12T LOFT0ANA
0532870 1 QRS

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 Requestfor Capias | 1 | N
gency M r
I Agency Name Agency R Number
$1FLO 5 0 2 6 0 0 | PALMBEACH GARDENS POLICE DEPARTMENT 1587 85663336
& [ GhargeType: 1. Felon 3. Misdemeanor S. Ordinance Weapon Seized / Type Multipie
E} Chcc?( “ many 8 2, Tra"ﬁc‘;dony E 4. Traffic Misdemeanor B 6. Other 2 l ; x: qg“n' imﬁf I
Z 1 ati of Armrest {including Name of Busi ) Location of Otfense (Business Name, Address)
§ 11701 LAKE VlC"l' ORIA GARDENS AVE, PALM BEACH GARDENS, FL, 33410{11701 LAKE VICTORIA GARDENS AVE, PALM BEACH GARDENS, FL, 33410
< Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicie xAurrs TOWING AND ucov:ny
07/09/2022 01:12 4701 EAST AVENUE, WPB, FL 33407
VT
Name (Last, First, Middie) Alias (Name, , Soc. Sec. # Etc.)
PARKS 1V, JESSE, HARLEY NONE
Ruce Sex Date of Birth Height Worgh Eye Color Hair Color Complexion Buid
B Black 0. Onentatasian | W | M 09/06/1982 508 195 BLU BRO LGT MED
Scars, Marks, Tatoos, Unique Physcal Foatures (Location, Type, Description) Marital Status Religion Trdication of. Y
TATT: CHEST, BACK, FULL SLEEVES ON ARMS MARRIED [NONE Aoonagrusce g
= 688 B ) Phone esidence Type. ]
£{5270 NW MAYFIELD LN, PORT ST. LUCIE, FL 34983 (772) 301-8606 | 1 &0y, 3 Otorse |3
& [ Permansnt Adaress (Street, Apt. Number) (City) Clate) @9 Phone Xadress Souce
a8 FL DRIVER'S LICENSE
Business Address (Name, Stroet) . (otte) p) one Occupation
JP MORGAN, PALM BEACH GARDENS FL 33410 FINANCIAL ADVISOR
DL Number, State Soc. Sec. TNS Number Place of Birth (City, State) P
P620428823260 FL ____ TAMPA, FL USA
] GNCANT Nam® (Last, Tirst, MIaaie ace ex Dats of Bt 3. Folony
O 1. Arrested >
& O 2.AlLarge ﬂéz rv-
S|[Co-Defendant Rame (Last. First, Miodia) Race | 5% | Daed Brth. O 1. Arested 3. Felony
O 2 AtLarge 4: Misdemeanor
Wame JLasy i ) T
Lootl Custod:an
-‘«Hmu (EQM AP Number) g ‘ N (7)) TState) 0 Busmess Phone
) [ >
[Rlotied by (Name) Date Time Toypile oston
N { within , S / DYS
e |
w Released To: (Name) Relationship Date Time
>
tohkogg?r‘::mrn‘ne é’m rt Clerk (JEOGI\.O'%A’;-"Z."&Z“G) informed ﬂ any c‘f’;nge of :ddres-s O parent was Grade
Yes, by (Name on}
e [Sescriphon of Propeny Value of Property
Yes DNo
§ N. AAGWRy B:B::ym 0. n&"ﬁ%’“ DII‘ e Pr.ot_!ug:lmre, - Other N. Mypa c. Cocal:\‘;a te H quuana i Equipment g Otm:m‘
G jP. Possess T. Traffic E Use Cultivate A. Amphetamine €. Heroin 0. Opium/Deriv. S. Synthetics
_ Jcnarge Description Counts | Dormean "Statuta Vioiation Number Vidiation of ORD #
©] DUI - NORMAL FACULTIES IMPAIRED 1 oy BN |316.193(1)A)
€ | Drug Activitf Drag Type | Amount 7 Unit Offonse # Warrant | Capias Number Bond
© N N N OR
Charge Description Counts a%ﬂ;‘z:c Statute Violation Number Violation of ORD #
§ gy _oN
< {Orug Activity] Drug Type | Amount /Unit Offense # Warrant / Capias Number Bond
(8]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e oY ON
£ g ype mount | Uni # Warrant 7 Capias Number ond
(5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g [\Slovlonoa N
[4
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(54
z| NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
g Court Date and Time
%|monn AUGUST [ 10 vear 2022 10:00 am X
+ W AGREE 7O APPEAR AT THE TIME AND P SIATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRlBED | UNDERSTAND THAT SHOULD § WALLFULLY
OFAIL TOSBEEAR BREOR QUETAREEZUIRSOGLAIIS NOTICE TO APPES ) RARRNRT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
= . P B
2 _ ;
Date Signed :
HOLD for other Agency Signature of Aesting Om: Name Verification {Printed by Arrestee)
Name: *7) . RIS
O Dangerous L) Resisted Arrest Name of Arresting Dfficer ( 0.4 (PRINT) ) 5
Suicidal ] Other. OFC. CAMERON CARVER a1 A NED : PACE
} nrwutv__ - _. 1D.# | Pouch# Transporting Officer ID# Agen gy = . 1 1
L b T OFC. C. CARVER 471 PBGPD | Witness here sulaj:ct signed with an - ) ok
! JoU 71202




