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OBTS Numbe: A RR E AR ———
3 e ST / NQTICE TO APPE 1. Arrest 3. Request for Warrant 1 JUVENILE
M 2.N.T.A 4. Request for Capias
1 | Agency ORI Number Agency Name T @ &) Agency Report Number (N.T.A.'s only)
N 0501700 Jupiter Police Department 8 (/ 5S4 18-001571
s | e e 0 1. Fetony 3. Misdemeanor J . ordinance If Weapon Seized YT
T ooy Y 2. Traffic Felony & 4 Tratfic Misdemeanor O 6. cer Ener Ty  NONE Clearance
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address) )
T 6779 W INDIANTOWN RD 6779 W INDIANTOWN RD, JUPITER, FL 33458
o { Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle |
N 03/20/2018 23:13
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Efc.)
DRAKE, DAVID CHRISTOPHER Alias:
aaccww 1~ American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White - American Indian
B-Black _ Q-Orenyasan | W | M 07/16/1987 6'00 200 BLUE BROWN MEDIUM Large
D {scars, Marks, Tatoos, Unique Physical Features (Location, Type. Description) Marital Status | Religion Indication of: D D
E Alcohol Influence  Yes = No — Unk,
F S OTHER Drug Influ OO0 my
E | Local Address (Street. Apt. Number) {City) (State) (Zip) Phone Residence Type:
N 1. City 3. Florida
o| 18371 FLAGSHIP CIR, JUPITER, FL 33458 (561) 427-9449 | ciny 4 out ot St 1
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
N X
t| 18371 FLAGSHIP CIR, JUPITER, FL 33458 (561) 427-9449 DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
, Handy Man
D/L Number. State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
D620163872560 / FL | ] WEST PALM BEACH, US
C { Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1. Arrested [ 3. Felony [ 5. uvenite
9 D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last. First, Middle) Race Sex Date of Blrth 1 Amestea [J3. Felony 0 5. uvenite
F D 2. At Large D 4, Misdeineanor
O parent O ciher: Name (Last, First, Middle) Residence Phone
J .
U O Legal Custodian i - i
v | Address (Street, Apt. Number) (City) (State) Zip) Business Phone
E
l;l Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
E Department and Released 3. Incarcerated
Released To: {(Name) Relationship Date Time
The above address was provided by [ defendant and/or DI defendant's parents. Schoo! Atended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phonc 355-2526) informed of any change of address. Propesty Crime? Description of Property Value of Property
[ D Yes, by: D No: D Yes No
c Drug Activity S, Selt R. Smuggle K. Disp: M. Z. Other, Diug Type B. H.F i P. ia/ U. Unknown
Ol wwa B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
C | Charge Description Statute Violation Number Violation of ORD #
A| DUI - DRIVING WHILE UNDER INFLUENCE 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts, | Domestic Violence Warrant / Capias Number Bond
E N / L | Ov B~ N :
C | Charge Description Statute Violation Number Violation of ORD #° ;
H
A
é Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
E . Ov O~
¢ ] Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number ; Bond
E / Ov O HOR 2208
Health / Apparent Physical Condition of Defendant Any knowledge of the following: D Mental D Escape Risk [m] Medication 1 Deformities L Injuries
g' Explain: ":‘ T o~
T | Check which applies: 3 Released O.Rs [ Released to Parent/Guardian Oror County Jail PROPERTY - Received By Released By F—m i 'Rclmseﬁ
2 D Posted Band D South County Mental Health ’_Q :{ i- <o
E | Transported By Date Transported Time Transporied } Other I~ : - g—
o~ 20
- " ) S e
51 Bl INSTRUCTION'NG,, 1'% Mandatory appearance in court L"}:}“"‘:‘t‘;"‘z‘; Room) PALM BEACH GA:'gfl . N
. ey ——
T] O INSTRUCTIONWO. 2 - You need not appear in Court Comomle — g:cn{y & |
¢ but must comply with instructions on Page 2. 04/25/2018 08:30:00 : ; No |
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THA ULD Photo
° I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A paoy T;‘ Availabl
é FOR MY ARREST SHALL BE ISSUED. oy e o vailable
E O& ’Z T~
A
R Signature of Defendant (or Juvenile and Parent/Custodga Date Signed
HOLD for Other Agency Signfture stifg Officer o Name Verification (Printed by Arrestee)
: [ 303
" [ pangerous T Resisted Arrest Name of AtrestiMf Officer (Print) LD.# (PRINT)
N0 siciea O otery o QUIROS, MARCIEL 1133 "~ [pace
Intake W Pouch # Transpoging Officer, LD. # bAgcncv . 10 1
M\ M . Ml no—g U P Witness here if subject signed with an "X". aakds ) ‘)ﬁ%
¥ M L :




