0507 S5 120 100 73t 3208

'a | OBTS Number hf ARREST / NOTICE TO APPEAR Wareans
D - - . m JUVENILE
o 2 NTA. 4. Request for Capias
1 { Agescy ORI Number Agency Name Agency Report Nuber (N.T.A.'s only}
X 0500400 Delzay Beach Police Department | [i ] 14, 0] 19007077
s &’;{:’w [ 1. Feiony L] 3. Mistemesnoe s. Ordinance / U [’( If Wespon Scized pyeroens
T _ 03 2. Trathic Fetony 3 4 Traftic Mistemesnor 3 6. omer ens e None/not Applicable a“‘“l 2
A | Location of Arrest (Inciudiag Name of Business) Location of Offenss (Business Naae, Addross)
T 2815 S SEACREST BLVD. BOYNTON BEACH, FL 600 N CONGRESS AVE, DELRAY BEACH, FL 33445
) Date of Arrest . Time of Arrest Baooking Date Booking Time Jali Date Jail Time Location of Vehicle
N 05/02/2019 21:31 05/02/2019 21:41 600 N CONGRESS
‘Name (Last, First, Midie) Aliag (Name, DOB, So. Sec, #, Bic)
RYAN, GEORGE WILLIAM IIT Alias:
Sex Date of Birth Heigt Wetght Eye Color Hair Calor Complexion Baild
B oo | W | M 10/30/1994 3'1in 170 BLUE BLOND OR LIGHT __|MEDIUM
‘E’ San. Marks, Tatoos, Unique Physical Features (Location, Type. Description) Marital Statis | Religion Todication o, lfl—_ET
F §__| NotINDICA Al llamr Y1 o U
: Local Address (Street, Apt. Number) {City) (Stane) Zip) Phane Residence Type:
o|_3525.8 FEDERAL HWY B, BOYNTON BEACH, FL 33525 (704) 962-4762 | oove tomuses | 2
A [ Permenca Address S, At Nosber ) (Siste) @p Phoos ‘Address Source
v| 35255 FEDERAL HWY B, BOYNTON BEACH, FL 33525 (704) 962-4762 VERBAL
Busincss Address (Name, Stroct) (City) (State) Zip) Phone Occupaticn
2 Real Estate
DAL Nuraber, State Sac. Sec. Number INS Number Place of Birth (City, State) Citizenship.
000034753911 / NC I CHARLOTTE, NC US 4
C | CoDeieadant Name (Last, First, Middie) Race Sox Date of Birth Diamesd U 3, Feioay 1 5. fuvetie
° O 2 atLarge [ ¢ Misdemennor
g Co-Defendant Name (Last, Firsl, Middie) Race Sex Dulo of Blcth O arresea [0 3. Felony 3 5. 2uvenile
F D2 attarge [ 4 Misdemennor
D Parent D Other: Name (Last. First, Middie) Rasidence Phone
& | 2 Lopi Cumian WA
¥ [ Ratren Bires, Apt Varsn) \ PRV k—- (State) ) Business Phone
E
N "
|[. Notified by: (Name) _ 'm L Daie Time IUVElN’I‘I:E x)lsm:»smonwim'l ;» o7 A l
E eloased To: (Nur) \ Relaionship Date Time -
The above address was providedby O defendant and/or 3 defendant’s parents. Scliool Atiended Geade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Progerty Crime? Description of Property Vaiue of Property
0] va by ] No: D= - d Mo
C . s 3 Disperses/ Mamdact i ; .
ol nma™  Bow . Doty o=l i AT & Couine W Mariuara N Ecquipment Z omer
g P. Possces T. Traffic E.Use Cultivate AVAmphetamins £ Heroln 0. OpivavDeriv, S. Syathetic
¢ | Cuarge Description Staute Violation Nomber #/7 Violation of ORD #
"\ DUI ALCOHOL OR DRUGS 2ND OFF 316.1936hHe4r (1)
'é Drag Activity ] Drug Type Amount / Unit Offense ¢ Counts' | Domestic Violence | Warrant / Capins Numbes Bond
E N / 1 | av @~
¢ | Charge Description Sistute Vioiation Namber Viclation of ORD #
i REFUSAL T SUMIT TO BAL TEST 316.1939] )
R [ Drug Activity Amousd / Uniit Offense Counts | Domestic Viclcoce | Warrant / Capias Number ‘Bond
g N / ] | Ov @w
¢ | Charge Description - Statute Violation Number Violstion of ORD #
H
R Drug Adtivity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Caping Number Bond
£ / O _Ow
Heslth / Apparent Physical Condition of Defendsmt Anty knowlodge of tbe liowing: L} Mewal L Escape Risk ] Medicaion L] Detormities L1 injurics
1 Explain:
¥ Check which sppilesr. L] Releassd OR. [ Reteased to Parenw/Guardian T.O.T. County Jail | PROPERTY - Recived By Released By Rekeased To
B ] Posied Bond ] 'South County Mental Health
E | Transported By Dm/Tn/n:penud Time Transponed | Other
3| & INSTRUCTIONNOL - Mandatory appearance i court .Ls:mcam} 200 W Atlantic Ave Delray Beach, FL 33444 =
T [ INSTRUCTION NO. 2 “You need not appear in Court e
g but must comply with instructions on Page 2. 05/20/2019 08:30:00 . ;‘E No
T {1AGREE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THATSHOULD  |—<
0 i waLw{g:::iM;g IP“P*EEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Prf:’t&
21 FOR MY ARREST SHALL BE ISSUED. AT coAvailable
P
g AN Y~
: Signature of Defendant (or Juvenile and Parent/Custodian) N . Date Signed ‘ s f-4
HOLD for Othes Agency  Sigasctaebhmestimgomar * Namis Verificstion (Priniod by Arvestes) © . ~w im. . 0
A 9 ==/ e——— -
M T1 Dengers T oot Ao Name of Artesting Offioor (Prindy 1D.¥ FRINT) - o
N Suicidu O oner ALAMI, KHALED 1183 TAGE
I 1 Pouch # Tronsporting Officer ID.¥ Agency 1o 1
M‘D?s’z- Tomm‘e ma ALAMI 1183 DBPD Wilness hese if subject signed with as X", ~s AR IAUr—r~
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OBTS Number
PROBABLE CAUSE AFFIDAVIT A raqas ’;“;’;’;‘;‘ I—-l—-l s ’_