D.U.l. PROBABLE CAUSE AFFIDAVIT
Onthe_ 08 dayof JULY 2022 at_ 2350 [
Subject: PARKS IV, JESSE, HARLEY Case Number: 22003336

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: OFC. CAMERON CARVER 471

PERSONAL CONTACT

DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements Putting Defendant Behind Wheel of Vehicle)

Responded to a MVC where a truck driven by Jesse Parks IV, was \reported to
have backed into a parked vehicle. Witness, Paul Lormeus, did'mot see the
crash, but was in the parking lot and heard it and respondeéd to the scene,
seeing an unoccupied Toyota (bearing FL - Y22MRY) attached'to a gray Dodge
Ram (bearing FL - 16GTZ). Lormeus stated he looked around the two vehicles
and saw Parks sitting in the driver's seat. The keys.were still in the
ignition. Parks was identified via his Florida Driver's License

OBSERVATION OF DRIVER:

Bloodshot, glassy eyes, strong odor of alcohol, \repetitive speech,
unsteady on his feet, confusing statements.

DRIVER STATEMENTS:

Parks participated in the.crash investigatién. Post-Miranda stated he was
at Voodoo Bayou where he had 8 Whiskey drinks, starting at 4pm. Parks

claimed he was not driving, /his car had not moved since he parked it at
4m.

ODORS: Strong odor.of alcohol

GENERAL OBSERVATIONS
SPEECH: Incoherent, mumbled, slurrd

ATTITUDE: Crying, Laughing, carefree, cocky, talkative
CLOTHING: Gray t-shirt, blue jeans, Sperry's
MEDICAL/OTHER: Multiple issues

STATE OF FLORIDA
COUNTY OF PALM BEACH un
SIGNATURE OPATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this__ 2 day of July 20_22 by
OFC. CAMERON CARVER 471 whois [¢lpersonally known to me or [2)p

Notary Public, Clerk of Court, Offiter {FSS 117.10)




D.U.l. PROBABLE CAUSE AFFIDAVIT Cont.

Subject: PARKS 1V, JESSE, HARLEY Case Number: 22003336
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFTEYE RIGHT EYE

Lack of Smooth Pursuit Lack of Smooth Pursuit

Distinct & Sust. Nystag. at Max. Deviation Distinct & Sust. Nystag. at Max. Deviation

Onset of Nystagmus Prior to 45 Degrees Onset of Nystagmus Prior to 45 Degrees
Other Observations:

VGN present; swaying,

One Leg Stand

-Swayed.

-Used arms for balance.

-Puts foot down.

-Did not count and improper count.

Refer to Probable Cause Affidavit for further details.

Modified Rhomberg _

Estimated passage of 30 seconds in~l minute 7 seconds; swayed.

Rhomberg

~Swayed.
-Improperly Recited: A-B-C-D-E-F-G-H-I-J-K-L-M-N-O-"C"-Q-R-S-T-U-V-W-X-Y-2

Finger to Nose

Tip/Above; Held
Tip/8ide;Held
Tip/Tip
Knuckle/Bridge
Pad/Tip
Side/Tip

cpmnarv

BREATH RESULTS: 1) REF @ 02:15 3 @ 3) @ 4) @

STATE OF FLORIDA
COUNTY OF PALM BEACH =71
SIGNATUREPDF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this __9 day of July 20_22 by
OFC. CAMERON CARVER 471 whois[¥Ipersonally known to me or

7 Onie W

Notary Public, Clerk of Court, Officer (ESS 117.10)




DUI WITNESS LIST 22003336

Arresting Officer: OFC. CAMERON CARVER 471 gp,jl; ccarver@pbgfl.com
Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445

Can Testify To: Facts of Case

Backup Officers: Ofc. R. Trudeau #493 / Ofc. D. Morea #517 / Ofc. N. Guadagno #536 / Ofc. Z. Barker #459

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445
Can Testify To: Scene Safety

Crash Investigator: Self ‘ Email:

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445

Breathalyzer Technician: S. O'Neal ID: 6212 Agency:\PBSO

DRE: 1D# Agency Casew:

Agency Address: Phone: Email:

Address: 3690 Seacrest Blvd, Lantana, FL 33462 Phone: (561) 679-9687

Can Testify To: Hearing Crash, identify defendant in.driver’s seat ¥ Wheel Witness
Name: Steven Davis Involvement: Witness

Address: 8847 AVOCADO BLVD, WEST PALM BEACH, FL, 33412 Phone: (561) 662-6012

Can Testify To: Scene & Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify.To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: ' 0 Wheel Witness




PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: 22-085890 PBSO Zone: 3-13

Agency Case #: 22003336 Crash Case #: 24719213

Incident Information:

Time of Stop/Crash: __23:30 __ pate of Incident: 07/08/2022 Day: SATURDAY
11701 LAKE VICTORIA GARDENS AVE, PALM BEACH GARDENS, FL, 33410

Location of Incident:

Arrest Information:

Time of Arrest; __ 01:12 Date of Arrest: 07/09/2022 Day: SUNDAY
11701 LAKE VICTORIA GARDENS AVE, PALM BEACH GARDENS, FL, 33410

Location of Arrest:
Subject’s Name: () PARKS IV~ JESSE HARLEY

poB: 09/06/1982 pace: W sex: M Height: WSO8 weight: _195 Hair BRO gye BLU
Address: 5270 NW MAYFIELD LN, PORT ST. LUCIE, FL 34983 pp e (772) 301-8606

Arresting Officer's Name: OFC. CAMERON CARVER ID#: 471
Agency: PBGPD Division: TRAFFIC UNIT
---BAT Use---
Breath Results BAT Notified: YES
1) __REF (atl 02:15 hrs. Arrival Time at BAT: 01:45
;; :: ::: Subject Arrest Time: 01:12
4) at hrs.

Breath Test Operator: S. O'Neal 6212
PBSO




TESTING FACILITY TASK REPORT

AGENCY: [PBG OFC. CARVER #471

SUBJECT: [PARKS IV, JESSE H. CASE NUMBER: [22-085890
DATE: |07-09-22 VIDEO DVD NUMBER: IN/A
BEGINNING TIME: |02:08 HRS ENDING TIME: [02:24 HRS

BREATH TESTS RESUR AMK pM[] 2) TIME AME] PMO)
3) TIME AM[] P[] 4) TIME AME] PM[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED, TALKATIVE, PRONOUNCED AT TIMES

ATTITUDE{AGITATED, TALKATIVE, SARCASTIC,OBNOXIOUS, PROFANITY, RAMBLING

CLOTHING:[SHIRT- DRK GRAY/PRINT ~ PANTS- BLUE JEANS

MEDICAL CONDITIONS: |SEVERAL

MEDICATIONS: |SEVERAL

OTHER:

EYES :BLOODSHOT, GLASSY
FACE: FLUSHED

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O CARVER #471

A/O REQUESTD THE~BREATH TEST.

D REFUSED THE BREATH REQUEST AT FIRST.

A/O READ THE“IMPLIED' CONSENT ON CAMERA, AND BROKE IT DOWN.

D UNDERSTQOD. TEE I/C.

D DECIDED TO, SUBMIT AFTER THE I/C WAS READ TO HIM.

D WAS GOING BACK AND FORTH ABOUT THE ARREST.

AS I THE TECH. WAS GIVING THE INSTRUCTIONS TO THE D, HE DECIDED NOT TO SUBMIT AGAIN.
TAKEN AS A REFUSAL.

C/W READ ON CAMERA, Q&A CONDUCTED.




sussect: PARKS 1V, JESSE, HARLEY CASE NUMBER. 22003336

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your B#TH 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 determining the presence of chemical
or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
tam OFC.CAMERON CARVER 471 ofthe PALM BEACH GARDENS POLICE DEPARTMENT

if you refuse to take the test | have requested of you, your driving privilege will be suspended for)a period of one (1) year for a
FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOQUSLY SUSPENDED, or if you have been
PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful test of your breath,/urine, or blood. Additionally, if you
refuse to take the test | have requested of you, and your driving privilege has-been,previously suspended, or if you have been
previously fined under s. 327.35215, for a refusal to submit to a lawful test of your breath, urine or blood, you will be committing
a misdemeanor, in addition to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence,in any criminal proceeding.

Do you understand what | have just read to you? Y@S <or> NO Do you still refuse to submit to this test? M’S <or>NO

NOTE: IF THE SUBJECT POSSESSES A COMMERICIAL DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or were driving a Commercial Motor vehicle (CMV), your refusal to submit
to testing will result in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFSUAL, you will be permanently disqualified from holding a CDL or operating a CMV.

Do you understand what | have just read to you? YES/<or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECT'S SIGNATURE: Read on Camera
CONSTITUTIONAL WARNINGS

| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY SATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 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. 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.

