25/1989 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time

. Diagnostics Check OK 23:10
Air Blank 0.000 23:10 ;

Control Test 0.079 23:11

Air Blank 0.000 ) 23:11

Subject Sample #1 0.317 23:13

Air Blank 0.000 23:14

Air Blank 0.000 23:15

Subject sample #2 0.305 23:16

Air Blank 0.000 i 23:16

Control Test 0.077 23117

Air Blank 0.000 23:17

Diagnostics Check 0K 223117

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of %&M '

Personally appeared before me the undersigned authority, who (E:S’Z; personally known tc me or

(__) produced as identification, and who after being placed under oath,
states:
I rTHOMAS H LEAHEY , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withgChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test. .

Breath Test)Operator: / Date: /.’Z 9'20;'0

. Signature

Sworn to (or af%fore me this l)"t‘ day OEW m&o
W/M Obe A Weed #5225

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 -~ MARCH 2004, Ref. 11D-8.007




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT: [Hogan, Colin M CASE NUMBER: [20-106451
DATE: [09/12/2020 VIDEO DVD NUMBER: [N/A
BEGINNINC TIME: |2305 ENDING TIME: |2321

BREATH TESTS RESULTS:  1)[317 | TIME|2313 AM PMK 2)[305 | TIME[2316 AM[] .PMR

3P TIME|n/a AMO] PM g TIME|n/a AMIT=PM.[]

BREATH OPERATOR: |Thomas H Leahey #19183

MAINTENANCE TECHNICAN: Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred

ATTITUDE:|calm, cooperative

CLOTHING:|blue jeans, green s/s shirt, brown boots

MEDICAL CONDITIONS: |anxiety

MEDICATIONS: jclonazepam

OTHER:

eyes are glassy & bloodshot

odor of unknown alcoholic beverage on)breath
Ofc M Hanton #305 advised A/O

COMMENTS:
arrived at center A/Q, conducted 20 minute observation period at 2242 hrs.

subject refused to pexrform breath test - what if he refuses wants blood test

A/O read I/C & subject understood I/C

subject agreedto perform 5reath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results
A/0O attempted Q&A

subject declined to answer questions after 1 question




SUBJECT: /71 ©gan _,,' Col L CASE NUMBER: &0 IO L—/
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

- 1am now requesting that you submit to a lawful test of yourr the purpose of determining its alcohol
| content. \
i ' -OR"

1 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. 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.

E: T TDOES N T

' o s ] - e e A
lam = (4o = (e z&f H e S of the "“"’?()p’)

. 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) t);ear 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 Kour dﬂvin‘%iﬁrivilege has been previously, 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'S SIGNATURE: (X)_____ TR YN

CONSTITUTIONAL WARNINGS

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 to the 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 statement can and will be used against you in a court of law. -

3
’
5r

i-"t 4,t—1;{/ e 41

SUSPECT’S SIGNATURE: (X) (L Fen

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENI'RAL RECORDS GOLD - JAIL
P8BSO #01298 REV. 06/11




SUBJECT: “r L { a1+ CASENUMBER ____+ < -
| QUESTIONS AND ANSWERS

. ~\I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
o 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 IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT?. 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? : WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND, YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? "~~~ _
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL" _ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN'["P HOW MUCH?
WHAT? WHERE? N \___~" WHEN?
WHAT LINE OF WORK ARE YOU IN? N ™\ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __~ ___ WHAT? '
ARE YOU SICK OR INJURED? WHAT'S WRONG? -
DOYOULIMP? _______ 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 DGCTOR OR DENTIST TODAY? WHO? L WHY?
ARE YOU TAKING ANY\ERESCRIPTION MEDICINES? WHAT? N WHEN?
DO YOU HAVE: EPILEPSY? "
GLASS EYE? .
FALSE TEETH?
EAR INFECTION? o
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? _
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER; ' -

WHITE - STATE ATTX. ..". YELLOW - DHSMV . PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/83




PALM BEACH CDUN

- SHERIFF’S OFFICE -

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) L I . X
pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E O 119.071(4)(c) Undercover personnel.
3
w
= ! 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
]
E a 119.071{h)(i) Assets of a crime victim.
A 395.3025(7)(a), o .
S O 456.057(7)(a) Medical information.
s
e | O 394.4615(7) Mental health information.
r-1
2 " - " "
a 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.
X (i) 11?2'())(3‘:3)(” -y Social Security, bank account, charge, debit, and credit card numbers, 2
m} (viii) 394.4615(7) Clinical records under the Baker Act.
E [m] (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
)
@ (xiii) 119.071(2){h}, . . R )
‘_E_ [m] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
8
<
': 0O
2
-]
J
B
£
[ 0O
°
<
s
2
3
by O
]
“
2
é
[, ]
2 O
K]
(™)
a
5 119.0712{2) Other:  Personal information contained in a motor vehicle record
£
& 1190712)01) Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020021637

Date: 9/13/2020

Specialist Name/ID: M. Tooks #8557




