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FLORIDA HIGHWAY PATROL _
P.O. BOX 540007, GREENACRES, FL 33454
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. [Report Date 7 Time Report Number Caso Number/Cad Number Reporting Officer Name
6/25/2020 05:51 PM FHP99ARR800298 FHPL200FF033915/ D. REUS
: ) LWRC20CAD091628
Originating Agency ORI Occur Date Time Range Jurisdiction - Clearance
. 06/25/2020 16:15:45 -

Location of Occurrence

County Location Type Location Description
} PALM BEACH PUBLIC PLACE INTERSTATE 95 (STATE ROAD 9)
Sireet Number |Street ‘ » Apt/Lot/Bidg |City Stata Zip Code

NB ATLANTIC AVE " |BOYNTON BEACH FL 33435

Defendant ‘
> First Name Middle Name Last Name Suffix (Race Sex Height Weight Hair Eyes

JAD YUSEF  |HAMIDEH WHITE |MALE 508 (180  [BLK  |HAZ
MNI # |Date of Bith |Age 1D Type |Drivers License or otherID |State |OGA7 Agency ID

N 11/2011975 |44 [E H530439754200 FL
Place of Birth: M{AMI FL USA
Address
* RESIDENCE / 22054 BOCA PLACE DR APT 1016 , BOCA RATON, FL 334331

Arrest

Amest Date/Time ~ [Arrest Location Type Arrest Location Descripfion
’ 6/25/2020 5:04:39 PM |PUBLIC PLACE INTERSTATE 95 (STATE ROAD 9)
Street Number [Street AptLob/Bidg [County City State Zip Code

NB ATLANTIC AVE ' PALM BEACH ggm:on FL 33435

Charge : 8 ~0
" Counts Charge ‘ Bond Amount 'ux’ )

1 316.193.1 O $0.00 .l No -
Charge Dégroe Charge Level General Offense Code ’
N , MISDEMEANOR DUI-UNLAW BLD ALCH
Charge Description ‘
DUI ALCOHOL OR DRUGS
Is Arrestee Juvenile? No
Type of Arret |Iaerant of previce e ot a
Charge : S A | ®Q\

Counts Charge Bond Amount AN .
> 1 316.061 $0.00 ! NoBond
Charge Degree Charge Level General Offense Code ..~~~ |
s ‘ MISDEMEANOR HIT AND RUN o
Charge Description ‘ L
Arrest Report Pagc 1 ofas
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

6/25/2020 05:51 PM FHP99ARR800298 |FHPL200OFF033915/ D. REUS
LWRC20CAD091626
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance
06/25/2020 16:15:45 -

LEAVE SCENE OF CRASH INVOLVE DAMAGE TO PROP

Is Arrestee Juvenile? ) No
: On-View Arrest (apprehension without a
Type of Arrest warrant or previous incidentreport) = |
Bond Set by Court ‘ ‘
’ Bond Amount
{1 NoBond

Bond Type(s)

Probable Cause

On June 25, 2020 at approximately 4.16 pm, | was informed by the Lake Worth
Regional Communications Center (LWRCC) or Dispatch to Be-On.The Look Out
(BOLO) for a vehicle traveling northbound on Interstate 95 (State Road 9) from
|Linton Blvd (State Road 782). The BOLO was for a dark-in, color Mazda 6 driving -
all over the road, swerving, driving from lane to lane.at\arious rates of speed,
almost crashing into vehicles. | was advised by dispatch. a caller was traveling
behind the vehicle. The caller informed Dispatch'the dark in color Mazda colllded
with a vehicle and continued traveling northbéund. The caller also informed the
dark in color Mazda collided with the concrete wall barrier and continued travellng
northbound. The Mazda eventually was’intercepted by multiple vehicles and the -
good Samaritan were able to stop the vehicle northbourd on Interstate 95 just
north of Atlantic Ave. The driver of the Mazda was described as a white male, bald
approximately 5'08. Upon my arrival | observed several vehicles blocking the
inside lane, around the darkdn colof Mazda. The Mazda was located in between
the left inside lane and the left.inside shoulder. | also observed the driver of the
Mazda outside his vehicle;.| asked the driver of the Mazda why he continued
driving after colliding with a vehicle. The driver seemed confused and dlsorlented
he stated he hadnot collided with anything. A few minutes later the driver of the -
Mazda stated he did not stop after the collision because traffic was heavy. The
driver was detained and placed in the back of my marked FHP #1438 vehicle. |

