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A UTEET9e Sh
OBTS Number ARREST / NOTICE TO APPEAR 1 arest . Romestorwarant [ 4 ] 2 [\]
Juvenile Referral Report 2NTA. 4 Request for Capias
é Agency OR! Number Agency Name Agency Report Number
E FLO0500300 BOYNTON BEACH POLICE DEPT. 34-23-013478
&= | Charge Type: O 1. Felony [J 3. Misdemeanor [ 5. Ordinance If Weapon Seized Enter Type Muttipie
£ | Check as many as Apply. O 2. Traffic Felony [ 4. Traffic Misdemeanor [ s. Other F‘“’, iriied
(53 Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
< 1540 W Boynton Beach, Boynton Beach, FL, 33436 1540 W Boynton Beach, FL, 33436
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle T
04/16/2023 00:10
Name (Last, First, Middle) Alias {Name, DOB, Soc. Sec. #, Etc)
Adams, George James
W-White | - American indian Race | Sex | Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black O - Orfental / Asian W | M |01/26/1965 5'9" 210 Blue |Gray Blond| | Fair Medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion nak n VR UK
- Sm |e Unk Aleohol lnﬂusncs [CENEN|
z g Druginfluence [ O] @
g Local Address (Street, Apt. Number) {State) (Zip) Phone Residence Type
o 1. 3. Florida
{1301 Leisure Lake Cir # 105, Boynton Beach FL , 33426 (732)319=1222 | > Sty 4 Outof State
O | Pemmanent Address (Straet, Apt. Number) (City) (State) (Zip) Phone Address Source
o - DAVID
Business Address (Street, Apt. Number) {City) (State) {Zip) Phone Oocupaﬁon
() - Retired
O Number, State ac. Number INS Number Place of 8irth Citizenship
352-310-65-026-0 Providence/ Ri USA
w Co-Defendant Name {Last, First, Middie) Race '] Sex | Date of Birth 3 1. Amested [ 3. Felony 1 5. Juvenile
[ {3 2. AtLarge [J 4. Misdemeanor
8 Co-Defendant Name (Last, First, Middie) Race | Sex |/Date of Bitth ) 1. Avested  [] 3. Felony 0 5. Juvenile
012 AtLage [ 4. Misdemeanor
O Parent Name (Last) (F rst) Middle} Residence Phone
0O Legal Custodian L
[ Other
Address (Street, Apt. Number) City) State) [7a0) Business Phone
Nolified by:  (Name) Date ime Juvenile Disposition
4 1. Handled/Procsssed within 2, TOT HRS/DYS
g Dept. and Released 3, Incarcerated
3 [ Released To: (Name) Relationship te Jﬁms
The above address was provided by [ defendant and/or [] defendant’s parents. The child and/or parent was told to keep the Juvenile School Attended Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
D Yes, By: {Name) [OONo: (Reason)
Property Cnme? | Description of Property Vaiue of Property
Yes[3 No(Q
w | Drug Activity S. Sell R. Smuggte K. Dispense/ M. Manufacture Z. Other Drug Type B. Barbituate H. Hallucinogen  P. Paraphemalia/ U. Unknown
81 N.NA B.Buy D, Deliver Distribute Produce/ N. NA C.Cocaine M. Marjuana Equipment 2. Other
O | P.Possess T.Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv.  S. Synthetic
w Charge Description [Counts Domestic Violence Statute Violation Number Viotation of ORD#
% DUl {Oves @No [316.193.3(c).1
£ [ Orug Activity Orug Type Amounat/Unit Offense # Warrant/Capias Number
5 - - 3013478
Charge Description ounts Domestic Violence Statute Violation Number Violation of ORD¥
§ OvYes [INo
£ [ Drug Activity Drug Type [ Amount/Unit Offense # Warrant/Capias Number ond
o
w Charge Description ounts Domaestic Violence Statute Violation Number Violation of ORD#
9 [OYes [No
§ Brug Activity Drug Type l AmountiUnit Oftense # Warrant/Capias Number ond
(3]
w Charge Description ounts Domestic Violence Statute Violation Number Violation of ORD#
g Clves [Ne
£ " Drug Activity Drug Type l AmountUnit Offense # Warrant/Capias Number
o
] instruction No. 1 rt, Room Number, Address)
Ed - Mandator) appoarance in Cout South c unty Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444
o Datgand Time
You need t Courty
g ou need ot appear -~ , 4 May pay 22 vear 2023 Time 08:30 B AM. OPM.
W
3]
=
Q
F3
HOLD for other Agency
Name: (PRINT)
Z M Cloangerous D Resisted Arrest Name o 0.7
2| Dlsuiida {0 Other. Alexis 1105 BU#
< Dep W Pouch# | Transporting Officer TOH Agancb Wiiness here is subject
] m Monee Alexis 1105 BBPD | Seweawinanx’




