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3 OBTS Number ARREST / NOTICE TO APPEAR LAma 3 Requ o W r‘l l_
> 2NTA. 4 Requesi for Capias ]
1 | Agency ORI Number Agency Name 'Agency Report Number (N.T.A.'s only)
N 0501700 JE%‘FL Police Deganmg[m 5,41 23-001677
s g"'f””': O 1. Felony 3. Misdemeanae 5. Ordinance If Weapon Seized dtiple
T ¥ rminy O 3. Tric Felony 4. Traffic Misdemeanor O 6 oher EnaTe UNARMED Clearuce
: Location of Arrest (Inciuding Name of Business) Locstion of Offense (Business Name, Address)
T| CENTER ST/HOLLY COVE DR JUPITER FL 33458 5458 CENTER ST/RIVER CV, JUPITER, FL 33458
o Date of Arrest Time of Asrest Booking Date Booking Time Jail Date Iail Time Location of Vehicle
N 04/22/2023 01:09

Name (Last, First, Middle) Alias (Name, DOB, Soc, Sec. #, Eic)

SCAROLA, HUNTER JOSEPH Alias:

:Imm . ot Sex Date of Birth Height Weight Eye Calor Hair Color Complexion Build

B Buck O Oriealagen lwilmM 04/02/1998 6'03 195 HAZEL BLACK LIGHT Medium
2 | Scart, Masks, Tetucs, Urique Physcal Features (Locatio, Type, Description) Marital Status | Religion Indleatcn o ol 4y O
:| TATTR STOMACH/FAMILY CREST: TATT TOP_BACK/CROSS W/ S | cATHOLIC B Yt El tog
E [ Local Address (Street, Apt. Numbes) (City) (State) @p) Phone Residence Type:
| 156 AZURE CT, DAYTONA BEACH, FL 32124 (561) 222-0422 &% o | 3
A | Permancat Address (Stree, Apt. Number) (City) (State) (Zip} Phone Address Source
Y| 156 AZURE CT, DAYTONA BEACH, FL 32124 (561) 222-0422 SELF

Business Address (Name, Street) (City) (State) Zip) Pbone Occupstion

DILlNllni)el. State Soc. Sec. Number INS Number Place of Birth (City, State) blntmhlp

$640330981220/ FL WEST PALM BEACH; us

C | Co-Defendant Name (Last, First, Miditie) Racz Sex Date of Blrth D) v Amested L 3. Felony O 5. Tuveaile
° 2 atLage O
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 1 Amesied L1 3. Felony LI 3. Juvenike
F [ 2 AtLarge 4, Misdemeanor

[J parem 3 ouer: Name (Last, First, Middle) Residence Phone
l” [ Legai Custodian .

Address (Street, Apt. Number) (Cry) ) @) Business Phose
v ( o 0 ﬂ/(sh p ncss
',' Notified by: (Name) - Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within § TOT IACd

— Depament god Relcaged Incareeraicd

e Released To: (Name) Relationship Date Time

The above address was provided by [ defendant and/or O defendant’s parents. School Atteaded Grade

The child and/or parent was told to keep the Juvenile Court Clerk’s Office

(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Progerty

O Yesby: ] no: 0 ves No
g Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type . Barbi H ? P.Pamphemalia’ U, Unknown

N, NA B. Buy D, Deliver Distribute Produce/ N. NA C. Cocaine M. Marijuana Equipment Z Other

BP P. Possess T. Traffic E U Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Sywhetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 DUI- NORMAL FACULTIES IMPAIRED 316.193(1)(A)
"G Drug Activity | Drug Type Amount / Uit Offense # Counts | Domestic Viclence | Warrant / Capias Number Bond
E N / 1 Ovy @B~
C | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type “Amount / Unit Offense ¢ Counts | Domestic Violence | Warrant / Capias Number Bond
E Jz Ov Ox
¢ | Charge Description Statute Violation Number Vialation of ORD #
H
g Drug Activity | Drug Type ‘Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E / DOy On

