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OBTS Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Mnt Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias 1 N
Agency ORI Number Agency i Agency Re
g FLOS5 0 2 6 0 0 ALM BEACH GARDENS POLICE DEPARTMENT 78 - 56-003665
<] ChargeType: O O 3. Misdemeanor [ 5. ordinance Weapcn Seized / Type Mutltipie
« 1. Felony . . Yes Ct
E g::g% as many O] 2. Traffic Felony [x] 4. Traffic Misdemeanor [ ] 6. Other 2 l 2 N; earance [
2 Location of Arrest {Including Name of Business) . Location of Offense {Business Name, Address)
g PGA ?LVD/IJI]&VSIU( GGARDENS BLVD, PALM BEACH GARDENS, FL, 33410 | PGA BLVD/PR(?SPERITY FARMS RD, PALM BEACH GARDENS, FL, 33410
< Date of Artest Time of Arrest Booking Date Booking Time | Jail Date JaitTime Location of Vehicle KAUFF'S TOWING AND RECOVERY
07222026 02:20 ; 4701 EAST AVENUE, WPB, FL 33407
Name Migdle) . Alias {Name, DOB, Soc. Sec. #, Etc)
s, L EIvER LEE
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - Ameri Indi
W ibite ) - merican ndien) W | M 3/16/2000 s'11 202§ BLU BRO LGT
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marita| Status Religion Indication of.
, SINGLE |NOT STATED| plechol Influence
Tocal Address (5 i ~{SGTey i) %hone Res»gence ?’ny::
» § Loca ess (Strest, Apt. Number) (City) i
£1394 SE ROGERS CT, STUART, FL 34994 8179089552 |1&h,, 1D, |3
é Permanent Address (Street, Apt. Number) (State) Zip) Phone Address Source
%1394 SE ROGERS CT, STUART FL 34994 VERBAL
Business Address (Name, Steet) (City) {Stete) (Zip) Brons
WAITER
DAL Number, State Soc. Sec. INS Number Placs of Birth (Cty, State) Titizenship
W241-799-55-000-0 FL h FORT WORTH, TX Us
Co-Defendant Name (Last, First, Middle) ace Sex a8 [ 3. Felony
w E 1. Arrested 0 4. Misdem
a 2. Atlarge [ 5. Juvenile
8 Co-Defendant Namae {Last, First, Middle} Race Sex Date of Birth [0 1. Aested [ 3. Felony
. O 4. Misdemeanor
] 0 2 AtLarge 5_Juvenile
Parent Name (Last) (Fﬂ) m esidence Phone
Legal Custodian
Other:
idress (Street, Apt. Number) (City) {State) @) Business Phone
[ ey e Date Time R AR ?‘msea“‘m witin 2. TOT HRS / DYS
§ Dept. and Released 3. incarcerated 1
';J Released To: (Name) Relationship Date Time
=
The above addressé:rowded by { ldefendant and torlL) defendaﬁt‘s parents The child and / or parent was told School Attended Grade
eep the Juvenile rt Clerk (Fhone 355-2526) informed gf any change of address.
Yes, by: (Name) ﬁ No: (Reason)
rty Crime? Description of Propenty Value of Property
Yes DNo
Drug Act S. Sel R Si 1 K Dis e/ M. Manufacture/ Z. Oth Drug T H. Barbiturat H. Haf! P. Paraph lia/  U. Unknown
§ N.NP?IA i B. Bﬁy D. 05.53? ° Dismfm Pforéucaal u < N. Aype C. (:(u:mn;n ° M. Mar:ﬁ:r?ag n Em.men'f 2. Cther
O | P. Possess T. Traffic E. Use Cuftivate A. Amphetamine E. Heroin 0. S. Synthetics
- | Charge Description Counts V°“7;°5 ic Statute Violation Number Vielation of ORD #
& | DRIVING UNDER THE INFLUENCE OVER .08 1 v Bin | 316.193(1)(C) N\
™4 L
< | Drug Activity] Drug Type Amount / Unit Offensa # Woarrar | Capias Number Bond o” U .
© N - N -139 { :
Charge Description Counts Domestic Statute Violation Number Viclation of ORD #
w \/la!sn@iN
g | W\
% Drug Activity| Drug Type Amournt / Unit Oftense # Warrant / Capias Number Bend
Charge Description Counts Domestic | Statute Violation Number Vielation of ORD #
g uidl 3|
= Y N
£ [Orug Activity] Drug Type Amourtt | Unit Offense # Warrant / Capias Number Bond
S FIL Dp 11
h Descripti [of D ti Violation Numbe 2 I i
- Charge Description ounts or:u ic | Statute Viotation Number ZE} Sitﬁr-o I’Rﬂn: p
g B 72T
< [orug Activity| Drug Type Amount / Unit Oftense # Wamant / Capias Number Bond
(8]
E NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
a | Court Date
-
<[ Month %&ST Day 1/9, Year 2026 Time 10:00 AM PM I I
: | AGREE TO APPE. R THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
© [FAIL TO APPEAR BEFO CE TO APPEAR, THAT [ MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
=
2 07/22/2026
Date Signed
HOLD for other Agency Name Verification (Printed by Arrestee)
Name: X A f . 1 T% %._ 22 2":3@‘
D Dangerous D Resisted Arrest NaMle of Artesting Officer (Print) 1.D.# {PRINT) e
P |[] suicidal ] other. FLINK 514 PAGE
Intake Deputy LLD.# | Pouch# Transporting Officar D# Agency - . . . —
DD TLNINAC . 2osr FLINK 514 PBGPD | Witness here if subject signed with an -X 1 oF 1
- vy Trr/ITnrg w»rou