Agency ORI} Number Agency Name Ageacy Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 19-007077

Chee Tyoe: 11, Felony [0 3. misdemeancr 5. ordinance Speciat Notes:

a5 apply. [J 2. Yeamc Felony (R 4. Traftic Misdemeanor ] 6. Other

—
Name (Last, First, Middie) Allgs Race | Sex Date of Bintn

RYAN, GEORGE WILLIAM IIT W | M| 10/30/1994

“WMAIJIP»IO NMO

Charge Description Charge Description
316.193(2)(A) DUI ALCOHOL OR DRUGS 2ND OFF 316.1939(1)(E) REFUSAL TO SUMIT TO BAL TEST

Charge Description Charge Description

B0~ <

Victiny's Name (Last, First, Middie) Race | Sex Oate of Buth

State Of Florida

Local Address (Sireet, Apt. Number} {Cty) {State) Zip) Phone Aadress Sourca

Business Address (Name, Streel) {City) (State) {@p) Phore Oceupation

me oprpoOAa0v

mwcC» O

4 ZMmMEm—4 >

The undersigned cartifies and swears that ha/she has just and resonable grounds to believe, and does believe that the above nemed Defendant comemitted the following violation of law.
The Person laken into custody . . .
O committed the below acts in my presence. ] was obsarved by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting.from my (described) investigation.

Onthe ___ 2 dayot May ,__ 2019 a_ 21:40  (Specifically include facts constituting causa for amest.)

The following incident occurred in the City of Daelray Beach, County of Palm Beach,
Florida.

OFFICER'S NARATIVE: On 05/02/2019 Delray Beach officers were dispatched to 600 N
Congress Ave, in reference to a white male hunchediover)the steering wheel of a Toyota
Tundra unconscious.

DRIVING PATTERN: ACTUAIL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENIS PUTTING
DEFENDANT BEHIND THE WHEEL OF THE VEHICLE): The)vehicle was stopped in a parking lot at
a stop sign, the defendant was in actual physical control of the vehicle and hunched
over the steering while asleep.

OBSERVATION OF DRIVER: Ofc. Meredith was the first Officer on scene. Ofc Maredith
observed the defendant hunched over the steering wheel of his gray Toyota Tundra (NC
tag#CHL4886) . The vehicle was running, keys where in the ignition and the defendant’s
foot on the brake. The vehicle was stopped at a stop sign in the parking lot of 600 N
Congress Ave. When Ofc Meredith@spoke to the Defendant, the defendant s speech was
slurred and his eyes whare glassy and blood shot. Ofc. Meredith also stated that he can
smell an odor of an unknown alcocholic beverage coming from the defendant's breath. Fire
rescuae also responded to treat the defendant.

