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ARREST / NOTICE TO APPEAR lD a 3\‘0 gg ‘\A/
s oermnl- L Arrest 3. Request for Wamast 1 JUVENE &
> 2 NTA 4 Roquest for Copise ;
¥ [ Agomcy ORI Numbec ‘Apency Namo “goucy Report Nusbes (N.T.A s only)
T_MM’_W@% 6, 4 20-000448
s | Qoo 1. Felomy 3. Misdoweasot s, Ondinsace 1f Weagon Seized
T ety 0 2. Trattic Felony 1 . Traffic Misdeseanor 0O s.omer smectye None/not Applicable 1%
R T Location of Arest ([nchching Natws of Busises) Location of Oficase (Businoss Nasic, Addeost) :
'; 200 W LANTANA RD 200 W LANTANA RD BLK, LANTANA, FL 33462 g
o Date of Arvest Time of Arvest Booking Date Booking Time Jail Dete. Jail Time Location of Vebicle p
(5| opaopoze | 02:02
Nasoe (Last, First, Middie) Aﬁs(Nn&DOB.So&Sm.l,m)
HODGE, MARK DAVID Alias:
e e Sex Dot of Birth Height Vg Eye Color Hair Color Complosion
] - | W M 11/05/1955 603 243 GREEN GRAY LIGHT
D mmmumwrmwmmm ‘Marital Status | Beligh Indication of &
5 "\(~ Alcokok Inflocace  Yeb 1) No 5
: Loca) Address (Street, Apt. Nember) (City) (Stase) @ip) Phone Residence i
{¥|" 12748 LAKESHORE DR, CLERMONT, FL 34711 : Y
'I: Permancat Address (Stroat, Apt. Member) (City) {State) (Zip) Phone Address Source
11l 12748 LAKESHORE DR, CLERMONT, FL 34711
‘Business Address (Nase, Street) (City) (State) @ip) Phons Ocoupation
L Fober, S INS Nusmbet "of Birth (Clty. Stale) Citizenelip y ‘
H320544554050 / FL (1-* P A US AR
T | Co-Defoadent Name (Las, First, Middie) Ract Sex Date of Birth 3 Vasresied), [ 3. Fetony |
o [ 2 AtLargs (] ¢, Misdemeance .t
g ‘Co-Defeadant Nasoe (Laat, First, Middle) Race Sex Datz of Birth D)t At L] 3-Felouy Ci
¥ ) 27 Lacge [ 4. Misdemeano
Dm UW ‘Name (Last, First, Middic) Residence Phone
v ng_g_mﬂ-; - .
v (Stroet, Apt. Number) (city) (Sute) @) Business Phonc
£ 0
"‘ Notifiod by: (Neme) D’\V Datz Tme JUVENILE DISPOSITION _ } X
. \ 1. Handled/Processed within ‘z.To-mc F
E | Roicawcd To: (Mame) ¥ Relationship Do Time
The above address was provided by 0O defendant and/or [ defendant's parents. Schodl Atieaded Gande 09 5
The child and/or parent was told to keep the Juvenile Court Clerk's Office A
{Phone 355-2526) informed of any change of address. Property Crime? Decription of Property Vatue of P
: Yes, by: [ vo: Dya Bx 't
Cl Drug Activity s Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Oxher Drug Type B. Bawi H i P. Parap . Unknown
O N.NA B.Bay D. Deliver Distribuie N.N/A €. Cocaine M. Marijuana i Z.Other
g P. Posscss T, Trafc E.Use Cultivate A Amphetamise  E. Heoin 0. Opium/Deriv. S. Synthetic ]
¢ Chargs Description Statute Violstion Number Violation of ORD # ¢ ?
3 DUI-DRIVING UNDER THE INFLUENCE 316.193(1) LT
é Drug Actigty | Drag Type Amount / Unit Offense ¢ ot | Domestic Violcace | Wacrant / Capias Nusber N Bood i
\ E A, N 1 Oy @~ )
c Chargs Description Statute Violation Number Violstion o ORD # 3
H
gmumivily Drug Type Asount / Unit Offenss # Counts | Domestic Violeace' ‘Warrant / Capias Nusmber Bond
E Oy Own
¢ Charge Description Statuie Violation Number Vioiation of ORD # "
H
%Dﬂlm Drug Type Awoust / Unit Offonse # Counts | Domestic Viokeace ‘Warrant / Capiss Nuitber Bond [*
: Dy Ox '
Ficaith ! Apparcat Physical Condition of Defesdant Ny kncrwiodge of e bilowing: L] Meatal T EapeRisk L] Medication L] Detormicies |
; lfgphin:
 [Coox which woties: L] Relcamd OR- T Reseased 1o Pareat/Ouardian T T.0.T. Couny 1add PROPERTY - Roceived By Released By Relcased To
r ) Posted B [ South County Meatal Health 2
E | Trnsported By Daie Transported Time Transporied | Other
. oAl
X1 O] INSTRUCTIONNO:I ~Mandatory appearance in court
T INSTRUCTION NO. 2 - You need not appear in Court
¢ but must comply with instructions on Page 2.
T 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT TMAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
3 FOR MY ARREST SHALL BE ISSUED.
p
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D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE_ 28st _ DAY OF February 20 _20 AT 0028 AM/PM

SUBJECT: Mark D. Hodge CASE NUMBER: 20-000448

AGENCY: Lantana ARRESTING OFFICER: Santana, Delvis
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Ofc. observed Mr. Hodge sleeping in the driver side seat and decided to do a welfare-check.
Upon approaching the vehicle Mr. Hodge was stumbling and had slurred speech. Ofc.

conducted HGN on Mr. Hodge which he was not able to stand still or follow directions. Mr.

Hodge refused to complete the standardized field sobriety test.

OBSERVATION OF DRIVER:
Shurred speech blood shot glassy eyes

DRIVER'S STATEMENTS:

I have had 1 glass of wine.

ODORS
GENERAL OBSERVATIONS
SPEECH: slurred
ATTITUDE: .mad
CLOTHING: BLEK long sleeve shirt, Green shirt pants.
MEDICAL / OTHER:
The foregoing Instrument was sworm to of affirmed and subscribed befors me this 28 day ot February 20 20 by

'(mmmdwulwm,mhpmlﬂhmhmanﬂupm&mdl«ﬂﬂcaﬂmﬂpdmen, ch

- SCANNED

Notary pinle",",ca grém. Officer (F.5.8 1 17.10)
MAR 02 2020

-




SUBJECT: Mark D. Hodge CASE NUMBER: 20-000448

| ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS :
v LTEYE-LACK OF SMOOTH PURSUIT v RT EYE-LACK OF SMOOTH PURSUIT

¢ LTEYEDISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION ¥ RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

/ LTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES / RTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
swaying back and forth not following the pen light with eyes as instructed.

WALK & TURN:
Would not follow directions correctly when instructed.

v ONE LEG STAND:
Refused

- FINGERTO NOSE :
Refused

ROMBERG / ALPHABET :
n/a

BREATH TEST RESULTS : Refused

STATE OF FLORIDA

ignature of Arres! vestigative Oificer)
/he foregoing instrument was notarized or sworn before me this 29 sy February 2020 by

who is personally known to me and/or produced identification. Type of identification produced

Notary Public, Clerk of Court, Officer F.SS. 117-10)

SCANNED i
MAR 82 2020 1




TESTING FACILITY TASK REPORT

AGENCY: (PD
SUBJECT: /’/OD GE [NAK K/ CASENUMBER: 20~ 043272
DATE: 0&/ 2.9 / 20 VIDEO TAPENUMBER: ___ NA}
BEGINNING TIME: o1ty ENDING TIME: ol _25
BREATH TESTS RESULTS: 1) K TIME M@P.M. 2 _ N TIME __—— AM/PM.
3)__ A TIME_—— AM/PM. 9 TIME —— __ AM/PM.
BREATH OPERATOR: 2 Poons 7 24637
MAINTENANCE TECHNICIAN: T. kaececke Teve?

TESTING OFFICER'S OBSERVATIONS

SPEECH: _ 7H/C K REEUSEll—
ATTITUDE: _ 7 ACL A T/IVE " LOOA/ PR.OFANIT y

CLOTHING: GREEN SHPRT PANTS /7(/)¢/c TRLLET, L cAce /wmre’ SWER LS.
MEDICAL CONDITIONS: ____/7/€2 T

MEDICATIONS: ___ ~o7veE

OTHER __EYES GlafSy * (00 SSHe 72

760, /, '

L . STRTED He oy /! GCeasr 6F wrn€ ‘T @-f/} .
COMMENTS: /4/8 RIvEY AT CENTER /?/7 NRECAN  THE 20
MIN CTE 088 CRVAT(ONS PERZTO) AT 0049 MARrRs