OBTS Number PROBABLE CAUSE AFFIDAVIT .;$;A iﬁﬁiﬂm“” 1 Jmmmml
A
D | Agency ORI Number Agency Nams Agengy Report Number
| FL FLO502600 Palm Beach Gardens Police Department | 7} 8| 26-003665
N | Charge Type: [ 1. Fetony [ 3. Misdemeancr O 5. ordinance Seecial Notes:
Check as many
as apply. O 2. Tratfic Felony X 4. Traffic Misdemeanor  [J 6. Other
0 | Name (Last, Firs, iddle) Alias Race Sex Date of Birth
| WILKS, RIVER LEE w | M | 03/16/2000
A B AL
¢ ] Charge Description Chargs Description
S 316.193(1)(C) DUI - BREATH .08 OR ABOVE
g Charge Description Charge Description
s
Mictim's Name (Last, First, Middle) Race Sex Date of Birth
Y| State Of Florida
c Local Address (Street. Apt. Number) City) {State) ip) Phons Address Source
T
"‘ Business Address (Name, Sueet) Caty) (State) =) Phone Ocoupation
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above ngmed Defendant committad the following violation of faw.
The Person taken into custody . . .
X committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. D was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 22 dayof July 2026 at_ 02:10 _ (Specifically include facts constituting cause for arrest.)
]
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= ZmMmE2m-~ p» A0

On 07/22/2026 at approximately 0210 hours, this Officer aréived in the area of PGA Blvd
and Minsk Gardens Blvd, PBG, FL, to assist Ofc Smigelski 5?6 with a traffic stop. Body

worn camera and in car video were used. ;

Ofc Smigelski stated he observed the vehicle, a Honda Civi¢ (PIDL52/FL) stop completely

beyond the stop bar at the intersection of PGA Blvd and Pré

Smigelski expressed concern to this Officer about the drlver possibly being under the

influence.

