O (/7 0 gg ( ARREST / NOTICE TO APPEAR /é 7

A | OBTS Number 1. Arrest 3. Request for Warrant 1 JUVENILE
Bl 2NTA. 4. Request for Capias 0
1 | Asency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 Jupiter Police Department 6, | 16-004440
s | ChargeTwee 0 1. Fetony O 3. Misdemeanor O 5. ordinance If Weapon Scized Multpie
Ll Peefaginkd 0 2. Traftic Feiony 4. Traffic Misdemeanor 3 6 other EnerType  NONE Clearance I 01
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"1 00 BLOCK N DELAWARE BLVD, JUPITER FL 1 NDELAWARE BLVD/W INDIANTOWN RD, JUPITER, FL
o Date of Arrest Time of Arrest Booking Date Baooking Time Jail Date Jail Time Loc'ﬁ o1 r‘ hicle +
N 09/10/2016 03:35 09/10/2016 03:56 = ’ ‘;\ 2 vp 1w
Name (Last. First, Middle) Alias (Name, DOB, Soc. Sec. #, Et¢.) M
RALJEVIC, GERMAN Alias:
amWh . i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White - American Indian
B-Blak - OricmalAsian | w M 08/18/1973 6'03 250 BROWN BLACK MEDIUM Large
D [ Scars, Marks, Tatoos. Unique Physical Features (Location. Type. Description) Marital Status | Religion Indication of: B (] [}
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F M Drug Inflyence E 0O 0
E Locat Address (Street, Apt. Number) {City) (Statc) (Zip) Phone Residence Type:
1. Ci 3. Florida
ol 76 BLOOMFIELD ST 15J, HOBOKEN, NJ 07030 2. Q"ﬂnn 1w or Saie | 4
A | Permancnt Address (Strect. Apt. Number) (City) (State) (Zip) Phone Address Source
N
1| 76 BLOOMFIELD ST 15J, HOBOKEN, NJ 07030
Business Address (Name. Street) (City) (State) Zip) Phone Occupation
]
D/L Number. State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
R02822800008732 / NJ | ] BAYONNE, NJ Us
C | Co-Defendant Name (Last. Firsi, Middle) Race Sex Date of Blsth ] 1. Arrested L3 3. Felony O 5. Juvenile
(.) D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last. First. Middlc) Race Sex Date of Blrth It Amested [ 3. Felony [ 5. Juvenile
E [ 2. At Large [ 4. Misdemeanor
O Parent O other: Name (Last, First. Middle) Residence Phone
lj} m] Legal Custodian
v | Address (Street, Apt. Number) (City) (Statc) (Zip) Business Phone
E
?;J Notified by: (Name) Datc Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
Depanument and Released 3. Incireerpted
E Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or [ defendant's parents. School Autended Grade
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 Propety Value of Property
D Yes, by D No: D Yes No
c Drug Activity S. Sell R. Smuggle K. Dispr M. Z. Other, Drug Type B. i H.T i P.P hernalia/ U. Unknown
ol ~wa B. Buy D. Deliver Digtribute Producce/ N.NA C. Coxaine M. Marij qui Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Derniv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 DUI- DRIVING WHILE UNDER INFLUENCE 316.193(1)
E Drug Activity | Drug Tvpe Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 16-004440 0] Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offensc # Counts { Domestic Violence Warrant / Capias Number Bond
E / Oy Onx
¢ | Charge Description ~ Statute Violation Number Violation of ORD #
H
A
RG Drug Activity | Drug Type Amount / Unit Offchsc # Counts | Domestic Violence Warrant / Capias Number Bond
£ / Oy On
Health / Apparent Physical Condition of Defendant Any knowledge of the following: D Mental D Escape Risk D Medication D Deformities D Injuries
'L Explain: L P
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2 D Posted Bond D South County Mental Health X
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AN
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE__10th  pay OF __September 5, 16 A1 0313 A{w‘pM :
SUBJECT; German Raljevic CASE NUMBER: 16-004440

AGENCY.__JUPITER POLICE DEPARTMENT _ ARRESTING OFFICER: PFC Andrew Borrows 380

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE QR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
I'was traveling east on West Indiantown Road in the area of the intersection with Maplewood Drive. I observed a 2014 Kia
bearing Florida Temporary License Plate BTS5663. The vehicle pulled into a closed business east of the Home Depot. I suspected
that the vehicle may be trying to avoid me so I turned around on West Indiantown Road and pulled into a turn lane. The vehicle
emerged a few seconds later. As I turned around to follow the vehicle, it entered the turn lane for North Delaware Boulevard, a
small neighborhood with no other outlet. The vehicle stopped over the marked crossbar and on top of'the.marked crosswalk,
with its rear tires just short of the stop bar. I initiated a traffic stop of the vehicle as it turned north’ on'North’Delaware
Boulevard. I made contact with Raljevic and asked him about his driving. Raljevic advised he was using Google maps and he
was trying to get to his residence. Raljevic picked up his phone as if to show me. It was not running any apps visibly and when
Raljevic opened the mapping app, he selected the third address down and then it showed difections, The app was not visibly
mapping any address when he opened the app. Raljevic was the driver and sole occupantof the vehicle.

OBSERVATION OF DRIVER:
Raljevic had glassy eyes. I could smell the odor of an unknown alcoholic beverage on his breath. Raljevic

had raspy speech, and slurred some words. Raljevic was generally,impatient and handed me a large stack of
documents when I requested his registration and proof of insarance.

