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; OBTS Number ARREST / NOTICE TO APPEAR LAmSt . Rogees o Warmnt m » W
» 2.N.TA. 4 Request for Capias
1 | Agency ORI Nmber Agency Name Agency Repon Number (N.T.A 's only) )
| 'S, 5, Jupiter Police Departmens _ 5. 41 j9-001025
s S,‘:’:,I?_‘,’;, 1. Felony 3. Misdewmeanor 3. Ordinance 1f Weapon Seized Malipe
T A 1. Traffic Felony D . Trathic Misdeamcanor O ¢ omer Enter Tie NONE omiony
A | Location of Arrest (Including Name of Busincas) Location of Offense (Business Namnc, Address)
T WALK OVER 35 3059 S A14, JUPITER, FL 33477
Q | Dme of Arrest Time of Arrest Booking Date Baoking Time Jail Datc Jail Time Location of Vehicle
M 03/05/20]9 03:00

Name (Last, First, Middic) Alias (Narsc. DOB, Scc, Sec. #, Etc.)

HANSENS, DONOVAN MICHAEL Alias:

hf: . | ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buikd

boit OGmmana | W | M 07/27/1996 5'06 160 BROWN BROWN FAIR Thin
2 Soars, Marks, Tutoos, Unique Physical Fealurcs (Location, Type, Description) Marital Status | Religion ’Mr_ﬁ
¥ S | OTHER e @ g g
i t.ocal mﬁs (Street, Apt. Number) (City) (Sute) Zip) Phone Residence Type: 3
o| ¢41 SPECTOR RD APT 905_LANSING, MI 48917 (678) 644-6023 |y S 3 Flone 1
; Permaneat Address (Street, Api. Number) (City) {State) @ip) Phone ‘Addess Source
t|__441 SPECTOR RD APT 905, LANSING, MI 48917 {678) 644-6023 SELF

Business Address (Name, Stroet) {City) (Statc) Zip) Phone Occupation

| N/A, Na

D/ Number, Saie Soc, Sec. Nuraber INS Number Placs of Birth (City. State) Citizeaship

HS$25149603589 / M1 — RALIEGH, NC, United | US

C | Co-Defendam Name (Last, First, Middie) Race Sex Date of Blrth D1 Anested [T 3. Fetory O s. suvenitc
o D32 arLarge [ 4. Misdemoanor
g Co-Defendant Name (Last, First, Middle) Race Sex Dete of Blsth Ot aresied [ 3. Peowy [w
I Dloavage [O4

D Pascat D Other: Name (Last, First, Middle) Residence Phone
] ¢ ai
¥ [P ttren. A Vamer i) otme) @D Brsince Fhows
E. ¥
N = - iy
]‘- Notified by: (Name) Dale Tii JUV?QIIJ l.)lSPOSI'l'lON'ulmI } S~
E Releascd To: (Name) RBelationship Dme Time

The above address was provided by O defendant and/or UJ defendant's parents. School Atiendod Grads

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Property Crime? Description of Proporty Vatue of Progerty

Qraw, o

f g Drug Activity §. Sat R. Smugsl K. Disperses/ M. Maoufacture/ Z. Other Drug Typo B, Barbi H. Halluci PP U. Usknowe

] N.NA B. Buy D. Doliver Distribute Produc/ N. N/A C. Cocaine M. Marijuana Equipment Z, Other
D1 P Posses T. Taffic E.Us Cukivate A Anphetamice  E. Horoin 0. OplumvDeriv. S. Synthetic

| ¢ | Chargs Deacripiion CVEA G Statute Violation Nusmber Violstion of ORD #

3| DRUGS - CONTROLLED SUBST W0 PRESCRIPWON_@MA JUANA) 893.13(6)(A)

R I Drug Activily | Drog Type IAmmlUnit Offensc # Counts | Domestic Violence | Wamant / Capiss Nurrber F .

