50 - 2010~ (T- O3 (€1~ A5

A [ OBTS Nomber ARREST / NOTICE TO APPEAR LAms 3 Roqufr e
2 LNTA 4 Roqustfor Copits m JUVENILE ,—_
1 | Apency ORI Number Agency Name Ageacy Report Number (N.T.A.'s only)
N 200 | Jupiter Police Department 3 1 41 20-003504
s g:rm 1. Feloay 01 3, Misdermesoor O 5. ordinacce If Weapon Seized Maltipic
T 0 2 amc Poiony @ 4 Trame Mistemeancr O 5. oner BTy NONE Clrance
A bﬂiln{AMWuNlnd&iu) MMMMMM&“)
T|_7499 W INDIANTOWN RD/INTERSTATE 95 7449 W INDIANTOWN RD/INTERSTATE 95, JUPITER, FI,
0 ] Date of Arrest Time of Arrest Boaking Dae Booking Time Jail Date Iai! Time Location of Vehicle
07200 | 03:40 | Jonzzez0 :50
Name (Lagt, Pirst, Midde) Alin(Nllne,DOB,Soc.Sec.l,Bu.)
BARNARD, NATHAN JAMES Alias:
Race ) . Sex Date of Birth Haight Weight Eye Color Hair Color Complexion Build
Mgl el B 2 D 06/18/1999 510 180 BLUE BROWN LIGHT | Medium
D | Scum Macks, Tuoos Unime Physical Fatues Lovation, Ty, Dessvpion) Marita Sttus | Rafigon Indicaticn of ]
: s Alcoho! Influeace YuD Nan Unk. [a]
E | Local Adaross (strom, Ape. Nember (City) (Smie) @p) Phove Residenco Type:
o| 152 CARAVELLE DR, JUPITER, FL 33458 Bl gy 1
A | Permanens Addoes (Stroe, Apt. Nuaber) (City) (State) @n Phone ‘ABdress Saurce
1| 152 CARAVELLE DR, JUPITER, FL 33458 VERBAL
Business Addreas (Name, Stroct) ity (Stae) @ Fhoae Occmpecon
DAL Number, State INS Number Place of Birth (City, Stae) Citizeaship
B656630992180./ FL h __| PrIL4DELPHLA PA, | TS
c mmurmM) Racs Sex Dae of Blrth DLM D;.F“, D’.IM
2 02 Atage [ 4 isa , |
’BJ Co-Defeadaat Name (Last, First, Middic) Race Sex Dt of Blrts O 1 amesd (73, Potcay 0O 5. savenite |
u] I.Ml.a_xg 4. Misdemeanor
Orwee O oer Name (Lasi, First, Middie) Residence Phooe
J Custoian
v [Adtces Sret, At mty (City) - W / @p Busines Phoas
E
N — -
: Notified by (Naste) ) D-7 Tirne Iuv::.uumsmmmm' 10T IAC
£ Released To: (Name) Relstionship / /{ ; Time
The above address was providedby O defendant and/or ©J lggcg%c.—p/mq{(s, : & Grade
The child and/or parent was told to keep the Juvenile Court Clerk's \_
(Phone 355-2526) informed of any change of address. Property, Crime? Descripstion of Property Yaluc of Property
B [m LY - Qe
c
of T iE dme fimm omee oo -l T T
D1 P Pousess T Teafic E Use Cultivate A Amphetamine B Heroia 0. Opinmy/Deriy. S. Syathetic
C | Chaxgs Description Statute Violation Number Violation of ORD #
i| DUI- BACBRAC OVER.15 -OR- MINOR IN VEHICLE 316.193(4)
g Drag Activity |DragType | Amonne/ Unit Offense # Counts, | Domestic Violence | Waszant / Capias Namber Bond
E N / 1 Ov @~
C § Charge Description Sutute Violation Number Violation of ORD #
H
; g Drug Activity Drug Type Amount / Unit Offense # Counts  § Domestic Violence ‘Warrant / Capias Number Bond
E / Oy O~
C | Charge Description Statute Violation Number Viclation of ORD 4
H
g Drug Activity | Drug Type Amoant / Unit Offense # Cownts | Domestic Violeoce | Warmant/ Capias Nanber Boed
E / Oy Ow
Health / Apparcet Physical Condition of Defendant Any knowledge of the fallowing: EMIM Eﬁnpeﬂﬂ ﬁmm Deformities Elnima
1 Explain:
¥ Check which applies:  [_] Releasod OR [ Reteased to PareatGuardian @ tor, County Jail | PROPERTY - Received By Released By Reieased To
b L3 Poscd Bosd”™ ") [ South Coumy Mentat Beaits
E | Transported By Dawc Ty Time T: Other
VAN,
o| B INSTRUCTION NO, I - Mandatory appearance in court ocstion (Cour, Room)
[}
7| O INSTRUCTION™NG. 2)- You need not appear in Court DNorth County LALM BEACH GARD
g but must comply with instructions on P; age 2. 11/18/2020 08: 30:00 z < No
&| | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD ;5 Photo
© | I WILLFULLY PAL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT o ilabl
7 | FOR MY ARREST SHALL BE ISSUED. - “ Available
3 L
B
2 Sigoature of Defendant (or Juvenile and Pareot/Custodian) Date Signed o
HOLD for Other Agency Signature of Arresty - Naroc Vesification (Printed by Arrestee) |, . .
A N B ’P:
) I s P — v Narae of Acrcsting Offices #in) : 5 D4 @D L
z Suicids MCGILLICUDDY, STEVEN 1216 - D Jrace
P Pouch # Transporting Offices LD. ¥ Ageacy o . ‘ 1o 1
8. MCGILLICUDDY 388 JUPITE [ Witvess o t mibioct sigucd with - - —