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE___ 20 payoF March 20 18 At 842 AM 54:
SUBJECT: David C. Drake CASE NUMBER: 18-001571

AGENCY:__JUPITER POLICE DEPARTMENT _ ARRESTING OFFICER: M- Quiros #305

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Witness stated Drake was driving in the alleyway behind the plaza, rear ended a white Lexus and then

backed up, and parked his vehicle. Drake then stumbled out of his vehicle and went inside Cheese Burgers
and more restaurant. See recorded statement from witness, W/F Madisen C. Bush. which was recorded on

my Body Worn Camera for driving pattern.

OBSERVATION OF DRIVER:
Drake had glassy eyes. Drake had great difficulty focusing and his movements were slow and uncoordinated.
Drake had difficulty focusing and trailed off while answering questions. While standing he was swaying and
would close his eyes as it appeared he was going to fall asleep. Hi§ movements were slow and clumsy.

DRIVER'S STATEMENTS:
Drake had extremely slurred speech and had’a hard time answering simple questions. He would start
answering a question and then trail off. He stated he was at the front of the plaza, drove around to the back
and then crashed into a parked vehicle:He then parked his car and went inside the restaurant.

ODORS:
Noticeable odor of an unknown alcoholic beverage on Drake's breath which got stronger as he spoke.

GENERAL OBSERVATIONS
SPEECH: Slow, slurred, mumbled. Often incoherent

ATTITUDE: Hewent from polite to angry.

CLOTHING: ‘Grey.shirt and grey pants which were wet.
MEDICAL/OTHER® Stated he takes medication for cancer.

(Print dame of Arresting

STATE OF RIDA

COUNTY O BEACH
Vw205

(Signature of Arrestirig/hvestigative Officer)

The foregoing instrument was swg ”It or affifrged and subscribed before me this 21 day of MarCh 20 18 by. M' QlIll' 0S8 #3 05

gtigative Officeryf who is rsonafly knowrL?b me and/or produced identification. Type of identification produced
sqatr

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

1 Syl #.  Samantha Palmer
=Commissicn# FF172377
-SiExplres: €T 28,2018
NG BONDED THRU

W™ 1ST FLORIDA NOTARY, LLC




SUBJECT: David C. Drake CASE NUMBER 18-001571

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
None

WALK & TURN

Drake lost his balance during instructions. He began the task before being told to start. He could not maintain the
position during the instruction phase. He missed the heel to toe on all steps and came off the line on number 3.4,5.
He then stopped midway into the task and used his arms to regain his balance. In his walk back he did not touch
heel to toe on any of the steps.

ONE LEG STAND:

He was given the instructions, stated he understoodhis left from his right and began the task. Once he lifted his left
leg, he began to count and put his leg down, and-ost his standing position. He restarted the task, lifted his leg and
once again fell off from his standing position, putting-his leg down. He had to use his arms for balance in order to
not fall down.

FINGER TO NOSE:

Stated he could not put his feet together. L had to repeat the instructions several times. The instructions were given
in the following order. L,R, L,R;R,. He had to be reminded to bring his hand back to his side on second left, and
second right.

ROMBERG ALPHABET:

Stated he could not put-his feet together. Once he started the task his alphabet order was as follows:
A’B’C9D9E9F ,G’H’LJ 9K’L’M’09P ,Q’R’S9T9U,V9W’X,Y’Z-

BREATH TEST RESULTS:

STATE ORFLORIDA

COUNTY 'ALM BEACH
Vs DS

(Signature of ngfinvestigative Officer)

The foregoing instrument wag sworn

(Print @sﬁ

and subscribed before me this 21 day of, March 20, 18 by M. QUiYOS #305

ng/ln] X s personally knownyto me and/or produced identification. Type of identification produced

W B, Samantha Palmer
ALY "= Commission f* FF 172377
s B ST pxpires: CT 26,2018
O BONDED THRU
“PESR 1ST FLORIDA NOTARY, LLC
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