‘Health / Apparent Physical Conditian of Defeodant Any knowledge of the following: L Mental [J Escape Risk () Modication L Deformities L1 Injurics
1 Explain: FETTE TTE FaThi%d
T [ i spolies: (] Released OR. 3 Released 10 Pareat/Guardian [J TOT. County Jail | PROPERTY - Received By Released By W s ﬂ ﬂ—Ln _:titla'is '-f_,.;:'
A [J Posied Bood [ South Couaty Mental Health e &?H 2 ami
E | Transporied By Date Transported Time Transported | Other
N INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Room)
)
7| 0 INSTRUCTION NO;2 - You need not sppear in Court North County PALM BEACH GARD
g but must comply with instructions on Page 2. 05/23/2023 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
©| } WILLFULLY FALL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Availabl
A| FOR MY ARREST SHALL BE [SSUED. ‘ vailable
£
: Signature of Defendant (of Juvenile and Parent/Custodian) Date Signed

HOLD for Other Agency Signature of Arresting Officer Name Verification (Printed by Arrestes)
A — 25
ﬂ [ Dangerous D Resisied Arrest Name of Arresting Officer (Print) 1D. # (PRINT)
sl O sude DENIER, MICHAEL 1256 PAGE

Pouch # Tmnpnmnzo;-w 1D.# Agency 1o 1
]’b b (/( [ s TWPe ‘Wilness bere If subject signed with an "X".

[ otk ] $TaTE RS TNEY: ] Adangd [ CEN’I’RAL- BCORDS [ 7AL -+ [E)'CRIME ANALYSiS % [3]

SCANNED
APR 23 M7’




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE__ 22 pavor___ April 5 23 4 0025 X om
SUBJECT:  SCAROLA HUNTER JOSEPH  CASE NUMBER: 23-001677
AGENCY: Jupiter Police Department ARRESTING OFFICER: M. Denier 1256

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

At approximately 0025 hours, I was conducting uniformed road patrol in the Town of Jupiter in my marked Jupiter Police
Department vehicle Unit 1615. I was traveling west on Center St near River Cove when I observed a black Ford Mustang bearing FL
Tag QLRM63 stopped at the stop sign of Holly Cove Dr and Center St. The black Mustang then proceeded to turn right on Center
St. traveling east and aggressively accelerated causing the vehicle to lose traction with the pavement (burnout). The burnout
occurred while I was passing Holly Cove Dr. Once 1 heard the distinct sound of the burnout, I immediately performed a U-turn and
activated my emergency overhead lights and sirens towards the black Mustang. While completing my U-turn, I observed the black
Mustang still engaged in a burnout and then lose control coming to a final rest on the south side of Center St. in a grass ditch near a
sidewalk. The front of the black Mustang was facing northwest.

I then approached the driver's door of the black Mustang and made contact with the driver Hunter Joseph Scarola (W/M DOB
04/02/1998) who was identified by his Florida Drivers License.

OBSERVATION OF DRIVER:

While speaking with Scarola, I observed him shirtless, wearing only black shorts and sandals and he had his hands
up while holding his wallet with his right hand. I noticed Scarola's eyes had\a glassy appearance. I asked Scarola if
he had any weapons in the vehicle and he stated he had a knife between'the driver's seat and the center console.
Scarola started reaching for it. I told Scarola not to reach for it.and he stopped. I had to remind Scarola not to reach
for the knife several times. I asked Scarola to provide me with his FL, DL, insurance ID card, and registration.
Scarola gave me an insurance statement printout and said<he did not have the insurance ID card. I then reminded
him for the registration. While looking for the registration, he found another insurance page. Scarola stared at it
and appeared confused to what it was and handed it to me. The page was titled "ID Card" for his insurance.

DRIVER'S STATEMENTS:

When I asked Scarola what he was doing; he stated, "I got scared, and the cars fast, and I just randomly lost
control." Scarola continued and said he was going up the street to his parent's house. I asked Scarola where
he was coming from. Scarola took a'brief pause and said, "I made a wrong turn, and I was just typing in an

address and I was heading home."

ODORS:
When I had Scarola exit the vehicle; I noticed the odor of an unknown alcoholic beverage coming from his person.

