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Q Mars/s Law CVI fl Const. Art. i § 16(b)
OBTS Number

Agency ORI Number

0500800
Charge type:
Check as manyas apply.

ARREST / NOTICE TO APPEAR
□ Check if Supplement is Attached

Agency Name

West Palm Beach Police Department

1. Arrest 3. Request for Warrant
2. N.T.A. 4. Request for Capias

Agency Report Number (N.TA.'s only)
M 2026-0008944

o Juvenile

□ 1. Felony□ 2. Traffic Felony
Location of Arrest (Including Name of Business)
N TAMARIND AVE AND DATURA ST, WPB FL
Date of Anest

06/14/2026
TCme'(Lastn^Sn^3Se^^^"
WORMUS, AARON
Race
W - White I * American Indian
B - Black O * Orientat/Asian

Time of Arrest

00:24

Sex

M

□ 3. Misdemeanor
BO 4. Traffic Misdemeanor

□ 5. Ordinance
□ 6. Other

If Weapon Seized
UNARMED

Location of Offense (Business Name, Address)

Multiple
Clearance
Indicator

Bookingltate
06/14/2026

Booking Time

00:34

Date of Birth

07/09/1978
^cars, Marks. Tatoos, Unique Physical Features (Location, Type, description)

Local Address (Street. Apt. Number) TCHyT

330 WINTERS ST, WEST PALM BEACH, FL 33405
Permanent Address (Street. Apt. Number)

330 WINTERS ST, WEST PALM BEACH, FL 33405
Business Address (Mame, street)

D/L Number. State

W6520O0782490/ FL
T^e?en3an^am^tast^lrsn3B2ley

Co-Defendant Name (Last Writ, Middle)

I Parent
I Legal Custodian
I Other:
Idress (Street, Apt. Number)

Notified by: (Name)

Released To: (Name)

N TAMARIND AVE AND DATURA ST, WPBFL, WEST PALM BEACH,
Jail Date

06/14/2026
Jail Time

“
00:28

Location of Vehicle

TEm^EastT

w
Sec. Sec. Number

(First)

the above address was provided by Q defendant and/or
to keep the Juvenile Court Clerk's office (Phone (561) 355-651
□ Yes, by: (Name)
Property Crime? 1

□ Yes E No

Brug ActiwtyO^^nr^elT
N. MA B. Buy

Description of Property"

P. Possess T. Traffic
TFargeBescnpticn™™"""""

Height

6V0

bate

Alias

Alias:
Weight

200

TSlateT

(State)

TSiSiST

TZpT

w

Marital Status
M

Mobile Phone

Eye Color

HAZEL
Religion

AJua10

Hair Color

BLOND OR

Phone

(561) 809-8507
Phone

tndicati'onof:
Alcohol Influence
Drug Influence
Residence Type:
1.Qty
2. County
Address Source

Occupation"

INS Humber

TCce

Race

Relationship

"SeT

Time

^ateTSnSrtFT

Date of Birth

(State)

H defendant’s parents. The child and/or parent was (old
1) informed of any change of addess.

Q No: (Reason)

R. Smuggle K. Disperse/ M. Manufacture/ Z. Other
D. Deliver Distribute Produce/
E. Use Cultivate

DUI INFLUENCE OF ALCOHOL OR DRUGS
Drug Activity Drug Type

N
TRergeTescnptiof^^“

Drug Activity Drug Type

TFarg^escnption

Drug Activity drug Type

TRafg^escnpflorT

Y

Build

Large“R-DnF

3. Aorida
4. Out of State

Race of Birth (City, State) T CitizenshipJI~ - *-- □ 3. Felony□ 4. Msdemeanor
Tp’TGrestw□ 2. At Large

Bl.
Arrested

2. At Large

n 5. Juvenile- □3 Felony-□ 4. Misdemeanor□ 5. Juvenile
"ResSenc^WJon^^^"

TZpT Business Phone

Juvenile Disposition
1. Handled/Processed within 2. TOT HRS/DYS

Dept, and Released 3. Incarcerated

School Attended

Value of Property

date Time

Grade

Amount / Unit

/

Amount / Unit

/

Amount / Unit

/

Drug Activity Drug Type I Amount / Unit

^SaffornBourf^oorr^umber^OSressy
Criminal Justice Complex
Court Date and Time

Month July Day ^4

Offense d

Offensed

dffense a

Offense H

Bounts
1

Counts

TountT

Tounts"

domestic*
Violence
□ Y 8n

TomestJc"
Violence
□ Y DN

"Bornes!^
Violence
□ Y DN

Domestic
Violence
DY DN

bru^fype
A. Amphetamine

T Sa^turate1

^tatut^SofatJorTOunSeT

316.193(1A)
Warrant / Capias Number

C. Cocaine
E. Heroin

H. Hallucinogen T^arapTemalia/ U. Unknown
M. Marijuana Equipment Z. Other
O. Opium/Denv. S. Synthetic

Violation

Bond

^G!uten3a!iornEn5er

Warrant / Capias Number

^Gtut^lcSatJor^urrSer

Warrant / Capias Number

TGtul^ioIatior^umBer

Warrant I Capias Number

WEST PALM BEACH

Year 2026 Time 8'30 P.M.

