05 37050

VL CTAULS9-N0

ARREST / NOTICE TO APPEAR

|

OBTS Nomt 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapias | 1
" Agency ORI Number Agn%Namo Agency Number
SIFLO5 0 2 6 0 0 | PALMBEACH GARDENS POLICE DEPARTMENT | 78 - 22006206
] Char 'I:",’“'a“ H 1. Felony 3. Misdemeanor [] 5. Ordinence Weapon Seized / Type Muitiple
'@ 4 2. Traffic Felony 4. Traffic Misdemeanor [] & Other 2 l 2 No Clearance I
; Louhon of Arest (Including Name of Business) Location of Offense (Busi Namo, A
a Northlake Biva/East Pines Dr, PBG, FL, 33410 4360-Blk Northlake Blivd, PBG, FL, 33410
Date of Arrest Time of Arvest Booking Date Booking Time | Jail Date Jail Time Location of Vehice KAUFI'S TOWING AND RECOVERY
12/'332022 01:16 4701 EAST AVENUE, WPB, FL 33407
Name (Last, First, Midcie) " 'Aias (Name, DOB., Soc. Soc. ¥, Bte.]
Nethercote, Michael, Ernest
Race Sex Date of Birth Height Weight Eya Color Hair Cotor Complaxion Build
W A
. Black 0 Onentaiasen'] W | M 01/25/1978 509 185 Blu Bro Light Small
Scars. Marks, Tatoos, Unique Physcal Features (L Type, Description) Marital Status Raligi indication of: Y
N/A Married  |CATHOLIC | Acondlinfusrce
= [ Tocal Xddress [oeel. AP, Number) {city) TSlney ) hone Rssmnco Type: ]
£|18143 Hamiin Blvd, Loxahatchee, FI O_{ _ (561)670-6973 | 1 &Y 3 Garrsime |
& [ Permanent Address (Street, Apt. Numbor) City) ate @ip) Phons Kddress Source
4]Same as FLDL
Business Address (Name, Street) City) 171 I [7473] one on
OV. Number, Stats Soc. Sec. Number INS Ni Place of Birth (City, State) 4
N362545780250 FL Boston, MA UsS
'-J Bﬁmm mg zLasf, Flrs: ﬂnddia) the Box als of Bi O 1. Arrested Di_ '.:“b"y
a O 2 Atlarge 5 Jveniie
Q[ Co-Defendant Nama (Last, First, Widdie) Race [Bate of Birh O 1. Arrested 3 Felony
’ 4, Misdemaanor
O 2. Atlarge : 8
] Parent ) Name (Last) m
Legal Custodian
1 Other.
idress (Street, Apt. Number) U v (City) (S20)] Zip)
A\
w \ Date Kime 5 Tocoased within 2. TOT HRS / DYS
i Dept. and Relsased. 3. Incarcerated I
Y Released To: {(Name}) Relationship Date Timae
2
The above address %' 5 g dafondant and 7 or L] defondant’s parents Tne Eniid and / of parent was 101 School Attended Grade
to keep the Juvomle lerk (Phone 355-2526) lnformed of any change of address.
3 Yas, by (Name) 3 No: (Reason)
Wm Value of Property
Yes DNn
[ WA g. g‘&y D, Doiver © Dibrte P "IN E/Am C. Cocaine ° M. Maﬁjuamg' Equipment Z Oter|
S Possess T. Traffic E. Use Clrveta, A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synihatics
L, | Charge Description Counts Vdm!u" c hghmte Viofation Number Violation of ORD #
2 DRIVING UNDER THE INFLUENCE 1 gy @N | 316.193(1}A)
< IDnyg Adﬂﬁw Type [ Amount/Unit Offence # Wanant | Capias Number Bond
O
Charge Description Counts | Domestc | Statute Viciation Number Violation of ORD #
w Violence
© gy oOnN
2 Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(8]
Charge Desmphm Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 & (\A N NE [1 QY onj
< [Orug Amvn)]iug Type.L ] Amount1 Unit Offenise # warrant / Capias Number Bond
© oo s 1) [aYaVaVsl
[cneree Descriptiof s L,omnl)  [ULL Counts %n;mc Statute Violation Number Violation of ORD 4
[ Y ON
< |Orug Achivity] Drug Type ] Amount f Unit Offense # Warrant ] Capias Number - = ﬁﬁ
o CXe =5
P2 2N ¥
t mmbinn it Canm Mlewmbar Addenned = i
Sy
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FLAS‘W PH'?(561) 662;\6“700
2 | Court Date and Time c “; 5 :
S| Month February Da 01 year 2023 Time 10:00 AM X = PM-) L
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. U RSTAND THAT SHOUL l LEULLY
Q JFAIL TO APPEAR BEFORE THE COURT EQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FQR MY Aagps D
§ ) e 12/30/2022 4 4 o
Signature of Defendant (or J Date Signed i: - ‘.’ - 3 \
HOLD for other Agency Signature of Arresting Officer Name Verification (Printed by Armshe; 5 o
Name: X ’2 ‘%. j"ﬂ’ o [SA)
D Dangerous U Resisted Amrest Nafme o Arresting Officer (Print) 1.D.# (PRINT)
P | Suicidal [ other: J. Kahn 545 PAGE
Intake Deputy ﬁ Ao (0 |6II,D, # l Pouch # i’;&‘;’;ﬂ’l‘mg Officer ?4#5 Alg:;(‘g,n Withess here If subject signed with an -X- 1 oF 1
I




D.U.l. PROBABLE CAUSE AFFIDAVIT

Onthe 30th day of December 2022 3t 00:42 Q

Subject: Nethercote, Michael, Ernest Case Number: 22006206

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: J- Kahn 545
PERSONAL CONTACT

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

Slower than the speed limit
Vehicle head and tail lights off, running lights on.

