20CT19)]

Q577 ¢/

70 Vb /32y

‘A | OBTS Number ARREST / NOTICE TO APPEAR 3 Request for Warrant JUVENILE
a z N TA 4 Request for Capias 1
1 Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0502600 Beac Police Department 7, 81 20-004664
§ | Charge Type: O 1. Fetony 3. Misdemeanor 5. Ordinance If Weapon Seized Multiple
p|Cheknmay [ e Felony 0 4 Tratic Mistemeanor 0 ¢ ower Ener e NONE Clerance |
i Location of Arvest (Including Name of Business) Location of Offense (Business Name, Address)
}' BURNS RD/ALT AlA 3699 BURNS RD/ALT A1A, PALM BEACH GARDENS, FL 33410
o|pateor Amea Time of Arrest Booking Date Booking Time tail Date Jail Time Location of Vehicle
N 10/18/2020 11:50
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
LOOMIS SPENCER SHAW Alias:
hite LA ] du Sex Date of Binth Height Weight Eye Calor Hair Color Complexion B\l'ld !
" e | W | M 07/29/1987 6'00 190 BLUE BROWN FAIR Meg
: Scus. Marks, mm Unique Physical Features (Location, Type, Description) Marita? Status | Religion Tndication of: D
F M __| OTHER Drag e o Yarg Mo 0
i Local Address (Strect, Apt. Number) (City) (State) (Zip) Phone Residence Type:
| 936 S HOWARD AVE 323, TAMPA, FL 33606 (952) 484-1150 |, coy somutsme | 3
ﬁ Permanent Address (Street, Apt. Nurober) (City) (State) (Zip) Phone Address Source
T|__936.S HOWARD AVE 323, TAMPA, FL 33606 (952) 484-1150
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
D/L‘ Number, State Soc. Ni INS Number Place of Birth (City, State) Citizenship
L520797872690/ FL “ MINNEAPOLIS, MN,
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Amested [ 3. Felony O 5. Taveniie
o 02 Acrarge 07 4. Misdemeanor
ED Co-Defendant Name (Last, First, Middic) Race Sex Datc of Blrth O 1. Arrestea [ 3. Felony O 5. juvenile
I . 2. AtLacge [ 4 Misdemeanor
D Pareat D Other: P - Name (Last, First, Middle) Residence Phone
l,I 03 Legai Custodian P
v Address (Street, Apt. Number) (City) g ) (Sm\\ (Zip} Basincss Phone
E
l;‘ Notified by: (Name) Time JUVENILE DISPOSITION
L I,Y L H.lndlad/l:o:::wd within : TOT JAC
Deparyment and Released :
E [Reicased To: (Nome) RelaWtorsnty 7: Time
The above address was provided by O defendant and/or D defendant's pare School Atiended 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? Description of Property Vatue of Property
O Yo by: [ No: Oves No
c Drug Activity S. Sell R Smuggie K. Disperses/ M. Manufacture/ Z. Ocher Drug Type B. H. Hally P. Paraph U. Unknown
Of NNA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment 2. Other
g P Possess T. Traflic E Use Cultivate - A. Amphctamine E. Heroin O. Opium/Derrv. 5. Synthetic
C | Charge Description Statute Violation Number Violation of ORD #
R|_DUI - BREATH .08 OR ABOVE z 316.193(1)(C)
R [orogactiviy [DrugType | Amouat / Unic Offense # ]/éwm Domestic Violence | Warrant / Capias Namber Bond
E N / 1 g y B~
¢ | Charge Description Statute Violation Number Viokation of ORD #
H -
g Drug Activity | Drug Type Amount / Unit Offensc # :an.l Domestic Violence Warrant / Capias Numbes Bond
E / Ov Ow~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
: Drug Activity | Drug Type Amount / Unit Offcnse # Counts | Domestic Violence Warramt / Capias Number Bond
G
Health / Apparent Physical Condition of Defendant Any knowledge of the fallowing: L] Mental [ Escape Risk [ Medication L Deformities L] Tnjuries
1 Explain:
T Check which applies: (] Released OR. [, Reteased to ParenyGuardian [J TOT County Jait | PROPERTY - Received By Released By Released To
Q [ Posici Bond [ South County Mental Health o :
E { Transported By Date Transported Time Transported { Other
31 B INSTRUCTION'NO. T='Mandatory appearance in court Location (Couet, Room) e
9 LA LA TN
T L[] INSTRUCTION:NO:. 2 - You need not appear in Court C{ng‘t’ggﬁno’ PALM BEACH GARD MERGEA L
¢ but must comply with instructions on Page 2. 11/18/2020 10:00:00 OC _7' fa 2
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. § UNDERSTAND THAT SHOULD 02 Bhoto
© || WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT labl
4 | FOR MY ARREST SHALL BE ISSUED. Available
R Signature of Defendant (or Juvenile and Parenl/Custodlan) Date Signed "_ ‘ fS L
HOLD for Other Agency ting OfY Name Verification (Printed by Arrestee) < . N
b / W ﬁ’ 50 oo
M 0 Dangerous O Resisted Arrest Arrestjo§ Otfer (Priv] LD ¢ CGRINT)
Nl O suciea 0 over WELL D. 501 PAGE
1D. # riijg Officer ID.¥ Agency 10 1
Qmm ’]{2 ] M D) POGID [V tomer ipeiwmm e -

