
Q Fel ® Misd Q (APAD) Admit Pre-Arrest Div Q Traffic Q Tampa Ord Q Juv Delinq Q JAAP Booking #z 2020-9361

Arrest Type: @ PC Q Warrant Q PC VOP/VOCC Request: Q Warrant Q SAO Review Direct File Q JUV Pick-Up Order

f ° 'i" °l" " l I I I I I I Family# SOID#

Agency: © HCSO Q TPD Q PCPD Q Tl'PD Q FHP
Q Other: W Report # 20-0235087

Report Written
@ Yes Q No

Offense Location: 1115 WYNN ERE WALK Av, RUSKIN, FL 33570 Offense Date: 04/01/2020 Offense Time: 2254

Arrest Location: 1115 WYNNMERE WALK AV, RUSKIN, FL 33570 Arrest Date: 04/01/2020 Arrest Time: 2357

M.

Q GangDefendant: Last Name
BENDIXEN, JR

First Name

RONALD

Middle Name

SCOTT
Race

White

Gender

© M Q F

i DOB

11207/1 986

DL#

32903509

State
PENNSYLV

AN IA

PoB (City, State) '83 _

uNKNo\/5/NPLAC F BIRTH

Address Street: 1115 v\/YNNMERE WALK AV City RUSKIN State FLORID~ Zip: 33470

School (JUV) Parent/Guardian (JUV) gi

if; 'a"
No Co-defendants Found E*

"I"

,M

_f°: 1f ,x
¢**\

Statute Level Degree Charge Cofmt cita%*rbn # DV

316.193(1)(A) IVII5dI S DRIVING UNDER THE INFLUENCE (TRAF1012) 1 A7DHZ4E

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

On 04/01/2020, at approximately 2335 hours, l responded to 1115 Wynn mere Walk Av. to assist Deputy Route(ABN:21 0966)
with a traffic crash investigation. During the traffic crash investigation, Deputy Route was told by the witness that the person
operating the vehicle(TX:LCT6704NlN:1GKKNKLA2JZ240467) should not be operating the vehicle because she never gave
the driver permission. Deputy route was able to locate the vehicle and observed the driver to have indicators of impairment.
When l arrived on scene, l observed the driver to have watery/glassy eyes, slurred speech, odor of an alcoholic beverage
emitting from his breath, and a staggering walk. The defendant refused to perform the standardized field sobriety exercises,
and due to the totality of the circumstances, the defendant was placed under arrest for driving under the influence. At Central
Breath Testing, at Orient Road Jail, the defendant was uncooperative, spitting on the vehicle, threatening to spit on me. l read
the defendant the State of Florida implied Consent Warnings from my law enforcement vehicle. The defendant refused to
provide a lawful breath sample. The defendant was identified via Pennsylvania Identification Card.

l

Pursuant to Florida Statute §92.525 and Lender penalties of perjury, I declare that l 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.

Affiant I

DEP S Andrews
Digitally signed on 2020.04.02 01:49:28

Officer #

255424

DIST: D5 SWORN TO AND SUBSCRIBED BEFORE ME THIS DATE

SGT B Kenney
Digitally signed on 2020.04.02 01:54:48

Officer #

5470D5509
SQD:

Judgment requested against defendant for agency investigative cost per Florida Statute 938.27: $23.10

W

Q Supplemental Page © Plant City Courthouse Q Notice To Appear CRA #: HS20007924

Name:

Clerk of Court
(SERVICE OF COURT DOCUMENTS may be served on the State Attorney's office at !MaiIProcessingStaff@sao13th.com)
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cRIIvlIN_\I. REPORT AFFIDAVIT/HILLSBOROUGH COUNTY, FLORIDA



CGUNTY ar

HILLSBOROUGH
F;*3 (21 no. x (:l)so. - women
C ME

HILLSBOROUGH COUNTY SHERlFF'S OFFICE
cm iF RPPLICABLE)