GENERAL OBSERVATIONS

SpEECH: Delayed speech
ATTITUDE: Cooperative

CLOTHING: Shorts and sandals only
MEDICAL/OTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH

P @‘/,2?,(
(Signature of Amesting/Investigative Officer) .
The foragoing Instrument was swom to or affirmed and subscribed before me this, 22 day of Ap ril 20, 23 by foicer M. Denier 1256

(Print name of Amrestingfinvestigative Officer), who is personally known to me and/or produced identification. Type of identification produced ng:sg! !Ia“y K nown
M
» .

Notary Public, Wm Officer (F.S.S 117.10) SC AN N E D

Page _1 of _2_
APR 23 M3



SUBJECT: SCAROLA HUNTER CASE NUMBER 23-001677

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

I:I LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TOQ 45 DEGREES

Other Observations:
I had to remind Scarola several times to follow the stimulus. Scarola became distracted during task.

WALK & TURN:

I provided Scarola with the instructions for the task, which he said he understood-and did not have further
questions.

During the walk and turn, Scarola used his arms for balance for steps 1,2,3. /On the walk back Scarola counted out
9 heel to toes steps, but completed 10 steps.

ONE LEG STAND:

Before the instruction stage, it appeared Scarola was becoming annoyed with\the tasks and asked how many more he would have to do. Scarola then said he
will do however many more tasks are needed but he felt he was asking)a valid question. Scarola then listened to the instructions.

I provided Scarola with the instructions for the task, which he/said he understood and did not have further questions.
Scarola lifted his left leg and immediately started using his.arms for balance. At 1001 he put his foot down and picked it back up. He put his foot back down at
1010 and picked it back up. While counting, Scarola repeated 1014 twice. Scarola was swaying and using his arms for balance for most of the task.

FINGER TO NOSE:

I provided Scarola with the instructions for the task, which he said he understood and did not have further
questions. Scarola demonstrated that’he knew his left from his right.

Scarola performed one fingér during the instruction phase. On number 3 he searched for his nose. On number
4,5,6 Scarola did not usethetip of his finger for the tip of his nose.

ROMBERG ALPHABET:

I provided Scarola with the instructions for the task, which he said he understood and did not have further
questions. Scarolasstated he completed some college for his education level.

No errors during task.

BREATH TEST RESULTS: [1) Refusal |[2) Refusal | [3) B2

STATE OF FLORIDA
COUNTY OF PALM BEACH

— /256

{Signature of Arresting/investigative Officer)

. .
The foregoing Instrument was swom to or effirmed and subscribed before me this 22 day of Apl"ll 20, 23 by_Qfﬁﬁe_LM._Dﬁnlﬂr__lzs_ﬁ_

(Print name of Arresting/Investigative Office 0 is personally known to me and/or produced identification. Type of identification produced Personall nown

220 SCANNED
Notary T%/mcwn'mmr(F.S.S 117.10) APR 2 3 7“7"; Page __Z_ of_2_




23-001677

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
I, Officer Denier , a duly certified Law Enforcement or Comrectional Officer, am a
(Name of Officer reading Implied Consent Warning)
member of Jupiter Police Department , and I do swear
(Name of Law Enforcement Agency)
or affirm that on or aboutthe __22 __ day of April ,20 23 .at 0120 CpMm. FaM.
DRIVER HUNTER JOSEPH SCAROLA
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # $640-330-98-122-0 , state of Florida , was placed underdawful arrest for
the offense of 316.193 by Officer Denier and
(Name of Arresting Officer)

issued citation # AHDGNDE
Thatonoraboutthe 22  dayof APRIL ,20 23 ,at_ 0325 [IpM. WMAM.

in_Palm Beach County,

I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. | 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 (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, E.S., for refusing to submit to a breath, urine, or
blood test. I also informed the driver that he of she commits a misdemeanor by refusing to submit
to a lawful test as requested above if his of herdriving 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.

ST o558

Signature of Law Enforcement Officer or Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
The foregoing instrument a}vom and subscribed before me:
2

%ignature of Attesting Officer
(AFFIX SEAL) e
The foregoing instrument was sworn and subscribed before Title
me this 22 dayof _April ,20 23 Date
by Officer M, Denier 1256 s A . ,
who is ‘personally known to me or who has produced 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 as identification.
Notary Public

SCANNED
APR 23 2073

**EFFECTIVE OCTOBER 1, 2021**



23-001677

SUBJECT: SCAROLA, HUNTER JOSEPH CASE NUMBER:

IMPLIED CONSENT FOR DUT IN A MOTOR VEHICLE

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

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

ou submit to a lawful test of your URINE for the purpose of detecting the presence of

I am now requesting that K
stances.
-OR-

chemical or controlled su

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence o chemical or controlled substances.