D
o=




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE.\%‘“‘ DAY OF_OCYbeC 2020 4r 11150 @
SUBIECT,__Spencer Loomis CASENUMBER: _20-00 b4

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING orricer._Howel\ Dave 50}

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE!
T (esponded 4o a ~raffic cregh \nvel v'f.nj +the

deferdant, Loomis was found at faut for Ahecrsh,
No dirw ‘g pottern observed .

OBSERVATION OF DRIVER; Loorais Wes aSked o SreEaut OF 4he vemcle

ofRr the conclusion oF Ahe treffic crash regort. Loom's Stumbled
- . ;
out of Yhe Gr. Loom:s waos o\a\m,ed I8 ceaction and Slow in
dpeen. Loormis also ad trouble \6«9\.-\3 WS eyes apen. during the
\f\VCS‘an‘\AOr\A Loom};j was asked Qf(’w!imakly 5 'H-‘YEJ' 'I’F VQ \.S
P\sys]cc.l\ " capable of dﬂnﬁ Yhe Sbbr'\er'h'l Ao . HU went arvund the quakong
w LOOM:S GdVCSEd ‘\'M:‘- h . "
€ waS  made \mpaiced by the

ofkicers -\Q\K‘wg T W on/scdhe. e then  s\ared +hat he ook prescribed

meditation earl.er Ao Nl .
Can do the Fioy duf : avo\dn? ™Y questins, bosmis aolvised +hat he

Oﬂblﬁ!‘e . d &&rltd‘y TQJ k. ‘e abmFH)' stoteol afberwneds that he couldn)
A m,\r’ odor of’ an Q\CG‘\O\;C bCVCr“(i,Q _WQ; Coming ‘F'Om L‘OO’“B‘S‘ b}"ﬂc‘—‘\
by offices o0 Seene. GENERAL OBSERVATIONS
SPEECH: _ Slur( ed speech ‘
ATTITUDE: (calmn -
CLOTHING:\, ¥&\\y clothed - swif- and Teans
MEDICALIOTHER: ) A

STATE OF FLORIDA

w_aFe Nowelf
ON # GG 188278
TS EXPIRES: May 30, 2022 R A
~%SER Bondad Thiu Notary Publio Underwriers ' Ainie
e e rr -
T 10 op

A



SUBJECT: ﬁlxnoz( Laomi s CASE NUMBER: _ 20 - 004t b0

ROADSIDE TASKS -
HORIZONTAL GAZE NYSTAGMUS: \J)p
[J LT EYE-LACK OF SMOOTH PURSUIT [JRT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

D LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

VIS

- ONE LEG STAND:
N} A

FINGER TO NOSE:

NJA

ROMBERG/ALPHABET:
N A

BREATH TESTRESULTS: « 215 J"\O@

STATE OF FLORIDA
COUNTY OF PALM BEACH

e e e [ OcTo ber 920 o oB Hosvse (!

