FIG— X Gt —5—1 ARREST / NOTI
3 OBTS Number U \1 I D TICE TO APPEAR | Ames N for Warrant m
M 2.NTA 4. Request for Capias
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A 's only) )
N 0500200 Boca Raton Police Department 3121 2017-009381
5 CC:;IFJ{_P:HY LI 1. Fetony 0O 5. Misdemeanor O 5. ordinance If Weapon Seized Multiple
; gy O 2 Traffic Fetony O 4. Traffic Misdemeanor [ 6. other merTye  None/not Applicable m‘f
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
'lf 1000 S FEDERAL HWY 1000 S FEDERAL H WY, BOCA RATON, FL 33432
0o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 07/02/2017 03:08 07/02/2017 03:19 WESTWAY
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
RAMRAJ, AJIT PAUL Alias:
Race . X i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Pohmk O omama | W | M 10/10/1982 5'06 200 BROWN BLACK MEDIUM
E Scars, Marks, Tatoos, Unique Physical Features (Location. Type. Description) Marital Status | Religion Indication of: O 0o O
v M Almhﬂ:ﬂ Influence  Yes D No D Unk. D
i Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
o| 8136 PINE CIRCLE, TAMARAC, FL 33321 3 Comsy & Ot |
G Permanent Address (Street, Apt, Number) (City) (State) @p) - Phone ‘Address Source
1| 8136 PINE CIRCLE, TAMARAC, FL 33321 DEFENDANT
Business Address (Name, Street) (City) (State) (Zipy Phone Occupation
BROWARD COUNTY, Teacher
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
R562015823700/ FL HOBOKEN, NJ, United US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth Cl'Amested [ 3. Felony [ 5. juveaile
° [z Attarge [ 4. Misdemeanor
ED Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 1 Amested 7 3. Felony 1 5. Juvenite
F {2 atarge [ 4 Mistemeanor
D Parent D Otber: . Name (Last, First, Middle) Residence Phone
l{’ [ Legat Custodian 7
v | Address (Street, Apt. Number) (City) ‘ \ t\ Rm) (Zip) Business Phone
E
E Notified by: (Name) \‘/ \JJ Y TDate Time MVE%ISPOSH’IONMM 2 TOTIAC
E Department and Released 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by DO defendant and/or ) defendant's parents. Schiol Atended Grade
The child and/or parent was told 0 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Cfime? Description of Property Value of Property
] Yes, by: [ No: [ ¥es No
€1 Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z Other Drug Type B. Barbi H. Halluci P.P i U. Unknown
Of NN B.Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marij i Z Other
ED P. Possess T. Traffic E Use R Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Syntbetic
¢ | Charge Description Statute Violation Number Violation of ORD #
"l pur 316.193(1)
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / 2017-009381 1 Oy N .
C Statute Violation Number Violation of ORD #
H
A " ;
g Drug Activity = |'D rog T Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
B[ - / Oy Ow~
o Charge Description Statute Violation Number Violation of ORD #
N
\e\‘ R [ Drug Activity Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy O~
Health / Apparent Physical Condition of Defendant Any inowledge of the following: [ ] Mentat [J EscapeRisk ] Medication L Deformizies L1 Injuries
)EI GOOD Explain:
T | Check which applies: [ Released OR. [T] Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By ] Released To
X -~ [l rosedbond [ SouthCounty Memtal Health GENDEN GENDEN i 2 LPOFQOUNTY
E | Transported By Date Transported Time Transported | Other k
GREEN 07/02/2017 00:00
N INSTRUCTION NO. 1'2Mandatory appearance in court Locatian (Court, Room)
o ,
T| O INSTRUCTION.NO. 2,- You need not appear in Court South County 200 W Atlantic Ave Delray Beach,. FL 33444
g but must comply with instructions on Page 2. 07/31/2017 08:30:00 - e = No
& | [ 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
© | IWILLFULLY FALL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND AWARRANT = :
# | FOR MY ARREST SHALL BE ISg?fED. ) KA ~— Available
P . i : i
R (ignature of Défendant (or Juvenile and Parent/Custodian) o / Date Signed e
HOLD for Other Agency Signature of % Name Verification (Printed by Ammstee) - ==
A — { « ~d
M Oo [ Resisted Arrest Name ofm\sungom#)/’f 1P (PRINT) . ~
M Fidal O other N GENDEN, ERIC B. 680 o -— PAGE
3 Pouch # Transporting Officer LD. # Agency '
A D GREEN 735 BRPD [ Vieeswrimmisomi vl o e on
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2.NTA. 4. Request for Capias

