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ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvenite
OBTS Numbar f
: Juvenile Referal Report 2NTA 4 RequestforCapias |1 N
" ‘Rgency ORI Number I on Number (N T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0 0—02 624
& [ChargaType: [ 1. reiony 3 3. Misdemeanor ] 5. Ordinance W"W‘; 5‘?'1” 1Type Muttiple _
7] o :pp v "> -[7 2 Trafic Felony [X] 4. Traffic Misdemeanor [ ] 8. Other 2 |2 omm l o1
Z [ Location of Arrast (Including Name of Business) L.ocation of Offense (Business Name, Address)’
é Glades Road / Boca Lakes Dr, Boca Raton, FL 33434 . Glades Road / Boca Lakes Dr, Boca Raton, FL 33434
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Dats Jail Time Location of Vehicie _
01/08/2020 02:50 01/08/2020 ) Glades Road ﬁou Lakes Dr, Boca Raton, FL 33434
Name (Last, First, Miadte) "Allas (Name, DOB, Soc, Sec. #, EIc)
Wade, Don, Richard -
Race can Indi Sex Date of Birth . Height Wesgnt Eye Calor Hair Color Complexion Build
B Biack & Onentavasian W] M 7/22/1937 5'09 150 | brown blond light small
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Dsscription) Mariiat Slatus Religion Indication of: Y. .
none ~ |Divorced  [PROTESTANT| Acsholinmancs 8 L g
- mmq chy) TSTamT ) hone 1agdamo Type:
£| 269 Nw 15th St, Boca Raton, FL 33432 (561 ) 654 7760 2Comy _ soworsws |2
& [ Pormanent Adaress (Strest, Apt. Numbor) o) "~ (Stata) @9 Phone Kaaross Source
a > ) — ‘ ) DL
Business Address (Name, Street) City) {STata) @) Phaone Tccipaton
: . . { } retired
DL Number, State NS Number Place of Birth (Ciy, State) Thzeship |
W300176372620, FL Memphis, TN Us
Co-Defencant Name (Last, F s, Mo O R TR oo T : I ERE
o : O 1 Amsted Oa. M.I:wummr
-] _ 0 2 AfLarge 5. Juvenie
QR Co-Defendant Name (Last, First, Middie) Racs Date of Birth 371, Arested 3. Felony
(&) .
- O saiey 5t et
Parent Vams (Lash) i )
T
Address (Stroet, At Number) ‘ (City) (o) 7%} &-.lnm——
[ Rotiied by: (Name) D’\" Date Time Jm L
w 1. within 2.TOT HRS/ 0YS .
§ _ . ‘ ‘Dept. and Rejeasad, 3. Incarcerated l
w [Reisased To: (Name) - ¥ Relabonship Date Time
3
TTdefendants wid 3 ¥ was old Afsnded
;hk.a::oﬂ’\’: m‘ (?ouri Clerk (Prﬁ-lcno 355-2526") /u?inrmed of any c%'nl:;? Ifh:f” w:smﬂ’cr barontwes Senodl Grads
7 Yes, by: (Name) {J No: (Reasan)
] TesEARToR T PropeTy : T—
O ves [lne opecty
- 3 'S K Diaf ; Z. ot T ) .
§ ﬁf‘ﬂlﬁ“""" g. g:w, g_ muggle D‘m M. Manufaclura/ Z. Other m‘\ypo . g él:ﬁ::an u u:l"mgm P. Pmﬁhmhl Li m@m
o T. Trafh €. Use . Cuitivate A. Amphetamine E. Heroin 0. Opim/Deriv. S. ﬁ
" Charge Dascription Counts w‘ﬁomil.'e Statute Violation Number Violation of ORD #
< { Driving Under the Influence 1 0y @w {316.193(1)
< | Drug Activity] Drug Type | Amount / Unkt Cftervse # Warant | Capias Number Bond
°IN N 20-023624
Charge Description Counts | Domeslic | Statute Violation Number Violation of ORD #
w : Violsnce . . g
= : oY _ow : :
§ Drug Activity| Drug Type Amount / Unit Offanse # Werant / Capias Number Bond
w Charge Description Counts ezmi:u Statute Violation Number S CA : Violation of ORD #
g gy _ow NA
< Drug Activity] Orig Typs | Amount | Unit ; & X Warrant ] Capias Number NAAS Bong
° 14N p B
- - —{
w Charga Description Counts 3&';'.'.',2'.“ Statuta Violation Number g 202[] Violation of ORD #
2 oy o :
£ [orag Activity] Orug Type, | AmountJ Unit Offense # : Warrant/ Capias Number Bond
(4] B .