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 15th DAY OF April 2023 AT  23:08 C]AM PM.
CASE #: 23-013478 DEFENDANT: Adams, George James
PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER: W

On the above date and time, BBPD dispatch received a call in reference to a motor vehicle crash that
occurred at the entrance of BJ’s located at 1540 W Boynton Beach Blvd, Boynton Beach, Palm Beach
County, FL 33436.

Ofc Strong initially responded to the crash scene and contacted me advising that on€ of the involved
drivers was exhibiting signs of impairment.

On arrival, I observed a Gray Jeep Compass bearing FL Tag: PERSAUD ,with the Hazard lights on,
Parked at the entrance of BJ’s. The vehicle was observed with scratches/ paint transfer damages to the left
rear fender. The other involved vehicle was a Blue Volkswagen (VW) Atlas'bearing FL Tag GWNIJ10,
parked approximately 20 feet south of the other vehicle. The VW.awvas observed with scratches/ and
damages to the right front and rear door.

I spoke with the driver/registered owner of the Jeep, W/M Rollyon Persaud who stated that his vehicle
broke down due to possible electrical problem while driving home, at which time he and his wife, Andrea
Persaud pushed the vehicle to the above location tg get offithe roadway. Rollyon stated they were in the
parking lot for more than 1 hr., while waiting for'\A AA teadside assistance. Rollyon stated that there was
enough space for several vehicles, including trucksto passed by without colliding with his vehicle. In the
area where Rollyon’s vehicle was, I did netice more than enough room for any average vehicles to pass
through; the vehicle was not impeding.or bloeking traffic.

Rollyon stated he was on the driver seat ofhis vehicle, and his wife was standing to the side, when they
noticed the VW Atlas approaching their vehicle after making a left turn from Boynton Beach Blvd.
Rollyon and his wife stated that the VW stopped directly behind their vehicle, at extremely close
proximity, then the driver turned,left and attempted to pass. Rollyon and his wife stated, as the VW
passed their vehicle, the VW?s right doors made contact with their vehicle’s left rear fender causing
damages. Rollyongstated the vehicle continued to drive towards the parking lot, at which time he ran after
the vehicle to make the driver stop. Rollyon stated he made contact with driver of VW, which he
identified, and stated that the driver appeared intoxicated. Rollyon stated the driver offered them money in
exchange not to'contact Law enforcement and not to report the crash. Rollyon’s wife stated she called 911
and even fold'the dispatcher that the driver of the VW appeared drunk.

The damages on both vehicles supported the statement by Rollyon and his wife. Rollyon was the only
occupant of the vehicle at the time of the crash and advised that he was not injured.

I approached the driver of the VW, identified via his FL DL as W/M George James Adams. | immediately
noticed Adams’ eyes were very glassy , he had a flushed face and was sweating, as I started speaking with
Adams, I immediately detected a strong odor of Unknown Alcoholic beverage emanating from his breath.
Adams stated that he was coming to BJ’s to shop, and made a left turn from Boynton Beach Blvd. Adams
stated he never saw the Jeep, and said that the Jeep did not the emergency hazards lights on. Adams stated
he was not trying to leave the scene of the crash and was parking his vehicle out of the way of traffic.
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Ofc Carter completed the crash report.

Based on my observation that Adams was operating his vehicle, while possibly under the influence of
alcohol, I informed him that I completed the crash investigation and was now conducting a DUI
investigation.

Post Miranda Warning, Adams admitted to being in physical control of the VW, which was the at fault
vehicle for the crash. Adams stated, approximately 3 hrs. prior to the crash, he had consumed one(1) glass
of “Bacardi Rum “ alcoholic beverage at home. Adams stated he was coming to BJ’s on the above date
and time, to shop. Adams state he like to shop at BJ’s in the early hrs. or late. Let it be noted that the crash
occurred at 23:00 hrs., and BJ’s closed for business at 21:00 hrs., which included the gas'station. No other
businesses were open in the area. When I asked Adams to walk to another locations he used his vehicle for
support and kept leaning against his vehicle.