TS Nomber PROBABLE CAUSE AFFIDAVIT fAmest 3. Request for Warrant [T, JUVENILE r

Agency ORI Number Agency Name ' Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-009381

Charge Type: Special Notes:
cneg ‘sy’g:ny D 1. Felony D 3. Misdemeanor [ 5. ordinance

as apply. [ 2. Traffic Felony DX 4. Traffic Misdemeanor [ 16. Other

Name (Last, First, Middie) Alias Race Date of Birth

Sex
RAMRAJ, AJIT PAUL W| M| 10/10/1982

OMEI>IO (MMO

Charge Description Charge Description

316.193(1) buUI

Charge Description Charge Description

T—-—=H0-<

Victim's Name (Last, First, Middle) Race Sex Date of Birth

STATE OF FLORIDA,

Local Address (Street, Apt. Number) (City) (State) ip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 ' (561) -

Business Address (Name, Street) (City) (State) Zip) Phone Qccupation

(56) -

m"m)u:O:U'u

mwc>»o0

S ZmaAIm-A>»Awn

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the. following viotation of law.
The Person taken into custody . .

3 committed the below acts in my presence. [J was observed by who told
O conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. (X was found to have committed the below. acts, resulting'from my (described) investigation.
Onthe__ 2  dayof July 2017 at_ 02:51  (Specifically include facts constituting cause for arrest.)

On 07/02/2017 at 0251 hours, I responded to the area of 1000'S Federal Hwy, Boca Raton,
FL in reference to a possible DUI investigation. Upongarrival, I met with Officer Frenz
and he advised he made contact with the driver W/M Ajat Ramraj and he passed out behind
‘the wheel of his 2012 Grey/Blue Nissan bearing FL tag #796XMN. Officer Frenz advised
the vehicle was in drive and Ramraj was passed out with 'his arm hanging out the window.
Officer Frenz advised Ramraj appeared to be snoring and his head was slumped down.
Officer Frenz could smell alcohol on his breath and he had to wake up Ramraj. Ramraj

could not follow basic instructions from Officers Frenz and Fowler.

When I spoke with Ramraj he told me heshad afew drinks and I could smell a strong
alcoholic beverage odor emanating frém his breath. Ramraj stated he should not be
driving and he appeared to defecaté himself. Alsc, Ramraj had his fly down, his speech
was slurred and his eyes were gldssy/ bloodshot. He was uneasy on his feet and he was
swaying at times while I was onf"scene{ Ramraj advised he did not have any medical
problems. At this point I asked Ramraj if he would conduct some roadside exercises and
he said no. I advised Ramraj that refusing to perform these exercises can be used
against him in a court of,law and he refused a second time. Based on the above and ny
training and experience he was placed under arrest for driving under the influence.

I transported Ramraj, to the Boca Raton Police Department and Officer Miller conducted
the breath tech operation. Ramraj refused to provide a lawful breath sample and I read
him implied consent. Ramraj refused again after I read him implied consent. Ramraj was
transported 4£o'\Palm Beach County Jail and his vehicle was towed to Westway Towing on
07/02/2017. The Vvideo of the incident was downloaded into evidence on 07/02/2017.

Per Florida State Statute 316.193(1), Ramraj did drive or was in actual physical control
of a vehicle, while under the influence of alcoholic beverages/ chemical substances and
was affected to the extent th%s normal faculties were igpaired.

Al SWORN AND SUBSCRIBED BEFORE ME //\/
M
!“l . SIGNATURE b’F ARRESTING / INVESTIGATING OFFICER
I? NOTARY PUBLIC / CLERK OF COURT / OF
: 0710212017 - - NAME OF OFFICER (PLEASE PRINT) ey
:
b PATE 07/02/2017 1o 1
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS A CANMEDNALYS's P.1.0.
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";;-u IINFLUENCE

| Beca Raton Pellce Serwces Department?' o
| 10() Nerthwest Second Avenue
- loca Raten Flcmda 33432

PR S‘CANNED '_
JuLosam




- Address

WITNESS LIST

-ARRESTNGOFFICER_M gere o
N 6@4’3&/ S _ Phone# {%)33& [ZiSPV otk - |
Addr%sw,@mmf 2 23432

Can testify fo:

Neme: - foype?. , Phone# ome 535’ - [ZSQN otk

' Addidss:

Cantostify to:__ T tosreon ..