- [then -asked-all:the other drivers to move their vehicles to the left shoulder to
unblock the\left inside lane. All vehicle were moved to the left inside shoulder
including the dark in color Mazda. The driver of the Mazda was escorted to the left
side of my patrol vehicle and Trooper Menard ID#509 stayed with him. | then
initiated my crash investigation. The driver of the dark in color Mazda bearing
Florida tag "PCHAT70" was identified by his Florida driver's hcense

Arrest Report Page 20f §




Report Date / Time Report Number Case Number/Cad Number - Reporting Officer Name
6/25/2020 05:51 PM FHP99ARRS800298 FHPL200FF033915/ D. REUS
) LWRC20CAD091626
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance .
06/25/2020 16:15:45 -

was explained and demonstrated prior to Mr. Hamideh‘attempting to
exe_rcises: The results of those exercises are summarizedvbelow.

Horizontal Gaze Nystagmus Exercise -

Over.
- Constricted pupils

Walk and Turn Exercise (an imaginary'line was used) -
- Lost his balance |

- Missed heel to toe several times

- Used arms for balance

- stopped while walking

- Steps off line

One Leg‘Stand Exercise
- Swaying

- Used arms to balance
- Hopping

- Put food down

#H530439754200 as Jad Yusef Hamideh. Trooper Jean Baptiste ID#1570 and |
Sergeant Alarcon [D#350 also arrived on scene to assist. Trooper Jean Baptiste
made contact with the witnesses and collected several witnesses statements. The |
ambulance arrived, Mr. Hamideh was checked by the medics and was cleared on |
scene. At approximately 4:53 pm | informed Mr. Hamideh | had concluded my . -t
* |crash investigation and | was switching to a criminal investigation. | explained to |
Mr. Hamided | suspect he was driving under the influence based on the-totality of |
the circumstances. | read Mr. Hamideh his Miranda rights and initiated my al
investigation. Mr. Hamideh stated he understood and he was willingto‘speak te us.|
| asked Mr. Hamideh to perform standardized field sobriety exercises, Mr. i
Hamideh agreed to perform exercises. Prior to performing the exercises |
confirmed that he did not have any medical conditions o injuries: Each exercise

- While performing the HGN Mr. Hamideh lost his balance and we had to start

- Incorrect number of steps, took more then 9 steps on the returning 'steps

perform th

L

Arrest Report

Page 3of5

#




Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
6/25/2020 05:51 PM FHP99ARR800298 FHPL200OFF033915/ D. REUS

LWRC20CAD091626
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance
06/25/2020 16:15:45 -

Based on my observation, the totality of the circumstances, and my training
experience, | suspected Mr. Hamideh's normal faculties were impaired at the time
of the crash. At approximately 5:04 pm Mr. Hamideh was placed under arrest for
the above offense and handcuffed behind his back. After being searched he was
placed in the backseat of my marked patrol vehicle. Mr. Hamideh was_then
transported to the Palm Beach County Breath Alcohol Testing (BAT))facility. At the
BAT facility a 20 minute observation period was conducted where he did not ingest
anything by mouth or regurgitate. He was then asked to provide a breath test
sample to test for the alcoholic content of his breath. He agreed“and provided a
first breath test sample of 0.000 and a second breath test sample of 0.000. | then
asked Mr. Hamideh to provide a urine sample to testfor'the presence of chemical
or controlled substances and he agreed. | read him the Florida Implied Consent
drivers license suspension warning just in case hesfefused to provide the urine
sample later. He was then read his rights from a\prepared Constitutional Warning
document provided by the BAT facility. He stated that he understood his rights and
wished to answer the questions. At approximately 6:20 pm Mr. Hamideh agreed to
provide a urine sample. Mr. Hamideh‘was unable to urinate. Mr. Hamideh stated
he drank approximately fifteen (15) cups of water and was still unable to provide a
urine sample. At approximately,8:00.pm Mr. Hamideh stated he tried his best but
was unable to provide the urine.sample.

At approximately 10:38 pm MrHamideh was transported to Wellington Regional
Medical Center for medical.clearance. At approximately 11:49 pm Mr. Hamideh
was transported back to, Palm Beach County Jail. Mr. Hamideh was subsequently
booked without incident. All of the above events occurred in Palm Beach County,
Florida.