DRIVER'S STATEMENTS:\When Ofc Reinhart arrived on scene. The defendant stated to her
that he had four drinks in downtown Delray Beach.

ODORS: Defendant had the odor of an alcoholic baverage coming from his breath.

SPEECH: Rapid, Slurred.

LR P B Bl R g 4-F 2

SWORN AND SUBSCRIBED BEFQ
/ / // / / 7/4 / FFICER

A L4 ‘ ‘ ’ f / SIGNATUREOFARRES

~ BEVERLY SUE OWEN ALAMI, KHALED

"

NOTARY PUB L

05 1021 18 & % pey COMMISSION # GG 188278 B NAME OF OFFICER (PLEASE PRINT) —

EXPIRES: May 30, 2022 i 05 /0272018
¥ gnded vy otay Publc Undenvters ) e 1or 2
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1Amest 3. Requestfor Wamant m JWEN,LEF

A SUPPLEMENT 2. NTA 4. Request for Capigs
: Agency ORI Number Agency Name Agency Report Number
; FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 19-007077
N chare Tipe: 1. Fetory 3 3. Misdemeanor [ 5s. ordinance Special Noles:
a3 sppiy, [ 2 rratfic Fetony 1% 4. Traffic Misdemeancr 1 8. Other
« 2 Nsme (Last, First, Mkidie) Allas Raca Sex Oate of Birlh
| RYAN, GEORGE WILLIAM III W | M| 10/30/1994

momocr o mro»m O

FEXLE L EEEK

ATTITUDE: Upset, talkative , mood swings.

CLOTHING: Blue jeans, purple polo shirt, white shoes.
MEDICAL PROBLEMS: None

MEDICATIONS: None

BREATH TESTING REQUEST IS VIDEO RECORDED: Yes

** ROAD SIDE TASKS **

Road side tasks were not completed due to the defendant was tranmsported/to Bethesda
Hospital by Fire Rescue. (Run # 190004818)

HORIZONTAL GAZE NYSTAGMUS: N/A
LEFT EYE: N/A

RIGHT EYE: N/A

WALK AND TURN: N/A

ONE LEG STAND: N/A

FINGER TO NOSE: N/A

ROMBERG ALPHABET: N/A

BREATH ALCOHOL TEST RESULTS:

The test results were: Refused

Defendant sample #1: Refused

Defendant sample #2: Refused

CHARGES:

Based on the above stated facts probable cause exists to charge the defendant, George

William\Ryan III , with one count of driving under the influence in vioclation second
offence of FSS 316.193(2) (A), and refusal to sumit to breath test 316.1939(1) (E).

ME—=> N~ ~T~TO»

SWORN AND SUBSCRIBE E /—’f‘ ——
7 P Y/ o
/ / - SIGNATURE OF ARRES MNG+NVESTIGATING OFFICER

NOTARY PUBHC / CLERK OF COURT / OFFIC BEVER\-Y SUE OWEN ALAMI, KHALED (1183)
SION # GG 188278 '\r‘ NAME OF OFFICER (PLEASE PRINT)

0510212 """ 30 2022 L PAGE.
DATE £S5 May 30, 5
EXPIRES: May 30,202 14 05/02/2019 -
ded Thru Nota®y public UndeiierE DATE ?C 'D

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIMEANALYSIS  MAY A o201
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SUBTECT 'S NAME G&’r’qg W, /?mﬂ RACE M./_ s A7
7a7_ ,{00 ¥er_/So  oos /o / 3o /994 |

LOCATION _égo Y Cox)arcs: /?V; Dflmr/ ﬁgac:é /ZS)’W«/

msmonzmsmam ﬂ/am:. //fj m“_&//a

DIVISI_ON- Datral o n
b ROTIFIED BY COMMO YeS
o CARRIVAL AT PACILITY 20945
BREATH RESULTS: | C ARESTTME 20 2 )
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supieer__Adn s (wiac s [/, CASENUMBER

- lam__ _ of the

¢ 2. Any statement must be freely and voluntarily given.

