’
(UMY YIS abaq CT-QUil AN JFE ARG 3
Marcy‘s Law CVI £ const At 1 § 16(b) )

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrpst 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Reguest for Capias 1 N

w [Agency ORI Number Agency Nam ency R Number

2lFLO5 0 2 6 0 0 "PALM BEACH GARDENS POLICE DEPARTMENT _24002310

<[ ChargeType: [m) ] 5. Ordinance Weapor Sanzed TType Multiple

o 1. Felony 3. Misdemeanor

'é 2{“’9?‘ 3s many 8 2. Traffic Felony [x] 4. Traffic Misdemeanor [] 6. Other 2 I _No Clearance I

Z | Location of Arrest (Including Name of Business) Location of Offense (Business Ndme, Address)

§ 3360 BURNS RD, PALM BEACH GARDENS, FL, 33410 25 AVENUE OF THE MASTERS, PALM BEACH GARDENS, FL, 33418

< Date of Arrest Time of Arrest Booking Date Booking Time } Jail Date Jail Time Location of Vehicle KAUFF'S TOWING AND RECOVERY

05/07/2024 23:10 4701 EAST AVENUE, WPB, FL 33407

R
Name (Last, First, Middle) Alias (Name, [DOB, Soc. Sec. #, Etc.)

RENE, PETER, ROLAND

5\7°°wm oA \ndi Sax Oate of Birth Height Weight Eye[Color Hair Color Complexion Build
8- Black 0. Onentarasian | W | M 01/28/63 508 160 RO GRY LGT MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Tic:g’ﬁn xf Y 0 nk.
NONE DIVORCED |[NONE Aloohol nflusrce 1 &

« [Tocal 8ss (olreel, Apl. Number). (ST @ip) Phone Residence Type. _

£13 LEXINGTON LN E #B, PALM BEACH GARDENS, FL 33410 (561) 635-3508 17 &%\, 3 0erswe |1

é Permanent Address (Street, Apt. Number) ngatef @p) hone Addr6ss Source

413 LEXINGTON LN E #B, PALM BEACH GARDENS, FL 33410 FL DRIVER'S LICENSE

Business Address (Name, Street) (City) iS! ate) {Zip) one Bccupation

RENE & ASSOCIATES 550 HERITAGE DR #180, JUPITER, FL 33458 (561) 626-8876 CPA

DL Number, State Soc. Sec. N NS Number Place of Birth (City, State) Tizenship
R500676630287 FL LEWISTON, ME USA

-:1 Eo—&'andam Name (Last, First, Middle) ace T O 1. Arrested U 3 Felony

8 D 2. AtLarge 4 Misdemeancr

8 Co-Defendant Name (Last, First, Middle) Race Sex O 1. Arrested 43 ;?:2% canor

O 2 Atlarge 5. Jyvenile
Parent “Nome (Last) m —— s e
Legal Custodian
Other: r "/
Address (Sireel, ApL Number) [ J City) TState) @n usmess Phone
B = -

|04 DY T \ Date Time T R oRe  within 2,707 HRS/OYS

§ Dept.(and Released. 3. Incarcerated l

4 [ Released To' (Name) Relationship Date Time

2

The above address 8rovided by F}E efendant and / or L] defendant's parents THe chiid.and 7 or parent was 101d Schodl Attended Grade
to keep the Juvenile Court Cierk (Phone 355-2526) informed of any change of address:
D Yes, by: (Name) No: (Reason)
Toperty Crime [Description of Propeny Valu of Property
Yes No

s Dru’s Activity S. Sel R Smuggle K. ﬁspensel M. Manufacture/ Z. Other mﬁ Type . Barl mu'EfeL H. Hallucinogen P. Paraphenuﬁal U, Unknown

SN NA B.Buy D. Deliver Distribute Producel C. Cocaine M. Marijuana Equipment 2. Other

O ffP. Possess 1. Traffic E. Use Cultivate A. Amphetamine €. Heron O. Opiumv/Deriv. S. Synthetics

Charge Description Counts V'g'l“::e'c Statute Violation Number Violation of ORD #

§ DUI - NORMAL FACULTIES IMPAIRED 1 Dva @~ |316.193(1)(A) J

} Drug Activity] Orug Type Amount / Unit Offense # Warrant | Capias Number Bond

© N N N

Charge Description Counts Domestic | Statute Violation Number | Violation of ORO #

5 Violence |

o av_gn !