Note: My:patrol vehicle is equipped with in car video and audio that is available
upon request
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
8/25/2020 05:51 PM FHP99ARR800298 " |FHPL20OFF033915 / D. REUS
i LWRC20CAD091626
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance
06/25/2020 16:15:45 -
Booking Facilty Location ' Booking Number
3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406
Booking Comments
Court
. [Court County Court Location
> PALM BEACH 200 WEST ATLANTIC AVE. DELRAY BEACH, FL 33444
Court Court Phone Court Appereance Date / Time
PALM BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 07/20/2020 8:30AM
Comments ;
Officer Name Involvement On Report / Officer Ageﬁcy
Rank/ 1D # Reporting Role Org/Unit
JEAN BAPTISTE, PIERR ASSISTING FLORIDA HIGHWAY PATROL
TPR 4453 ) FHPLALWRCCIPALM BEACH\BROW LN TO SR804
D. REUS PRIMARY / FLORIDA HIGHWAY PATROL
TPR 4527| REPORTING OFFICER |FHpLy WRCCIPALY BEACH\BROW LN TO SR804
M.M. ALARCON ASSISTING FLORIDA HIGHWAY PATROL -
SGT 3254 FHPLILWRCCI\PALM BEACH\LANTANA SUPERVISR
J.J. MENARD ' ASSISTING FLORIDA HIGHWAY PATROL
TPR 1619 FHPLALWRCC\LAKE WORTHICVE
The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named D
committed violation(s), of law, on the below date(s) and timé(s), as listed in the probable cause associated with this repq
Reporting Officer ,
‘Officer Name Office Rank OfficerIDNo ~ |Swom and subscribed before me, the undersigned authority
D. REUS TPR 4527 This the day of '
Officer Agency ' DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT
FLORIDA HIGHWAY PATROL
Officer Signature ¢ i .

O Noit/Petton )\, Issué Warrant

O Prosecution Approved

Signature of Assistant State Attorney

Arrest Report




TESTING FACILITY TASK REPORT

AGENCY: [FHP-L
SUBJECT:{Hamideh, Jad Y. CASE NUMBER: |20-081666
DATE: |06/25/2020 VIDEO DVD NUMBER: N/A
BEGINNING TIME: | 1808 ENDING TIME: 1828

BREATH TESTS RESULTS:; 1)[.000 | TIME|1812 AM[] PMX 2){.000 | TIME|1815 AM[] PMX

3)| NA | TIME| e AM] PMI 4| NA | TIME| —— AN PME]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN:| J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |Thick

ATTITUDE:|Upset, talkative, figety, co operative

CLOTHING:|Blue shorts, black t-shirt, black sandals

MEDICAL CONDITIONS:|None

MEDICATIONS:{None

OTHER:
Eyes glassy.

COMMENTS:
Arrived at Center A/O’began the 20 minute observation period at 1745 hrs.

Subject agreed to_takeitest.

Tech. read breath test results.
Subject stated, shesunderstood test results.

A/O requested a urine sample.
Subject asked if it was mandatory.

A/O read I/C.
Subject stated she understood I/C and again agreed to provide urine at 1820 Hrs.

A/O read rights.
Subject stated she understood rights.

A/O conducted Q&A.
Subject answered questions.

il

Subject could not provide a urine sample at 2000 Hrs. A/O called a refusal.




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

' PBSO CASE # _ 20-08) 466 | PBSO ZONE : S/-//
AGENCY CASE # Eﬁ' £l {Q;&QE’E UARIS CRASH CASE # |

TIMe oF sTop/crasE b QOPn mae Gl | 20 DAY b! LS dg:j
sumEcT's NaME JTAD YuSet baMnenrace W gix ) ™

HGT S'03  W6T_ |RD poB 11| (33

LOCATION Ingbs%s&c AS N B ok plaphe AVE
ARRESTING OFFICER'S NAME & 10 —{VR, S dSaiaceNcy THP

DIVISION:

NOTIFIED BY COMMO Ye s
ARRIVAL AT FACILITY _ /Yo
'BREATH RESULTS: Arrest Time /20Y
1. r 000
2. __,000
3. /A4
4. URznse

TESTING OFFICERWS 10 7909




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: 80-006240 Software: 8100.27
Date of Test: 06/25/2020
Date of Last Agency Inspection: 05/15/2020
Observation Period Began: 17:45
Subject’s Name: JAD Y HAMIDEH DOB: 11/20/1975 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 regurgltate.