RUPasE

. SUSPECT’S'SIGNATURE: ) A chp o4 L oapican

. . PBSO#0129B REV, 08/11

T

LR e

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

. Tam now requésting that you submit to a lawful test of yoyf BREATH f9r the purpose of determining its alcohol

..-content. ,

OR-

I am now ’r_e'questin§ that you submit to a lawful test of your URINE for the purpose of detecting the presence of
.- chemical or controlle

d substances.
. OR-

- ] am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting'its alcohol content
-_-and the presence o chemical or controlled substances. :

OTE: YIF T DOE

I you fail to submit to the test I have requested of you, your privilege to OII)erate a motor vehicle will be suspended for a
;. period of one (1) g { i
"“.of a refusal to submit to a lawful test of your breath, urine-or bloéd. Additionally, if you re

18) months if your privi

ear for a first refusal, or eighteen ége has been ;}greviously suspended as a result

requested of you and if zour drivin‘;‘gwﬁrivilege has been previously susEended for a prior refusal to submit to a lawful test
k= of your breath, urine or blood, you wi be committing a misdemeanor. Refusal to submit to the test I have requested of you
< i admissible into evidence in any criminal proceeding. '

SUBJECT'S SIGNATURE: X » f? fro o v CA PAL B¢

CONSTITUTIONAL WARNINGS

1. You haVe the right to remain silent and not answer any questions.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any

questioning.

. 4, If youvcarmot 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.

SCANNED
YAY 4 2019

" WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL

use to submit to the test [ have
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SUBJECT: __/4 7. (oo o &d CASE NUMBER: Ty
QUESTIONS 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?
DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? __ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WrHAT?
HOWMUCH? __~ " °  WHERE? | WITH WHOM?
" WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR'LAST DRINK?
" HOW DID YOU CONSUME YOUR LAST TWO DRINKS? |
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
¥ HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? - HOW MUCH?
" WHAT? S WHERE? | WHEN?

' WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?

‘ DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? __ WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHQ? WHY?
ARE YOU TAKING-ANY PRESCRIPTION MEDICINES? WHAT? WHEN?

- DO YOU HAVE: EPILEPSY?
GLASS EYE? -

’ FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

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? sgANNE_Q_
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? MAY =201

INTERVIEWER:

PBSO #0129C REV.9/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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TESTING FACILITY TASK REPORT

AGENCY: / ; - Lf

SUBJECT: f Y‘mu. ( LN ) CASE NUMBER: SS9 = 006 22

" DATE: & S / L5 VIDEO TAPE NUMBER: w /e

" BEGINNING TIME: _:«L 1O % ENDING TIME: 1 =Y

| BREATHTESTSRESULTS: 1)__ A TIME 222 AMGBM) 2_v A U4 TME —= AM/PM.
’ ‘. . 3) “&._Z’_a_ TIME___"____A.M./P.M. 4 / 2 TIME AM/PM
§ BREATHOPERATORs (G- J #%: 4»r Twtot

e S s R L

MAINTENANCE TECHNICIAN: __ 08¢ ¢ e 2 A
TESTING OFFICER'S OBSERVATIONS

SPEECH__farro , S(GuRRSe A Freesl

- ATTITUDE: _{4 #% & S A Y W rrsT, g NedZa s

SN

v CLOTHING: _F&aid T ~heg’) FURLe s  Jfolg Cvorieme Wbz S SEALEL S

e Pk e

- MEDICAL CONDITIONS: _#/% ./
- MEDICATIONS: 440 7. A
ko OTHER. 4 e €, 5. A0 ‘ P LR

‘A Corarsn WSO i i FTAALE TIe— T 4 STATAS s

A Vo {0 F o g o

- j& Loy Am 24
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A srave NG E Uanacroges T A0 KE R Teem S

LREAMNA 0 S"Aviie HE Graod 423045
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Lo Compucco (33 A . SCANNED
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- PALM BEACH COUNTY

SHERIFF'S OFFICI

% Florida State Statute Examption Sheet

palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
119.671(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBi and in-state FDLE/DOC.
]
o
g 119.071(4){c) Undercover personnet.
x
w
= 119.071(2)(f} Confidential informants {Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h){i) Assets of a crime victim.

395.3025(7)a), Medical information.

public Info. Exemptions
DDD@DDDDDDDDDD

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2){a) Home address, t.elephone, Sacial Security number, date of birth, or photgs of active/former LE personnel,
spouses, and children.
(ii) 119.07 14(1)i)-(j). Soci . . .
ocial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-le) Y 8
{viii) 394.4615(7) Clirical records under the Baker Act.

E (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitiofier’s request.
]

2 {xiii) 119.071(2)(h}, R . P .
g 115.0714(1){h Protected information regarding victims of child abuse or sexual offenses.
o
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5 539.001{b} Other: Pawn Broker Information

£

5 118.0712(2) Other:  Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Date: 5/3/2019

Booking Number: 2019014716
Specialist Name/ID: M. Tooks #8557

MAY 4~ 2019



