it o st A

i

e . ARREST / NOTICE TO APPEAR LAmst 3. Requestfor Warrknt sivenie
Juvenile Referral Report 2NTA 4 Requestfor Capias |1
Agency ORI Number Agency Name ) I Agency Report Number (N.T.A.'s only)
ElrLo 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 0- 30078723
| chargeType: 1 1. Feiony B 3. Misdemeancr (] 5.0Ordinance W“W" 5“2" 1 Type Muttipls
b Checkss many = 'r e F*&L L] 4. Traffic Misdemennor L] 8- Other 2 I Clnrmm [01 .
Z | Location of Arrest {Inciuding Nsme of Location of Offense (Business Nnmo Address)
§ 16130 S JéG RD DELRAY BEACH FL 33446 16130 S JOG RD DELRAY BEACH FL 33446
Date of Arast Time of Arrest - Booking Date Booking Time | Jail Dats Jail Time Location of Vahicle
06/16/2020 1845 ] 16130 S JOG RD DELRAY BEACH FL 33446
Name (Last, First, Midde) 'Alies (Name, DOB, 50c. Sec. #, Etc.)
SANTIS STEVEN
Race - - Sex | Date of Birth Height Weight [~Eye Color Hair Color Complexion | Build
B B o Onemtatasan| W | M 11/24/1955 6'0 190 | Brown Brown light medium
Scars, Marks, Tatoos, Unique Physcal Featuras (Location, Typs, Description) Marital Status Retigion molnmd: El O Hk.
TATTOO ON LEFT ARM Married CATHLOIC iosce 4« O O 0O
e Number] Chy) TST) o) Phone R-gduu yoe: -
£|ses srrrTANY H DELRAY BEACH FL 33446 (401 ) 258-1002 7, Cobmy 4 Gt of State |2
é Permanent Address (Street, Apt. Number) (City) ) ] (Zio) Phone Address Source
3] .
&l, ( )
Business Address (Neme, Street) i (City) TStal) @0 Fhone OCopaton
( ) DRY CLEANER
O/ Number, Sats Soc. Sec. Number - NS Number ] Ptaca of Birth (City, State} . Clizenship
7316229 ] ] - IN/A (71’4 .}J.é » (7| RHODE ISLAND Us
[~ I o Detencant Name (Last, FIrst, Middh " ace ex T ] Dete ol Bimh 793, Feio
v . °) O 1Amesiad O 4 e
2 - - 0 2 AlLarge 0 5. Juvenile
| [ Co-Defendant Name (Last, First, Middie) Race Sex Cate of Bith O 1. Arested 3. Felony
4. Misdemeanor
O 2 AtLarge 5_juvenite
\ Parent ) 8! =3
L] Custodian ’
L] Other. _
Address (Street, Apt. Number) (City) [6150)) o) usiness
: ( )
w ame -] Cate T T pooolaq witin 2. TOT HRS/ DYS
_24 . Dept. and Released. 3. Incarcerated I :
W Relessed To: (Name) Relationship ) Date Time
2
fondi nis The chuld ang /. t 5]
ltup hl Juvenile (?ouﬂ%.:rk (P%n'o"fsds'"-z's%‘) mfolr?nf(d of lnysc%.u‘;go of uddns‘s g Scnool Attended Grade
Yes, by: (Nm [ No: (Reason) :
TeacrFion oT Fropeny : Ve of Property
Yes DNe
— —
D AR e L R
S]P. Possess T. Trafic E Use i A. Amphetamine  E. Herin [0 . S. Synthetics
w | Cherge Description Counts Vdi::::‘ul' c | Statute Number Violation of ORD #
© | DRIVING UNDER THE INFLUENCE ayY GEN 316.193(1)@(»
5 Drug Activity] Drug Type | Amount/ Unit Offense & ] Warant | Capias Number Bond
©! NA NA 20078723
Charge Description Counts D_Om“ﬁrc Statute Violstion Number : Viclation of ORD #
w Violence
g . Qy O
é Drug Activity| Drug Typs | Amount 7 Unit Offense # Warrant / Capias Number Bond
Charge Description Counts | Domestic | Statute Violation Number ) Violation of ORD #
w Violence
2 DY D N YL
2 [Oroa Actv] 7o Type | Amourtl U Chiersa # Warrant [ Capias Number ut’"‘fﬁﬁmﬂ‘s_'—‘
Charge Description Counts s, i Statute ion Numb! Violationof ORD #
w Violence s
g gy gN ‘ '
£ IDrug Activity] Drug Type | Amount/ Unit Offense # Warrant/ Capias Number Bond =
o - [
1 Annbinm IFa vt Danmm Ahimbae Addenrel
§ SOUTH COUNTY COURTHOUSE, COURTROOM #1, 200 W. ATLANTIC AVE., DELRAY BEACH, FL 33444 PH (561)—355-2996
° .
o LACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND JEAT SHOULD | WALLFULLY
O |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY, ARREST SHALL BE ISSUED
E ~d
2 06/16/2020 py
T Signature of Defandant (or Juvenils and Parent /Custodian) Data Signed - f Tooen
) ﬂ)LD for other Agel Name Verification (Printed by Arrastes)
/ Name:
"-' Tresting omcoran) 1D.# (PRINT)
S.ANDERSON PAGE
19 oM pr % ;% Witness here if subject signed wilh an X" ' OF