Results: Test g/210L Time
Diagnostics Check OK 18:10
Air Blank 0.000 18:10
Control Test 0.081 18:11
Air Blank -0.000 18:11
Subject Sample #1 0.000 18:12
Air Blank 0.000 18:12
Air Blank 0.000 18:14
Subject Sample #2 0.000 18:15
Air Blank 0.000 18:16
Control Test 0.082 18316
Air Blank 0.000 18:16
Diagnostics Check OK 18:17

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of f/S L™ 5@ CH .,

Personally appeared before me the undersigned authority, who (L—"1s personally known to me or

{__)} produced as identification, and who after being placed under oath,
states: s
I GARY J pareNT . 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 with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Date: 06]35/"10

Breath Test Operator:

a _——="Signature

P h - .
Swo for affirmed) before me this _ 2.5 day of J‘/’V/: , 2020
) 7r2. D, Asus
Signaiuf\ of Notdry Public-State of Florida Printed Name of Notary Public-State of Florida

n:ig: Pursuant to section 117.10, Florida Statutes, law enfecrcement of ficers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof cf 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




SUBJECT: _/4m Zoed, Jreo Y. CASE NUMBER:
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? _'{ €5
WHERE WERE YOU GOING? _ n€0ackng HON&

[ Q, -
WHAT STREET OR HIGHWAY WERE YOU ON? QX WlGnX e wve  neading S8
DIRECTION OF TRAVEL? ™ ©  WHERE DID YOU START? __LinY0on Rl d
WHAT TIME DID YOU START? _11 A WHAT TIME IS ITNOW? ___ G P N
WHATISTODAY'S DATE?_ % F124 130  WHATDAY OF THE WEEK IS IT?_\00 €0 Kdo_\j
WHAT COUNTY AND CITY ARE YOU INNow? PO\ rn B eacin (i o WPR
WHEN DID YOU LASTEAT? __ 11 A\ WHAT DID YOU EAT? _ TG =S0Nnd.
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ___Feth  \ 0\ Copis il
HOW MUCH DO YOU WEICH? ___\ 3 \°  HAVE YOU BEEN DRINKING? 490 )\ WHAT? NIR

HOW MUCH? WHERE? WITHWHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND'YOUR\EAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE? __ ™ O

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? N HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? \ v € ﬁwﬂ\Uq ed WHEN DID YOU LAST WORK? 4’& Y ‘Q TS
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? NGO wHAD n&a

ARE YOU SICK OR INJURED? __ N\ O WHAT'S WRONG?
DO YOU LIMP? _SCmeha” Bﬁ) YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? __ 3 &)\3{5 21 =10
WERE YOU IN AN ACCIDENT TODAY? \f"ﬁ' S

1M

HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? N WHEN?
HAVE YOU SEEN A DOCTORIOR DENTIST TODAY? _™> ~  WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _(J O WHAT? WHEN?
DO YOU HAVE: EPILEPSY? O

GLASS EYE? MO

FALSE TEETH? O

EAR INFECTION? N D

INNER EAR TROUBLE?___ 4O

DIABETES? O

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? O
DO YOU TAKE INSULIN? __ N O IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD,A DRIVER'S LICENSE IN ANY OTHER STATE? _{\) O WHERE?

—T R Reus 47 -

YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

INTERVIEWER:

PBSO #0129C REV.9/93

IVE - STATE ATTY.




SUBJECT: /4/9/’7 TLHLE ﬁ/ J/’ /%) éj CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING,

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

I am now requesting that lglou submit to a lawful test of yo 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 REQUEST.

1 am 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 fora
period of one (1) year 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 bload. Additionally, if you refuse to submit to the test I have
requested of you and if gour driving ¥riw1ege 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. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) ﬂ A0 o/ C& PLRA

CONSTITUTIONAL WARNINGS

I YOU BEFORE Y TATEMENTS THAT YOU HAVE THE FOLL RI
1. You have the right to renain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the rightito 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. 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.

SUSPECT'S SIGNATURE: (X) Reno 0 C ammnn

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 08/11




. STATE OF FLORIDA o
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
- AFFIDAVITOF
REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

1, Trooper D. Reus | , a duly cortified Law Enforcement Officor or Comesticns Officer,
(Person reading Implied Consent Warning) '
am amember of. I_lOFida Highway PATROL ', nd 1 do swear
. R (Name of enforcenieat agency) ' .
oe i that o orsout e 25 anyot JUNE 020 504 @M
, A . oo e
NAME JAD : YUSEF -~ HAMIDEH ~ @
(Type or Print) FIRST MIDDLE OR MAIDEN , TAST
pus H530-439-75-420-0 sumof  FlOMdA ,wasplaced ymdeg R arost for
the offense of DUl A ' . by ' Tpr' D".Reus | and
) B e of Arresting Offt
it Ciions AT020E o e
Thtonorsbotre 25 auyor JUNE 2020 ., 8:00 @ M
. oo ifole Onc)
in - _ Couty, [PLEASE CHECK THE BOX OR BOXES THAT APPLY] 1did roquest ssid