OBSERVATION OF DRIVER:

Slow response to questions

Slurred speech

Glassy Ryes :

Could not find vehicle paperwork when asked
Could not remember logins for insurance

DRIVER STATEMENTS:

Coming from a date night/from friends house, had one beer, approximately 2
hours before the stop

ODORS: unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slow/Shurred

ATTITUDE: ‘Hesitant
CLOTHING: Gray shirt, blue pants, gray shoes

MEDICAL/OTHER: /a

STATE OF FLORIDA
COUNTY OF PALM BEACH ) 7 S L

SIGNATURE OF ATTESTING OFFICER o

The forgoing instrument was sworn to or affirmed and subscribed before me this_30th gdayof  December 9 22

J. Kahn 545  who is [/lpersonally known to me or [ Jproduced

’

Notary Public, Clerk of Court, Officer (FSS 117.10}

STAMP




D.U.l. PROBABLE CAUSE AFFIDAVIT Cont.

Subject: Nethercote, Michael, Ernest Case Number: 22006206
. ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFT EYE RIGHT EYE

Lack of Smooth Pursuit Lack of Smoath Pursuit

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

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

Swayed orbitally

Walk and Tum

-Unable to maintain balance during instruction phase.
-Stepped off the line.

-Improper turn.

-Incorrect number of steps.

Refer to Probable Cause Affidavit for further /details.

One Leg Stand

~-Swayed.
~Puts foot down.
Refer to Probable Cause Affidavit for further details.

Rhomberg

-Swayed.

-Did not keep eyes closed.

-Improperly Recited: A-B-C-D-E-F-G-H-I-J-K-L-M-N-O-P-Q-R-8-T-U-V-W-X-Y-Z
Refer to Probable Cause Affidavit for further details.

Finger to Nose

-pid not keep eyes closed.
L: Tip Tip

R: Pad Tip

L: Pad Tip

R: Pad Tip

R: Pad Tip

L: Pad Tip

-Held on all

BREATH RESULTS: 1) @ 2) @ 3) @ 4) @

STATE OF FLORIDA
COUNTY OF PALM BEACH 7 V. sSue

SIGNATURE OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this 30th 4ay of December 20_22 b%
J. Kahn 545  whois[Y]personally known to me or[ Jproduced ]

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

STAMP

I'




DUI WITNESS LIST 22006206
Arresting Officer: J- Kahn 345 Email;

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 7994445

Can Testify To: Facts of Case

Backup Officers: C. Carver, J. Farris

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 7994445

Can Testify To:

Crash Investigator: Email:

Agency Address: Phone:

Breathalyzer Technician: Agency: PBSO

DRE: Agency:Case #:

Agency Address: Email:

Name: Involvement:

Address: Phone:

Can Testify To: O 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: O Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To:

O Wheel Witness




PALM BEACH COUNTY SHERIFF'S OFFICE
‘ DUI TESTING FACILITY
- INFORMATION SHERT

‘§Bso cASE # _ '252"/1/‘/767/ | ___ PBSO Z0NE | ) 3-’)5.

AGENCY CASE # 23 006205 __ CRASH CASE #

TIME OF STOP/CRASH QQ Q DATE [ [52[292 DAY f‘,.d‘..,

SUBJECT'S NAME ﬂ[dhxc’c;&c _Micha ,( .~ RACE |/ - SEX 4~

BGT o9 - WOT gy _ DOB ol

LOCATION Nacthlake / € Highlad Fines pr. -

ARRESTING OFFICER'S NAME & 10 ) Kuhn SUT

" AGENCY pGGPD

DIVISION: - Raw  rtwl

4 NOTIFTED BY COMMO- Y

A

"7 ERRIVAL KT PRCICITY 6

BREATH RESULTS: Arrest Time A

TESTING OFFICER'S ID }(9877




SUBJECT: 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
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? __/ »

—=-

OR

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'SV DATE? n o WHAT DAY OF THE WEEK ISIT? __++ .
WHAT COUNTY AND CITY ARE YOUINNOW? _(0 - <

WHEN DID YOU LASTEAT? ___ = - WHAT DID YOU EAT? __

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? [t

HOW MUCH DO YOU WEIGH? __17 S HAVE YOU BEEN DRINKING? _r#% 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? __ Y 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? _( »3 5 %7 WHEN DID YOU LASTWORK? _! | ...

