ON9(YE  18CTHIS3 Arxx S8

'ARREST / NOTICE TO APPEAR

JUVENILE

OBTS Number .
. Juvenile Referral Report g e iching | 1 l Juvanite l N

1 | Agency ORI Number f LS . Agency Report Number
E FL0502400 Ocean Ridge Police Department 72 - 2018-0075
E ChargeType [ 1. Felony [ 3. Misdemeanor O 5. ordinance ‘:v'::’" Seized Mulile
D | as apply. [0 2 vraffic Felony 4. Traffic Misdemeanor [ ] 6. Other . , 2.No E Indicator
E Location of Arrest (include Name of Business) Location of Offense (Business Name, Address)
Q6100 BLK N OCEAN BLVD, OCEAN RIDGE, FL 33435 5900 BLK N OCEAN BLVD, OCEAN RIDGE
< Date of Arrest Time of Arrest | Booking Date Booking Time | Jail Date Jail Time Location of Vehicle Unit 1D

03/17/2018 0208 03/17/2018 0400 |03/17/2018 0400 . 552

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

MAZRAH AMIR

Race Codes ) Race Sex Date of Birth Age Eye Color Hair Color Complexi Build Height Weight

w-vhie -Amerciodan | [Ty 1107/15/1977 40 | [BRN || [Bx__ || [MED_]| | [THN || 508 150
. Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of Alcohol Infl E Yes D No D Unknown
E JEWISH Indication of Drug Infi [ ves No [J Unknown
£) | Local Address (Strest, Apt. Number) (City) (State) 2ip) Phone Resident Type )
Z|14 vw 11 ave FORT LAUDERD [FL | 33311 954  663-6366 A TSN, o [3]
"lh Permanent Address {Street, Apt. Number) (City) (State) (Zip) Phone Address Source
Ol14 NW 11 AVE FORT LAUDERD [FL | 33311 954  663-6366% | FCIC

Business Address (Name, Street) {City) (State) {Zip) Phone Occupation

C GENERAL CONTRACTOR

Driver's License Number / State Social Security Number INS Number Citizenship Place of Birth

M260000772550 [F._ ]| ————— JERUSALEM, ISREAL

Co-Defendant Name (Last, F-im. Middle) Race Sex Date of Birth Age D 1. Arrested D 3. Felony D 5.4
(" . Juv.
‘g D : [ 2. AtLarge [] 4. Misdemeanor
oI Co-Defendant Name (Last, First, Middie} Race Sex Date of Birth Age D 1. Arrested D 3. Felony D 5. Juv.
© E :} [ 2. At Large [] 4. Misdemeanor

D Parent D Other Name {Last} (First) (Middle) Residence Phone
D] Lega Custodian N .

Address (suut, Apt. Number) (City) (State)

{Zip) Business Phone
Notified By: (umi

Juvenile Disposition
Released to: (Name) Date

1. Handled/Processed Within 2 Tumld Over to HRS/CYF

Dept. and
The above address was p and/or 's parents. The child and/or parent was told to keep the Juvenile Court Clerk’s Office | School Attended

by
(Phone 820-2526) lniormed of any change of address.

Property Crime? Description of Property

Rthﬂonshlp

Time

Grade

Value of Property

ADMIN.

O Ow —
W | Gharae Description ; T S : Counts F.5. | Statute Violation No. - Chap-Sec-Sub ~ Violation of ORD #
o DRIVE UNDER INFLUENCE ALCOHOL OR DRUGS 1 Qow | 316 193 Rl
[+ 4 L A
g Drug Activity Amount/Unit Offense # Warrant / Capias Number Domestic Related? Bond
5 R | 20:¢-0075 | Clvw @ |
w Charge Description Counts OFs. Statute Violation No. - Chap-Sec-Sub Vielation of ORD #
o 0 ore.

g Drug Activity Drug Type Amount/Unit Offense # Warrant / Capias Number Domestic Related? Bond
5 | e O] ve [
| Grerue Description Counts [ F.. | Statute Violation No. - Chap-Sec-?}ﬁ; T ¥akion ofORD®
x 0 ord. PR
<« Drug Activity Drug Type Amount/Unit Offense # Warrant / Capias Number Domestic Rt@?"‘ Bona
X e
5 e RS 0w 8% =
Location (Court, Room, Number, Address; \ SR

