***% FILED: BROWARD COUNTY, FL. Brenda D. Forman, CLERK 9/5/2017 2:06:46 PM ****

Broward Coltinty. Sheriff's-Office

|- 022372 Thuo A

Booking Report md\
1]
Cis# 251700765 BCCN # 887805 Booking Sheet Control Date and Time
OBTS 608246807 Print Clearance  09/02/17 125424  Prints Yes 09/02/17 14:09:50
Arrest # SN 1700765 Offense Report # 42-1709-048977 Agency SUNRISE
Last Name SSN # |
First SOBARAM, YASHPAL
Middle
Race Sex Height Weight Eyes Harr Comp Age Admitted DOB Place of Birth State FDLE
(0] M 511 215 BRO BRO DBR 34 8/23/1983 ST CATHERINE JAMAICA 0
Permanent Months of Residence
Address 5351 NW 87TH AVE LAUDERHILL FL 33351 180
Arrest Date  09/02/17 06 43 00 Place of Arrest 8399 W OAKLAND PARK Arresting Officer 3733 HALLER, CARL
BLVD
Inmate Logged Date 09/02/17 12 20 46 Inmate Log Type FULL INTAKE Place Admitted MAIN
Intake Comments SP/CO/29-10776, WC-16194
Ahas Last name, First, Middle, DOB
Warrants Officer Id bs16194
Scars,Marks,Tattoos
Release Date/Time Release Reason Release Authorized By
Charge No. Charge Initiation Date Statute Warrant/Capias Level M.C B. Type Bond Amount
1 09/02/17 13 47 316 193-3c¢1 aM Y BOND $1,000 00
Charges DUI W/DAM TO PROP OR PERSON OF ANOTHER Comments
Booking Off. ID bs13320 County Judge
Charge No. Charge Initiation Date Statute Warrant/Capias Level M.C B. Type Bond Amount
2 09/02/17 13 50 316 193-2a2a 4M Y BOND $500 00
Charges  DUI ALCOHOL OR DRUGS 1ST OFFENSE Comments
Booking Off ID  bs13320 County Judge
Charge No. Charge Initiation Date Statute Warrant/Capias Level M.C B. Type Bond Amount
3 09/02/17 13 50 316 1985 0l N NOT APPLICABLE $0 00
Charges IMPROPER BACKING Comments = o
o
Booking Off. ID  bs13320 County Judge i’ -
AN
* End of Report * ',',; -
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[0 COMPLAINT AFFIDAVIT
BROWARD COUNTY SHADED FIELDS MUST BE ANSWERED IF DEFENDANT I:lO.T IN CUSTODY @ ARREST FORM
ARREST # SNZg# | UW OBTS #
Filing Agency J Torense Report tocaf i FRLE ) FBI SE#
SUNRISE PD 42-1709-048977
Defendant's Last Name First Middle SUF Alias/Strest Name Citizenship
SOBARAM YASHPAL
Race Sex Hgt Wt / Hair Eyes Comp ASge DoB Birth Place
) m | 511 1S lewo loronldagd | s« |oso3983
Permanent Address Scars, Marks TT
SISINW STTHAVE, LAUDERHILE FL 33351
Residence Type (1) cCity (2) County Local Address 5351 NW 87THAVE Place of Employment Leagth
(3)Flonda  (4) Out of State N ’
LTAUDERHILL, FIL 33351 ‘
How long derandart 1n Breathalyser By/CCN Reading | Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward Counly  [INK 8399 W OAKLAND PARK BLVD | 09/02/2017  06:43 HALLER, CARL W, (3733)
Ofncer Injured Y[ N Unit Zone | Beat Shift Trans Unit pvMD YL N[X| Transporting Officer/CCN Pick-up Time Time Armved/BSO
TYPE / ACTIVITY [ype_ ~Heroin P-Parapnernaiia/ | Activity T-Traffic M-Manufacture/ Indication_of Y N UK
N-IN/A H-Hallucinogen Equipment N-N/A A-S " Produce/Cultivate - W 2
A-Amphetarmne M-Manjuana S-Synthetic P-Possess D_Dr;:gage K-Dispense/ S u g
U | E B8-Barbiturate O-Opiumv/Deny U-Unknown S-Sell E-Use Distribute Druginfluence 0O O @&
C-Cocatng Z-Othar B8-Buy Z-Other,
Attach Pefendant’s Vehicie Make: By Typer 13 Year: 2061 Cofor: _GLD wing WBAFB3IIS9ILHIOIZ2
Defendant's Vehicle Towed To: Tag #: J3O0IH Dther identifiers or remarks:
Photo -
e took pocesston
State Of Florida
Count # Offenses Charged WC# / Citation # (f applicable) FS or CaplasiWarrant #
1 DUT W,DAM TG PROP OR PERSON OF ANOTHER 5240XGP 9 . i 3"‘.‘16.1 93-25 "CH
1 TRAFFIC OQF FENSE-DUI ALCOHOL OR DRUGS 239XGP 316.193-B
1 IMPROPER BACKING 5241XGP 316 1985