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? o WHAT?

ARE YOU SICK OR INJURED? ___ YV WHAT'S WRONG?

DO YOU LIMP? __#~ ° _ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENTTODAY? + ¥~

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _ VV'U WHEN?
V2

HAVE YOU SEEN A DOCTOROR DENTIST TODAY? __* WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? __ «\v _ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? [

GLASS EYE? P

FALSE TEETH? pt

EAR INFECTION? AN

INNER EAR TROUBLE? A

DIABETES? Iy
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ¢
DO YOU TAKE INSULIN? _ »\4 IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _#"V WHERE?

INTERVIEWER._ J He ha

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




SUBJECT: N; f"/’zlcl‘;of;./ )/)JQ\/ f’. CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

| am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcoho
content.

OR

| am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presenoL of

chemical or controlied substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
I am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of orle

(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege.has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.352185, for refusing to submit to a lawfu
test of your breath, urine, or blood. Additionally, if you refuse to take the test |'have/requested of you, and if yo
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for

-

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'?/ YES <or> NO Do you still refuse to submit to this te'st? YE§<or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLL\OWWG,

if you are a Commercial Driver License (CDL) holder or.were driving 2 Commercial Motor Vehicle (CMV), your refusal to submitfto

testing will result in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, 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 tqsubmit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X) ;I\ [ RaTA N AT {\; m i LA
CONSTITUTIONAL WARNINGS

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

1. You have the right,to remain sitent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You have the rightto’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 an‘

(=N

during any questioning.
If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
1 can 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. .
Fay . / /
SUSPECT’S SIGNATURE: (X) chﬂ (‘[ eI G LT A4

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

PBSO #0129BU REV 04/22




TESTING FACILITY TASK REPORT

AGENCY: [PBG
SUBJECT: [Nethercote, Michael E. CASE NUMBER:|22-144791
DATE: {Dec 30, 2022 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: {02:11 ENDING TIME: |02:19
BREATH TESTS RESULTS: 1) |Refusal ﬂMEkz:B AMI PM[] 2| N/A | IME| ——— | AM[] PV
3| N/A | TIME| ——— | AM[] PM[] 4)| N/A | TIME| ——— KAM[] PM[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: L Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS
SPEECH: |Slurred I ,\-E I H S E B

ATTITUDE:|Calm, cooperative

CLOTHING:{Blue jeans, LS gray shirt, gray shoes

MEDICAL CONDITIONS: |None

MEDICATIONS:|None

o REFUSED

COMMENTS:
Arrived at center A/O\started 20 minute observation period at 01:46 hrs.

Subject refused to perform breath test.
A/O read I/C and subject stated he understood I/C.
Subject refused to take test.

A/O read rights.
Subject stated he understood rights.

A/O conducted Q&A.
Subject answered Q&A.




22006206

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
i, J. Kahn , 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 | do swear
(Name of Law Enforcement Agency)
or affirm that on or about the 30th  d4ay of December ,2022 4 02:13  [Opm. MaM.
DRIVER Michael Ernest Nethercofte
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # N362545780250 , state of FL , was placed under lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE 1y J. Kahn and
(Name of Arresting Officer)

issued citation # AGEUCXE .
That on or about the 30th  day of December 2022 5 2:32 OpM. MaM.

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 suchtest would result in the suspension
of his or her driving privilege for a 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, or if he or she
had been previously fined under s. 327.35215, F.S.,\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 fined under 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.
] P sur

Signature of Law Enforcement Officer or Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
The foregoing instrument was sworn and subscribed before me:

77 P sag”

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was swom and subscribed before me Title__Police oﬂ;cg,
this_30th . dayof December ,20 22, Date 12/ 10/ 222
by J. Kahn , who is

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.

personally-known to me or who has produced
as identification.

Notary Public

**EFFECTIVE OCTOBER 1, 2021**




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.
§ O 943.053, 943.0525 NCIC/FCIC/FBL and in-state FDLE/DOC.
=
a
§ O 119.071{4)(c) Undercover personnel.
4
w
g O 119.071(2)(f) Confidential informants (Cls).
| 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
g
‘g‘- O 119.071(h}(i) Assets of a crime victim.
o
8 )~ 395.3025(7){a), s .
P Ll 456.057(7)(a) Medical information.
€
2|0 394.4615(7) Mental health information.
r-1
3 " . - -
a O 119.071(4)(d)2)(a) Home address, t‘elephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
{iii) 119.0714(1)i)-(j), . . . I
X Social Security, bank account, charge, debit, and credit card numbers. 2
Q)fal-fe) Y &
[} {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.
o
3 {xiii) 119.071(2)(h}, . . . i .
f child abuse ‘or sexual offenses.
9=_=', O 119.0714{1)(h) Protected information regarding victims(of chi u XU
o
~N
<
~N
= 0
K}
8
k'S
£
£ O
4
=
%]
H
> O
°
“
K
3
-3
2|0
S
'Y
|
- Other:
-
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2022033522

Date: 12/30/2022

Specialist Name/ID: Chantel Daniels/30347