VSaEo^rWT

57

TI3atJor^BRBT

TJofaftonaTORET1

57

I AGREE TO APPEAR AT THE TIME AND PEACE DESIGNATED TO ANSWER THE OFFENSE CHARGEO OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD I WILLFULLY FAIL
TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTE MPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

Signature of Defendant (or Juvenile and Parent/Custodian)
I consent to receive text reminders of court date(s) and times for this case by automated technology to the mobile number identired above.
I understand that standard text message rates may apply, and that I may ravek^this consent via the text message system if I choose.^BTCTo^tKen^gency'^
□ Dangerous
O Suicidal

□ Resisted Arrest
□ Other_ Hal mng Q^cer (Print)

PBSO'ioWl48 REV. 10/22

TUTT
U

Pouch *
FISHER, CHRISTOPHER
Transporting Officer

FISHER, C

02125
I.D. # Agency

2125 WPPD

Date Signed

Signature
TCn^TenKStio^Prmte^^CTSteey

HI FD PRC - CUN CLUB-
;6 JUHah5:56

JUN Id 1:32(PRINT)
PAGE

1 OF_1Witness here If subject signed with an 'XT

□ COURT □ STATE ATTORNEY □ AGENCY □ CENTRAL RECORDS □ JAIL □ CRIME ANALYSIS □ P. I. 0. □ DEFENDANT
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DUI PROBABLE CAUSE AFFIDAVIT

on the 3th Dayof June, 2026 at 2300 A M P M

subject: Wormus, Arron Case Number: 2026-0008944

Agency: West Palm Beach Police Department Arresting Officer: Fisher, C #2125_PersonalContact_
Driving Pattern [Actualphysical control (physical evidence putting the driver behind the wheel)

Wormus was observed operating a a 2016 Blue Land Rover west on Clematis St coming to a stop
at Clematis St and N Tamarind Ave. At the stop sign, Wormus violated the "right turn only" traffic
control sign which is posted directly under the stop sign. Wormus made a left turn, traveling over
the double yellow line through the dedicated eastbound turn lane and traveled south on N Tamarind
Ave. I conducted a traffic stop making contact with Wormus as the driver, and positively identified
him by Florida Drivers License.

Observation of Driver |

Upon contact, I immediately smelled a strong odor of an unknown alcoholic beverage coming from
Wormus and observed his eyes were blood shot and glossy, he was sweating and his speech was
slurred.

Drivers Statements: |

Wormus stated he consumed beer a couple hours ago.

Odors: |
Smell of unknown alcoholic beverage coming from his person._GeneralObservations_
Speech: Slurred_
Attitude: Calm, respectful

Clothing: White shirt, Blue jeans, blackshoes_
Medical Problems/Medicatlons: n/a_
Other. Refusecj SFST on scene. Taylor warnings read on BWC, second refusal. Placed under

arrest.

Page 1 of 2

NOT A
 CERTIFIE

D COPY



DUI PROBABLE CAUSE AFFIDAVIT

Wormus, Arron Case Number: 2026-0008944
Roadside Tasks

Horizontal Gaze Nystagmus |
□ Left Eye Does Not Follow Smoothly I | Right Eye Does Not Follow Smoothly

□ Left Eye Jerks at 45 Degree Angle or Less _ | | Right Eye Jerks at 45 Degree Angle or Less

□
Refused.

Distinct Jerking Left Eye at Maximum Deviation | | Distinct Jerking Right Eye at Maximum Deviation

Walk and Turn Task

Refused.

One Leg Stand

Refused.

Finger To Nose

Refused.

Romberg Balance

Refused.

Breath Results from Instrument
1st Result 0.034 2"‘"tes“l, 0.031 3rd Result

If Applicable

State of Florida

County of Palm Beach

The Following Instrument was notorized or sworn before me this

| | Personaly Known Produced Identification

Notary/Clerk of Courts / Officer (FSS: 117.10)

Notary Public

Signature ofArresting Officer

(DATE)

2 of 2
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Wormus, Arron ntgM„MBH,! 2026-0008944

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 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 determining 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 determining its alcohol content

and/or presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

lam 1 101 ici , w rr£. I of the West Palm Beach Police Department. If you fail to submit to the test I have
requested of you, your privilege to operate 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, or if you have been previously fined under F.S.S. 327.35215 for refusing
to submit to a lawful test of your breath, urine, or blood. Additionally, if you refuse to submit to the test I have requested of you and if

your driving privilege has been previously suspended, or you have been previously fined under F.S.S. 327.35215 for a prior refusal to
submit to a lawful test of your breath, urine or blood, you will be committing a misdemeanor, in addition to any other penalites
which can be imposed by law. Refusal to submit to the test I have requested of you is admissible into evidence in any criminal
proceeding.