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

Officer Denier of the Jupiter Police Department

| am

If you refuse to take the test | have requested of you, your driving pnvnlege will be suspended fora penod of one (\)
ivilege has been PREV

ear for a FIRST REFUSAL, or eighteen (18) months Af your r:vm gr
USPENDED, or if you have been PREVIOUSLY FINED‘under s;327 5 for refusing to submlt to a lawful
test of your breath urme or blood. Addmonally if you refuse to take the test T have reque% ou, and if your
déd, of if*you have been previously fined under s 2 7.35215, for a

dnvm prm ege has be Frevxous y suspendé
refusa to submit to a lawfu test of your breath urme of 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 I have requested is admissible into

evidénce in any criminal proceeding.
Read on Camea SCAROLA, HUNTER JOSEPH

SUBJECT'S SIGNATURE:

CONSTITUTIONAL WARNINGS

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

You have the right to-femain silent and not answer any questions.

Any statement must be,freely and voluntarily given.

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

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.

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

I 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.

D
SCARO%Q ﬁJN'I“\I!ZREJ OSEPH
APR 23 M

SUSPECT'S SIGNATURE: Read on Camera

PBSO ¥0129B REV.1142i



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

PBSO CASE # PBSO ZONE

AGENCY CASE # 23-001677 CRASH CASE #

TIME OF STOP/CRASH 0025 DATE 04/22/2023 DAY Saturday

SUBJECT'S NAME SCAROLA HUNTER JOSEPH RACE w SEX M
TAST TIRST MID Y

HGT 603 WGT 195 DOB 04/02/1998

rocation Center St/Holly Cove Dr. Jupiter FI 33458

ARRESTING OFFICER'S NAME & ID M. Denier. 1256 acency  Jupiter PD

DIVISION: Patrol

NOTIFIED BY COMMO Yes

ARRIVAL AT FACILITY
ARREST TIME 0109

BREATH RESULTS:
1) Refusal

) Refusal

TESTING OFFICER'S ID PBSO VIDEOTAPE #

SCANNED

APP 2% 2™



ARRESTING OFFICER: M. Denier

WITNESS LIST

CASE NUMBER:

23-001677

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) 561-799-4445

CAN TESTIFY TO: _PC

NAME: PFC R. Ferguson

ADDRESS: 196 Military Trl. Jupiter FL 33458

PHONE NUMBERS (HOME)

CAN TESTIFY TO: PC

(WORK) _561-799-4445

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

{WORK)

PHONE NUMBERS (HOME)
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

—SCANNELT

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

APR 723 MM




- SHERI | e
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 enfarcement resources, policies or plans
‘ pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
o
5 O 119.071(4)(c) Undercover personnel.
k]
w
=3 = 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
]
E- [} 119.071(h)(i) Assets of a crime victim.
[T
X 395.3025(7)(a), L. .
w
S a 456.057(7)(a) Medical information.
‘€
|0 394.4615(7) Mental health information.
3
S - - " -
& O 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.
X (i 11?2'?(1}1(:))“)‘0)' Sacial Security, bank account, charge, debit, and credit card numbers: 2
] (viii) 394.4615(7) Clinical records under the Baker Act.
E a {xii) 741.30(3)(b) The victim’s address in a domestic violence actiah on pétitioner’s request.
]
é O (xn|1|)1;1097(1)1(11()2()h(;1 b Protected information regarding victims of child abuse or sexual offenses.
S e
o~
<
% O
o
8
]
£
£ O
°
<
B
2
3
a 0
[}
H
3
&
2| o
-
2
™S
O
Other:
£ .
8 O Other:

REVIEW COMPLETED BY

Booking Number: 2023010501

Date: 4/23/2023

Specialist Name/ID: M. Tooks #8557

SCANNEDP

APR 23 1N