EN - STATE ATTORNEY YELLOW .- AGENCY PINK -AGENCY GOLD - DEFENDANT (N TA ONLY)

3y



D.U.L PROBABLE CAUSE AFFIDAVIT
oNTHE 16 payor _JUNE 2020 Ap 6:20PM AM PM
SUBJECT:DESANTIS STEVEN  CASENUMBER: _ 20078723

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: S.ANDERSON

PERSONAL CONTACT

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

Per David Solmor: he had finished shopping at publix when he walked to his vehicle. Solmor said that a car -
passed him and he began to reverse, while he was backing out of his parking space the car that had passed
began to reverse striking his car.

OBSERVATION OF DRIVER:

While speaking to Steven he would not follow instructions. Steven kept paclng back-and fourth. I asked
Steven to stay by his car and he could not stay

DRIVER'S STATEMENTS:

STATESTHATHEHADWENTTONINOSANDHEHADTHREECLASS OF WINE. HE THEN
CHANGED HIS STATEMENT TO HE HAD THREE BOTTLES OF WINE.

ODORS:
SMELL OF UNKNOWN ALCOHLIC BEVERAGE

GENERAL OBSERVATIONS
ATTITUDE:
CLOTHING:
MEDICAL/OTHER:
L

STATE OF FLORIDA' %
COUNTY OF PALM BEACH :
S ANDERSON e 4

{Print namae of ting tigativh C

[P ol
mmmmmtouﬂmndw;xwm

me this_/ Q _day of %m‘ 20 _ZO“WMDM_—_E :
» EVERI.YSUEOWEN

o M "“‘f " ATV COMMISSION # GG 188273 f
Notary Pubilc, Clerk of Coutt, Officer (F.S.S 117.10) R, EXPIRES: May 30, 2022 !
“AGTRA"Bonded Thru Notary Public Underwriters




SUBJECTDESANTIS STEVEN CASE NUMBER 20078723

) ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
'LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:
The overhead blue police lights were turned off prior to the tasks. both eyes tracked equally, the pupils were the same size, were appropriate

for the lighting conditions, and no resting nystagmus was observed. Vertical gaze nystagmus was administered and was/not observed.

WALK & TURN:

I explained and demonstrated the instructions for the walk and turn task to Steven who stated that he understood.
During the task I observed that Steven had the following cues: couldn't keep.balance while listening to instructions;
started too-soon; stops walking to steady self/regain balance; missed heel<to-toe on steps stepped off the line several
time during task .Used arms for balance (raises arms over six inches; improper turn (loses balance, turns other

way); took incorrect number of steps.

ONE LEG STAND:

I explained and demonstrated the instructions for the one legstand task to Steven wheo stated that he understood.
During the task I observed that Steven had the following,cues: swayed while balancing; used arms for balance
(raises arms over six inches); hopped while balancmg, put foot down (before 30 seconds); could not do task (puts
foot down three times)

FINGER TO NOSE:

I attempted to explain and demonstrated the/instructions to Steven for the finger to nose, and during my
instructions I was interrupted several tilmes’by Steven. Who then proceeded to attempt to do-the task without
proper instructions. During the task I observed that Steven did not keep his eyes close 4

ROMBERG ALPHABET:
Due to Steven inability-to following instructions on the previous task, A Romberg alphabet was not performed.

BREATH TEST RESULTS: (1) Kafsep | [2) 113) [ 14) |
STATE OF FLORIDA >
COUNTY OF PALM BEACH
S. ANDERSOié %g —
(Sig Officer)
The foregoing insirument wes swom 1o or afirmied and subscribed before me this, ’ ("U‘d M oy S.ANDERSON

produced identification. Type of identification prod

Notary Pubiic, Cleri R, Officer (F.S.§ 117.10)



20078723
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, S.ANDERSON , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of PBSO , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 16 day of June ,20 20 ,at 1845 @ApM [JAM.
pRIVER STEVEN ‘ DESANTIS ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME
pL# 7316229 , state of RHODE ISLAND , was placed underdawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by S.ANDERSON and
issued Citation # %Z (rORP . (Name of g T

That on or about the 16 day of June ,20 20 ,at 2103 @APM [JAM.
i PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine testito determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the’driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fora period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informedthe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hisior her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMVjrefusal 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 first refusal or permanently if he or she has
previously been disqualified as a result of @ refusal to submit to any such lawful test. Nopetheless, the driver
refused to submit to the test(s) requested. /Dﬂ

re of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoingrinstrument was sworn and subscribed before Title
Tho 3‘
me this /é day of Nl ,202 D R Date

by S-ANDERSON ’ Note: Mail or hand deliver to the designated

wha'1s personally knme or who has produced Bureau of Administrative Reviews office,

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

_ L D

appropriate copy of the UTC, and the
probable cause affidavit.