I informed Adams that I had reason to believed that he was operating his ¥ehicle.while under the
influence of Alcohol and requested that he submit to the SFST’s, which he agreed. Adams became
extremely talkative and kept asking me to drive him home or to follow him home.

Prior to the SFST’s, Adams advised that he had pre-existing isSues with his eyes, and they sometimes
became dry. Adams also stated that he had a disc remove fromHis lower back and a plate was added to his
neck. Adam stated he was not injured from the crash.

HGN: this exercise was explained to Adams and he stated he understood. Adams was swaying side to side
while doing the pen test. Adam then asked to stand in ajwider stance, and said that he had difficulty
standing to the disc taken off his lower back. Adamhad difficulty following the pen.

HORIZONTAL GAZE NYSTAGMUS:

[] Left eye does not follow smoothly [ ] Right eye does not follow smoothly

[] Left eye prior to 45 degrees [ ] Right eye prior to 45 degrees

[ ] Distinct jerking in left eye at [] Distinct jerking in right eye at
maximum deviation maximum deviation

[] Vertical Nystagmus in left eye [] Vertical Nystagmus in right eye

WALK AND TURN:

While explaining-the exercise to Adams, he stated that he would not be able to perform the exercise and claimed
that the same pre-existing injury preventing from walking a straight line. Let be noted that Adam was able to

walk around-and in front of his vehicle on his own. This exercise was not completed.

ONE LEG STAND:

While explaining the exercise, Adams at first stated he would be able to stand on one leg, then said that he
would not be able to keep his raised foot/leg straight. Adams stated that he could raise his foot but had to bent

it. Again, Adam said his injuries would prevent him from completing the exercise.

FINGER TO NOSE:

This exercise was explained and demonstrated to Adams, and he stated he understood. Adams did not touch

the tip of nose and did not bring his arms back to his side as he was instructed too.
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ROMBERG/ALPHABET:

ROMBERG: Adams was asked to estimated 30 seconds and stopped at 17 seconds.

Based on the above, Adams was arrested (Handcuffed D/L and checked for spacing) for driving under the
influence on Alcohol.

Adams was transported to the Palm Beach County BAT , where I arrived at 00:40 hrs. I then conducted a 20
minutes observation which ended at 01:00 hrs. following the 20 minutes observation, [-asked Adams to provide
samples of his breath which he agreed. On the first attempt, Adams refused to follow instructions and kept
making excuses to avoid the breath test. Based on his behavior , on camera, Iread.Adams the implied consent,
which he stated he understood. Adams was asked again to provide a breath sample ‘and he agreed. Adams
provided two(2) samples of his breath of: .221 at 01:11 hrs. and .207-at 01:14 hrs. Q/A’s completed on
camera

Adams, George James was charged with DUI Crash involving/ property damage pursuant to FSS
316.193.(3)C.1 . Adams was processed and booked at the PalmBeach county Jail.

The following instrument was sworn to before me this 16 day of April 2024
By: Oic Alexis
(/

Y

.

MADELIN ‘GONZALEZ
Notary Public

- d
State of Florida : _
Commit HH225716 Signatapé’of Arresting Officer

Expires 2/7/2026




CASE #:  23-013478 DEFENDANT: Adams, George James

Arresting Officer: Alexis

Address: 2100 HIGH RIDGE ROAD, BOYNTON BEACH, FL 33426

Phone Numbers: Home: Work: (561) 742-6100

Name: Ofc Carter

Address: Boynton Beach PD

Phone Numbers: Home: Work:

Can testify to:

Name: Rollyon Persuad

Address: 127 NW 10TH CT, Boynton BEach, FL 33435

Phone Numbers: Home: 561-504-3016 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:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # Qﬁ (3572?05/ PBSO ZONE 6 -32
AGENCY CASE # 23—(W3 43¢ CRASH CASE # _D2-n/3 47%

