_05/9250 OCT" | 30 1038

ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Waant Juvenile
Juvenile Referral Report 2NTA 4. Request for Capias |1 N
w gency Number cy Name Agency Report Number (N.T.A.'s ¢‘:nly)
g FLO 502600 PALM BEACH GARDENS POLICE DEPARTMEN 78- 000474é
ChargeType: 1. Felony 0 3. Misdemeanor [] 5. Ordinance Weapon Seized / Type Multiple
E g:'h :;p y, o B 2. Traffic Felony [X] 4. Traffic Misdemeanor [] 6. Other 2 ;;:,:,' Clearance I
g Location of Arrest (Inckiding Name of Business) Location of Offense (Businass Name, Address) odicatar—
3 N MILITARY TRAIL/HOOD RD, PBG, FL 12000 N MILITARY TRAIL, PBG, FL
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING & RECOVERY
[ 10/23/2020 22:33 4301 East Aveaue, West Palm Beach, FL 33405
"Name (Last, First, Middle) Alias (N , Soc,
WEIL, DEVIN, ARTHUR at (Nams, DOB. Soc. Sec. #. i)
Race ] - Sax Date of Bith Height Weight Eye Color Hair Color Complexion i
W - Whits | - omp Build
B - Black 0- Onentatasian | W | M 12/10/1970 6'00 195 |HAZ BRO LIGHT |MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N ﬁk-
TAT RIGHT LEG MARRIED |PREBYST | fcteirfiere @ 4 [
i [ocal Addreas [Streel, Apt. Number) TS U] @) Phona Residance Type:
£{600 S DIXIE HWY #301 WEST PALM BEACII FL 33401  [(704 )451-8768 3 Coltyn | 3 Doratsae |2
w Permanent Address (Strest, Apt. Number) {State) (Zip) Phone Address Source
421600 S DIXIE HWY #801 WEST PALM BEACH FL 33401 { ) VERBAL
Business Address (Name, Street) (City) (State) (@ip) Phone Dcctpation
K )
DAL Number, State Soc. Sec. Number NS Number Place of Brth (City, State) Thizenship
W400161704500 FL PORTLAND, OR US
o-Defendant Name (Last, First, Miidle) acs Sex g 3. Felony
w O 1. Arvested
a 0 2. AtLarge E & Yisdemeanor
S [CoDefendart Name (Last, First, Midie) Race Bex Dats of Birth 01 1. Amested T 3. Felony
0 2. AtLargs a 5 Mante "
P“"‘Cusm‘ Name (Lach ) Tadte] o]
ian
e ()
Address (Street, Apt. Number) {City) {State] @ Csness
{ )
“ Notfied By. (Narme) . Date ffime 1"14’33-&7’““" 2. TOT HRS / DYS
g Dept. and Rabaud 3. Incarcerated l
w Released To: (Name) Relationship Date Time
2
mwd.d by |_Jdefendant and / or L] defendant’s cg‘aronh The childand / or parent was (0l School Attended Grade
to kup tho Juvonllc oun Clerk (Phone 355-2526) informed of lny unqo of address.
[ Yes, by: (Name) Reason)
Crme? Description of Property
m o Valus of Property
wDrug Activity S, Sel R. Smuggle K Dapental M. Manufactucel 2. Other Drug Tvpe B. Barbrurats H,. Halkucinogen P. Paraphemake/  U. UNknown
8 § Po:ml '?." ?’r%ﬁc % Du:'omr Distribute gmﬁl Xﬁ AmAphehmino E'_ ﬁﬁf:i'.?' gl g;wnon"'v. S. sEyfunﬁca Z Other
[ crare Description Counts vd.:ﬂ?uﬂc Stahute Violation Number Violation of ORD #
o | DRIVING UNDER THE INFLUENCE 1 oy @~ |316.193(1)(A)
£ [Orug Activity] Drug Type | Amount / Unit Offensa # Warrark | Capias Number Eondﬁ
°IN N
Chargs Description Counts | D t Statute \ 1 Numb Violationtof O
w Violence
g QY ON
f Drug Activity] Drug Type Amount / Urit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts | Domestic | Statuts Violation Number Vioiation of ORD #
w Violence
) oy oN .
E Drug Activity] Drug Type | Amount fUnit Offense # Warrant / Capias Number Bond
(3 .
Charge Description Counts Domestic | Statute Violation Number B Violation of ORD #
: e .
‘S [Drig Activity] Drug Type T Amount / Unit Offense # Warrant / Capias Number T Bond
o} A
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
; Court Date and Time
%|Monts NOVEMBER p,, 25 Vear 2020 10:00 am X
¥, [FAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT.SHOULD t WILLFULLY
QIFALTO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
’
5 Nl e — - 10/23/2020
Signaturs of (or Juvenile and Parent /Custodian) Date % PENT T n
HOLD for other Agency Signat ting Officer i Name Verification (Plihed by 'Arrastde) =
INams X 2
E [J oangerous [ Resisted Arest Name of Aresting Officer (Pot) D. ¢ (PRINT) OCT 2 4 2020
B ] Suicidal [ othe: Ofc. ANDREW FLINK 514 PAGE
P W PLINK 514 ABY ) [Firess rere Febect sared Wi an X |1 o 1