o PROBABLE CAUSE AFFIDAVIT e v [0 ’_‘

A ) 2NTA 4. Request for Caplas
: Agency ORI Number Agency Name Agency Repot Number
: FL 0501700 JUPITER POLICE DEPARTMENT 5 4 , 20-003504
M| crayere D31, Folony ] 3. Misdemeanor O s. ordinance Speocil Notes:
4 apply. [ 2. Trathic Feiony R 4. Trafic Misdemeanor  [16. other
g Name (Last, First, Micte) Allas Race | Sex [ Date of Bieth
£ BARNARD, NATHAN JAMES WIiMI| o6 18/1999
— M
S Charge Description Charge Description /
A 316.193(4) DUI - BAC/BRAC OVER +15 -OR- MINOR IN VEHICLE
g Charge Deacription Charge Description
8
Victim's Name (Last, First, Middie) Race | Sex Date of Birth
|| State Of Florida
¢ | Locst Addrees (Streat, Apt. Number) City (State) @) Phone Address Source
T
l" Business Address (Name, Stree) ©hy) (State) BT Phone Ottupstion

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant comamitted the following violation of law.

The Person taken into custody , ..
[ committed the below acts in my presence. ] was observed by who toid
(0 confessed to that he/she saw the'arrested person committ the below acts.
admitting to the below facts. R was found to have committed the below acts, resulting from my (described) investigation.
Onthe__17  dayof October 2020 a 03:27 (Specifically include facts constituting'catise for aest)

Nathan Barnard, was showing signs of possible impairment and asked me to investigate

mr o>wO0y

in the back seat of the vehicle and asfull pack of "White Claw" alcoholic seltzer

mwnc» O

impairment, with 1 being, sober and 10 being the must drunk he has ever been where he
would place himself and he advised that he was a "4".

HORIZONTAL GAZE NYSTAGMUS

-Equal pupil size and tracking

-No resting nystagmus in either aye

~Lack of smooth pursuit in both eyes

-Distinct and sustained nystagmus at maximum deviation in both eyes
-Onsat of nystagmus prior to forty-five degrees in both eyes

~No vertical nystagmus in either aye

-6 of 6 clues

-NoticeableAsway

AZmEBm—A>» qm

On 10/17/2020 at approximately 0327 hrs, I responded to W, Indiantown Road/195, Town of
Jupiter, FL, in reference to backing up Ofc. Zesut (SEE SUPP) on a traffic stop. Upon
my arrival, I observed and observed that Ofc. Zesut had'a silver Nisan Versa (VERICLE-1)
bearing Florida tag 205-NDA pulled over. Ofc. Zesut advised me that he had stopped the
vehicle for driving without lights on. He advised that the driver, now identified as

I approached Barnard and introduced myself. I observed that he had an open containar of
Bud Light in the center cup holder. I additionaly observed an opened Bud Light 12 pack

beverage's. I observed that Barnard had“two paper wristbands on, consistent of the type
and size used to identify someocnesas baeing of-age in order to consume alcohol at a bar.
When speaking to Barnard T observed/that he had glassy, bloodshot eyes and spoke with
slurred speech. I detected an"6dor of unknown alcoholic beverage emitting from Barnard '
that intensified as he spoke. Barnard advised me that he had two beers approximately
"twenty minutes ago" at Bluepoint/Bar and Grill. I asked him on a scale from 1-10 of

JOSHUA BELL
MY COMMISSION #GG346008
A EXPIRES: JUN 18,2023 BIGNATURE OF ARRESTINE TINVESTIGATIN ICER
Nbr? 1gj0nded through 1st State Insurance

NOTARY PUBLIC / CLERK OF COU)| ICE!