7" BEVERLY SUE OWEN
A" MY COMMISSION # GG 186278
% & EXPIRES: May 30, 2022

Q":‘}’ 1

¥ 2hoe



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:|LOOMIS, SPENCER SHAW

DATE: ]10/18/2020

BEGINNING TIME: 1300

BREATH TESTS RESULTS: 1)|.215 TIME|1309

3) TIME

AM[] PM[X]
AM pM[]

PALM BEACH GARDENS P.D.

CASE NUMBER:

2)

4.

20117906

VIDEO DVD NUMBER:

N/A

ENDING TIME: {1323

.198

TIME

1312

TIME

AM[] PM]
AME] PM.[]

BREATH OPERATOR: |S. Owen #3184

MAINTENANCE TECHNICAN: |J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:|QUIET, SLEPT THRU OBSERVATION

CLOTHING:|TENNIS SHOES, JEANS, BLUE SHIRT

MEDICAL CONDITIONS:{NONE

MEDICATIONS: {NONE

OTHER:
DEFENDANT IN ACCIDENT

COMMENTS:

A/O AND DEFENDANT ARRIVED AT 1230 HOURS. A/O HAD TO GO TC CAR TO GET SOMETHING SO DEFT

PUT IN HOLDING CELL\AND NEW OBSERVATION BEGAN AT 1240.A/0 OBSERVED 20 MINUTES. DEFENDANT

KEPT EYES CLOSED DURING OBSERVATION, SAID HE WASN'T SLEEPING.

A/O REQUESTED BREATH

TEST, DEFENDANT®AGREED. NO PROBLEM WITH TEST, TECH EXPLAINED RESULTS. A/O READ C/W

DEFENDANT UNDERSTOOD, ANSWERED Q & A, DECLINED THE FIRST COUPLE BUT THEN ANSWERED THE

REST.1ST DRINK 12:30 P.M. COULDN'T FEEL EFFECTS. SAID HE IS DETOXING FROM ALCOHOL.

TAKING MALTROXONE TO STOP DRINKING. BEEN TAKING DAILY SINCE THURSDAY, TAKEN AT 9 A.M.

)
e

(Ao

0cT + g m:f




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

pBSO CASE # R0 /l’79b (p B PBSO ZONE 33

AGENCY CASE # 20 004 bl CRASH CASE # -

TIME OF STOP/CRASH ,\\23'hr5. DATE "'\b[ I?}’Lo DAY Suﬁo\a._,

* 'SUBJECT'S NAME Spencer me‘\s RACE \nAJ sex | M\

HGT | (() WGT  \(Q DOB 7|29 | \957
. - . 1 ~7
LocATION" Burns A } M I\iAf
ARRESTING OFFICER'S NAME & ID \-\(md[ , Dave fﬁiSol AGENCY '-P@ézP_D

DIVISION:

NOTIFIED BY COMMO ___ (Je g
ARRIVAL AT i«‘ACILITY \2.30 '

BREATH RESULTS:: '  , ArestTime - | | 50

no_ 15 | |

2 /9%

3. e

.

'fESTING OFRICER'S D SI/8Y



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: 80-006029 Software: 8100,27
Date of Test: 10/18/2020
Date of Last Agency Inspection: 10/16/2020
Observation Period Began: 12:40
Subject’s Name: SPENCER S LOOMIS DOB: 07/29/1987 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 regurgitate.