Location {Court, Room Number, Addross)

5 Criminal Justice Complex, Room #2, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
g Court Date and Time
2| Month February ,, year 2020 Time _1:00 AM e X
1-JFAGREE TO APPEAR AT TED TO ANSWER THE OFFENSE CHARGED OR 1O PAY THE FINE SUBSGRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
G [FAIL TO APPEAR asf REQUI Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ % / 01/08/2020
s.qm{uf Doﬁn&nr(bcMu and Parer 7Custodian) Dats Signed
HOLD for other Agency Signature of Acresting Ni Verification (Printed by Arrestee
iNams: : -
X g(— —

[] Dangerus LI Resisted Arrest Name of Arresfing Officer (Print) 1D. # \;;AT,)/’ X) Lf Abﬁz

] Suicidal 7 other: D/S POINTU P, 16032 13 PAGE

Intake m #,0/ L0.# | Pouchs IT)?§ pi;'gi&'—!f’b P. ';.)6'032 f’{angyo Witnass hare if Subjoct Signed with an -X~ LN |

DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)
PBSO #1480 REV. W07 .



D.U.L. PROBABLE CAUSE AFFIDAVIT

on THE_8th DAY oF _January 20 20 ,p 02:07 P
SUBJECT: Wade, Don, Richard

CASE NUMBER; __ 20-023624

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S POINTU P.

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control {physical evidence or statements putting def. behind wheel of vehicle)

Don Wade was found seating on the driver seat of a blue Lexus bearing Florida tag HQXZ97 with the engine
running, illegally parked on the South curb of Glades Road, at the intersection with Boca Lakes drive in
unincorporated Boca Raton, Palm Beach County, Florida. Wade was the registered owner of the Lexus

OBSERVATION OF DRIVER:
Glassy and bloodshot eyes. Unsteady gait.

DRIVER'S STATEMENTS:

Admitted having been drinking 2 vodkas approximately one hour prior. ‘Was confused about his current
location as he believed that he was on US 441 o

ODORS: o
slight odor of unknown alcohol beverage that became stronger when he talked
GENERAL OBSERVATIONS
SPEECH: slurred, slow N2V
: S
ATTITUDE: ¢ogperpative ~ANNE
CLOTHING: blue jean, blue polo shirt, blue jeans jacket, black sneakers JAN ¢ 3 Jnop
MEDICAL/OTHER:-blood pressure and cholesterol medication
STATE OF FLORIDA %
COUNTY OF PALM BEACH ,
s s S
The foragoing instrument was swom (o or afirmed and subscribed befors me this_Rih) deyof_January 2020 by /S POINTU P
{Print name of Arresting/investigative Officar), who is to me and/or produced identification. Type of identfication pr Jnown
_Joshua Bell (#8656) JOSHUA BELL
’ MY COMMISSION #GG345008
Notary Public, Clerk of Caurt, Officar (F.S.8 117.10) g EXPIRES: JUN 1" 2023
e Bonded through 18t State insurence




SUBJECT: Wade, Don, Richard CASE NUMBER 20-023624

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:

No resting nystagmus. Swayed during the task and lost his balance. Vertical gaze nystagmus andLack of
Convergence present. ’

WALK & TURN: :
Unable to maintain the instruction stance. Started before being told. Did not walk heel o toe. Stepped of the line.
Used his arms to balance. Did not perform a proper turn. Stopped during the task. Tmproper count.

ONE LEG STAND: ‘
Lower his leg multiple times. Used his arm to balance. Stopped the task before being told.

FINGER TO NOSE:

Used the pad of his finger instead of th¢ tip on all steps. Kept his finger on his nose on multiple steps and had to be
reminded to lower his hand. Touched his left eye on step 1, his right nostril on step 2, his septum on step 3 and 6,
the bridge of his nose on step 4 and 5. On step 1 and 2 he was also hovering, searching for his nose. Had to be
reminded to close his eyes multiple times.

