
Q Fel Q Misd Q (APAD) Adult Pre-Arrest Div Q Traffic Q Tampa Ord Q Juv Delinq Q JAAP Booking #z 2020-21826

Arrest Type: @ Pc C) Warrant O Pc VOP/VOCC Request: Q Warrant Q SAO Review Direct File Q JUV Pick-Up Order

Court Case # Family # SOID #

Agency: Q HCSO @ TPD Q PCPD Q TTPD Q FHP
Q Other: Report # 20-44951 3

Report Written
@ Yes Q No

Offense Location: MACDILL AV N / GRACE ST W, TAM PA, FL 33607 Offense Date: 09/29/2020 Offense Time: 0259

Arrest Location: MACDILL AV N / GRACE ST W, TAM PA, FL 33607 Arrest Date: 09/29/2020 Arrest Time: 0313

Q GangDefendant: Last Name
OREARDON

First Name

JACOB

Middle Name

KEITH
Race

White

Gender

@ loll 0 F
DOB

11/1 6/1 999

D L#

119290503

State
CONNECTI

CUT

POB (City, State)

CONNECTICUT

Address Street: 3120 GRACE ST City TAMPA State FLORIDA Zip: 33607

School (JUV) Parent/Guardian (JUV)

No Co-defendants Found

Statute Level Deg ree Charge Count Citation # DV

316.193(1)(A) Misd S DRIVING UNDER THE INFLUENCE BAC .120/.110 (TRAF1012) 1 ASHNVFE O

The undersigned swears there are reasonable grounds to believe that the above named defendant in Hillsborough County, Florida, did

On 09/29/2020 at 0259 hours I conducted a traffic stop on a gray 2010 Volkswagen Tiguan SUV, CT tag AR75553 after
paced the vehicle at 50 MPH in a posted 30 MPH zone, northbound on Mac Dill Av N from Kennedy Bl W. Upon contact with
the driver of the vehicle, defendant Jacob Oreardon, l observed that he had bloodshot glassy eyes and as l explained to him
why l had stopped him l detected a very strong and distinct odor of an alcoholic beverage. The defendant then admitted to
drinking four beers" while watching the Stanley Cup playoffs The defendant then exhibited additional signs of I'm ailmentp
during the SFSES. At which time l placed him under arrest for DUI based upon all of my observations made thus far in my
. t ' .loves ligation. The time of arrest was 0315 hours. I then transported the defendant to the HCSO/CBT Facility where he
submitted to a breath test. His BAC was .120/.1 10. I identified the defendant with a valid CT DL.

Pursuant to Florida Statute §92.525 and under penalties of perjury, I declare that I have read the foregoing document and the facts stated in it are true to the best of my
knowledge. For Notices to Appear, I also certify that a complete list of witnesses and evidence known to me is attached.

Affia nt

MPO M Lyon
Digitally signed on 2020.09.29 04:29:00

Officer #

46376

DIST: SOD
SWORN TO AND SUBSCRIBED BEFORE METHIS DATE

Corporal M White
Digitally signed on 2020.09.29 04:30:34

Officer #

481 86SQD: sQ515

Judgment requested against defendant for agency investigative cost per Florida Statute 938.27: $70.00
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