This Officer approached the driver window and made contact
identified via Florida Driver License photo, River Wilks (O
actual physical control of same. This Officer confirmed Wi
he was on his way home. This Officer asked Wilks where he
replied "The Snuggery, I had a couple beers with my boys af
asked Wilks where he works, to which he replied "Eddie V' s"

taking any medication or narcotics on this night. Wilks

being the drunkest he’'s ever been, he replied "two because

Based on this Officer’s observations and the totality of thg circumstances, this Officer
expressed concern to Wilks about him possibly being under the influence and asked to
eld Sobriety Exercises, to

Wilks to exit the vehicle to participate in Standardized Fi
which he complied. Wilks said he did not have any medical
the exercises performed.

sperity Farms Rd.

with the sole occupant,

F), while he was
lks address with
was coming from,
ter work". This

, which this Officer knew to
be in the area. While speaking with Wilks this Officer observed him to have a flushed
red face, red watery eyes, a slur in his speech, and the obvious odor of an unknown
alcoholic beverage emanating from his breath at conversational distance.
Eied being able to feel the
effects of alcohol and when asked to gauge his sobriety from zero being sober to 10

I had two beers".

conditions which

Wilks denied

Ofc

still in
him and that
to which he
Officer

would effect

A
]
%‘,’ — o A TIASTEPHENS ~ esTioaTiiG oFFiceR
+ ,__;@:‘:‘7 MY COMMISSION # HH 66607 ANDREW S (514)
A 07/22/2026 TEORRON EXPIRES: May 13, 2028 NAME OF QFFICER (PLEASE PRINT) —
T —
Y DATE I 07/22/2026 102
£ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant ' 1 | JUVENILE |

SUPPLEMENT 2.NTA. 4. Requestfor Capias
A
D | Agency ORI Number Agency Name Agenty Report Number
" FL FLO502600 Palm Beach Gardens Police Department | 7 8| 26-003665
N | Gnarga Type: [J 1. Felony [ 3. Misdemeanor [ s. ordinance Special Notes:
wamty " [ 2 Teaffic Fetony [X 4 Traffic Misdemeanor |1 6. Other
D | Name (Last, First, Middte) Allas Race | Sex | Dateof Birth
| WILKS, RIVER LEE W ! M| 03/16/2000

mmcC>»0 mro»o0O0 v
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The first exercise conducted, was the Horizontal Gaze Nystagmus. The stimulus used was a
black pen with an illuminated white tip. Wilks had a lack of smooth pursuit in both
eyes and sustained involuntary jerking in both eyes at maximum deviation. Wilks also
had the onset of Nystagmus prior to 45 degrees in both eyés as well as Vertical Gaze
Nystagmus in each eye. During the exercise, Wilks moved @is head at least five times
and also had to be reminded to properly follow the stimulus. Wilks was also orbitally
swaying throughout the exercise.

The second exercise conducted was the Walk and Turn. The line used was a strip of
yellow tape placed upon the pavement by this Officer. During the first set of steps,
Wilks missed heel-to-toe on all but one step. 'Wilks missed the line four times and at
one point lost his balance and stepped back. Wilks also raised his arms more than six
inches from his sides. Wilks conducted an improper turnaround by way of pivoting on his
rear foot rather than his lead foot as instructed. Duringi the return set of steps,
Wilks missed heel-to-toe on all but three steps. Wilks stepped next to the line at
least twice and paused to regain balance twice.

The third exercise conducted was the One-Leg Stand. During the exercise Wilks raised
his right foot. Wilks swayed side-to-side and placed his foot down twice prior to being
told to do so. Wilks also had to be reminded twice to loo% at his raised foot.

Based on this Officer’s observations and the totality of the investigation, Wilks was
placed under arrest at 0220 hours. At the PBSO BAT this Offlcer conducted a 20 minute
observation noting no issues. This Officer requested Wilks provide a breath sample for
the purpose of determining its alcohol content, to which he asked about a refusal to
submit. This Officer read Florida Implied Consent to Wilks, to which he acknowledged
and consented. At 0316 hours he blew .139 and at 0319 hours he blew .139.

;
£

Based on the results of the investigation, this Officer determined River Wilks did
operate a motor vehicle, upon a public roadway, in the state of Florida, while under the
influence to the extent his normal faculties were impaired,l with an unlawful breath
alcohol content, contrary to FSS 316.193(1) (C).