] Mandatory Appearance in Court ¢ ! ! & . f" :ﬁ . —
x C - R
é [ You need not appear in Court "!;)

but must comply with <6 % L @C‘)
% instructions on Reverse side. Month M Day w\ Year \ Time AM. ﬂ"‘ - "0
9 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND ULD LLFULLY FAIL
3 TO APPEAR BEFORE THECOURT AS REQUIRED BY THIS NOTICE TO APPEAR, THATIMAYBEHELDINCONTEMPTOFCOURTAND A WARRANT FOR MY ARR! BE
=
[o]
=z .
Signature of Dependant for Juvenile and Parent/Custodian
HOLD for other Agency Signatu er
Name: { 5;
X
£

Name of Arresting Officer (Print) I.D. #

angerous [ ] Resisted Arrest

suceat [ forner: (SERRESAENEN | OFC- ®- SA 552 HAR 17 4 5:01

nta 1D, # Pouch # Transporting Officer 1.D. # Agency
4
OFC. P. SALM 552 ORPD Wi here Iif subject signed with an "X".
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D.U.L. PROBABLE CAUSE AFFIDAVIT

I
ON THE_17 DAY OF _MARCH 20 18 a7 01:47 PM AMY
SUBJECT: AMIR MAZRAH CASE NUMBER:  2018-0075
AGENCY: OCEAN RIDGE POLICE DEPARTMENT ARRESTING OFFICER: _OFC. P. SALM #552

PERSONAL CONTACT

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

Driver was seen operating higher than the posted speed on N. Ocean Blvd. Sgt. Pilon visually estimated him
at 50 mph in a 35 mph zone. Defendant was clocked at 50 mph in a 35 mph zone with his radar. Traffic stop
was initiated and stopped in the 6100 block of N. Ocean Blvd.

OBSERVATION OF DRIVER:
Driver had blood shot, glassy eyes and he had a moderate odor of alcghol coming form his face region.

DRIVER'S STATEMENTS:
Driver at first admitted to not drinking at all, but later changed his statement to having to drinks.

ODORS:
Moderate Odor

GENERAL OBSERVATIONS

SPEECH; Fine
ATTITUDE: Cooperative

CLOTHING: Disheveled, navy shirt, jeans, white and black tennis shoes

MEDICAL/OTHER: Advise none at first, but changed it to after being arrested

STATE OF FLORIDA
2\

The foregoing instrument was “ d or gftimed\p ubscribed before me this. 17 day of March 20 18 by OFC P. SALM #552
{Print na pvesigative 3 p ¢ me and/or produced identification. Type of identification produced OFC P. SALM #552

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

=Conunission# Fp 17
Ewims:o?rz:?‘kzs, 53175 MAp 19 218

... BONDED TH
1ST FLORIDA NOT%S?LGCOf 15

Samantha Palmer SCA/V/VED

REV. 11/18/15 ORPD PACKET 3



SUBJECT: AMIR MAZRAH . CASE NUMBER;: 2018-0075

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

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

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO#5 DEGREES

Other Observations:

Eyes were glassy and bloodshot

WALK & TURN:

Came out of starting position twice before starting test

Started before instructed to do so

Missed heel to toe on steps: 4, 6, 10 on way down

Missed heel to toe on steps: 9, 1, 6, 9 on the way back

Took 10 steps on the way down instead of the nine that was instructed

ONE LEG STAND:

Raised his arms over six inches for balance
Put his foot down on counts, 2, 3, 10, 25

FINGER TO NOSE:

Started before instructed to
Missed low on all six attempts. Three with the right finger and three with the left finger

ROMBERG ALPHABET:
St
e e
R 19 235
BREATH TEST RESULTS: [1) .126 1[2) 1z |[3) wa | [4) wa B
STATE OF FLORIDA
COUN EA
L M2
(Signature of Aresting/investigative Officer)
The for 17 dayor March 2% 18 by OFC. P. SALM #552

R ard subscribed before me this,
P Ay

- _)\snomﬂ)[emsmaﬂome and/or produced identification. Type of identification produced OFC. P. SALM #552

X ‘Y'.'f’,z'/;i,g,, Samantha Palmer
@; “&:Commission# K 172377

S:Exapires: G{T 28,2018
REV. 11/18/15 LEEY, " 1ST FLORIDA NOTARY, LE

\
Notary Public, Clerk of Court, Officer (F.S.S 117.10)

BONGED THRU p ge 7 0f 15 ORPD PACKET 3



" WITNESS LIST

' ‘ CASE NUMBER: _2018-0075

ARRESTING OFFICER: OFC. P. SALM #552
ADDRESS: 6450 N. Ocean Blvd, Ocean Ridge, Florida 33435