SUBJECT’S SIGNATURE: Read on Camera




22003336

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
I, OFC. CAMERON CARVER , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)
member of PALM BEACH GARDENS POLICE DEPARTMENT , and I do swear
: (Name of Law Enforcement Agency)
or affirm that on or about the 9 day of July ,2022 ¢ 01:12  [OpMm. WIAM.
DRIVER JESSE HARLEY PARKS IV
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # P620428823260 , state of FL , was placed under lawfularrest for
the offense of DUI - NORMAL FACULTIES IMPAIRED b,y OFC. CAMERON CARVER and
(Name of Arresting Officer)

issued citation # AGESBKE

That on or about the _ 9 day of July ,2022 5 02:15 [OpM. AM.

in_PALM BEACH County,

I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. I informed the driver that the refusal to submit to,such test would result in the suspension
of his or her driving privilege for a period of one (I)\year\for a first refusal, or for a period of
cighteen (18) months if his or her driving privilege’had been previously suspended, or if he or she
had been previously fined under s. 327.35215,F .Sy for refusing to submit to a breath, urine, or
blood test. I also informed the driver that he or she,commits a misdemeanor by refusing to submit
to a lawful test as requested above if his or her driving privilege has been previously suspended,
or if he or she has been previously finedunder s:327.35215, F.S., for refusal to submit to a lawful
test of his or her breath, urine, or.blood.™Nonetheless, the driver refused to submit to the test
requested.

*#71

Signature of Law Efiforce Officer or Correctional Officer
4B¥ NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before me Title
this 9 ddy of July ,20 22, Date
by OFC"CAMERON CARVER , who is . . .
wo me or who has produced Note: Mail or hand deliver to the designated

as identifiGution. Bureau of Administrative Reviews office,
Notary Public : f Ol g Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable

cause affidavit.

**EFFECTIVE OCTOBER 1, 2021**



Subject: PARKS 1V, JESSE, HARLEY Case #: 22003336

DUI Questionnaire

Where were you going? Heading back to work.

What roadway were youon? ___~ Direction of travel?

Where were you coming from?

What time did you leave? __~ How much do you weigh? __~ When did you last eat?

What did you eat? APP€tiZer from Voodoo Bayou

What line of work are you in? Financial Advisor @ JP Morgan When did you last work? Tonight/Friday

Do you have any physical defects or injuries? Y What are they? (multiple combat injuries)
N7Y (muitiple combat injuries)

Do you limp? Y Are you sick or injured? What is wrong?

Did you receive a bump on your head recently? N Were you in a crash today? N Have you seen a doctor or dentist in
the last 24 hours? N Who? Why?
Are you taking any prescription medications? Y Name Last Consumed

Unknown 07/08/22 aprox 09:00

Trazadone 07/08/22 aprox 09:00

Testosterone 07/08/22 aprox 09:00

Do you any of th owing medj nditions?
Epilepsy lass Eye False Teeth Ear lnfectionDInner Ear Trouble[:lmabetesl—_—ll.ast Injection:

Do you have any problems with your eyes that are not'corrected by glasses? N What?

Have you ever had a driver’s license in any otherstate? Y Where? NC' KY' TN, CO' FL

For the last three hours prior to law enforcement interaction, what were you doing?

Alcohol

Maker's Mark Old Fashons 5

What have you been drinking? How many drinks did you have? With whom? Self

Where did you have the drink{s)? Voodoo Bayou What time did you have your 1* drink? 4pm

8pm Do you feel the effects of the aicohol? Y Are you under the influence? REF

What time did youlhave your last drink?

if you/would you permit your child to get into a vehicle driven by someone who drank as much as you? Y Why?
| love my kids,

Drugs
Have you taken any drugs or marijuana today? N What have you consumed?
How taken? (Smoked, eaten, pills, injection) Do you remember the last 24 hours? ______
Did you blackout? Do you have a prescription for the drugs? Did you consume as prescribed?

Where did you procure the drugs?

Misc. questions/statements:




Florida State Statute

Exemption Sheet

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
’ pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
E 119.071(4)(c) Undercover personnel.
3
wl
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025(7)(a),

Medical information.

Public Info. Exemptions
o O o - T o I R A A W B I

456.057(7)(a)
394.4615(7) Mental health information.
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.
(i) 11?2'3:)113)(')'0)’ Social Security, bank account, charge, debit, and credit card.numbers. 2
{viii) 394.4615(7) Clinical records under the Baker Act.

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action onjpétitioner’s request.
[
é (XI;')I;I()!;?z(II()Z()h()h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022017512

Date: 7/9/2022

Specialist Name/lD: M. Tooks #8557