4. ReFwED 7o 7TALE resST.
Afo. RER 1’// <
A NReFus EYD 70 AroScoER < He
UANDER S T O00Y Z,/c AT F/UC -
4/0 AJ/Ccé A . Do&S He OANDERSTANVD
.I /c ‘ THEAD  STARATED He WD ERSTSCOD: l:/c

Ard Lo Lo N % 7riéE 7TEST. . o
QF@’"’A:’F"’*P\ I!EI USEli

MAD o ;4 o, READ RIZIEHTS. A rEFsED 70 s wer x ) e
T 7760 OADERSTO0D  RIEHT7S,

/4/0' Com OV TEN A . A ArswER @uwrzams‘
4 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02



STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

DREA L AN A e

, Officer Delvis Santana #900
(Name of Officer reading Tmplied Consent Waming)

Lantana Police Department

(Name of law enforcement agency)

, 8 duly certified Law Enforcement Officer or Correctional Officer,

am a member of , and I do swear

or affirm that on or about the 28th day of February ,20'20 ,at 0028 OerMm [OAM

DRIVER Mark D Hodge ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME TAST NAME

. DL# H320544554050 , state of Florida . , was plw underfawful arrest for
' the offense of DU py Ofc. Delvis Santana #900 and

(Name of Aresting Officer)
issucd Citation # .
Thatonor sbouttne 28N aayor FEDTUBTY 20 20 - 4 0028 “wopem OaM
. Palm Beach County, -

I requested that the driver submit to reath and/or[jlrine tsf to.determine his or her blood alcohol levej
and/or the presence of chemical or controlled substances. Linformed the driver that the refusal to submit to suc}

~ test(s) would result in the suspension of his or her driving privilege for a period of one (1) year fora first refusal, <
for a period of eighteen (1 8) months if his or her driving privilege had been previously suspended for refusing t3
submit to a breath, urine or blood test. 1also informeéd the'driver that he or she commits a misdemeanor by refusin
to submit to a lawful test as requested above if his,or her driving privilege has been previously suspended s }
refusal to submit to a lawful test of his or her'breath, urine, or blood. Additionally, 1 informed the driver that if b
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver §
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she h
previously been disqualified as a result’of & refusal to submit to any such lawful test. Nonetheless, the drive
refused to submit to the test(s) requested. .

of Law
orrectional Officer -
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO(F.S. 117.10)

“and subscribed before me:

The foregoing i t was sw

of Attesting Officer

(AFFIX SEAL)

The foregoing instrument was sworn and subscribed before Title

me this day of . , 20 R Date _. .

by , Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,

Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

' : appropriate copy of the UTC, and the

Notary Public " | probable cause affidavit.

SC& ;"Wlom (REV. 10/2016) | ,
. .M.AR,-U_,Z._ZGZU_.___ PR [P, ..._?“. e e e

who is personally known to me or who has produced




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

pBso case # 2-0— 04 2772 PBSO ZONE é:/L
AGENCY CASE # {)@m/fﬁ/g/ CRASH CASE #

TIME OF STOP/CRASH :)54} DATE g)%';zg/ﬁgzg DAY ‘yfmf\,du

SUBJECT'S NAME M arl< D, )\I()A,% RACE ‘M]IJ:C SEX !"\G[
HGT (n2 W61 _pgy DOB //0}”/775‘5

e 0gp (1) Janking g

ARRESTING OFFICER'S NAME & ID 2@“21 S éﬁﬂﬁ {9 /RGENCY 355[&2 |
DIVISION: (\/1

NOTIFIED BY COMMO >/

ARRIVAL AT FACILITY QQ&&’

' BREATH RESULTS: Arrest Tme  —(ify~ 9347
o

3.

4.

TESTING OFFICER'S ID ‘2)'/4’3‘)




susjict:_A00GE 7 Mmart & CASE NUMBER:
QUESTIONS AND ANSWERS

1AM 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? WJ0
WHERE WERE YOU GOING? ~ Ty s K Chande (& e
WHAT STREET OR HIGHWAY WERE YOU ON? _ DT X1 Hwy

* DIRECTION OF TRAVEL? () WHERE DID YOU START? m//'Z‘j from e Beach

 WHAT TIME DID YOU START? _030 P¥A  WHAT TIME IS IT NOW?