| Probable Cause Affidavit |
Before me this date personally appeared _ HALLER, CARL W, (3733)

2 dayof _September  (year) 2017 at 8399 W OAKLAND PARK BLVD, SUNRISE, FL 33351
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows
Time of Report: 04:10 Time on Scene: 04:17 Time of Arrest: 05:06 Time at BAT:
Refusal: 06:10

who being first duly sworn deposes and says that on

(cnme location)

05:40

The defendant knowingly and unlawfully operated a motor vehicle while under the
influence of an alcohol beverage, controlled substance, and or chemical substance,
wit:

to

* * * Continued * * *
Under penalties of perury, I;Jeclare that | have read the foregoing and that the facts stated theren are true and correct to the best of my knowledge and belief
pa N W

LA ’ HALLER, CARL W. (3733) Pairol

-

Officer/Affiant's Signature Officer's Name/CCN Ofﬁc9£§}[§|v1ston o’
STATE OF FLORIDA R SoE
COUNTY OF BROWARD . ),_, “‘C o
Sworn to (or affirmed) and subscribed before me this 2 day of September 2017 (year) S &_‘ ey
by OFFICER HALLER, CARL W, (name and title), who Is personally known to me or has produced . et
V! as identification T = 5
7/ - . N i
'j A ‘/)/"_’ OFFICER / 3744 o S
Notary Publid Deputy Clerk pf the Court or Assistant State sttorney Tile/Rank and CCN - P}
N Lo
O FARRILL, JE FERL
an.Wpe or Stamp Commissioned Name of Notary Puplic (SEAL)
Seventeenth Judicial Circut . FIRST APPEARANCE/ARREST FORM ong - Court
Broward County oot 0
State of Flonda o nd - State Atorney
(SHOULD ADDITIONAL;SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a)) jrhj - Filing Agency
3S0 D8-#2 (Revised 05/00) Tl th - Arresung Agency
11
. COURT COPY
L]
=

R 'y :
z4 JSPJC@Q G bt G194y




O COMPLAINT AFFIDAVIT
BROWARD COUNTY PROBABLE CAUSE. AFFIDAVIT CONTINUATION
ARREST # SN764

B ARREST FORM
OBTS #
Fring Agency Offanse Peport fooat 0 # FOLE v B} 33
SUNRISE PD £2-1709-048977
Defendant's Last Name First Middle SUF Alias/Street Name
SOBARAM YASHPAL
Name of welim{s) (if corporation, exact legal name and state of ncorporation)

Count # Offenses Charged

WC# / Crtation # (if applicable)

=GP PAGE =

FS or CapiasiVarrant #

| Probble Cause Affidavit |
Before me this date personally appeared _ HALLER, CARL W. (3733) who being first duly sworn deposes and says that on
2 dayof _September  (year) 2017 at 8399 W OAKLAND PARK BLVD, SUNRISE, FL 33351 (cnme location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

On September 02, 2017 at approximately 04:10 hours I was dispatched to 8399 W Oakland
Park BLVD in the City of Sunrise, Broward County, Florida in reference to a traffic
crash.