Results: Test q/2101L Time
Diagnostics Check OK 13:05
Air Blank 0.000 13:05
Control Test 0.080 13:06
Air Blank 0.000 13:06
Subject Sample #1 0.215 13:09
Air Blank 0.000 13:09
Air Blank 0.000 13:11
Subject Sample #2 0.198 13:12
Air Blank 0.000 13:12
Control Test 0.078 13:13
Air Blank 0.000 13213
Diagnostics Check OK 13:13

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of IDCL/PM &ﬂ/x‘/(,

Personally appeared before me'the undersigned authority, who (L'T’I;/;;rsonally known to me or

() produced as identification, and who after being placed under oath,
states:
I sve_ owen « 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. '59/ //
S /
Breath Test Operator: _////mm/”bate: /9 9‘0& 0

/7 Signature

ore me this [fzz'day of (262 Qé/f, 2 DQ 0

ate D, Howie || 2 SOI

Printed Name of Notary Public-State of Florida

ic-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffip
accident investigation officers and traffic infraction enforcement officers are notaries public when engaggd
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 of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuvant to 322.2615, F.s.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




CASE NUMBER:

QUESTIONS AND ANSWERS

SUBJECT:

- 1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

" INTERVIEWER:

NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _ +): - »\~o-
WHERE WERE YOUGOING? .~ =\

WHAT STREET OR HIGHWAY WERE YOUON? .~ ©~

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? | et

WHEN DID YOU LAST EAT? . - . WHATDIDYOUEAT? _ .~ S/
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ;
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING2Z— . WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? .: . - AND YOURALASTDRINK? __ % .. 5
~ HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N - ARE YOU UNDER THE INFLUENCE? ¥ \
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? _~____ I TR WHEN DID YOU LAST WORK? _i .

- DO YOU HAVE ANY PHYSICAL DEFECTS OR INfURIES? 52 »  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 TODAY?._ % °

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? Y WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _".__ WHAT? Qs - WHEN? e

DO YOU HAVE: EPILEPSY? .
GLASS EYE? -
FALSE TEETH? »
EAR INFECTION? =R | QT ARy
INNER EAR TROUBLE?___ - ATty
DIABETES? R e he 2mn

& 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? Y\ > WHERE? v

-

) WHITE - STATE ATTY. YELLOW.. DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 .




SUBJECT: CASE NUMBER: :

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF T YOU ARE 1

Iam mzw 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 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 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 T COMPLY WITH Y EST.

I am of the

If you fail to submit ta the test I have requested of you, your privilege to‘opefate a motor vehicle will be suspended for a
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 bléod, Additionally, if you refuse to submit to the test I have
requested of you and if zour drivin‘%&rivilege 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 misdemeanior. 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

I D ARN YOUBEFORE Y ANY STATE T Y THEFO
1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You hiave the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannet 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. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

-::}r\ﬁ R .

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

-l £ Mne
T e

——

SUSPECT’S SIGNATURE: (X) ‘ ‘ ' -~

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




PALM BEACH COUNTY

- SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.

§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

‘=

a

E O 119.071(4)(c) Undercover personnel.

1

w

g. 0 119.071{2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.

» O 985.04(1) Juvenile offender records.

c

]

‘g- || 119.071(h)(i) Assets of a crime victim.

[

x 395.3025(7)(a), s .

w

$ 0 456.057(7)(a) Medical information.

c

e} O 394.4615(7) Mental health information.

£

2 - " " )

a 0 119.071(4)(d)(2)(a) Home address, t-elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

pd i 11?2'())(3‘:2))“)—(”‘ Social Security, bank account, charge, debit, and credit card numberss 2
| (viii) 394.4615(7) Clinical records under the Baker Act.

E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action On petitioner’s request.

)

K (xiii) 119.071(2)(h), . . R . y

é O 119.0714(1)(h) Protected information regarding victims of childabuse orsexual offenses.
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. || Other:
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5 Other:

REVIEW COMPLETED 8Y

Booking Number: 2020024628

Date: 10/19/2020

Specialist Name/ID: AM/31562