~ WHAT IS TODAY'S DATE? _f) gé'zggg_@za WHAT DAY OF THE WEEK IS IT? 56«H/f cd e
WHAT COUNTY AND CITY ARE YOU IN NOW? 2dm Beach (Dunby , B \Lo ke worth
WHEN DID YOU LASTEAT? NgMe_aelicable  WHAT DID YOU EAT? Grll A heese Sondiusion
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __| Tredell nJ o bee Nis mom
HOW MUCH DO YOU WEIGH? 2 43 HAVE YOU BEEN DRINKING2A s Wi (UDINe
wowmvcie_{ Gluso — wierer _0 rlando _WITH WHOM? /U&

WHEN DID YOU HAVE YOUR FIRST DRINK? X’O@ [P\ AND YOURTAST DRINK? /l//A

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ____ N ‘

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ /AN, ARE YOU UNDER THE INFLUENCE? M

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ~ HOWMUCH?

WHAT? WHERE? WHEN?

| WHAT LINE OF WORK ARE You 1?_§R¢ L res WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? Yes wam Fad )W P_re Placed &nacs
ARE YOU SICK OR INJURED? A{/A WHAT'S WRONG?
DO YOU LIMP? Some - imeID YOU,RECEIVE A BUMP ON THE HEAD RECENTLY? A{/ A
WERE YOU IN AN ACCIDENT TODAY? _
" HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? Ye&s  who?( Q ré\olo ar b{ WHY?
* ARE YOU TAKING'‘ANY"PRESCRIPTION MEDICINES? Y5 WHAT? WHEN?
DO YOU HAVE: EPILEPSY? pNO
GLASS EYE? 0)
FALSE TEETH? ND
EAR INFECTION? AN
INNER EAR TROUBLE? ANO
DIABETES? NO

DQS(@U ¢R{ERCPROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? Adeedr
,,e" yp !;! !

DO YOL&TGI&EWLIN" MQ IF SO, WHEN WAS YOUR LAST INJSC%ION”

HA\}I{ YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? Connenc U‘F

INTERVIEWER: ﬁff Cantana De\\)i‘é 09

" “AWHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO W129C REV. 9/93



L

M%R {ﬂJSﬁﬂIT'S SIGNATURE: (X) Z (2,221 ors CArm Ny

SUBJECT: ,/_76 b6 E, (VAR Y, CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TC! THE TYPE OF TEST YOU ARE REQUESTING.

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

I 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 requestin? 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.

I am of the

.~ If you fail to submit to the test I have requested of you, your privilege t0 opérate a motor vehicle will be suspended for a -

 period of one (1) year for a first refusal, or eighteen {1 8) months if your priv egle 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 [ have
requested of you and if your driving rivilege has been preyiously sus&ended for a prior refusal to submit to a lawful test
-of your breath, urine or blood, you Wi | 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) Jwd oz @/»W

CONSTITUTIONAL WARNINGS

1 AMREQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to'femain 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. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.

=

Any statement can and will be used against you in a court of law.

LA
I

W b

: WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




WITNESS LIST

YV A R e ————

, CASE NUMBER: 20-000448
ARRESTING OFFICER Santana 900
ADDRESS 901 N 8th St
PHONE NUMBERS (HOME) 561-540-5701 (WORK)
- CAN TESTIFY TO: pc
NAME: Tuang 839
. ADDRESS 901 N 8th St
" PHONE NUMBERS (HOME) 561-540-5701 __ (WORK)
- CAN TESTIFY TO: witness
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)
- CAN TESTIFY TO:
NAME:
ADDRESS
~ PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

o A ERS (HOME) (WORK)
(SCF"% “mn‘o;

M Ap EPS?W 0993 WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL




Palm Beach County Sheriff's Office — Arrests Only

x

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
ertaining to mobilization deployment or tactical operations.

943.053, 943.0525

NCIC/FCIC/FB! and in-state FDLE/DOC.

119.071(4)(c)

Undercover personnel.

L/E Exemptions

119.071{2)(f)

Confidential informants (Cls).

119.071(2){e)

Confession.

985.04(1)

luvenile offender records.

119.071(h){i)

Assets of a crime victim.

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

Medical information.

394.4615(7)

Mental health information.

119.071(4)(d)(2)(a)

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

{iii) 119.0714{1)(i)-(}),
(2){a}-{e)

Social Security, bank account, charge, debit, and credit card Aumbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

public Info. Exemptions
DDDEDDDDDDDDDD

b4 (xii) 741.30(3)(b) The victim’s address in a domestic violence actionan petitioner’s request.
Py
°
é (XI:[‘)1;1(;37SZ(11()2()|§;‘) Protected information regarding victims of childabuse or sexual offenses.
° >
o~
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2
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0
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a
- Other:
]
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2020006853

Date: 03/01/2020

Specialist Name/IiD: AM/31562
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