DRIVER'S STATEMENTS:
Raljevic stated that he had consumed 3 Yuenglings and a double shot of whiskey. Raljevic also stated that he

had taken a Vicodin for pain.

ODORS:
Odor of unknown alcoholic beverage on his breath.

GENERAL OBSERVATIONS

SPEECH: Raspy, repetitive
ATTITUDE: Generally cooperative, mood swings, argumentative

CLOTHING: Blue shirt, tan shorts
MEDICAL/OTHER: Stated three broken ribs, gall bladder surgery recently

STATE OF FLORIDA
COUNTY OFE PALM BEACH
@ . wj\/ﬁ g
(Signature of Agfesting/InveStigative Officer)\__/
The foregoing i ent was swomn to or affirmed and subscribed before me this, lOth day of, Septem ber 20 16 by, PFC Andr W BOITOWS 380
(Print nam, ting/investigative Officer), who is personally known to me angor aeod P ERS ON ALLY I<NOWN

SCANNED
SEP 11 2016

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



SUBJECT: German Raljevic CASE NUMBER 16-004440

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:
Noticeably constricted pupils. Raljevic was swaying visibly during the exercise.

WALK & TURN

Raljevic lost his balance during the instructional phase. Raljevic stopped between every step. Raljevic missed heel
to toe on the 4th and 7th steps. Raljevic only took 8 steps, but counted-te,9. Raljevic turned improperly, by
pivoting on the balls of his feet. Raljevic stopped and asked what to'do next. I advised him to continue. Raljevic
stopped between every step again. These are all validated walk and turnclues.

ONE LEG STAND:

Raljevic indicated that he may not be able to complete the task dué to broken ribs. I advised him that if he was unable to for medical reasons that was OK
and he was not required to complete the task. Raljevic stated hecould complete it. Raljevic first raised his left leg. He did not show any pain when first
raising it, but lost his balance on "1000-2" and then asked to/switch feet to raise his right foot. Isaid he could and Raljevic started the task over. Raljevic was
swaying visibly and used his arms for balance, on 1000-4,Raljevic placed his foot down. Raljevic started over, used his arms for balance, and placed his foot
down on 1000-1. Raljevic then started over. This time;'he put his arms out to the side and counted to 1000-4 before losing his balance badly to his right.
Putting foot down, swaying while balancing, and usinglarms forbalance are all validated one leg stand clues.

FINGER TO NOSE:

Raljevic used the pad of his finger omevéry count. He touched the tip of his nose but missed the tip of his finger on
the first 5 counts (L, R, L, R/R)._On the sixth count (L), Raljevic touched the bottom of his nose between his
nostrils with the pad of his finger.

ROMBERG ALPHABET:

Raljevic stated th€ alphabet correctly. I noted a 1-2" orbital sway when Raljevic was standing still with his eyes
closed.

BREATH TEST RESULTS: _-064 067

STATE OF FLORIDA

COUNTY OF PALM BEACH 2~

&

(Signature of, ‘fﬁngnnvestigative Officer)

The foragging Jnstrument was swom to or affimed and subscribed bafore me this, 10th day of Septem ber 20, 16 by PFC Andrew Borrows 380

{Print sting/investigative Officer), who is personally known to me d ifisali identification produced PERSONALLY lmOWN
R, JAMES G biGGs F
SEed%  Notary Public - State of Ficrida SC ANNED

).[ . -3 My Comm. Expires Nov 18, 201"
Notary Hlubljt, Clerk of Court, Officer (F.S.S 117.10) o } & FF 059684 SEP l 1 20]6

et Tocngh Natomal Mary Ass



i - of your breath, urine or

SUBJECT: - Ao CASENUMBER ' 6~ <o ] 'i

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of you@AT for the purpose of determining its alcohol
content. S

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

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

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

[ am of the

If you fail to submit to the test I have requested of you, your privilege to,operate a motor vehicle will be suspended for a

period of one (1) year for a first refusal, or eighteen {18) monthsf your privileﬁe has been ;;reviously 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 zour driving privilege has been previously susEended for a prior refusal to submit to a lawful test -
lood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you -

is admissible into evidence in any criminal proceeding:

R

SUBJECT'SSIGNATURE: (X) >+ 2 S\~ & nrr 20

T a5
CONSTITUTIONAL WARNINGS

-
1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right tosemain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

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

4. 1If 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.

o

—7 ~

L 7
4 b et

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY.  YELLOW-DHSMV ~ PINK - CENTRAL.RECORDS  GOLD - JAIL
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. HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
- CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ¢

S (o

| - WHAT? WHERE? WHEN?
" WHAT LINE OF WORK AREYOU IN? __~ _ WHEN DID YOU LAST WORK? _
- DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJURIES? ____° WHAT? __ '

- DO YOU LIMP? - DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?

SUBJECT: "* T o CASENUMBER kw 0
QUESTIONS AND ANSWERS

I 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’7

-
o~

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? _ WHATDIDYOUEAT? o i 4o v 4 s
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? " f
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING2Z™__ WHAT? *
HOW MUCH? WHERE? WITH WHOM?
" 'WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR'LAST DRINK?

ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

ARE YOU SICK OR INJURED? WHAT'S WRONG? _ _

WERE YOU IN AN ACCIDENTTODAY? A

HAVE YOU TAKEN ANY DRUGSIOR SMOKED ANY MARIJUANA TODAY? o WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? : WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? - WHAT? / WﬁEN?

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? W—

DO YOU TAKE INSULIN? ____IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? S WHERE?
S YR

4

e T A g ; JYINN | &‘) LT

INTERVIEWER: RO . SorALos K3 Y
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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