person to submit to a [_Jbreath, [Murine, or [ Jblood test to determine the conteat ofaloshol inthis or her blood or breath or the presence of
chemical or controfled substances therein. I did inform said person- that any refusal to subniit to such\testor tests would result in the suspension of his or
her privilege to operate a motor vehisle for a period of one (1) year for a first refusal, or for 8iperiod of eightoen (18) months if the driving privilege of
such person had been suspeaded previcusly for refusing to submit to such test or teats. 1 didinfom said person that he or she commity a misdemesnor, if
said person refuses to submit to a lawful test as requested above, and his or her driving privilege has been previously suspended for s prior refusal to
submit to & lawful test of his or her broath, urine, oc blood. Jf driver holds a CDL or is operating 8 CMV, I did inform the driver that this refusal will
result in the disqualification of the driver’s Commeroial Driver's License/privilege for s period of one (1 yyear in the case of  first refusal or permanently
if he or she has previously been disqualified 29 a result of & refusal to submit to such test. )
Said person did at that time and place refuse to submit to such test or tests.

o

Signatige SfLaw Enforcement Officer or
Correctional Officer :

JOSHUA BELL

‘ MY COMMISSION #66346008

5 EXPIRES: JUN 18, 2023
‘Bonded through 1st State Insurance

(AFFIX SEAL)

The forogoiig instruoyént Wes swom and subseribed before Title
mothis X5 Mot UAe - 5020 " Daw
by 1 PR, Revs . N
. who is personally known to me or who has produéed
| “noesa as identification

Notary Public ~E

Note: Mail 6r d deliver to the designated Bureau of Administrative Reviews office, Depahment of Highway Safety
and Motor Vehicles, with the driver’s license, the appropriate copy of the UTC, and the probable cause affidavit.

HSMV 78054 (REV. 12/13)




TESTING FACILITY TASK REPORT

AGENCY: {FHP-L

SUBJECT: {Hamideh, Jad Y. CASE NUMBER:|20-081666
DATE: [06/25/2020 VIDEO DVD NUMBER: N/A
BEGINNING TIME:[1808 ENDING TIME: 11828

BREATH TESTS RESULTS: 1){.000 TIME{1812 AM[] PMIX 2)|.000 TIME{1815 AM[] PMX

M NA | IME| —— | AM[] PM[] 4| NA | TIME| —— | AM] PM[]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN: | J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{Thick

ATTITUDE:|Upset, talkative, figety, co operative

CLOTHING:|Blue shorts, black t-shirt, black sandals

MEDICAL CONDITIONS:|None

MEDICATIONS:{None

OTHER:
Eyes glassy.

COMMENTS:

Arrived at Center A/O"beganithe 20 minute observation period at 1745 hrs.
Subject agreed to,take test.

Tech. read breath test results.
Subject stated, she”understood test results.

A/O requested a urine sample.
Subject asked if it was mandatory.

A/O read I/C.
Subject stated she understood I/C and again agreed to provide urine at 1820 Hrs.

A/O read rights.
Subject stated she understood rights.

A/O conducted Q&A.
Subject answered questions.

Subject could not provide a urine sample at 2000 Hrs. A/O called a refusal.




PALM BEACH COU

SHERIFFS OFFIC

Florida State Statute fxemprhun Sheet

Palm Beach County Sheriff’s Office — Arrests Only

{2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 119.071(2)id) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
El DO 119.071(4)(c) Undercover personnel.
X
A
g1 a 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
]
E- a 119.071(h)(i) Assets of a crime victim.
9
x 395.3025(7)(a), C ks .
wi
S O 456.057(7)(a) Medical information.
c
E O 394.4615(7) Mental health information.
-1
2 " - " Y
& o 119.071(4)(d)(2)(a) Home address, t.elephune, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X fiti) 119.0714(1)(i)-(]), Sacial Security, bank account, charge, debit, and credit card numbers: 2
O
O
O

5 (xii) 741.30(3){b) The victim’s address in a domestic violence action onpetitioner’s request.
o
K] (xiti) 119.071(2){h), . . A .
é | 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
i=]
N
<
~N
° O
2
-]
g
b}
£
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=
&2
3
2 a
°
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= Other:
o
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5 O Other:

REVIEW COMPLETED BY

Booking Number: 2020015617

Date: 6/26/2020

Specialist Name/ID: B Evans / 23649




B

FLORIDA DUI UNIFORM TRAFFIC CITATION

A76020E

Information Regarding Review Hearing

OID UNLAWFULLY COMMT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOLIC BEVERAGES,
CHEMICAL OR CONTROLLED SUBSTANCES; DID DRIVE, OR WAS IN ACTUAL PHYSICAL CONTROL OF A
VEMICLE, WHILE UNDER THE INFLUENCE OF AN ALCONOLIC BEVERAGE/CHEMICAL SUBSTANCE/CONTROLLED
SUBSTANCE TO THE EXTENT NORMAL FACULTIES WERE IMPAIRED, OR WITH A BLOOD OR BREATH ALCOHOL
LEVEL OF .08 OR ABOVE OF

mmm RE-BAM
Oves, [Kno
SECTION  SUB-SECTION
STATE STATUTE 316.193(1)
CAMAGE 700 INJURY TO ANGTFER | SERIOUS BODILY INURY AT
Uvu Gdno | CJvess Evo |[Jves muo Tomoter [Jves, [ino j[Jvess [Ewo
THIS IS A CRIMINAL VIOLATION COURT APPEARANCE REQUIRED. AS INDICATED BELOW
07/20/20: R
7/20/2020 _8:30 AM A76020E
PALM BEACH SOUTH COUNTY COURTHOUSE
THURT AND LOCATION
200 WEST ATLANTIC AVE.
DELRAY BEACH, FL 33444
erestoeuveren o PALM BEACH COUNTY CORRECTIONS oare 06/25/2020

I AGREE AND PROMISE TO COMPLY AND ANSWER TO THE CHARGES ANDINSTRUCTIONS SPECIFIED IN THIS CITATION.
WILLFUL REFUSAL TO ACCEPT AND SIGN THE CITATION MAY RESULT N ARREST. | UNDERSTAND MY SIGNATURE IS NOT AN
ADMISSION OF GUILT OR WAIVER OF RIGHTS. ¥ YOU NEED REASONABLE FACILITY ACCOMMODATIONS TO COMPLY WITH
THIS CITATION, CONTACT THE CLERK OF THE COURT.

X SIGNATURE OF VIOLATOR

EFFECTIVE IMMEDIATELY, YOUR DRIVING PRIVILEGE IS SUSPENDED/DISQUALIFIED FOR:
DRIVING WITH AN UNLAWFUL BLOOD OR BREATHALCOHOL LEVEL, THIS SUSPENSION IS FOR A PERIOD OF $IX
MONTHS IF THIS IS THE FIRST VIOLATION OR ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING WITH AN
UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. IF YOU HOLD A COL OR YOU ARE OPERATING A CMV, YOUR
COMMERCIAL DRIVER LICENSE/PRIVILEGE WILL/ALSO BE DISQUALIFIED FOR ONE YEAR FOR THE FIRST OFFENSE
OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

REFUSAL TO SUBMIT TOLAWFUL BREATH, BLOOD OR URINE TEST SECTION 322.2815, F. 5. THIS
SUSPENSION IS FOR A PERIOD OF ONE YEAR I THIS IS A FIRST REFUSAL OR 18 MONTHS /F PREVIOUSLY
SUSPENDED FOR THIS OFFENSE. iF YOU HOLD A CDL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL
DRIVER LICENSE/PRIVILEGE WILL ALSO BE DISQUALIFIED FOR A PERIOD OF ONE YEAR FOR A FIRST
REFUSAL OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT REFUSAL.

UCENSK SURRENDERED? [K]ves [vo  REAson
ELGmLE FORPERMT?  [Klves [JnNo  REAsON
UNLESS INELIGIBLE, THIS CITA

TION SHALL SERVE A3 A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT
MIDNIGHT ON THE 10TH DAY FOLLOWING THE DATSE OF SUSPENSION.

WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, YOU MAY REQUEST A REVIEW OF THE SUSPENSION BY DHSMV
BUREAU OF ADMINISTRATIVE REVIEWS OR TO DETERMINE ELIGIBILITY FOR A RESTRICTED LICENSE IF THIS IS YOUR

FIRST DUt RELATED OFFENSE. SEE REVERSE SIDE.
TPR 0. REUS 4827 L
RANK - SIGNATURE OF OFFICER BADGE NO 10 NG TROOP UNT

HSMV 76004 (Rev. 12/18)