I was first to arrive on scene at which point I met with the reporting party and
witness, Eulis Head (W) .

Eulis stated he witnessed the defendant, later i1dentified as

Yashpal Sobaram, as the sole occupant of a gold BMW bearing FL tag #J300IH (V1) put his
vehicle reverse in the parking lot of Cheers (Bar).

He then proceeded to back up at
which point his rear passenger side bumper impacted with the passenger side wheel well

of a red Toyota Tacoma bearing FL #130YLW (V2) that was Jjust North of the Defendants

vehicle at approximately 5 MPH. The Tacoma s owner was not in the vehicle at the time
of the crash.

I identified myself as a Sunrise Police Officer and requested both vehicle owner s to
provide their Driver s license, vehicle registration and proof of insurance. As I
gathered the documents from the defendant I observed slurred speech, bloodshot watery
eyes, and a strong odor of alcohol emanating from the defendant’ s breath as he spoke.
The defendant was bracing himself on the vehicle to keep upright and continue to ramble
on about nonsense. I asked 1f he needed medical attention to which he refused. It took

several minutes for the defendant to gain the ability to operate his cellular phone in
order to produce a copy of his insurance.

The defendant was identified from FL DL as
Yashpal Sobaram.

From the witness statement and the physical evidence on both vehicles I determined that
the defendant of V1 had backed into V2 and concluded my traffic crash report. I

instructed the defendant that I was now beginning a criminal DUI Investigation and read

* *k * Continued * * +*
| swear the above statemelr)?'ls correc_L'and true to the best of my knowledge and belief
I RO P A
T e HALLER, CARL W _(3733) - Patrol
Officer/Affiant's Sigfatiire ™ Officer's Name/CCN
STATE OF FLORIDA

Officer's Division 7
COUNTY OF BROWARD

- =
e 2o i
T o
oA
o)

(name and title), who Is personally known to me or has produced - \

ST 8
as identification -

7 = ST —
M//}’/ OFFICER / 3744 <7 =
/(Btz:’ub E'./DQTJW lerk of the Court, or assistant State sitorney Title/Rank and CCN : -
o LL JENNIFER L .
ow}

Sworn to (or affirmed) and subscribed before me this 2

2 day of September 2017
by OFFICER HALLER, CARL W,

(year),

! s R

- o b

Print, Type or Stamp Fommlsswned Namse of Notary Public (SEAL) B
;evem:ecnth Judicial Crreut FIRST APPEARANCE/ARREST FORM Ong - Court
s;:::;f F[:::Ztay 2nd - Siate Storney
BSO DB-#2a (Rewised 05/00)

COURT COPY 3rd - Filing Agency

4th - Arresting Agency




{0 COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION & ARREST FORM
ARREST # SN764 OBTS #
Fiing agency - Qifense Report oot 1 EfHE : FB} 53¢
SUNRISE PD 42-1709-048977
Defendanis Last Name First Middle SUF Alias/Street Name Citizenship
SOBARAM YASHPAL

Name of wictim{s) (if corporation, exact legal name and state of incorporation)

Count # Offenses Charged WC# / Cuitation # (If applicable) FS or CapiasiWarrant #

—* 22 ST EPAGE

| Probuble Caugs Affidavit |
Before me this date personally appeared _ HALLER, CARL W. (3733)
2