MC<=—>3—40~Z 20>

10/17/2020 NAME OF OFFICER (PLEASE FRINT)
DATE PAGE
10/17/2020 10 2
DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O,




OBTS Number PROBABLE CAUSE AFFIDAVIT LA 3 Roquestfor Warrent "1‘, JNENILE "“

A SUPPLEMENT 2NTA. 4 Request for Caplas
D | Agency ORf Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPAR TMENT 5 4 I 20-003504
Nen aee: D11 Fetony 3 3 Misdemesnor [J 5. ordinance Spacial Notes:
28 apply. [ 2. Tratfic Fetony R 4. rafic Misdameanor [ 6. Other

Name (Last, First, Middie) Allas Race Oate of Bith

Sex
BARNARD, NATHAN JAMES WIM]| 06/18/1999

WALK AND TURN

-Missed heel to toe

~-Stepped off line

~Stopped while walking

-Improper turn by moving both feet while turning clockwise
~ 4 of 8 cluas

| BEE)

ONE LEG STAND

-Put foot down

-Used arms for balance
-2 of 4 clues

FINGER TO NOSE

1L - Pad to tip

2R - Pad to left nostril then move to tip
3L - Pad to bridge

4R - Pad to tip

SR - Pad to tip

6L - Pad to tip

mrrom>»@wO®DD

Rhomberg Balance
~Estimated the passage of 30 seconds in 21/seconds

monc>» 0

Based on my observations, investigationwand the totality of the circumstances, I have
probable cause to believe that Nathas Barnard was in actual physical control of a
vehicle while under the influence 6f an alcoholic beverage, chemical or controlled
substance, to the point where higd normal faculties were impaired. I placed him under
arrest at 0340 hrs. I then transported Barnard to the Palm Beach County Breath Alcochol
Testing Center, arriving at 0410 hrs, I placed Barnard under a 20 minute observation
pariod, during which I did not obsaerve him consume nor regurgitate anything. We then
want on vidaeo with RAT Technician Bell (ID #8656) , whare T raquaested that Barnard
provide breath samples, ‘anduhe agreed. The results of the breath test were .153 BraC
and .153 BrAC. I then read Barnard his Miranda rights from a Prepared sheet and Barnard
advised that he understood them. He agreed to answer questions. Under quastioning,
Barnard admitted ‘only to drinking two beers. I then Placed him in a holding cell while
I completed his"paperwork. I then booked him into the Palm Beach County Jail. He was
issued a criminal traffic court date of 11/18/2020 at 0830 hrs at the North County
Courthouse.™\ VEHICLE-1 was removed from the scene by East Coast Towing. BWC.

AZmMImMmAPtm

JOSHUA BELL
MY COMMISSION #GG346008
PIRES: JUN 18, 2023

7 B8hded hrough 15t Stte Usurae | ety | ICUDDY. STEVEN (1216)

SWOR suss BEFORE

/ NOTARY PUBLIC / CLERK OF COURT / OFFICER

M<——>» A0~z ~-2o>

10/ IZA/Tgozo NAME OF OFFICER (PLEASE PRINT) —
10/17/2020 202
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




SUBJECT: L7t s Aatvinn 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?

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOUR'LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 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 OR INJURIES? _ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TQDAY?
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE; EPILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
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: { ‘L, %, ¢ i‘(\, ol L oo L]

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

PBSO #0129C REV.9/03




SUBJECT: - »n .+ AModo oo ) CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE //

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQO THE TYPE QF TEST YOU ARE REO.UEISTINGI

I antl mzw requesting that you submit to a lawful test of your BREATH for the purpose of determiﬁ/ing its alcohol
content.
OR

I am now requesting that lgfou submit to a lawful test of your URINE for the purpose of detecting the.presence of
chemical or controlled substances. L
-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 SUB [ECT 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 to,operate a motor vehicle will be suspended for a
period of one (1) lz'ear 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 blood“Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will 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)

CONSTITUTIONAL WARNINGS

IAM D ARN YOU BEEOREYOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RI :
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. H 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) e D Doy ey

WHITE - STATE ATTY.  YELLOW.DHSMV  PINK-CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11




PALM BEACH CO

 SHERIFF* ’S .FFIC’

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2){d)
pertaining to mobilization deployment or tactical operations.
'é ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
2
‘E, O 119.071(4)(c) Undercover personnel.
E 4
w
$1]0O 119.071(2)(f) Confidential informants (Cis).
O 119.071(2)(e) Confession.
@ I} 985.04(1) Juvenile offender records.
S
E-‘ a 119.071(h)(i) Assets of a crime victim.
(7]
x5 395.3025(7)(a), . .
- O 456.057(7)(a) Medical information.
t
o 0O 394.4615(7) Mental health information.
2
2 " " " >
& O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'?(:;73)“)'”)’ Social Security, bank account, charge, debit, and credit card nimbers! 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
g [m] (xii) 741.30(3)(b) The victim’s address in a domestic violence action dn petitioner’s request.
°
K] (xiii) 119.071(2)(h), . . P .
fi 3
;E_ O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o ; : :
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s Other:

REVIEW COMPLETED BY

Booking Number: 2020024540

Date: 10/18/2020

Specialist Name/ID: AM/31562