! el P M I /6n 10| Ov @x 5‘0&)’00
€ | Charge Doxcription Statate Violation Nuunber Violation of ORD # ‘ ]
%|_DRUGS - POSSESSION/USE DRUG PARAPHERNALIA 893.147( ;

% Drug Adtivity | Drug Amount/ Unis Offense ¢ Cownts | Domestic Vioknce | Watrant / Capias Number i &

£ & W / 1 Ov @~ O

f C | Charge Description Statuse Violation Number Violation of ORD #

f H
g Drug Adtivity | Drug Type Amourut / Unit Offense # Connts | Domestic Violencs Warrant / Capias Number Bond
E / Ov Ow

Health / Apparemt Physical Condstion of Defendant Any knowlodge of the folowing: L] Mental L] Escape Risk | L] Metication 1) Deformites | a .
1 Explain
T Chock which applics. |1 Rekased O.R £ Relcased 1o ParentGuardian [J TO.T. County Jail | PROPERTY - Roceived By Relcased By Released To
: 3 Posicd Bond ] south County Mental Health
£ | Transporied By Date Transportsd Time Transporied | Other
N1 B INSTRUCTION NO. 1% Mandatory appearance in court Lacation (Court. Raom) . ~o
7| B INSTRUCTION.NO. 2 - You need not appear in Court e — =
c but must comply with instructions on Page 2 me S v
E : Ealee ~x No
& | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD' - %hom
©|1 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 WARRANT -~ ilabl
2 | FOR MY ARREST SHALL BE ISSUED, Available
£
: Signature of Defe {or Ji ile and Parent/C di Date Signed

HOLD for Other Agency Sij Name Verification (Printed by Amestos)
A =7 I
v 3 Dengerow ] Retisted Arest Name of Arresting Officer (Print) 2:X] (PRINT) -
O suiian 0 ouer MORGAN, CHRISTOPHER 1170 NG

¢ Deputy F EEY Pouch # Transporting Officer D # Ageocy 10 1
N7l De LN (Ve 2PD [
o -4




OBTE Number PROBARLE CAUSE AFFIDAVIT A 3 oo ot [ JUVENILE W

N 2NTA. 4 Request for Capias
: Agency ORI Number Agency Name Agency Report Number
) FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 19-001025
N | Ghrge Tyoe: [ 1. Felony X 3. Misdemeanor [ 5. ordinance Gpedial Notes:
as spply. 12 Traffic Felony L 4 raffic Misdemeanor [ 6. Other
D [ e fLaa Fis. Mkioe - Alas Rece | Sex | Date of Birth
r| HANSENS, DONOVAN MICHAEL W] M| 07/27/1996
f‘. Charge Description Charge Description
A 893.13(6)(A) DRUGS - CONTROLLED SUBST W/O PRESCRIPTION | 893.147(1) DRUGS - POSSESS AND/OR USE DRUG PARAPHE
S Chargs Description Charge Descriplion
S
Victim's Name (Last, Firsi, Middie) Race Sex Date of Birth
V|_STATE OF FL 12-000385,
¢ | Local Address {Street, Apt. Number) (City) (State) @ip) Phone Address Source
T| 210 MILITARY TRL, JUPITER, FL 33458 (561) 746-6201
'; Business Address (Name, Strest) City) (State) @n Phone ‘Occupation

The uridersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above named Defendant committed'thie fotiowing violation of law.
The Person taken info custody . . .

O committed the below acts in my presence. [0 was observed by who fold
] confessed to that he/she’saw the amested person committ the below acls.
admitting to the below facts. X was found to have committed the below acts, resulting from my {described) investigation.
Onthe___ 5 __ dayof March 2019 at_ 03:00 (Specifically include facts constitutingicause'for arrest.)

mow C>»0 mro>mO0XAT

4 ZmImA>»Au

On Tuesday, March 4th, 2019 at approximately 0240 hours, T, observed a suspicious
vehicle parked next tc beach access walk-over #35 (3059 S. AlX, Jupiter). A blue and
vwhite Chevy Van bearing MI tag #SLT30 came back unregistersed.