UNINCORPORATED H.C AGENCY I
IN nfwmw u's\¢mw sewn ni umznswsu csfmfrss 1141 H£$l<sws comPI;AINT
us! AM: azasamsm cams In asuas mo was awl: ran WE (RETAINED BY COURT)

nAv DF WEEK

Thu
IAGNTH

04
DAY

02
gnu
2020

x AM
- pl, 1

NAME IPRWT) FIRST M.om.E

RONALD 50011`
LAS

BENDIXEN
STREET

111 5 WYNNMERE WALK AV
IF DIFFERENT mm one ON DRNER L!CENSE')¢' HERE

C111

RUSKIN
STAT E

FL
ZIP CODE

33570
TELEPHONE 1wmssn nmeo r mo \

am 15
DAY

07
VR

1986
RACE

w
SEX

M
HGT

600

DRIVE!!
LICENSE
NUMBER

3 2 9 0 3 5 0 9
STATE

PA
cuss
o

cull LICENSE
I xN

VR. UCENSE EXP.

2021
coMMERciAL VEHICLE

_ Yes x No
VR v£HI¢l.E
201 8

MAKE

GMC
STYLE

AD 4
COLGR

WHI
PLACARDED HAZARDOUS Nmeauu.

YES x No
vEm.l.e LICENSE NO. TRAII. ~"TAG NO.
LcT6704 | I

SYATE

TX
YEAR TAG EXPIRED se PASSENGERS

YES x NO
UPON A Puauc STREET DR I-nGHwAv. DR OTHER LOCATION. NAMELY

111 5 WYNNMERE WALK AV 4
MDTORCYCLE

YES x NO

1

CQlI°AN\DN CITATIDMS)
EEL Yeas No

FT fumes I ' H s ' E law or=NoDE

DATE COURT ACTION AND OTHER ORDERS

BAIL FIXED AT $ OR CASH DEPOSIT OF s

SIGNATURE OF PERSON GNING BAIL

SIGNATURE OF PERSCN TAKING BAIL

FINE INTHE AMOUNT o. i s
REQUIRED BY COURT SCHEDULE.

co:
,~...>5'x
:P*fl
'JJ

¢REbEIvED AS

siGNAtuRE oF 1:_I RK

CONTINUANCE TO REASON

CONTINUANCE To 3`éAsoN * -,*

BOND ESTREATED . ¢1"- c o

WARRANT ISSUED l \ L31 '"9
VIOLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED

vioLAToR /ARRAIGNED oN (DATE)

PLEAD

FINDINGZ

ADJUDICATION:

SENTENCEZ FINE COST

JAILED DAYS

DRIVER IMPROVEMENT SCHOOL

OTHER

DRIVER LICENSE SUSPENDED OR REVOKED FOR

RECGMMEND DRIVER LICENSE SUSPENSION FOR DAYS

RECOMMEND RE-TEST

DAYS

SIGNATURE OF JUDGE

TESTIMONY JUDCES NOTES (OR OTHER COURT ORDERS)

APPEAL Bom: oF s

VIOLATOR'S FINGERPRINT WHEN

APPLICABLE >

COMMEN . 5 PEFTAHINS TO OFFENSE {Dn?y una Mfense each cmazlonl RE-EXAM

YES x NO

Xncnsssmva DRIVER
PASSENGER zed YEARS

YES x No STAIE sTATuTE
SECTION SUBSECTIDN

31 5.1 93(1)
CRAB

YES x NO
DAMAGE TO UTHER PROPERTY

Yes s x No
INJURY TO ANGTHER

YES x NO
ssmaus aonILv INJURY
To ANOYHER Yes X No

FATAL

YES x No

I:]

E]

A7DHZ4E

ussrnmmumamulullzu4llalliul:»l¢alll¢

DID UNLAWFLILLY COMMIT THE OFFENSE OF omv1ks UNDER THE INFLUENCE OF ALcoHouc BEVERAGES.
CHEMICAL OR CONTROLLED suaswuces; DID ore. OR wAs IN ACTUAL PHYSICAL coNTRol. OF A
VEHICLE, WHILE UNDER THE INFLUENCE OF AN ALcoHoL\c BEVERAGEICHEMICAL SUBSTANCEICDNTROLLED
SUBSTANCE TO THE EXTENT NQRMAL FAcuLTIEs WERE IMPAIRED, OR WITH A BLOOD OR BREATH ALCGHOL

LEVEL OF .us UR ABOVE OF

Tl-us 3s'A CRIMINAL vioLATIoN. COURT APPEARANCE REQUIRED. AS INDICATED BELOW.