ROMBERG ALPHABET: ‘

Recited the alphabet correctly but swayed more than 2 inches on all directions. SC‘ A /\/

For the modified Romberg, stopped the 30s count at 20s. : / : l’\/ F [

AN
BREATH TEST.-RESULTS:  0.131 0.132
STATE OF FLORIDA
COUNTY OF PALM BEACH g
D/S POINTU P. %/

(Signaturs of A o/ igative Officer) I
The foreqoing insument was sworm to or affrmed and subscribed befors me this Sth dey of Japuary 2020 oy D/S POINTU P,

{Print name of Arresting/Investigative Officer), who is

~ JOSHUA BELL
Notary Publc, Clerk of Cout, Officer (F 5.5 117.10) R\ My coMMISSION #66345008
/ EXPIRES: JUN 18, 2023
: -

10 me andfor produced identification. Type of identification produced KTIOWN

Banded through 151 State Insurance




WITNESS LIST
cAsk NumBeR: _20-023624

ARRESTING oFFicer: D/S POINTU P,

ADDRESS: _Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _see report
NAME: ,, A

ADDRESS: >

PHONE NUMBERS (HOME) 0 (WORK) _Q

CAN TESTIFY TO:

NAME:

ADDRESS

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

NAME:

ADDRESS

PHONE NUMBERS (HOMEY) ' (WORKY O

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

O~
PHONE NUMBERS (HOME) (WORK) » LA N NFD

CAN TESTIFY TO: JAN g4 A
NAME: e

ADDRESS

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

NAME:

ADDRESS

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




TESTING FACILITY TASK REPORT

| mPBSO
WWADE DONR . __cAseNuMmER: 20- 023624
 DATE: 01/08/20 | S E —
pecoomeTME3ST pomcTE 47
BREATHTESTSRESULTS: .0-131 0400 Awpm 2. 132 mm0404 ' m:m

mmmmJ BELL #8656 |
ZNANC 'WJ KARLECKE #6467
TESTING OFFICER'S OBSERVATIONS
speecH: SLURRED . _ g
ATTITURE: FIDGETY, COOPERATIVE .
cwnm BLUE JEAN JACKET, BLUE POLO SHIRT, BLUE JEANS, BLUENVHITE SHOES »
AL CoNDETIONS: HIGH BLOOD PRESSURE, HIGH CHOLESTEROL, ACIDREFLUX
mmm MEDICATIONS FOR MEDICAL CONDITIONS MENTIONED ABOVE L
omER EYES: GLASSY o
. ODOR OF AN UNKNOWN ALCHOLIC BEVERAGE COMING FROM BREATH'
'SUBJECT STATED HE DRANK 2 VODKA GRANBERRY MIXED DRINKS (Q AND A)
comenrs: ARRIVED AT CENTER A/O BEGAN'20 MIN OBSERVATION AT 0334 HR_§ _‘

SUBJECT STATED HE WOULD TAKYE BREATH TEST

AFTER BREATH »TES'_T'_ WAS’ COM?’LETED' SUBJECT'US‘ED THE RESTROOM

_TECH READ BREATH TEST RESULTS AND EXPLAINED
' SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

AJO READ'RIGHTS TANNED
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS Vs 22
AJO CONDUCTED Q AND A

SUBJECT ANSWERED QUESTIONS

[




'SUSPECT'S SIGNATURE: (X) @f’O«;\, On (omera

B N T W W g e e e

SUBJECT: Méeg DV CASE NUMBER: QO ‘09363“
| IMPLIED QONSENT FOR DUI IN A MOTOR VEHICLE

OTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTIN

I antl m:w requesting that you submit to a lawful test of you\ BREATH or the purpose of deterpuirfing its alcohol
content. : , -
-OR- '

I am now requesting that gou submit to a lawful test of your URINE for the pygpGse of detecting the presence of -
chemical or-controlled substances. OR

I am now requestin thﬁou submit to a lawful test of your BLO@D for the purpose of detecting'its alcohol content
and the presence of chemical or controlled substances. ' :

NOTE: READ ONLY IF THE SUBIFCT DOES NOT COMPLY WITH YOUR REQUEST

I am A of the

have requested of you, your privilege to\gperate a motor vehicle will be suspended for a. .
period of one (1) year for refusal, or eighteen {18) months if your,privilege has been previously suspended asaresult -
of a refusal to submit tea lawful test of your breath, urine or blogd. Additionally, if you refuse to submit to the test ] have -
d if your driving privilege has been previously,stspended for a tg)rior‘refusal to submit to a lawful test -
of your breat ne or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you ,
le'into evidence in any criminal proceeding.. ' ,

SUBJECT'S SIGNATURE: (X)

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. 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. Ifat 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. SCANNED

JAN 09 72020

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 08111




g v 5 bt
A R AL

e

b__‘_ ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? __ -~ WHAT? b WHEN?

" DO YOU HAVE: EPILEPSY? = _ R SCANNED

. WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _

: WERE YOU IN AN ACCIDENT TODAY?
'HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___ " ° _ WHEN?