COUNTY OF (um Q@ro Omso g woner
PALM BEACH HIGHWAY PATROL
CITY (IF APPLICABLE) L DA W
BOYNTON BEACH ASENCY e This will serve as notice of final order of license susp /disqualification effective on the
N THE COURT ES THAT HBHE A8 SUMMONS date it was issued o you. You may request a formal or informal review of the
wmwmwmmmvw (VIOLATOR'S COFY) suspension/disqualification. f this is your firet DUI related offense, you may waive the review
DAY OF WEEX DAY en . (1AM |  and request a review to determine eligibility for a restricted license. If you want the depariment
Thu 08 25 2020 04:10 Hew to conduct a review of your suspension/disqualification, you must request such review with the
W s Bureau of Administrative Reviews. Your request must bs submitted in writing within ten
J YUSEF HAMIDEH calendar days of the date of the of suspension/disqualification and inciude a copy of this
[ovEEY ¥ notice. When requesting a review, or if this is your first/DUI related offense and you wish to
22084 BOCA PLACE DR APT 1016 p— ’ waive the review and request an eligibility review for a restricted license, you must include a
iy non-refundable filing fee of $25 mada payabie to DHSMV.
BOCA RATON m [ FL 33433 ng ya
TEEROE Nvoen d oY BREVIEW PROCESSES
™ e 11| 20| 1978 [W [T m | 608 8
The informal review shall consist solely of an examination of the materials submitted by you
CRIVER H63 043 97 6 4200 and the faw entf t officer or,comestional officer. The formal review allows you to be
';fg STATE Iaé& [COX LICENSE TR LICENSE EXP. Cﬁﬁ"c"l VEHQLE heard and present witnesses in regard o this suspension/disqualification.
YiS NO
Y ERTE TRE ] WAIVER OF FORMAL/INFORMAL REVIEW
2016 [MAZD [4D BLU ves | [@no
| TR (R 10, - : iy VRS ErRES  |> 1 this is your first DUl related offensa and you otherwise qualify, you may waive your right to
PCHA70 FL 2020 YES NO a review of the suspension and recaive a business purpose only license for use during the
\Y, OR OTHER LOCATION, NAMELY period your driverlicense is susp A non-refundable filing fee of $25 made payable to
$R9 NB NOF SRBOC ! !V“ ﬁ"o DHSMV is required to,determine your eligibility for a restricted license.
D"" E"° Please visit www.flhsmv.govilocations or call (850) 617-2080 for more information.
iy es DN OB OE O oFvooe ISSUES WIL| o] FOR N

N
WITH AN UNLAWFUL BLOOD OR BREATH
ALCOHOL LEVEL (,08 OR ABOVE}

-

. Whetherthe law enforcement officer had probable cause to believe that the person was
driving or in actual physical control of a motor vehicie in this state while under the influence
of alcoholic b ges or controlled sub our

2. Whether the person had an unlawful blood or brsath alcohot level (.08 o above).
FOR REFUSAL TO SUBMIT TO A BREATH, BLOOD OR URINE TEST
1. Same as number one above.

2. Whether the person refused to submit to any such test after being requested to do so by a
law enforcement officer or correctional officer.

w

Whether the person whose license was suspended was told that if he or she refused to
submit to such test that his or her privilege to operats a motor vehicle would be suspended.

ALIFICATION FOR COMMERCIAL DRIVER LICENSE THE
FOLLOWING ISSUES WILL BE C | VING WITH
UN 00D OR BREATH ALCOH! R ABO

1. Whether the arresting law enforcement officer had probable causa to believe that the person
was driving or in actual physical control of a commaercial motor vahicle, or any motor vehicie
if the driver hoids a comrnetcval driver's Iiconse m this state while he or she had any
alcohol, ¢h , of in his or her body.

N

. Whether the person had an unlawful blood-alcohol level of 0.08 or higher.

EOR REFU&. JO SUBMIT TO A BREATH, 8LOOD OR URINE TEST

1. Same as number one above.

2. Whether the person refused to submit to any such test after being requested to do soby a
law enforcement or comectional officer.

3. Whether the person was told that if he or she refused to submit to such test his or her
driving privilege to operate a commercial motor vehicle would be disqualified.

FAILURE TO REQUEST A REVIEW WITHIN THE 10 DAY PERIOD SHALL RESULT IN THE
WAIVER OF YOUR RIGHT TO A REVIEW OF THE SUSPENSION / DISQUALIFICATION
AND A REVIEW OF YOUR ELIGIBILITY FOR A RESTRICTED LICENSE.

To find the Bureau of Administrative Reviews office nearest you, pleass
visit www.fihsmv.gov/locations or call (850) 81 7-2080.
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FLORIDA UNIFORM TRAFFIC CITATION

ABTBOME "1

COUNTY OF B [Caeo.  [mso  [Juoner

PALM BEACH FLORIDA HIGHWAY PATROL

CITY OF ({8 APPLICAGLE)
"I NTHE counr SRLOWTHE THAT HI/SHE

HAS JUST AND ! 3 TO NALEVE SELIEVE THAT ON

w1 % | 3 | B Ten @S
NAME [PRINT) FIRST MIOOLE ST e
JAD YUSEF . HAMIDEH

STREET .