coNTAcT couRT l==oR couRT DATE A7DHZ4E
COURT UATE w e

HILLSBOROUGH COURT (10 DAYS);
enum ANQ LOGATIQN

800 E TwIGGs STREET, Room 1o1
TAMPA. FL 33602

AnREs\'nEL\vEREn"roHILLSBOROUGH coUNTY JAIL (ORIENTI one 04/02/2020
I AGREE AND PROMISE TO coMPLY AND ANSWER TQ THE CHARGES AND INSTRUCTIONS SPECIFIED IN THIS CITATION.
WILLFUL REFUSAL TO ACCEPT AND SIGN THE c\TATloN MAY RESULT IN ARREST. I UNDERSTAND MY SIGNATURE IS NOT
AN Am./llssloN OF GUILT OR WAIVER OF RIGHTS. IF YOU NEED REASONABLE FACILITY ACCOMMODATIONS TO COMPLY
WITH THIS CITATION. CONTACT THE CLERK OF THE COURT.

'x sIGwIA1u\2E OF 'UIOLATCR

EFFEcTlvE IMMEDIATELY. YOUR DRIVING PRIVILEGE IS susPENDEomlsauALIFIED FOR:
DRNING WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL THIS SUSPENSION IS FOR A PERIOD OF six
MONTHS IF THIS IS THE FIRST VIOLATION OR ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING WITH AN
UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. I IF YOU HOLD A CDL OR YOU ARE OPERATING A CMV, YOUR
COMMERCIAL DRIVER LICENSEIPRIVILEGE WILL ALSO BE DISQUALIFIED FOR ONE YEAR FOR THE FIRST OFFENSE
OR PERMANENTLY msQuAuFIED FOR A SUBSEQIJENT OFFENSE.

REg=usAL TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 3z2.2e15. F. s. THIS
SUSPENSION IS FOR A PERIODDF ONE YEAR IF THIS IS A FIRST REFUSAL OR 'IB MONTHS IF PREVIDUSLY
SUSPENDED FOR THIS OFFENSE. IF You HOLD /J CDL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL
DRIVER LICENSEJPRIVILEGE WILL ALSO BE DISQLIALIFIED FOR A PERIOD OF ONE YEAR FOR A FIRST
REFUSAL OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT REFUSAL

NVDL

NVDL
UNLESS INELIGIBLE, THIS CITATIDN SHALL SERVE As A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT
MIDNIGHT op; THE 1!JTH DAY FDLLOWING THE DATEIDF susPENsioN.
AT THE Tampa _BUREAU OF ADMINISTRATIVE REVIEWS OFFICE.
YOU MAY REQUEST. WITHIN AD DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUPENSION BY THE
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES OR A REVIEW TO DETERMINE ELIGIBILITY FOR A
RESTRICTED LICENSE IF THIS IS YDUR FIRST DUI RELATED OFFENSE. SEE RIGHT sIDE.

LICENSESURRENDEREDT [joss [Eno REASQN

ELIGIBLEFOR PERMIT? [joss Elmo riaxscn

HSMV 75904 (Rev. 10114)

COMPLAINT

CASE NO. DOCKET NO. PAGE NO.

DEP ANDREWS. SPENCER A
RANK élcrcnuwe UF UFFICER BADGE ND

255424
m. No. mood UNIT



Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver's license, the
appropriate copy of the UTC, and the
probable cause affidavit.

1

am a member of

or a&irm that on or ab0r the l

32

l 2 #W

1

P& 8' M

S'fATE OF FLORIDA
IPEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE. TEST

in lliIIi,\l,fau i . ! County, \

0 w <. f i
I requested that as driver submit no breath and/or Uurine test to determine his or blood 0h01 level
and/or the presence of chemical or c strolled substances. I informed the driver that the re§;sal to subunit to 8ichfi
test(s) would result n the suspension of his or her driving privilege for a period of one (1) year for a 5'i5°fu$a1;x¢i5\
for a period of eighteen (18) months if his or her driving privilege had been previously suspended forrmfusing to
submit to a breath, urine or blood test. I also informed the diver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or bar driving privilege has been previously suspended for
refuse to submit to, a lawful test of his or her breath, urine, or blood. Additionally, Informed the driver that if he
or she holds a CDL or was operating a CMV, refusal will result in the disqualification of the Commercial Driver's
License/driving privilege for a period of one (1) year in the case of a 'girsr refusal or permanently if he or she has
previously been disquailihed as a result of a refusal to submit tqgny such lawful test -Tilnnbtheless. the driver