SUBJECTS SIGNATURE: On BWC

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS 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 voluntailry 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 can not 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.
7. Any statement can and will be used against you in a court of law.

SUBJECTS SIGNATURE: On BWC
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West Palm Beach Police Department
Breath Testing Facility Report

Defendant: WormuS, Arron Case#: 2026-0008944

Arresting Officer: Fisher, C #2125 Date: 6/13/2026

Breath Test Resutls: 0-034 g/;iQL 2350 Time 0.031 g/210L 2353 Time

g/210L Time g/210L Time

Note: Times ore in Military rime

Breath Operator: D. Dillard #1843
Maintenance Technician Inv J Ingrassia #1857

Testing Officer Observations:

Speech: Slurred

Attitude: Calm and Respectful
Clothing: White Shirt, Blue Jeans, Black Shoes
Medical Conditions: N/A

Medications: N/A

Other:

Arrival Time at Facility/ Time Twenty (20) Minute Observation Started: 2320

Comments:

Defendant was observed for 20 minutes R TED-2340)
Defendant provided two adequate breath samples, 0.034 and 0.031
Defendant was read Miranda Rights on BWC, began to answer Q&A then refused.
Defendant had blood shot glassy eyes and slurred speech, calm attitude.

RED
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DEFENDANT: Wormus, Arron CASE NUMBER: 2026-0008944

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 OPERATION A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT: Yes
WHERE WERE YOU GOING? Home

WHAT STREET OR HIGHWAY WERE YOU ON? Clematis St then N Tamarind Ave

DIRECTION OF TRAVEL? Refused WHERE DID YOU START FROM? -

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 EAT?

WHAT HAVE YOU BEEN DOING FOR THE LASTTHREE(3) HOURS?

HOW MUCH DO YOU WEIGHT? 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? j HOW MUCH?

WHAT? - WHERE? - WHEN? -

WHAT LINE OF WORK ARE YOU IN? -_
WHEN DID YOU LAST WORK? j_
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? -_WHAT? -_
ARE YOU SICK OR INJURED? _WHAT’S WRONG? -_
DO YOU LIMP? _DIDYOU RECEIVE A BUMP ON YOUR HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY? -_
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? - WHEN? -

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? - WHO? - WHEN? -

AREYOUTAKING 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 YOUR EYES THAT ARE NOT CORRECTABLE 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? - WHERE?

INTERVIEWER: Fisher, C #2125
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM

BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: WEST PALM BEACH PD

Instrument Serial Number: 80-001235 Software: 8100.27
Date of Test: 06/13/2026

Date of Last Agency Inspection: 06/06/2026
Observation Period Began: 23:20
Subject's Name: AARON WORMUS DOB: 07/09/1978 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 g/210L Time
Diagnostics Check OK 23:48
Air Blank 0.000 23:48
Control Test 0.080 23:49
Air Blank 0.000 23:49
Subject Sample #1 0.034 23:50
Air Blank 0.000 23:51
Air Blank 0.000 23:52
Subject Sample #2 0.031 23:53
Air Blank 0.000 23:54
Control Test 0.080 23:54
Air Blank 0.000 23:55
Diagnostics Check OK 23:55

Cylinder Lot: 403255643
Exp: 01/29/2028

State of Florida, County of ft

Personally appeared before me the undersigned authority, who (j^) is personally known to me or
(_) produced as identification, and who after being placed under oath,states:
I daniel e dillard, 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.
Breath Test Operator: _ Date: 'li ~ 2^

Signature
Sworn to (or^before me this /^7 day of Jjajl , ZoZG_-7^21 _Signature '^trf'^otary Public-State of”Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, trafficaccident investigation officers and traffic infraction enforcement officers are notaries public when engagedin the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form isadmissible 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 pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 1W-8.007
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Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

co
Q.
£
Q

LU

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

\n
Co
a
E
Q

LU

£c
3□
&

□ FL Const. Art. 1, s. 16(b)(5)

Marsy's Law - victim'information shall be redacted.
The term "victim" also includes the victim's lawful
representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. The term
"victim" does not include the accused (ref. page 99
of the CRTM for additional information)

□ 119.071(2)0)

Home/employment telephone number,
home/employment address, or personal assets of a

person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

□ 119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children

™ oU CM3 *
£ co .2
w

5 E
o 5u.

(iii) 119.0714(l)(i)-(j), (2)(a)-(e)
Social Security, bank account, charge, debit, and
credit card numbers 2

□ (xii)741.30(3)(b)
The victim’s address in a domestic violence action
on petitioner's request

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

aj£
6

□

□

□ 817.568 Criminal use of personal identification information.
(INMATE PIN NUMBERS)

□ 1-6415.107(1) ELDERLY NEGLECT ABUSE

REVIEW COMPLETED BY

Date:6/14/2026
Specialist Name/ID#: MTooks #8557

REV.09/2023
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