Officer Matonti and I made contact with the occupantsiof the vehicle, W/M Maxwell R.
Bullock B8/4/97 and W/M Donovan M. Hansens 7/27/96./1 informed them of the Town of
Jupiter ordinance, Sec 19-25 Limitations on Parking Motor Vehicles. While speaking with
them, I immediately detected an odor of Marijuana coming from inside their vehicle. It
should be noted that no other vehicles were'park in the area. I asked Bullock and
Hansens to exit the vehicle, and informed them that their vehicle smelled like
Marijuana. I also askad them why they haduMI plate #SLT30 attached to their vehicle.
Bullock and Hansens stated that théy just purchased the vehicle and that they put the
above tag on it. I ran the vehicle's VIN number (LGBEG25KXSF141184) which came back
clear out of Michigan. I asked’Bullock and Hansens if there was anything illegal in
their vehicle and they both stated; "Yes".

Next, I conducted a search of the vehicle starting with the driver's side. Next to the
driver's seat was a dark colored lunch box. I opened the lunch box and observed a large
glass jar and small glass container, containing a green leafy substance believed to ba
Marijuana. I alsolocated 'two metal grinders with Marijuana residue and two glass
smoking devices with'Marijuana residue. I then continued my search of the passenger side
and the back ¢argo,area of the van, which yielded negative results for any other
contraband.

I seizedthewevidence and field tested thae Marijuana using the Marijuana Quick Test

Kit, which'tested positive for THC. I read Bullock and Hansens their Miranda Rights,
which thay both acknowledged and understood. I asked them who the Marijuana and
Paraphernalia belonged to. Bullock and Hansens both stated that they purchased the drugs

mMc~->»3-40—-2—-—L0>»

. SWORN AND SUBSCRIBED BEFORE ME A

OUI -V s Y SIBNATORE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§.§. 117.10)

03/05/2019 NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE
— 03/05/2019 1or2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




OBTS Number PROBARIE CAUSE AFFIDAVIT . . Request for Wan
R SUPPLEMENT "INTA  Gromenircons | 1| JOVENLE W
D { Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 19-001025
N | gharge Tye: O 1. Felony (X 3. Misdomeanor [ 5. ordinance Special Notos:
a3 apply. L] 2, Trafic Felony L] 4. Troffic Misdemeanor [ 6. Other
D | Name (Last, First, Niddle) Alias Race | Sex | Date of Birth
| HANSENS, DONOVAN MICHAEL W | M | 07/27/1996

together and that they shared the drugs. Based on my investigation I believe there is
probable cause to charge Donovan M. Hansen with F.S$.S. 893.13(6) (A) DRUGS - CONTROLLED

SUBST W/0 PRESCRIPTION (INCL MARIJUANA) and F.S.S. 893.147 DRUGS - POSSESSION/USE DRUG
PARAPHERNALIA.

Hansens was taken into custody and placed in handcuffs, which were double locked and
checked for proper spacing. Hansens was then transported to the Jupiter Police
Department Holding Facility to complete the appropriate paperwork. Upon completion,
Hansens was transported to the Palm Beach County Jail for booking procedures. 34.93

grams of Marijuana, two multi-colored glass smoking devices and two metal grinders were
submitted into the Jupiter Evidence Facility.
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Palm Beach County Sheriff’s Office — Arrests Only

(2)a)-(e)

{viil) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence action onypetitioner’s request.

(xiii) 119.071{2)(h)},
119.0714(1)h

Protected information regarding victims of child abuse or sexual offenses.

X Florida State Statute Dascription Page Numbaer(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
5 O 119.071(4)(c) Undercover personnel.
&
S$]0O 119.071{2)(f) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
2 m] 985.04(1) Juvenile offender records.
]
E- ] 119.071(h){i) Assets of a crime victim.
(3
i 395.3025(7)(a), o .
w
g 0 456.057(7)() Medical information.
c
_E_ [m] 394.4615(7) Mental health information.
-
H O 115.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-(). Social Security, bank account, charge, debit, and credit card numbers: 2
O
0
m}

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019007620

Date: 3/5/2019

Spacialist Name/ID: J. Beck/3007