- Name /ZZA:/f : S . Phone # ore 433&.4L25§U0ﬂ{ _
-Addrcss - S S "Nl
Cantesufyto IL/VGSWA[

L{rl[ﬂ. R - Z]tho-lae:#%gmg@o&

o Cantesﬁfyto_mm&;

Name R =1_}"PﬁQt§Q#H9me ‘ . .'We_rlg__ .
Address: L
"Cantaeﬁfyto:. .

-.Name A . | . 'li"hd'l:;lf}#Homc' S 'Woi‘k.‘ o

CAddeess N o o Lt

Canlfostify to:

Name_ . . PhoheWHme __ Wok__
| Addréss: -~ |

Can testify to:

L SCANNED
- Page3 JUL 09 2017
_END OF PART 1- <o



BOCA RATON POLICE DEPARTMEN T

Agency Casoft 2017—- 2735/
PART I D.UL REPOKT
- To be filled ‘out at testmg facﬂlty

1 INTRODUCTION i »(Instrument_opera’co; fgcqs video camera). .

SUMOTY gy T

- (day) - (mont)/ (st} - (vear)

A The dayls

W

B Thetimisnow approvimtely_~___ 0356 /Calviy

C. The fpﬂbWing ig in féfer‘.ehéé to Ac'ase‘ number»_ 20/ 7—%35’ 7 -

D. Present at this txmels. '
) Department '

(B2 ofthe Boé_a Rétdn Police

Have you artested

B, Officer. | . /s S
R : § (De endant’sname) o
Inwolauon of Flonda State Statute 316 193‘7 R

' F. Did fhls Vioi@tioﬁ ,ogmﬁ w1tb1n ﬂ;g City o{f Boba Ratdn, Palm Beach County, Florida? -

. Lam tequired to

- OperatorNote:  Video tage breath reqiuest; breath saple, and nterview A

 SCANNED
JUL 09 2017
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BOCA RATON POLICE DEPARTMENT
Agency Case # Za 2~ X935/

H. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

- Note: Read only 'tke‘paragzaph tzpplicable fo the type of test 'vou are requesting. -

A.' I am now requesting that you submit to a lawful test of your BREATH BREATH for the purpose
‘ ‘of determining 1ts alcohol content. .

B. T am how requesting that you submit to a lawful test of your URINE UR]NE for the putpose of
: determining its alcohol content. ,

C. I am now requestmg that you submlt to a lawfil test of your BLOOD for the purpose

of determining its alcohol content and the presence of chemicaljor controlled
substances.

. IMPL]ED CONSENT WARNINGS

Note: Read only if the 'subiect does not comply with your. request.

2. lm OFC gamg) -~ ol 0Gerp

If you fail to submit to the test T have requested of you, your pnvﬂege to operate a-
motor- vehlcle will be suspended for a period of one (1) year 1 for a first refusa], or
eighteen (1 8) months ifyour pnvﬂege bas been prewously suspended as aresultofd =
_refusal to submit to adawful test of your breath, urine or:blood. Additionally, if you
refuse to, subinit to‘thetest 1 haVe requested of you and if your driving privilege has

~ been prevmusly suspended for a prior refusal to submit to a lawful test of yout: breath,
uring or bloed, You will be committing a misdemeanor.. Refusal fo submit to the tést L
have requested of you 1s admlss1b1e into ewdence in any cnmmal proceedmg

| Subject signature; - ] o m
ALSO READ FOR'CDL HOLDERS . .-
IN ADDITION, YOur ; refuisal to submit will result in the loss of your commercml prmleges

for oné year from today. If thls is your SECOND REFUSAL, you will be permanently
dlsquallﬁed from operatmg a commerc1al motor vehmle ‘

- After readmg the lmphed consent warnmg, the arrestmg officer must request a breath sample :

(IFRE}usALTHEN) N |
Att}nslMs Aﬁ;ﬁ EAHMT SN hasrequedtdsubmittoa"

breath test.