2 dayof _September  (year) 2017 at 8399 W OAKLAND PARK BLVD, SUNRISE, FL 33351
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

him his Miranda Warning from prepared card. The defendant verbally acknowledged
understanding and stated he does not have any medical problems or physical
defects/disabilities. He stated he is not sick/ injured, nor take any drugs/
medication, or have epilepsy/diabetes. He stated he does not have any problems with his
eyes and that he doesn’'t wear glasses or contacts.

who being first duly sworn deposes and says that on

(cnme location)

I requested the defendant do a voluntary roadside field sobriety test to which he
accepted. The defendant was dressed in closed toed shoes, jeans and a t-shirt. I led
the defendant to a well-lit area waith a straight line. As the defendant walked to the
area of the parking lot approximately 15 feet to the rear of his vehicle he swayed
several times and had difficulty standing upright.

The following exercises were demonstrated clearly and concisely to the defendant. He
verbally acknowledged understanding and agreed to perform them by stating "I'm
drinking, but I'1ll do them. I observed the following:

HORIZONTAL GAZE NYSTAGMUS:
Unable to complete test

Moved head side to side
Swaying during testing
Instruction had to be repeated

WALK AND TURN:
Unable to complete test

Can't keep balance while listening to instructiomns (failed to maintain instructional

* * * Continued * * *

C e ?”

| swear the above sga;%npcorrect_and true to the best of my knowledge and belief
1

"""" HALLER, CARL W _(3733) Patrol
Officer/Affiant's Slgnatu?’ Officer's Name/CCN Officer's Division
STATE OF FLORIDA
COUNTY OF BROWARD T
Sworn to (or affimed) and subscribed before me this 2 day of September , 2017 (year).

by OFFICER HALLER, CARL I}", (name and title), who 1s personally known to me or has produced

as identification

OFFICER / 3744

[N?{aryjblc eputy Cledk of the Court or Assistant State Attorney Title/Rank and CCN
(0N RA LL JEJJ’;VIFER L

., -
=
Print, Ty or Stamp Corhmissioned Name of Notary Puplic (SEAL) bren
.
Seventeenth Judictal Circutt FIRST APPEARANGE/ARREST FORM COL’;I'
Broward County i~ State Atormey
State of Flonda - Filing 8gency
BSO DB-#2a (Revised 05/00) COURT COPY - Arrestng Agency




O COMPLAINT AFFIDAVIT
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION & ARREST FORM
ARREST # SN764 ' 0BTS #
Fiing Agency Oifense Report focat 3 # FOEE ~ B} 557
SUNRISE PD 42-1709-048977 _
Defendant's Last Name First Middle SUF Allas/Street Name
SOBARAM

Citizenship
YASHPAL

Name of wetim(s) (1f corporation, exact legal name and state of incorporaton)

Count #

Offenses Charged WC# / Citation # (if applicable)

=== G PAGE =

FS or CaprasMVarrant #

| Probaple Cause Affidavit |
Before me this date personally appeared _ HALLER, CARL W. (3733)
2 day of September , (year) 2017

who being first duly sworn deposes and says that on
at 8399 W OAKLAND PARK BLVD, SUNRISE, FL 33351

{crime location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows
position, swaying)

Started exercise to soon

Raised arms for balance (raised over six inches,
Missed heel to toe (on all steps)

Stopped while walking
Improper turn (stopped,

shoulder height)

and lost balance)

ONE LEG STAND:

Unable to complete test

Started Test to soon and began the Walk and Turn
Swaying while balancing

Used arms to balance (raised over six inches)

|
Based on the defendant’'s performance of the exercises he completed and other observed

factors, I determined that I had probable cause to arrest the defendant. I plaéed the
defendant under arrest for DUI, handcuffed (double-locked) the defendant. The defendant
was searched and placed 1nto my patrol vehicle. The defendant was then transported to
the Broward Sheriff s Office BAT (Breath Alcohol Testing) unit located at 200 NW 27th
Avenue, Fort Lauderdale, Broward County, Florida. While enroute, the defendant stated

he had drunk 4 beers prior to operating his motor vehicle and did not believe he was
impaired.