T e - R . . LR T L g A p o e

SUBJECT: \mée! Don R

| cask NumpEr: 20~ 033634
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
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? e

WHAT STREET OR HIGHWAY WERE YOU ON? _, /-

DIRECTION OF TRAVEL? _t __ WHERE DID YOU START? -~/ . {5
WHAT TIME DID YOUSTART? /¢ .~~~ -~ WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? __ % 4 ____ WHAT DAY OF THE WEEKISIT? " *
WHAT COUNTY AND CITY AREYOUINNOW? ___ *~~~ ~ 1 .=

WHEN DID YOU LASTEAT? __» ~ WHAT DID YOU EAT?

HOW MUCH DO YOU WEIGH? __ "> HAVE YOU BEEN DRINKING? _#", _ WHAT?

" HOW MUCH? 2 & 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? __ "7 ARE YOU UNDER THE INFLUENCE? __ "~

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ %~ HOW-MUCH?
WHAT? ' _ WHERE? | 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? __ .7 _ WHAT'S"'WRONG? _
DO YOULIMP? ____ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?

HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? __ "~ WHO? WHY?

GLASS EYE? _
FALSE TEETH? 7 JAN 09 2020
EAR INFECTION?

INNER EAR TROUBLE? - .

DIABETES? i

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ 7 - bl
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: D/S Poin) #H ) 0%

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL,

PBSO #0129C REV. 9/93

g
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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-
Date of Test:

006239 Software: 8100.27
01/08/2020

Date of Last Agency Inspection: 12/06/2019
Observatitn Period Began: 03:34
Subject‘s Name: DON R WADE

DOB: 07/22/1937

Sex:

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 oraily and did not regurgitdte.

Results: Test g7/210L Time
Diagnostics Check OK 03:59
Air Blank G.900 03:59
Control Test 0.082 03:59
Air Blaak 0.000 04:00
Subject Sample #1 0.131 04:00
Air Blank 0.009 04:01
Air Blank 0.000 04:03
Subject Sample #2 0.132 04:04
Air Blenk 0.000 Nd:04
Control Test 9.080 C4:04
Air Blank 0.606 04105
Diagnostics Check 0OX 04:63

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of E}a}[{;_ﬁZxZg;L}:;_,

Perscnally appeared before me the undersigned authority, who {

\ﬂris personally

known tc me or

(__) produced as identification, and who after being placed under ocath,
states:
I Jostua g sELL » hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enfcrcement, I administered the above breath test to the subject named above in
inxtstrative Code, and this form is a true and accurate

accordance with Chapter 11D-8, Flori
report of that breath test.

Breath Test Operator:

seter 010830
= 0l

ignature "75; YA
- ' ‘ CAny NER
Sworn to ‘for affirged) before me this Qi day of Q , JAN n o
e K }f v f;* ]QA):B;I ' 20?0
e PIS Pointy
Signature Qﬁ;ﬁn{ary Public-State of Florida Frinted Namz of Nctary 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 offic
- in the performance of official duties. In accordance with sectzion 316.1934(5)

admissible without further authentication and is presumptive prozf of the results herzin.
accordance with section 316.1934(5), F.8., and in admiristracive proczedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 110-8.007

ers are notaries public when engaged
, F.8., this completed form is

To b2 used in



PALM BEACH COUNTY

mmmmwwcmnns

Florida State Statute bcempum Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Daescription Page Number(s)
119.071(2){d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
a
E 113.071(4)(c) Undercover personnel.
3
wl
s 119.071(2)(f) Confidential informants (Cls).
119.071{2)(e) Confession.
985.04(1) Juvenile offender records.
119.071{h}(i} Assets of a crime victim.

395.3025(7)(a),
456.057(7){a)

394.4615(7) Mental health information.

Medical information.

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

119.071(4d)2)la) spouses, and children.

{iii) 118.0714(1)(i)-(j),

Public Info. Exemptions
Djlojlolg|lo|olgc|lolfajloioio|lolo

Q)a)le) Social Security, bank account, charge, debit, and credit card numbers, 2
{viii} 394.4615(7) Clinical records under the Baker Act.

E {xii) 741.30(3){b) The victim’s address in a domestic violence action off petitidner’sirequest.

°
9 {xiii) 119.071(2)(h), . . L .
é 119.0714(1)(h) Protected information regarding victims of childiabuse orsexual offenses.
(=3
~N
<
~

= ]
k]

S

jd

k%)

£

Elo SCANNED
2 -

[ ]

3 -
3 JAN 09 2020
= [m]

-

°

3
3

&
2| o
]
e
0

- Other:

o
=
5 Other:

REVIEW COMPLETED BY

Date: 1/8/2020

Booking Number: 2020000757

Specialist Name/ID: Gammage/5660