PHONE NUMBERS (HOME): N/A (WORK) 561-732-8331

CAN TESTIFY TO: _FIELD SOBRIETY TESTS

NAME: SGT.J. PILON
ADDRESS: 6450 N. OCEAN BLVD, OCEAN RIDGE, FL. 33435
PHONE NUMBERS (HOME) (WORK) _(561) 732-8331

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
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
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: ﬂi
NAME: %__—

ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
REV. 11/18/15 Page 9 of 15 ORPD PACKET 3




TESTING FACILITY TASK REPORT

AGENCY: [ORPD/SALM

SUBJECT:[MAZRAH, AMIR CASE NUMBER: [18-051156
DATE: [Mar 17,2018 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |0306 ENDING TIME: |0327

BREATH TESTS.RESULTS: 1)].126 TIME|0313 AMEK] PM[] 21121 TIME[0316 AMI] PM]

3) XX TIME[XX AM[] PM[]  4xx TIME|XX AM[T PM[J

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|ACCENT

ATTITUDE:{CALM, QUIET, COOPERATIVE

CLOTHING:|BLUE TSHIRT, BLUE JEANS, WHITE/BLACK SNEAKERS

MEDICAL CONDITIONS: [NERVE AND BACK PROBLEMS

MEDICATIONS:{IBUPROFEN, BABY ASPRIN

OTHER:
EYES GLASSY AND BLOODSHOT, SUBJECT ,ADMITTED TO DRINKING TWO BEERS AT A HOUSE PARTY (Q&A)

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0240
SUBJECT REFUSED TO4TAKE BREATH TEST

A/O READ I/C, SUBJECT\STATED HE UNDERSTOOD

AND AGREED TO TAKE\BREATH TEST

SUBJECT PROVIDED TWO ADEQUATE SAMPLES SUCCESSFULLY
TECH READ TEST RESULTS

SUBJECT STATED,HE UNDERSTOOD

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD

A/O CONDUCTED Q&A

SUBJECT ANSWERED QUESTIONS




LA
Boost L

SUBJECT: [Ni i i a e Ji Ty CASE NUMBER: _-- _ {

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

L
|

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 B'}REATH er the purpose of determining its alcohol
content. e e
OR-

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

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

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

Lo

. .
[ ; [

Tam __\ /Y . by ofthe o/ W 2y by A

If you fail to submit to the test I have requested of you, your privilege to opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 8,18) months ifyour privile%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood#Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously sus ended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeaner. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding, .

SUBJECT'S SIGNATURE: (X) Y b Uil

e
_.-—
L

CONSTITUTIONAL WARNINGS

IAM RE! )UIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to sémain silent and not answer any questions.
2. Any statement must befreely and voluntarily given.

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

4. 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.

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

6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law. ' .S'c '4A/
Map 4 "&p
[ o,
SUSPECT'’S SIGNATURE: (X) Tt D O O § I S N L

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11 R

E




SUBJECT: sx T . CASE NUMBER: _.
QUESTI()NS AND ANSWERS

- 1 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? X

DIRECTION OF TRAVEL? WHERE DID YOU START? RN N | . L ]

WHAT TIME DID YOU START? ___{ . WHAT TIME IS IT NOW? L
WHAT IS TODAY'S DATE? __. WHAT DAY OF THE WEEK IS IT?
" WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOULASTEAT? - - WHAT DID YOU EAT? .
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? .
- HOW MUCH DO YOUWEIGH? __+ HAVE YOU BEEN DRINKING? __4#%,  WHAT? __
HOWMUCH? . WHERE? . . i, . WIPH WHOM?
. WHEN DID YOU HAVE YOUR FIRST DRINK?___ (1 > AND YOUR LAST DRINK? __{ "+
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __ Y,
- CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___J ARE YOU UNDER THE INFLUENCE?
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? : /7 HowMucH? AV
‘\ WHAT? . j/ P WHERE? / WHEN? n»!/ A
_ WHAT LINE OF WORK ARE YOU IN? N CIER: WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORTNJURIBS? - - WHAT?
" ARE YOU SICK OR INJURED? __io——r—" % WHATSWRONG? s+ i1 - .
DO YOU LiMP? _, DID YOUIRECEIVE A BUMP ON THE HEAD RECENTLY? __ b
WERE YOU IN AN ACCIDENT TODAY? ‘
HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? WHEN? "3 :
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __| WHO? _,; WHY? A
ARE YOU TAKING.ANY"PRESCRIPTION MEDICINES? ___ /- - WHAT?, . ° WHEN? -, -,
DO YOU HAVE: EPILEPSY? o
GLASS EYE? .
FALSE TEETH? - -S'CA W
EAR INFECTION? iv4 Map 4/50
INNER EAR TROUBLE? _ 19 2
DIABETES? . 8
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
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