The date is_ . I( A ((- (Mo'nth) 0Z _(Day) ZO/ "] (Year) an.'d_ the time M
A refusal form will be completed by the arrestmg ofﬁcer SC A NN ED

Page JUL 09 207
PART TWO ‘ :



' BOCA RATON POLICE DEPARTMENT
' TES TING FACILITY TASK REPORT

SUBJECT &gg;f Alzr
CASE #: _ZQLZ &Z g[ DATE 7/2/L7

BREATH TESTS RESULTS

1) TIME '\\ AMPM 2) TIME X | . M/PM
HTME_ N\ AMPM 4)TIME N\ " AMPM
. BREATH OPERATOR: igégg '

' MAINTENANCE TECHNICIAN e

TESTING OFFICER’S bBSERVAIIoNs »
' SPEECH:... B - |
| CLOTHING, ___ DESHeVELED  utr= 2D e

r; S St /ED
MEDICAL CONDITIOl{l/ W \ Ax/e

' OTHER

COMMENTS:

-SCANNED—
 Page6 - JUL 09 201
"PARTTWO




" BOCA RATON POLICE DEPARTMENT

Agency Case#__ ZEX(7 - 735!

- ADULT CONSTITUTIONAL WARNINGS
. (Juvenile warning on reverse side)

~ “T ain required to warn you before you make any statement that you have the following rights”:
V{) You have the right to remain silent and not answer any questions.
l/{) - Any statement you make must be freely and voluntarily gwen

A) You have the right to the presence of a 1awyer and representatlon ofd 1awyer of yowr
- choice before you make any statement and during any questlomng

A) If you cannot afford a lawyer, you are entitled to the presence of alcourt appomted lawyer
7 ‘before you make- any statement and during any questlomng

VA Hatay time during the interview you do not wishifo answer. any questmns you are
S pnvﬂeged to remain silent. v

W)  Tcan Inake no threats or promlses fo mduce youto make a statement Thls must be of
© - your own free Wlll

, \j) Any statement can be and will be,used agamst you m a court of 1aw

DOYOU UNDERSTAN]) TBESE RIGHTS AST HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO MZE" > :

®_ "DUM N
©© QUESTIONS ANDANSWERS

Were-you dperating 2 fotor vehicle'»t the time of the accident/stop?

Where‘were Yoy going?

Whats_treetmhigh._' LWECE. J ]
: Difection of travel-7 %\
rre ;x

Where did you start dnvmg from’) T
=

What C1ty (County) were you stop}d\nﬂ 2\ N

TN
What time did you staIt? lWhat thmé is it Igwc A
o NNED
What 1§ today’s date? . 'What day of the weekig vt
at 1§ today : TS 200

Pace T



' Agency Case#__ 20(7- mzﬁ&l -

‘Wheﬁ did you last eat? __. What did you eat?

What have YOu been ddirig tﬁe past three hours prior to this  stop/ accident?

How touch do uweigh? Have you been dmn]s:mg? ___ Wha were you dnnkmg? :

" How much? : thre? = . With whom were you drmkmg‘7

When d1d you have your first drink? - . AM/PM When did you sop drmkmg‘? AM/PM

_ How d1d you consum_ our-last two drmks‘?

Have you coﬁs’ﬁmed'alc_c-)hol ,sim‘;e' he-afTh < Pog 0 No D Hoypmuch? | ‘ What‘? .
-Whathneofworkareyoum‘?. \ | g?' :
v thnd1dyou1astwork‘7 B \ Cﬁ\ . ) -
‘ Do you have any, physmal defects or mj \?‘7 Y&@ yes explam

: _Areyou sfcl_got injur_e‘d?,Yes'tx Ng-n Ifys\éxpiﬁm o

"-Doyouhmp‘P e _ D1dyougetab_i 'oﬁﬂieheg_id‘?i.i':

Were you mvolved i'an accldent ’codayV

Haveyoutakenanydrugsorsmokcdmmluanato:_.w L -

Have you sgena doctor or dcn’ust today” Who" i : T

Are youtahng any presonptlon medlcmes? Yes o No D Wha;t‘7 SR Wﬁen?' o
Do you have: Epﬂepsy‘? Yes O No g I Inner ear trouble‘? Y&e & No o
" Glass Eye? Yes' 0 No.0J Bar Infection? Yes 0 No'O
Ealse Teeth? Yes. El No o D1abetes‘? Yes ONo D

Aunyeye problems not correctable by glasscs or contact 1enses? - a

Do you! take msulm? Y&s 0 Ne O Ifyes, When was your last mjeouon‘?

Have you ever had a driver’s hoense in any other state?

Iamnow endmgﬁnswdsotapmg Thctxmenowm apprommately Y Af’ @ JUCLA(:\Q”\ZIgD
© Thedateis: . /\Y\_/\/(b{ o _‘(momh) - A - (day) 901 2 (year) e

-~ O