; Drug Activity] Drug Type Amount / 1Unit Offense # Warrant / Capias Number j Bond

O

Charge Description Counts Oomestic | Statute Violation Number l Violation of ORD #

w Violence

e gy ON

£ [Drug Activityf Drug Type. Amount | Unit Offense & Warrant / Capias Number j Bond

3}

Charge Description Counts Domestic | Statute Viciation Number Violation of ORD #

w Violence

Q ay _oOn

< IOrug Activity] Drug Type [ Amount / Unit Offense # Warrant / Capias Number Bond

[3]

) monbinm (b Damrn Nimmbnar Arddrnnnd

2INORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700

E Court Date and Time

S| Month Da 12 vear 2024 Time_ 10:00 A PM

; | AGREE T}S}APPE T THERTIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FI ;IEgUBSC { s ISSUED

E FAIL TO Al EAR OURY REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A memwzg

Q I, 05/07/2024

Signatd nt /Custodian) Date Signed
HOLD far other Agency Signature of Arrestifg Omce Namg Verification (Printed lzy Arresteg)
IName: w7 L4 % .:.,'. - . .
O pangerous L] resisted Arvest Name of Arresting Officer ( 1.D. # (PRINT) e 3
0 Suicisal [ Otmer OFC. CAMERON CARVER 471 | PAGE
e Deputy .0 # | Pouch# Transporting Officer D# A y . . - n +
m \SR OFC. C. CARVER 471 PBGPD | Wilngss Fere T subject signpd il e )] 7 L[ |1 o |




D.U.l. PROBABLE CAUSE AFFIDAVIT

On the 7+/h' day of N\CLU zoth at 21:09 Q Q
Subject: RENE, PETER, ROLAND Case Number: 78-24002310

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: OFC. CAMERON CARVER 471

PERSONAL CONTACT !

DRIVING PATTERN: {Actual Physical Control; Physical Evidence or Statements Putting DJendant Behind Wheel of Vehicle)

Security Officer Godfrey was on post at 25 Ave of the Masters, observed a beige
Honda Accord (FL - IFO08ZE) driving eastbound (enter) in the westbound lanes (exit)
of the community, stop at the exit gates and then back up, drive through the
turnaround and stop at the entrance gate, which Godfrey did not{open. The male
waited and then decided to drive up onto the concrete median _seperating the two
entrance lanes, and got stuck on the median. Security Offlicér Cornwall made
contact with the driver and sole occupant, assisted in getting him off the median.
Officer Hewitt arrived and identified the driver by his MDriver*s License.

_ )
OBSERVATION OF DRIVER: |

Sitting in the driver's seat; blank stare; Yow, m led, slurred and
stutter speech at different times. Could not recall recent events; was not
certain how his tires were all flat. Bloodshot;, glassy eyes; strong odor
of alcohol coming off his breath, as we€ll as ‘chewing tobacco in his mouth.
Unsteady on his feet; swaying. Transported to GER fpr medical treatment,
initially refuses medical treatment’; then sought it| when getting
discharged.