URT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)




v.U.L, PROBABLE CAUS
ONTHE 23RD .. OF% 20 20
SUBJECT: WEILL,

AT 2221 o 4
—_
» DEVIN, ARTHUR CASE NUMBER. 20004742
AGENC\(;%

ARRESTING OFFICER:

Ofc. ANDREW FLINK 514
PERSONAL CONTACT e S

E AFFIDAVIT

i of this four of duty, this
AR certification op 05/31/2008, in Cannon AFB, NM. Officer entereq
d the vehicle, o Audi sedan ars ) and initiated 5 traffic stop in the area of Hood Rd and N Military Tpy, PBG,
FL. T Officer made contact with the driver and gole occupant of the vehicle, identified via Florida Driver
Weil, while he Was still in actuaj Physical controj of the vehicle,

DRIVER:
eil had a flusheqd
beverage émanatin
Paperwork and fumbled thro

red face, Watery eyes, slurreq Speech, and ¢the obvious odor of an unknown alcoholjc
g from his breath a¢ conver

sational distance, Weil had difficulty locating the requested
ugh a large stack of Papers.

DRIVER'S STATEMENTS.

Weil said he was coming from West Palm and denied consuming any alcoholic beyerages on this nighg

JDORS:
Unknown alcoholic beverage

GENERAL OBSERVATIONS

PEECH: Slurred
JITITUDE: Compliant
LOTHING: Black shirt,.grey shorts, black sneakers

DICAL/OTHER: Depression
P L
Oficer 20 w Ofc. ANDREW FLINK o
- s ~ tObeT 20 i
re of Amesting/investigative :mrm“ o vod before mo this 23rd day of Oc
going instrument was swom to or subscr . ‘ '

-f %
i
foe

Wertfcatonprocuced_________ Personally Known 5 4 [\ \f -
s aCT 2 4 2000

.

known to me and/or
- icath , who is personally
me of Arresting/Investigative Officer) .

Notary Publk:-Sh:e ty:l Fiorida
ea
© M 3 My Commission CziaG 347108
(8.8 17.10) o -~ #  Expiras 06120120
blic, Clerk of Court, Officer ” o8
W O




SUBJECT: WEIL, DEVIN, ARTHUR CASE NUMBER 20004742

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION - RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Weil was swaying back and forth while standing upright. Weil had to be told multiple times to follow the stimulus.

WAILK & TIIRN:

During the instructions, Weil had dlfﬂculty getting into and maintaining the starting position. Weil also started the
lexercise prior to being told to do so. During the exercise, Weil raised his arms more‘than six inches from his sides
and missed heel-to-toe on multiple steps. Weil also paused to regain balance multiple times. During the return,
Weil again raised his arms, paused multiple times and stepped off theline.

ONE LEG STAND:

During the exercise, Weil raised his right foot. During the exercise, Weil placed his foot down multiple tinies prior
to being told to do so. Weil also kept his arms raised’more than six inches from his sides, hopped and swayed
throughout the exercise.