Upon arrival at the BAT, the defendant urinated on himself in the rear of my patrol car
without requesting the use of a bathroom or alerting to me the need to urinate

The
* * ¥ Continued * * *
| swear the above sfat/cmen;ns correct_and true to the best of my knowledge and belef -,
5 sl = i
yd / T HALLER, CARL W (3733) - Patiol
OfﬁcerlAfﬁant'SZSIgnature Officer's Name/CCN Ofﬂcer:§Q|V|S|on - .
STATE OF FLORIDA Zis ‘r"f'i -
COUNTY OF BROWARD & © o
- } ;
Sworn to (or affirmed) and subscribed before me this 2 day of September ) 2017 {year), on =
-
by OFFICER HALLER, CARL W. {(name and title) who I1s personally known to me or has produced e .=
) <) as identification - :E T
[ / //\ W OFFICER / 3744 L
y?y Pdblic Gleputy Cle of the Court or Assistant State Attorney Title/Rank and CCN T o)
= (o
L.HD@HFERL =
Prnt p or Stamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judcial CGireut FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Arorney
State of Florida 3rd - Filing Agency
BSO DB-#2a (Rewised 05/00) COU RT COPY

4h - Arresting Agency



O COMPLAINT AFFIDAVIT
PROBABLE CAUSE AFFIDAVIT CONTINUATION

BROWARD COUNTY
ARREST # SN764

& ARREST FORM

OBTS #
’ﬁlﬂg Agercy Qffense Report o6zt ¥ FEEE . {FB} ¥
SUNRISE PD 42-1709-048977
Defendant's Last Name First iddle SUF Alias/Street Name Citizenship
SOBARAM YASHPAL
Name of wetim(s) {if corporation, exact legal name and state of incorporation)

Count# Offenses Charged

WC# / Ctation # (f applicable) I

— 2 SEEPAGE A

FS or CapiasANarrant #

| Probule Cause Affidavit |
Before me this date personally appeared _ HALLER, CARL W. (3733)

2 day of _September (year) 2017 at 8399 W OAKLAND PARK BLVD, SUNRISE, FL 33351 (cnme location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

defendant was very jovial and constantly stated he wanted to help people and that he
cared for me. At the BAT the defendant refused to take a breath test after being read
Florida Implied Consent and requested to speak to an attorney. At the BAT while the
defendant was alone in the holding cell he removed his pants and urinated on the floor.
Due to the urine on the floor the defendant slipped in the holding cell sustaining a
bloody nose and a gash on his inner lip. Upon hearing that he will need to be medical
cleared before being transported to BSO Main Jail he stated "Good, that's what I

wanted”. He was transported to Broward General Hospital for clearance and ultimately to
BSO Main Jail for processing.

who being first duly sworn deposes and says that on

The following citations were issued:

Traffic Offense-DUI 5239XGP -
DUI w/Dam to Property 5240XGP =
Improper Backing 5241XGP =
o "
e -~
s T
- i T
e [y lan’
- - =
T - -
- = b
T (e
< [
| swear the above statemer)?’fs correcL‘and true to the best of my knowledge and belief
I L Vi
T e HALLER CARL W _(3733) Pasrol
Officer/Affiant's Signaturé Officer's Name/CCN Officer's Divtsion
STATE OF FLORIDA
COUNTY OF BROWARD
Sworn to (or affirmed) and subscnbed before me this 2 day of September . 2017 (yean,
by OFFICER HALLER, CARL WV, (name and titie). who is personally known to me or has produced
as identification
W OFFICER / 3744
#Bubhc, Deputlelerk of the Court or Assistant State Atorney Title/Rank and CCN
LL, JENNIFER L
ype or Stamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Aftorney
State of Flonda 3rd - Fiing Agency
BS0O DB-#2a (Revised 05/00) COURT COPY

4th - Arresung Agency