.
1

DRIVER STATEMENTS: il

sized. Ate dinner before going”out to get drinks. ile driving his tires
went flat. No known medical Aissues, then takes medication for a prosthetic;
then low blood pressure and dizzy. At hospital wanted medical treatment,

Stated he did not recall what happened. Had two mi?;d drinks, coffee cup
then didn't. Provided“blood sample.

i
|
1
|

|

ODORS: Odor of alcohol coming off breath; Skoal chewing tobacco as masking odor

GENERAL OBSERVATIONS
SPEECH: Slurred and shuddered
ATTITUDE: calm, questioning j{
CLOTHING: vyellow dress shirt, gray slacks, brown dress shoes [
MEDICAL/OTHER: Blood pressure (not medicated); on unknown RX for surgery; di%ziness
STATE OF FLORIDA
COUNTY OF PALM BEACH =7
SIGNATURE OFATTESTING OFFICER
The forgoing instrument was sworn to or affirmed and subscribed before me this ___ 7 day of MAY 20 2024
OFC. CANMERONNCARVER 471  who is [{lpersonally known toywesamials ;
:..;;‘v Pu'z;: JMLL . -
By . Ngtary Public - State of Florida ;
‘9«, S | Commission # H}B‘%:ga%n -
; ) RiC-508 Comm. Expires Jul9, P
lic, Clerk of Court, Officer (FSS 117.10) Rk Bonded thrz‘:gh National Notary Assn. S R A




D.U.I. PROBABLE CAUSE AFFIDAVIT Cpnt.
Case Number: 78-24002310

Subject: RENE, PETER, ROLAND

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
RIGHT EYE

LEFTEYE
. Lack of Smooth Pursuit . v |Lack of Smooth Pursuit
. v/ | Distinct & Sust. Nystag. at Max. Deviation

. Distinct & Sust. Nystag. at Max. Deviation
Onset of Nystagmus Prior to 45 Degrees Onset of Nystagmus Prior'to 45 Degrees

Other Observations:
moved head; VGN present. I

|
|
No other tasks completed due to transport to hospit;l— and then blood draw.

BREATH RESULTS: 1) BLOOD & 23:19 3) @ 3) @ a) @
STATE OF FLORIDA
COUNTY OF PALM BEACH *7)
F ATTESTING OFFICER
The forgoing instrument was sworn to or affirmed and subscribed before me this __ 7 | day of MAY 20 2024 4,
OFC. CAMERON CARVER 471 \whois []personally knowntame il losdducadma
/ JOSHUA BELL

i . Notary Public - State of Florida- Jy - ~

9 .‘ mission # HH 418882, o
Notary PWerrf Court, Officer (FSS 1 \17'1'6)- : 027 o AR

L_____’_‘



SUBJECT: p\eﬂe : P@#e/ Rolaﬂd CASE NUMBER:

18- 24002310

IMPLIED CONSENT FOR DUI IN AMOT

'OR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE O

| am now requesting that you submit to a lawful test of your BLOOD for the
content and/or the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY

F TEST YOU ARE REQUESTING.

urpose of determining its alcohol

TH YOUR REQUEST.

[ am d;(-C-CONM #£47]

ofthe talm Benc

h (:70 rdﬂﬂj’ FD

If you refuse to take the test | have requested of you, your driving privilege w
one (1) year for a FIRST REFUSAL, or eighteen (18) months if your driving |

SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.3521
test of your breath, urine or blood. Refusal to submit to the test | have requ
any criminal proceeding.

Do you understand what | have just read to you

NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER’S LICENSE (CDL)

ill be suspended for a period of
rivilege has been PREVIOUSLY
5, for refusing to submit to a lawful
sted is admissible into evidence in

‘@cop NO Do you still refuse to submitito this test? YES <or@

READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or were driving a Commetcial Motor Vehicle (CMV), your refusafl to submit
to testing will result in the loss of your commercial driving privilege for a period chone year from today. If this is your SECOND

REFUSAL, you will be permanently disqualified from holding a CDL or operatinga CM

Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

Poael onBUWC |

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

{ AM REQUIRED TO WARN YOU BEFORE YOU MAKE. ANY.STATEMENTS THAT YOU H

AVE THE FOLLOWING RIGHTS:

|
You have the right to remain silent and, not answer any questions. |

{
Any statement must be freely and veldntarily given.

You have the right to the presence of a lawyer of your choice before you n'13ke any statement and during any

questioning.

statements and during any questioning.
If at any time during the interview you do not wish to answer any questions,
| can make no threats or promises to induce you to make a statement. Th

7. Any statement can and will be used against you in a court of law.

I

SUSPECT'S SIGNATURE: (X)

If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any

you are privileged to remain silent.

rs must be of your own free will.