ROMBERG Al PHARFT-
Not conducted

FINGER TO NOSE:
Not conducted

BREATH TEST RESULTS: 1) REF 2) REF 3) - 4) -

STATE O RIDA
CO 'ALM BEACH
{Signature of Arresting/Investigative Offx mr)é a

The foregoing instrument was swom to or affirmed and subscribed before me this 231d day ot Qctober 2020 v Ofc. ANDREW FLINK

(Prirt name of Armesting/Investigative Officer), who is identification produced

—a
Ed "Q* Thomas H Leahey

,/ ,?/ Wy Commission GG 347108

«
Notary Public, Clerk of Court, Officer (F.S.5 117.10) § j‘ gxp.m 06/20/2023

otary Public State of Florida

QCT? § a0




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT: |Weil, Devin A CASE NUMBER: |20-119704
DATE: [10/23/2020 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: [2327 ENDING TIME: [2329
BREATH TESTS RESULTS: 1) |R TIME|2328 AMO] PMBE] 2)|n/a TIME|0 AM[] PM[
3)in/a TIME(|0 AM[ emOd 4)|n/a TIME [0 AME=PM.O]

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN: Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{slurred, thick

ATTITUDE:|calm, cooperative

CLOTHING:|gray shorts, black t-shirt, black sneakers

MEDICAL CONDITIONS: |[depression, high blood pressure

MEDICATIONS: |Prozac, lisinopril

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beverdge onybreath

COMMENTS:
arrived at center A/QO conducted 20 minute observation period at 2305 hrs.

subject refused to pexpferm breath test

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

subject f€fused, to perform breath test

A/0 did not read rights - subject invoked right to ccunsel
A/O did not attempt Q&A

subject invoked right to counsel

SCANNELD
0CT 2 4 2020




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

© PBSO CASE # 20-119204 PBSO ZONE 3-13
AGENCY CASE # 20004742 CRASH CASE # |
TIME OF STOP/CRASH 2221 paTe 10/23/2020 pay FRIDAY
SUBJECT'S NAME WEIL - DEVIN ARTHUR RaACE =~ W SEX M
_ TAST FIRST MiD .

HGT 600 WGT DOB  12/10/1970

tocarzon 12000 N MILITARY TRAIL, PBG, FL

ARRESTING OFFICER'S NAME & ID Ofc. ANDREW FLINK 514 AGENCY PBGPD

prvision: TRAFFIC UNIT

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY  £32S5
ARREST TIME  22:33

BREATH RESULTS:

BREATH TEST OPERATOR: 19183

SCANNEL
QCT 7 & 020



20004742
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
\_

,_Ofc. ANDREW FLINK » aduly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning)

am amember of _Palm Beach Gardens Police Department > and I do swear
(Name of law enforcement agency)

or affirm that on or about the 23rd day of October ,20 20 ,at 22:33 MPM [Jam
DRIVER DEVIN ARTHUR WEIL ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# W400161704500 , state of FL » was placed uider lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by Ofc. ANDREW FLINK and
issued Citation# AS6HDOE . (Neme of Amestng -~

Thatonor aboutthe 23rd  4ay of October ,20 20 ,at 2328 MPM [Jam
in PALM BEACH Count, |

Signature of Law Enforbement Officer or
Correctional Officer

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

% Notary Pubkc State of Florida The foregoing instrument was swom and subscribed before me:

My Commission GG 347108

.r'. 4 e,
Sy R ThomasH Leahey
B - ﬁ

orns®  Expines 08/20/2023 Signature of Attesting Officer
N

The foregoing instrument was sworn and subscribed before Title

me this 23rd gay of October ,20 20 , Date

by Ofc. ANDREW FLINK : Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Personally Known as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

M appropriate copy of the UTC, and the
; i T K robable cause affidavit. .
Notary Public __/ ~ 2 P SCANN

RN

I3

™
Lot

HSMV-BARI1001 (REV. 10/2016) OC'{ 7 4 02¢

—



% SUB}ECT Lt/ 61/ l)c’ ‘.un A | ~__ CASENUMBER:
: | QUESTIONS AND ANSWERS

- 1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
o YNONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. -

' WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _
- WHERE WE E YOU GOING? ' . -
* WHAT STREET QR HIGHWAY WERE YOU ON?
* DIRECTION OF TRAVEL? _____ WHERE DID YOU START?

- WHAT TIME DID YODNSTART? WHAT TIME IS IT NOW?

. WHATISTODAY'SDATRR WHAT DAY OF THE WEEK IS IT? __

' WHAT COUNTY AND CIT%YOU IN NOW?

:  WHEN DID YOU LAST EAT? ' WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING QR THE LAST THREE HOURS?

- HOW MUCH DO YOU WEIGH? ____ /"‘HAVE YOU BEEN DRINKING? _ WHAT?