122084 BOCA PLACE DR APT 1016

[0l

BOCA RATON

TELEPHONE NUMBER DATE OF [

. ln«m 11

H630439754200

UPON A PUBLIC STREET OR HIGHWAY, OR GTHER LOCATION, NAMELY .
INTERSTATE $5 (STATE ROAD §) NB / ATLANTIC AVE (STATE
ROAD 806)

T, MRES, DN CF CF O oFvooe
DID UNLAWFULLY COMMIT THE FOLLOWING OFFENSE.,  CHECK ONLY OME OFFENBE EACH CITATION,

[Ouaawru seeep . MPH SPEED APPLICABLE MPH
([CJnverstare [JschooLzone  [[] CONSTRUCTION WORKERS PRESENT)
SPEED MEASUREMENT DEVICE: :

[loareLess orving et RESTRANT [CexriRen bRIVER LICENSE
[ IwioLATION OF TRAFFIC ETY BELT VIDLATION S [ TS Of LESS
CONTROL DEVICE ER OR UNSAFE RED DRIVER LICENSE
Ui“‘mﬁﬁ&m‘* m?/fuu onsr;xﬂ(:incmss
EXPIRED TAG
[ ImeroPeR LANE CHANGE Dslx (6)MONTHS OR LESS RIVING WHILE LICENSE
OR COURSE DOleeiren a0 SUSPENDED OR REVOKED

PROOF OF INSURANCE MORE THAN §iX (6) MONTHS D‘,’,ﬂ‘;"“‘“‘g

LATION OF RIGHT-OF-WAY [ JIMPROPER PASSING O nder 18.Y18
] BAL
GTHER VICLATIONS OR COMMENTS PERTARING TO GFFENSE. REEAM
CRASH - LEAVING SCENE WITHOUT GIVING INFO MORE THAN $50 DAMAGE | [Jres [K]o
{SPECIFY AMOUNT). ID 8Y FL. DL S
0= @
W VIOLATION OF WESECTION

SECTION
[ rosmessnecmvmo | STATE STATUTE 316.061(1
CRASH PROPERTY DAMAGE INARTY TO ANOTHER | SERIOUS BODILY INARY TO ANOTHER | FATAL
s Dw|Dmc____Em [Jves fgw | [Jres fno [Jres [Kro

[ crmmi vioLamon couer NCE REGUIRED. AS ED BELOW.

[J weacmon. coumr REQUIRED. A3 TED BELOW

CIVLPENALTY IS $ .
CORT oS 7/23/2020 8:30 AM

[ - TNE

PALM BEACH SOUTH COUNTY COURTHOUWSE
200 WEST ATLANTIC AVE. g
DELRAY BEACH; FL 33444 s 561-274-1530
ARREST DELVERED 10 onre_6/25/2020

EE AND PROMISE TO Y AND

AGRI COMPL! ANSWER TO THE CHARGES AND
SPECIFIED IN THIS CITATION. WILLFUL REFUSAL

INSTRUCTIONS
ACCEPT AND SIGN THE CITATION MAY RESULT

TO
NARREST. | UNDERSTANO MY SIGNATURE IS NOT AN ADMISSION OF GUILT OR WAIVER OF RIGHTS.
NEE ACILITY ACCOMMODATIONS TO COMPLY WITH THIS CITATION,
ZONTACT THE CLERK OF THE COURT.

PR D. REUS 4527 L

A0S NAWE OF OFFIGER BADGEND OO, TRO0P 1 LN
3K} CERTPY TS CITATION WAS OELIVERED TO THE PERSON CITED ABOVE AR CERTIFY THE CHARGE ABOVE

dattene Offcer:

J—

A NaNE OF OFFICER BADGE NO. O NG, TROOP 1 UNIT

1SMV 75901 (REV. 08/19)

IMPORTANT INSTRUCTIONS TO INDIVIDUAL CHARGED WITH A TRAFFIC
VIOLATION REQUIRING A MANDATORY COURT APPEARANCE

You were charged with a violation which requires your mandatory appearance in
court. o

COURT DATE:

07/2372020.

COURT TIME: ‘ !
8:30 AM. . :

COURT LOCATION: \
PALM BEACH SOUTH COUNTY COURTHOUSE

200 WEST ATLANTIC AVE. ‘
DELRAY BEACH, FL 33444 i

COURT PHONE:
561-274-1830

For further information regarding your mandatory court appearance please
contact the Clerk of Court In PALM BEACH County before your scheduled'court
date of 07/23/2020,

r vt e b