M <= > X B bt $-2 3

HGNATURE OF ARRESTINE'/ INVESTIGATING OFFICER

TIA STEPHENS i
FLINK, ANDREW S (514)

s “7 #AY COMMISSION # HH 666077

07/22/2026 EXPIRES: May 13, 2028 NAME OF OFFICER (PLEASE PRINT)
PAGE
PATE e 07/22/2026 9 o 2
! DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




AR T PALM BEACH GARDENS POLICE DEPARTMENT

DUI TESTING FACILITY INFORMATIO

PBSO Case #:__ A =0TI A0 R

Agency Case #: 26-003665 Crash Czl:se #:

Incident Information: E

Time of Stop/Crash: 0204 Date of Incident:

N SHEET

PBSO Zone: 3-13

07/2212026  p,,. WEDNESDA

Location of Incident:

PGA BLVD/PROSPERITY FARMS RD, PAEL’M BEACH GARDENS, FL, 33410

I

Arrest Information:

Time of Arrest: 02:20 Date of Arrest:

07/22/2026

Day: WEDNESDA

. PGA BLVD/MINSK GARDENS BLVD, PAL:
Location of Arrest:

M BEACH GARDENS, FL, 33410

Subject’s Name: @) WILKS ) (F) RIVER

LEE

o (M)

poB: 3/16/2000 pace: W sex: M Height: 511 Weight:

Address. 394 SE ROGERS CT, STUART, FL 34994

202 yair BRO Eye BLU
ohone: (817) 908-9552

[ad

oL:  W241-799-550000  op FL gop:.

. Division: TRAFFIC UNIT

Arresting Officer Name: FLINK

l:] Marcy's Law CVI r const At 1 5 160)

-—-BAT Use—
Testing Results BAT Notified: YES
1) .15 at DB"'I P hrs. Arrival Time at BAT: 0245
2) . 139 at(03" 1] hrs.
3) _NLa at_nlAa hrs. Subject Arrest Time: 02:20
8 _NA at_nle s,

UrinerObtaihed at N hrs.
Urine Refused at hrs.

Breath Test Operator: STEPHENS 151

17

PBSO




TESTING FACILITY TASKIREPORT

AGENCY: |PBG

SUBJECT: [WILKS, RIVER LEE CASE NUMBER:[26-079203
DATE: |Jul 22,2026 VIDEO DVD NUMBER:
BEGINNING TIME: [03:10 ENDING TIME: |03:21

BREATH TESTS RESULTS: 1){.139 | TIME|03:16 AMK PM.[] 2)|.139

TIME[03:19 | AMR PM[]

3)|N/A | TIME[N/A AMJ PM[O  4)|N/A

TIME|N/A AM[] PM[]

BREATH OPERATOR: |T. STEPHENS #15177

MAINTENANCE TECHNICAN: 1). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: INORMAL

ATTITUDE:|CALM

CLOTHING:|BLACK PANTS, WHITE SHIRT, BLACK SHOES

MEDICAL CONDITIONS:{NONE

MEDICATIONS:[NONE

OTHER:

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND A/O BEGAN THE 20 MINUTE

SUBJECT: STATED IF I REFUSE WHEN ASKED TO TAKE TEST

A/O: READ 1.C

SUBJECT: STATED HE UNDERSTOOD I.C AND AGREED TO TAKE TEST
A/O: READ RIGHTS

SUBJECT: STATED HE UNDERSTOOD RIGHTS

A/O: REQUESTED SUBJECT TO SIGN DUI CITATIONS

SUBJECT: STATED HE WILL SIGN DUI CITATIONS

TECH: READ TEST RESULTS

SUBJECT: STATED HE UNDERSTOOD TEST RESULTS

NO Q&A CONDUCTED

OBSERVATION PERIOD AT 02:45 HRS




et

FLORIDA DEPARTMENT OF LAW %NFORCEHENT

ALCOHOL TESTING PRO?RAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CSO
Instrument Serial Number: 80-006478 jSoftware: 8100.27

Date of Test: 07/22/2026

Date of Last Agency Inspection: 07/17/2026

Observation Period Began: 02

:45

Subject’s Name: RIVER L WILKS

DOB: 03/16/2000 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:

Cylinder Lot: 25-3342
Exp: 02/09/2028

Test g/210L Time
Diagnostics Check OK 03:13
Air Blank 0.000 03:14
Control Test 0.078 03:14
Air Blank 0.000 03:15
Subject Sample #1 0.139 03:16
Air Blank 0.000 03:16
Air Blank 0.000 03:18
Subject Sample #2 0.139 03:19
Air Blank 0.000 03:19
Control Test 0.077 03:20
Air Blank 0.000 03:20
Diagnostics Check OK 03:20

State of Florida, County of QQ_QMM

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

(__) produced

as identification, and who after being placed under oath,

states:

I TIA L STEPHENS

Department of Law Enforcement,
accordance with Chapter 11D-8,
report of that breath test

Breath Test Opera

Sworn to (g

, hold a valid Breath Test Operator permit issued by the Florida

I administered the above breath test to the subject named above in
Florida Administrative Code, and this form is a true and accurate

e 02[22.[ 240
QQ&M_ , ZJ)LW

Vil -

Signature of Notary Public#tate of Florida Printed Name of Notayy Public-State of Florida

Note: Pursuant to section 117.10,

accordance with Section 316.1934(S),

FDLE/ATP FORM 38 - MARCH 2004,

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.
admissible without further authentication and is presumptive proof of the results herein. To be used in

Ref.

In accordance with section 3&6.1934(5), F.S., this completed form is

F.S., and in administrative proceedings pursuant to 322.2615, F.S.

11D-8.007
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WPalm Beach County Sheriff’s Office

X Florida State Statute Description Page Number(s)
Click or tap here
0O 119.071(4)(c) Undercover personnel to enter text.
Click or tap h
2 a 119.071(2)(e) Confession Ick ar tap nere
2 to enter text.
a .
£
GJ
k]
w
S Name of a law enforcement officer who, in the
course of their duties became a victim, is Click or tap here

a 119.071(2)(j}1.e. confidential and exempt for 72 hours after the . p
o L. L to enter text.
incident. This information is exempt for an
additional 60 days after the initial 72 hours.

Identity, home or employment phone number, .

O 119.071(2)()1.b.1) 'home or.employment address, or any other Click or tap here
information that could be sued to locate or harass to enter text.
the victim.

W

S Home/employment telephone number,

s home/employment address, or personal assets of a

g O 119.071(2)() person who h?s been the victim of sexua.l battery, Click or tap here
fin aggravated child abuse, aggravated stalking, to enter text.
8 harassment, aggravated battery or domestic

% violence

% O 119_07'12(2) Personal information contained in a motor vehicle Click or tap here
a record to enter text.

O- 316.650(11) I).riv?r information contained in a uniform traffic Click or tap here
citation to enter text.
Home addresses, telephone numbers, dates of Click or ta here.

O 119.071(4){d)2.a. birth, and photographs of active/former LE P

. to enter text.
personnel, spouses, and children
et Social Security, bank account, charge, debit, and
3o X (iii) 119.0714(1)(i)-(j), (2)(a)-(e) credit card numbers 2
‘-‘i; E 0 (xii) 741.30(3)(b) The virjti.m’s alddress in a domestic violence action Click or tap here
> on petitioner’s request to enter text.
c o - - — - -
2 § O (xiii) 119.071(2)(h), 119.0714(1)(h) Protected information regarding victims of child Click or tap here
=R } abuse or sexual offenses to enter text.
& = N
Clickortap h
3 g (| Click or tap here to enter text. ick or tap nere
T 5 to enter text.
o« N
8 Click or tap here
* a Click or tap here to enter text. ! 2
to enter text.
Click or tap h
O Click or tap here to enter text. ick or tap here
to enter text.
Click or tap here
. a Click or tap here to enter text. ! ap
g to enter text.
) Click or tap h
S o 415.107 (1) ELDERLY NEGLECT ABUSE \ckor tap here
to enter text.
Click or tap here
] Click or tap here to enter text. Click or tap here to enter text. ! P
to enter text.

REVIEW COMPLETED BY

Booking Number:

202601987

Date: 7/22/2026

Specialist Name/ID#:  MTooks #8557

REV.06/2026