¢ HOWMUCH? __ o ™. WHER WITH WHOM?,
WHEN DID YOU HAVE YOUR Fr

- AND,YOUR LAST DRINK? :

£ COHML? _ﬁ—-_-sARE YOU UNDER THE INFLUENCE? e E
HAVE YOU CONSUMED  ANY ALCOHOI, SINCE T ACC ' HOW MUCH? '

GOWHAT? _ WHEKE. WHEN? ‘
 WHAT LINE OF wom( ARE YOU IN? WHEN DID YOU LAST WORK? ___ g
DO YOU HAVE ANY PHYSICAL DEFECTS OR Jul | e
| * ARE YOU SICK OR INJURED? __ '
© DOYOULIMP? ______ DID YOU RECEIVE A BT} HEAB-RECENTLY?
* - WERE YOU IN AN ACCIDENT TODAY? | ,
£+ HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARJUANA TODNY? =5 WHEN?
B HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? e WHY? __
. ARE YOU TAKING ANY PRESCRIPTION MEDICINES? o\ WHEN?
- DOYOUHAVE: N EPILEPSY? A
" GLASSEYE?
~~_ EARINFECTION?
- INNER EAR TROUBLE? {)[‘,I ? 4 297{,
- DIABEIES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED RY GLASSES?
DO YOUTAKEINSULIN? ______IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ______ WHERE?
mTERVIEWER ' '

WHITE STATE ATT\‘ 'Y_ELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
_j_‘mznc asvm ' : :



~ SUBJECT: W‘?"/ ”)?W'? 4 . CASE NUMBER:

'IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

{:Oantx ngw requesting that you submit to a lawful test of your REATHor the purpose of deieﬁnining its alcohol
ntent. . '
o | OR |

I am now requestin that y bmit to a lawful test of URINE for the f "'
chemical orl?((l:ontro ed su » of your or purpose o detecting the presence 0
| OR

suhmittoalawfultest of your BLOOD for the purpose of dete ts alcohol content
chem)f(:al or controlled substances d purp ctmgl s alcohol conten

Iam o Q&_ﬁlb& R ofthe_ﬁTFb

- If you fail to ‘submit to the test T have requested of your rivilege,to 0 rate a motor. vehicle will be suspended fora
period of one (1) g'ear for a first refusal, or eighteen (18 (ou mont if your privilege has been previ ended as a result
~ of a refusal to submit to a lawful test of your breath, urine or blood, Additionally, if you re to submi to the test I have
- requested of you and if Kour drivin, wiﬁrivilege has been previously suspended for a émor refusal to submit to a lawful test -
of your breath, urine or blood, you will be committing a misdemeanor efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. ‘

" SUBJECT'S SIGNATURE: (_____ Ylend e (oo ref 232

TR NI B, T o

' CONSTITUTIONAL WARNIN .

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

3. You ga%he right,to the presence of a lawyer of your choice before you make any statement and during any |

4. If ou cannot afford a. lawyer ou are entitled to the presence of a court a inted lawyer before you make an
‘stgtements and during any quy estioning. P ppo y 3

: 5. If at any time. during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. Ican 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. : R

SCANRKELD |
SUSPECT'S SIGNATURE: (X) Frod ey dasnere | _ j

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD.-AJAI-L
PBSO #01298 REV. 0611 A , : e R




PALM BEACH COUNTY

- SHERIFF’S OFFICE

Florida State Statute Exempltion 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.

E | 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

k=]

a

g O 119.071(4){c) Undercover personnel.

x

w

= = 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.

@ ] 985.04(1) Juvenile offender records.

£

]

':E'i- O 119.071(h)(i) Assets of a crime victim.

o

X 395.3025(7)(a), o i

-.°: O 456.057(7)a) Medical information.

c

M m| 394.4615(7) Mental health information.

]

2 Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

a . v . , .
. 119.071{4)(d)(2)(a) spouses, and children.
x i) 11(92'())(:‘:(:))(')'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O0 (viii) 394.4615(7) Clinical records under the Baker Act.

Y [m} (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.

-

°

K} (xiii) 119.071(2)(h), . . L £ éhi  off

é O 119.0714(1)(h) Protected information regarding victims of€hild abuse or sexual offenses.

o HEN

~N

hd

N ]
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juJ
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E d
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2
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In] O
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3

&

2| o

-

2

'S
O

= O Other:

[

£

8 O Other:

REVIEW COMPLETED BY

Booking Number: 2020025068

Date: 10/24/2020

Specialist Name/ID: AM/31562