.415'8'*1' 24
. Rare of Lai/ Enforcement officer or

Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S.117.l0)

The foregoing instrument we swum and subscribed before me:

1-99$

The foregoing instrumerft was swum and subscribed before Title <

me this day 0f§ , 20 Date . Q __

by

who is personally k,,°,,,, to me or who has produced

as identification

Notary Public /

HSMV-BAR1001 (REV. 10/2016)

we 05ofaéé razing knplied Cdnséiii Winning)
, a duly certified Law Enforcement Officer or Correctional OHicer,

'MMM .<53~@P»f/af 'r'»6<9~w , and Ida sweat
(Name of law enfo}cement agency)

day MQQFOI 0 0 ,a¢ ,?f3S` »8.B.M EAM.
DRIVER -5co=&~:£~
(Type or Print) msFNmE MIDDLE OR MAIDEN NAME LAST NAME

DL# 703 , state of 62% ". ,1/ ./1 /A , was placed under lawiixl arrest for

the offense of by and

issued Citation # " ' »4"/£Hz4/6. (Name of Arresting Officer)
P9

That on or about the day of £0 026 . ,at
C39

DRM 4898
743

refused to submit to the test(s) requested. »1. . 1

(Alvklx SEAL)
Signature of Attesting Officer



5<
|

a l s
'a

I, ,. /,(\ affirm -and say that I am a duly authorized law enforcement officer

and a membe.r of the i 4 9 "'» and on the day of .20 , l id observe
. _, starting at for at least twenty minutes immediately

prior to and through said pars M E given a breath test to determine the alcohol content. This person did not take

anything by mouth nor» ted during this observation period.

*m :zed

Agency Hay; District 5` Squad869 Arresting Officer ~ Z 3 L
Report Number .20-5 SZ gg O 87 Crash Report Number .. J ,

Arrest Time33$7 Offense Location ///6` fdijv-.qm¢_erf W4-lK . 3 C '

Breath Test Operator U- (JA..l\, . ABN 'P5'VL§L, Data Entry By

Comments: 19-.3"l PA :D £1940
S\x¥306L1 N 4 f m O.g*\'u. Suaaf ~m\¢~;,r~l 0\?A3r,11,lg 7 Q e;\¢>, \l~1(,, (me
'14 'l39.\m,,_ rwgmhx.

A

~u.£,s;1n. nBTu'E0F4F'R 03 nr-I1333 \ H.c,9.u. Qm1fE'i39F'E 83 no 19:99

Arrival Time:

HILLSBOROUGH COUNTY SHERIFF'5 OFFICE

DEPARTMENT OF DETENTION SERVICES Obsv/Refusal Time:

BREATH ALCOHOL ANALYSIS REPORT

(Please Print)
so MINUTE OBSERVATION cERTII=lcATI0N

1.-P I\'*-l.

Signature of Law Enforcementbfficer
"1 ,X $24

Badge/ID Number

AG ENCY DATA
2:3

CRASH DATA: NONE

Name YM ilk §46r\\ xi49

u ,
PRDPERTY INJURY

SUBJECT DATA

KMA vo 8 LMT

fFATAf=9 co
01
W u.

Doe MN/f 19859
La$t

SEX: M AGE 3 3
First

RACE W

Nliddl

DL/IDNumber 29/ 9103 8769 Type. 19 CMD Issuing Authority ¥9*6f~1l\XS\lL\ff\N\4\

Location of Last Drink i
(In County Only) Business Name Address

Video \ / Implied Consent FSE

CBTU DATA g 0\=
DRE Others \ ;7>0-o<@"£7 G )

TYPE TEST OFFERED: Bfreath \ / line Blood

RESULTS: Sample 1. Time Sample 2.

Available Instrument %m ' 5433848

Time Sample 3. Time

5730 (03/2020) Original: céru Copy as needed