TIME OF STOP/CRASH 'R DATE ‘///5/70;‘; DAY
VENY - _Caﬁu.dﬁ«%_
~
SUBJECT'S NAME >ﬂm§ ‘%‘%ﬁ‘ Ma% RACE o) SEX )%

HGT Qe WGT " pos Qféﬁl//q&r

LOCATION /SYO &y Boyndm Becch Blvd, Bovy ity Becoh AL 133930
/
ARRESTING OFFICER'S NAME & ID /M&eg IO AGENCY ggpg
prvision: Rpad Pnf*ro_é__
NOTIFIED BY COMMO Y
ARRIVAL AT FACILITY e

ARREST TIME 0 !J/)

BREATH RESULTS:

TESTING OFFICER'S ID /6%77 pBSO VIDEOTAPE # N/A




TESTING FACILITY TASK REPORT

AGENCY: |BBPD

SUBJECT:|Adams, George J. CASE NUMBER:|23-057808
DATE: |Apr 16,2023 VIDEO DVD NUMBER: {N/A
BEGINNING TIME:|01:01 ENDING TIME: |01:21

BREATH TESTS RESULTS: 1){.VNM | TIME]o1:08 AMK PM[] 2)}.221 TIME}01:11 AMI PM[]

3){.207 TIME|01:14 AMK PM[] 4)] N/A TIME| ———— | AM[] PM.[]J

BREATH OPERATOR: {R. Ragin #16877

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{Slurred

ATTITUDE:|Very talkative, fidgety, repetitive

CLOTHING:|Gray shorts, gray tank top, black flip-flops

MEDICAL CONDITIONS:|Yes multiple

MEDICATIONS:|Multiple doesn't know all the names of them

OTHER:

Eyes are glassy & bloodshot
odor of unknown alcoholic beverage on breath and urine on clothing

Subject stated he had rum in Q&A

COMMENTS:
Arrived at center A/O started 20 minute observation period at 00:40 hrs.

Subject agreed f£o perform breath test.
Subject talking over Tech and would not follow instructions to blow for for 10 sec. to keep

a tone.

A/O read I/G,
Subject stated he understood I/C and agreed to take test.

Tech read breath test results.
Subject stated he understood breath test results.

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

A/O conducted Q&A.
Subject answered Q&A.
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SUBJECT: o+ = . . .o CASENUMBER ___ -
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 YOU ON? I
DIRECTION OF TRAVEL? WHERE DID YOU START?

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? s WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH, WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOUR 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? WHAT?
ARE YOU SICK OR INJURED? 3 WHAT'S WRONG?
DO YOU LIMP? DID YOU'RECEIVE A 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 DOCTOR 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 YOUR EYES THAT ARE NOT CORRECTED 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:

PBSO #0129C REV. 9/93
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SUBJECT: ‘ ) . : CASE NUMBER: T

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

| 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.

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 one
(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. 327.35215, for reftsing 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 if 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? YES <or> NO Do you stili refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL/DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder orwere driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing wili 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 to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X) -

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

You have the right to remain silent and not answer any questions.
Any statement must be freely and voluntarily given.

You have the right.to the presence of a lawyer of your choice before you make any statement and during any questioning.

PN

if yod cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any statements and
during any)questioning.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o

| can make no threats or promises to induce you to make a statement. This must be of your own free will.
Any statement can and will be used against you in a court of law.

SUSPECT’S SIGNATURE: (X) ' ‘ : -

WHITE: STATE ATTY, YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
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PALM BEACH COUNTY
SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

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
i ertaining 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.

ko3

w

£l 0O 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

@ 0 985.04(1) luvenile offender records.

o

E- O 119.071(h)(i) Assets of a crime victim.

(]

x 395.3025(7)(a), - .

w

E 0O 456.057(7)(a) Medical information.

c

v 1 d 394.4615(7) Mental health information.

F-3

a 0 119.071(4)(d)(2)(a) Home address, Fe\ephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i} 11?2'())(:‘121))(')'“)' Social Security, bank account, charge, debit, and credit card sumbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

5 O (xii) 741.30(3}(b) The victim’s address in a domestic violence action on petitioner’s request.

]

é O (xulli;1097(1)1(11()2(:1()h) Protected information regarding victims ofchild abuse or'sexual offenses.

o
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< Other:

REVIEW COMPLETED BY

Booking Number: 2023009925

Date: 4/16/2023

Specialist Name/ID: Pinkneya/7796




