. ———E R - —— " - T

05430#/ 23 ¢ 71556 ;206

AGENCY CASE #: 23-0105 5QIEPORT DATE: 09/01/2023
CIRCUIT REPORTING AGENCY REPORT DATE
15TH JUDICIAL CIRCUIT MANALAPAN POLICE DEPARTMENT 09/01/2023
REPORTING AGENCY ORI # ARRESTING AGENCY ORI # SUBMITTING AGENCY ORI # BOOKING AGENCY ORI #

FL0O502100 FL0502100 FL0502100 FL0502100

AGENCY CASE # JARREST # OR COURT CASE # JUVENILE? TYPE OF ARREST
23-0105 NO TAKEN INTO CUSTODY

OBTS # EVIDENCE CONFISCATED EVIDENCE CONFISCATED DESCRIPTION

CASE INFORMATION

OTHER PROPERTY TAKEN AT TIME OF ARREST CELL PHONE BLK, GLASSES
T JLFELONY | |2 TRAFFIC FELONY IV 3. MISDEMEANOR i¥!] 4. TRAFFIC MISDEMEANOR {1 5. ORDINANCE {5}.6. OTHER/CAPIAS
ARREST BOOKING 1 JALL
DATE TIME DATE TIME DATE TIME
08/31/2023 _ 10:39 PM 09/01/2023 12:10 AM %9/01/2023 12:19 AM
AT BUSINESS? COMPANY NAME
S
% PRE DIRECTION STREET NAME POST DIRECTION STREET CATEGORY CODE  |APT/UNIT #
E NORTH S OCEAN BOULEVARD
8 STATE  [ZIp AT LATITUDE [AND LONGITUDE
~ FL 133462
COMPANY NAME
.
O al
g :g STREET # PRE DIRECTION STREET NAME POST DIRECTION |STREET CATEGORY CODE  JAPT/UNIT #
E E 900 BLK NORTH Js OCEAN BOULEVARD
gop ISTATE ZIP AT LATDUDE AND LONGITUDE
bl MANALAPAN FL 33462
PERSON # |cOARRESTEE STATUS  |JUVENILE? PARENTS CONTACTED? IRELATIONSHIP TQ SUBIECT NTA?
1 NO YES
BUSINESS/GOVERNMENT NAME VICTIM TO SUBJECT RELATIONSHIP
AN
RST NAME MIDDLE NAME |, \\JLAST NAME SUFFIX  |DATE OF BIRTH _ |AGE
JEREMY KANE HANLON 11/18/1976 46
GENDER  JHEIGHT RACE ETANICTTY ALIAS / MAIDEN ALT NAME DESC. COMPLEXTION
v e NotHgeanc | i
BUILD WEIGHT EVE COLOR _ |HAIR COLOR _ |PHYSICAL FEATURE
AVERAGE 170LBS |GRN BLD MEDIUM
SCARS/MARKS/TATOOS (LOCATION,/ DESCRIBE)
e on B8 1
DUI INDICATOR SPEAKS ENGLISH? [THREAT? PROBATION? [GANG AFF? SEX OFFENDER? lMENTAL HEALTHT | ﬁmﬁf})ﬁ%ﬁ%:g =
ALCOHOL ES NO NO NO NO NO NO & =7
IDENTIFICATION
DRIVER LICENSE # DL STATE |DL CLASS ;Lﬁgg 8; aI'RAT_lijR [COUNTRY OF CITIZENSHIP
H545431764180 7 FL E NEW JERSEY us
SOC. SEC. # INS # FBI # FCIC/NCIC # BOOKING # SPN # DOC # [OTHER 1D #
STREET, # = STREET NAME STREET CATEGORY CODE _ |APT/UNIT #
ne SEP 92 S PALMWAY
CITY STATE _ |ZIP CODE ADDRESS SOURCE
FL 33460 FLORDIA D/L
PERSON RESIDENCE CODE PHONE # E-MAIL
RESIDENT (917) 849-9260

PAGE 1 OF 3 @



-- L _—
AGENCY CASE #: 23-0105 REPORT DATE: 09/01/2023
CHARGE # |VICTIM PERSON # OFFENSE START DATE OFFENSE END DATE INCIDENT START DATE INCIDENT END DATE
STATE OF 09/01/2023 08/31/2023 09/01/2023
1 FLORIDA 08/31/2023 jo1/ 08/34(2
JUVENILE REFERRAL ' N )
y-N Q V4
CHARGE TYPE ORDINANCE # STATE STATUTE STATUTE CATEGORY

[CHARGE SEVERITY

0¥/

DUI-UNLAW BLD ALCH
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z
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WHO IS PERSONALLY KNOWN TO ME OR HAS PRODUCED

FSS MISDEMEANOR 316.193(1C)

STATUTE DESCRIPTION OUNTS |INCREASED PENALTY DOMESTIC VIOLENCE

DUI BREATH ALCOHOL 0.08 OR MORE PER 210 L NO

DRUG ACTIVITY DRUG TYPE DRUG AMOUNT BAIL BOND TYPE BOND DATE BOND AMOUNT [WARRANT #

N/A

FIRST NAME LAST NAME BADGE # RANK SIGNATURE METHOD
CARA CARDARELLI 52151 OFFICER ELECTRONIC
[ SWEAR/AFFIRM THE ABOVE ATTACHED STATEMENTS ARE TRUE AND CORRECT ON OFFICER SIGNATURE
00:
AW/01/2023 at 12 te

2 BADGE # AFFIRMING AGENCY ORY'# [SIGNATURE METHOD |AFFIRMING OFFICIAL SIGNATURE
s (2342 PR
r AT BY
w
<<

AS IDENTIFICATION. __ LEO/CO (FSS 117.10)

Sau,{*[x (‘Ol&/r\,’,‘]/l &“fi'“kowg/c

'O/,'

0/22

08+ 3 Ahnx.
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AGENCY CASE #: 23-0105 REPORT DATE: 09/01/2023

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named defendant committed the following violation of law:
08?31/2023 22:20

On ,at (Specifically include facts constituting cause for arrest.)

On Thursday, August 31st, 2023 at or about 2220 hours, at the location of 900 block S. Ocean Bivd, which is located within the
jurisdictional limits of the Town of Manalapan, within Palm Beach County and the State of Florida, the above named defendant
did commit the violation of Driving Under the Influence of alcoholic beverages. Jeremy Kane Hanlon did then and there
unlawfully drive, or was in actual physical control of a mator vehicle, to-wit: black 2018 Mercedes-Benz AMG GLC43, bearing
FL Tag KVDG59 , while he/she was under the influence of alcoholic beverages to the extent that his/her normal faculties were
impaired, or with a blood alcohol level of, to-wit: 1st sample: .178/ 2nd sample .179.

=% (-(, /54 TESO
RE ME ON
AFFIRMING OFFICIAL NAME Wo o) { SUBSCRIBED AND AFFIRMED TO BEFO

{23 TARY
AFFIRMING OFFICIAL SIGNATURE % 23 WHO IS A LAW ENFORCEMENT OFFICER OR NO

&

| swear/affirm the above attached stégnts are true and correct. OFFICER'S SIGNATURE

P.C. Exists for Charge(s): D YES
[ wno Judge's Signature Date

AR BEFORE THE
B e o e L Mo B AR 8,
EAR, THAT | MAY BE HELD IN CONTI 3
FOURTAS REQUIRED BY THIS NOTICE 0 AP OF GUILT. YOUR SIGNATURE ACKNOWLEDGES RECEIPT OF THE INFORMATION LISTED HEREON.

DEFENDANT/JUVENILE SIGNATURE PARENT/GUARDIAN SIGNATURE




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 08/31/2023
Date of Last Agency Inspection: 08/11/2023
Observation Period Began: 23:11
Subject’'s Name: JEREMY K HANLON DOB: 11/18/1976 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 requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 23:40
Air Blank 0.000 23:40
Control Test 0.079 23:40
Air Blank 0.000 23:41
Subject Sample #1 0.178 23:42
Air Blank 0.000 23:43
Air Blank 0.000 23:45
Subject Sample #2 0.179 23:45
Air Blank 0.000 23:46
Control Test 0.077 23:46
Air Blank 0.000 233247
Diagnostics Check OK 23247

Cylinder Lot: 15922080A3
Exp: 08/05/2024

State of Florida, County of ?a\m BQQL»\ '

Personally appeared before me,the undersigned authority, who (jff,is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I gJosruA J BELL . , 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.

Date: 0 3\ 33

Breath Test Operator:

'/’7§igﬁé ure
Sworn e this 3‘ day of A\)gnst , 2()& 5
__~_ Ofc. C.Cardarc\s 25215

Signature of Notary 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, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible 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.5.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



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

PBSO CASE #  23-105559 PBSO ZONE 7-21

AGENCY CASE # 23-0105 CRASH CASE #

TIME OF STOP/CRASH 2220 parg 08/31/23 pay \THURSDAY

susJecT's NaME HANLON, JEREMY KANE pacg W sgx M

HGT 5§10 WGT 170 DOB  11/18/1976

Locarion 900 BLK S. OCEAN BLVD, MANALAPAN, ELORIDA FL 33467

ARRESTING OFFICER'S NAME & Ip C. CARDARELLI #52151 pgency MANALAPAN

prviston: PATROL

NOTIFIED BY COMMOC

ARRIVAL AT FACcILITY 2311

BREATH RESULTS: Arrest Time 2239

. 178
, 179

TESTING(OFFICER'S ID BELL 8656




TESTING FACILITY TASK REPORT

AGENCY: IMPD

SUBJECT:JHANLON, JEREMY KANE

DATE:

Aug 31,2023

BEGINNING TIME: 12337

BREATH TESTS RESULTS: 1)].178 TIME

2342

3) XX TIME

XX

AM[] PMX
AM pM

CASE NUMBER:

ENDING TIME:

23-105559

VIDEO DVD NUMBER: |N/A

2348

2)1.179

TIME 2345

4) XX

TIME|XX

AM[] PMX
AM] PM]

BREATH OPERATOR: {JOSHUA J BELL #8656

MAINTENANCE TECHNICAN:

). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:]COOPERATIVE

CLOTHING:

BLACK PULL OVER JACKET, BLUE SHORTS, GREY SHOES

MEDICAL CONDITIONS: [NONE

MEDICATIONS:INONE

OTHER:
EYES:BLOODSHOT, GLASSY

COMMENTS:

A/O ARRIVED AT DUI JTESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

SUBJECT STATED HE WOULD TAKE BREATH TEST

TECH READ BREATH TEST RESULTS
SUBJECT STATED™SHE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS ON SCENE

SUBJECT STATED HE REMEMBERED AND UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A

2311

HOURS




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 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?
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? WHAT DID YOU EAT?/
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? i
HOW MUCH DO YOU WEIGH?  HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? ¢ WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? .~ AND YOURLAST 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 A/_cc"iDENI? HOW MUCH?
WHAT? WHERE? ___ 4, 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? " SAHAT'S WRONG?
DO YOU LIMP? DID YOU, BEGEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT4ODAY?”
HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKINGANY’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:
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

PBSO #0129C REV. 9/93



SUBJECT:_ ' _ R CASE NUMBER:

IMPLIED CONSENT FOR DUl 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 determlnmg,:ts alcohol
content. .

-
7

OR

I am now requesting that you submit to a lawful test of your URINE for the purpose .of determlmng the presence of
chemical or controlled substances.

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

i am of the

If you refuse to take the test | have requested of you, your qrivihg privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilegeshas been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if_yo’u refuse to take the test I'haverequested 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, willbe committing a misdemeanor, in addition
to any other penalties which can be |mp05ed by law.

Refusal to submit to the test | havg.requested is admissible into'evidence in any criminal proceeding.
Do you understand what | have just fead to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT PpS@ESSES A COMMERCIAL DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

if you are a Commercial'D}iver License (CDL) holder or.were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result iq_,th’é loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, yoq_,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.

AN =

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

> 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

PBSO #0129BU REV 04/22
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 08/31/2023
Date of Last Agency Inspection: 08/11/2023
Observation Period Began: 23:11
Subject’s Name: JEREMY K HANLON DOB: 11/18/1976 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 23:40
Air Blank 0.000 23:40
Control Test 0.079 23:40
Air Blank 0.000 23:41
Subject Sample #1 0.178 23:42
Air Blank 0.000 23:43
Air Blank 0.000 23:45
Subject Sample #2 0.179 23:45
Air Blank 0.000 23:46
Control Test 0.077 23:46
Air Blank 0.000 23347
Diagnostics Check OK 23:47

Cylinder Lot: 15922080A3
Exp: 08/05/2024

State of Florida, County of ?G\N\ BQQL\!\ ,

Personally appeared before me, the undersigned authority, who ()f{Iis personally known to me or

{(__) produced as identification, and who after being placed under oath,
states:
I Josuua J BELL . , 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.
Date: 08[ 3 \ Z 93
Signature

Sworn to,(or affirmed) Beforg me this 3\ day of &UQSZSj . 1‘2&5
(. __ 0fC. C.Carfagew: #5215)

Signature of Notary Public-~State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator:

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible 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. 11D-8.007



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.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E d 119.071(4)(c) Undercover personnel.
x
wl
% O 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
‘éi 0O 119.071(h)(i) Assets of a crime victim.
x 395.3025(7)(a)
w . g . . .
g m} 456.057(7)la) Medical information.
[
1O 394.4615(7) Mental health information.
8
2 - - - "
& O 119.071(8)(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'(;;}:21))(')'0)’ Social Security, bank account, charge, debit, and credit card Aumbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence actigh on pétitioner’s request.
o
K] (xiii) 119.071(2)(h), . . S :
é_ O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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N FL CONNSTITUTION ARTICLE Other:  MARSY'S LAW
2 1,16(b}
s Other:

REVIEW COMPLETED BY

Date: 9/1/2023

Booking Number: 2023022958
Spacialist Name/ID: Pinkneya/7796