WHITE: STATE ATTY. YELLOW: DHSMV

PBSO #0129BL REV. 04/22

PINK: CENTRAL RECORDS

GOLD: JAIL



DUI WITNESS LIST 78-24002310

Arresting Officer: OFC. CAMERON CARVER 471 gmgj; ccarver@pbgfl.com
Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445

Can Testify To: Facts of Case

Backup Officers: SHANE HEWITT #544 / NICK GUADAGNO #536

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 Phone: (561) 799-4445
Can Testify To: INITIAL ON SCENE / BACKUP ON SCENE

Crash Investigator: Email:
Agency Address: Phone:
Breaihalyzer Technician; FIRST & LAST NAME 1D: TECH ID# | Agency: PBSO
DRE: 1D# AgencT Case #:
Agency Address: Phone: ; Email:
|
Name: GODFREY, ZYIAH involvement: SECURITY OFFICER
Address: 25 AVENUE OF THE MASTERS, PALM BEACH GARDENS, FL'33410 phohe: (561) 985-1635
Can Testify To: DRIVING PATTERN | ¥l Wheel Witness
Name: CORNWALL, RAMOY Involvement: SECURITY OFFICER
Address: 25 AVENUE OF THE MASTERS, PALM BEACH GARDENS, FL 33410 phohe: (954) 371-6094
Can Testify To. CONTACT WITH DRIVER,/ASSISTED IN MOVING VEHICLE OFF CURB [/ Wheel Witness
]
Name: FIREMEDIC CARLOS IRIBAN'#02570 involvement: FIRE RESCUE #64
Address: 10500 N Military Trail, Palm'Beach Gardens, FL 33410 phgne:
Can Testify To: TRANSPORT TO'HOSPITAL [ 0 Wheel Witness
Name: LT. DANIEL DUVALL #2026 invdlvement: FIRE RESCUE #64
Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 Phaone:
Can Testify To: FTRANSPORT TO HOSPITAL ( 0 Wheel Witness
Name: FIREMEDIC NICK JOHNSON #2029 involvement: FIRE RESCUE #64
Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone:
Can Testify To: TRANSPORT TO HOSPITAL 0 Wheel Witness
Name: Involvement:
Address: Phpne:

Can Testify To: [ Wheel Witness




X Florida State Statute Descriptign Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
=
Q.
£
&
w O 119.071(2)(e) Confession
w
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
= FL Const. Art. I, 5. 16(b)(5) representatlve,.the parent.o‘r ua.rd.lan of a_minor,
or the next of kin of a homicide victim. The term
“victim” does not include the jaccused(ref. page 99
of the CRTM for additional information)
g Home/employment telephong.number,
'2-_‘1 home/employment address, 0r personal assets of a
£ erson who has been the victjm of sexual battery
g O 119.071(2)(j P '
= 2)0) aggravated child abuse, aggravatedstalking,
K] harassment, aggravated battery or domestic
% violence
s O 119.0712(2) Personal infafrmation containged in a motor vehicle
o record
316.650(11) D.rwe.r information.contained|in a uniform traffic
citation
Home addresses, telephone rjumbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of actjve/former LE
personnel, spouses, and children
- Social Security, bank account| charge, debit, and
'_g o X (iii) 119.0714(1)(i)-(j), (2)(a)-(e) eredit card numbers 2
~N
g z O (i) 741.30(3)(b) The vicftfm‘s a,ddress in a domestic violence action
> < on petitioner’s request
4] - - A -
= f t |
g w O (xiii) 119.071(2)(h), 219:0714(1)(h) Protected information regarding victims of child
S & abuse or sexual offenses
x .2
o
g | 0o
S 2
“ ]
O
S D
U
L
S O
&l

REVIEW COMPLETED BY

Booking Number:

2024012377

Date: 5/8/2024

Specialist Name/ID#:  ANGELA PINKNEY/7796

REV. 09/2023