MY COMMISSION # GG 188278
EXPIRES: May 30, 2022
Bondad Thru Notary Public Underwriters




SUBJECT: ‘Be,SAm‘s.‘ STeven CASE NUMBER: 2 0028723
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of y REATH for the purpose of determining its alcohol
content. g

I am now requesting that l;'ou submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or contro ed substances. OR

I am now requesting that you submit to a lawful test of your BLOQD for the purpose of detecting its alcohol content
and the presence o chemlcal or controlled substances.

NLY IF THE SUBJECT N LY T.

[ am ﬂls Ander<son of the PBsD

If you fail to submit to the test I have requested of you, your privilege €0 0 erate a motor vehicle will be suspended for a
penod of one (1) gear 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. Addmonﬁly if you refuse to submit to the test I have
requested of you and if z our drivin“gv‘_ﬁnvilege 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 mlsdemeanor efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) Zr % gﬁ u @m»m,m/

CONSTITUTIONAL WARNINGS

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. If you canfiot-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. 1can 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) W U CMWQ -

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

PBSO #01298 REV. 08/11



SUBJECT: D@ SA V\—H S \ STQ-VQ N CASE NUMBER: L0074 d, Q.B
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 YQPY* 73 3 ¢ g
DIRECTION OF TRAVEL? _____ WHERE Dk Yo g0
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 EM;S £ = it B ¥
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? it 5%»? b
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR'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?
ARE YOU SICK OR INJURED? WHAT > W EFI
DO YOU LIMP? DID YOU RECEIVEA BUMP ON THE HEAD RECENTLY'?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOGTOR 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 YGEREYES THAT ﬁr CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IFS8); iWH‘EN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

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



TESTING FACILITY TASK REPORT

AGENCY: [PBSO

SUBJECT: |DE SANTIS, STEVEN

~ CASE NUMBER:

DATE: |06/16/2020

20078723

VIDEO DVD NUMBER:

N/A

BEGINNING TIME: {2100

ENDING TIME:

2105

BREATH TESTS RESULTS: 1) {Refused] TIME[2103

3) TIME

AM[] PMIK 2)

TIME

AMO] PMO )

TIME

AM[] PM[]
AM[] PM[]

BREATH OPERATOR: [S. Owen #3184

MAINTENANCE TECHNICAN: |J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE;JANGRY, UPSET, IN ACCIDENT, MEDICALLY CLEARED AT HOSPITAL

CLOTHING:{SLIPPERS, YELLOW SHORTS, LIGHT GREEN TANK TOP

MEDICAL CONDITIONS: |SEIZURES, HIGH BLOOD PRESSURE

MEDICATIONS:{MEDS FOR BOTH, DIDN'T KNOW NAMES, AND'NEITHER TAKEN TODAY -

OTHER:

COMMENTS:
A/O AND DEFENDANT ARRIVED AT 2040 HRS.

A/O OBSERVED 20 MINUTES. DEFENDANT REFUSED. A/O READ I/C, DEFENDANT YELLED "LAWYER"

THRU THE WHOLE 4I/C AND AGAIN AT END REFUSED.

A/C READ C/W,\DEEENDANT UNDERSTOCD.DUE TO ASKING FOR LAWYER NO Q & A DONE

DEFENDANT ADMITTED HE'S HAD 2 BOTTLES OF WINE SHARING WITH FRIENDS.




PALM BEACH COUNTY

Florida State Statute Exemption Sheet

FFIC

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, palicies or plans
O 119.071(2)(d) - o . X
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4){c) Undercover personnel.
22
wl
S1 O 119.071(2)(f) Confidential informants (Cls).
[m] 119.071(2){e) Confession.
a [m} 985.04(1) Juvenile offender records.
S
‘E‘- O 119.071(h)(i) Assets of a crime victim.
(3
X 395.3025(7)(a), . .
w
s O 456.057(7)(a) Medical information.
€
E a 394.4615(7) Mental health information.
£
= N N - A
a O 119.071(a)(d)(2){a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P (i) 115.0714(1)(i)-(j}, Social Security, bank account, charge, debit, and credit card numbers, 2
{2)(a)-(e)
[m} {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.
1
K3 {xiii) 119.071(2)(h), R . S .
é O 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
o
~N
=
a O
§
=
g
b
£
5 m}
<
k]
2
3
2 O
1
&
&
210
S
'™
O
- Other:
1
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2020014928

Date: 06/17/2020

Specialist Name/ID: T Howard/7185




WITNESS LIST
case NumBer: _20078723

ARRESTING OFFICER: S.-ANDERSON

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME): . _ (WORK) _561-688-3000
CAN TESTIFY TO: |

NAME: DAVID SOLMOR

ADDRESS: 744 MONACO P DELRY BEACH FL 33446

PHONE NUMBERS (HOME) 954-540-5989 (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)

€AN 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:




