ILCT (§§SL

BBTS Number ARREST / NOTICE TO APPEAR 1,Arrest 3, Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias 1 N
o Agency ORI Number .| Agency Name \ Agency Report Number (N.T.A.'s only)
IlpL0. 500000 ;.. | PALM.BEACH COUNTY SHERIFF'S.OFFICE_.]._06- A6-142207
g chargeType: O 1.F 01 3. misa ] 5. Ordinance Weapon Seized / Type Multiple
Chec as man . Felony . Misdemeanor . i Vee
2 S app y O 2. Tratfic Feiony [x] 4. Traffic Misdemeanor [ ] 6. Other 2 2. No ?ﬂme | 01
é 1 ncannn nt Arrast (Includina Nama of Rusinass) Location of Offense (Business Name, Address)
8 San Salvador Dr/Sonoma Ct, Boca Raton, FL 33433 San Salvador Dr/Sonoma Ct, Boca Raton, FL 33433
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/22/2016 03:19 10/22/2016 Boca Raton Towing, 1655B 1st Ct., Boca Raton, FL 33431, (561) 750-9522
— M——
Name {Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Verkerk, Jacob, Robert _
] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian .
B - Black 0- Oriental/Asian | W | M 08/18/1992 6'03 185 | brown black light small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdic:ﬁlomt I‘é 5 .hnln
t cohol influence
no tatoos, many scars Single Drug Influence g 0 B
£ Tocal Address (Streat, Apl. Number) (City) TSIBTe) Zip) Phone Re:ldence Type: ]
£| 7460 San Sebastian Dr, Boca Raton, FL 33433 561 ) 715 8110 K&y S Ootorste |2
§ Permanent Address (Street, Apt. Number) (City) (Staley {Zip) Phone Address Source
als ( ) DL
Business Address (Name, Street) (City) {STate) @) Phone Occupation
( ) retail supervisor
D/L Number, State INS Number Place of Birth (City, State) Cilizenship
V626436922980, FL Frankfurt, Germany UsS
w o-Defendant Neme (Last, First, Middle) ace Sex ate 0 O 1. Arrested Bi ;,Izgmemr
a8 _ A O 2. AtLarge 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date'of Birth 0J 1. Arrested 3. Felony
4. Misdemeanor
[ 2.Attarge §. Juvenile
L] Parent esidence Fhone
] Legal Custodian
L] Other:
Address (Stret, Apt. Number) (City) (State) (Zip) Business Phone
()
* (N -
| ot ed by (Name) Y o Tims e &P B?gtlzteossed within 2. TOT HRS/DYS
§ Dept. and Released. 3. Incarcerated ‘
W [ Released To: {Name) Relationship Date Time
2
The above address provided by | Jdefendant and/ or LI defendant'’s parents The child and / or parent was fold School Attended Grade
o keep the Juvenile Court Clerk (Phone 355-2526) mformedﬂ any.change/of address.
D Yes, by: (Name) No: (Reason)
Property CAme ~T D&scription of Property Value of Property
D Yes DNO
Activit S, Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other | Drug Type B. Barbiturate H. Hallucnno en P. Faraphemalﬁ U. Unknown
§ Dnﬂ ey 8. Bzy D. Dellvg? Distribute Produce/ N. ﬁAy" C. Cocaine M arijua g Equipment Z. Other
O [|P. Possess T. Traffic E. Ut Cultivate A. Amphetamine E. Heroin OplumlDenv S. Synthetics
Charge Description Counts Jomeslic Statute Violation Number Violation of ORD #
w f Violence
© | Driving Under the Influence 1 gy BN |316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°InN N 16-142207
Charge Description Counts | Demeslic | Statute Violation Number Violation of ORD #
w Violence
o gy anN
< | orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
o Violence
o oY _ON
§ Drug Activity} Drug Type Amount { Unit Oftense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g [y QN
< [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
B}
Location (Court, Room Number, Addrass) c
E South County Courthouse, Courtroom #1, 200 W, Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
2| Court Date and Time X .
S|Month November 1 vear 2016 Time 08:30 AM
= AND P EZLXAE Iy PR 1424 T
| AGREE TO APPEAR AT THE T % ACE DESIGNATED TO ANSWER THE OFFE| 4;” ’ HE FINE SUBSCRIBED. | TAND SHOULD | WILLFULLY
& F:ﬁ. T% APPEAR BEFORE:] 'IiHE"‘CO UIRED BY THIS NOTICE TO APPEAR, TH& L/ B 1 D“m@ MPT OF COURT AND A WAmN]' FOR MY ARREST SHALL BE ISSUED
g 27 e 10/22/2016 L @
Sig da‘r'\t (or Juvenile and Parent /Custodian) i " ' z # 2“ “i Date Signed . .
HOLD for stfet AgéRey Signature of AW Name Verification (Printed by Arrestee)
0 ot N pant—
X N ¢
[] Dangerous L] Resisted Arrest Name of Arresting Officer (Print) 1D.# (PRINT) N h AR 2 L, 7
B {[] Suicidal [ other: D/S POINTU P. 16032 PAGE
IO# |
B B R T i s L

DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)
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D.U.I. PROBABLE CAUSE AFFIDAVIT
ONTHE 22 . ‘DAY‘OF‘TO‘:‘Q‘]%’?‘«‘ SR - AT 02:57
SUBJECT: Verkerk, Jacob, Robert

. .._-_v,.‘-‘m-...‘ﬁm_..::‘_ “}’,: “’.__‘_.,’,___‘é“
CASE NUMBER: __16-142207
AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: D/S POINTU P.

PERSONAL CONTACT

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

Used a wrong way turning lane to illegally cross Palmetto Park Road, blew through a stop sign above 30
mph, drove at 47 mph in a 25mph residential zone. Was the driver and only occupant-of the'vehicle.

OBSERVATION OF DRIVER;

glassy eyes, short attention span, had to be repeated to remove his hands from his pockets multiple time as as
soon as he complied, he put his hands in his pocket again after a few seconds.

DRIVER'S STATEMENTS:

Post Miranda, spontaneously said that he had 5 beers, knew that he was over the limit and asked to let him go
to his home that was a few hundred feet away,

ODORS:
strong odor of an unknown alcohol beverage.

GENERAL OBSERVATIONS
SPEECH: Slurred,

ATTITUDE: ceoperative and argumentative
CLOTHING: gray t-shirt, blue jeans, orange/blue shoes

I
MEDICAL/OTHER: none IJUA

OCT 24 2016
STATE OF FL]?RIDA
COUNTY OF PALM BEACH -
L
D/S POINTUP, <= S—=
(Signature of Amesting/investigative Officer)
The foregoing instrument was swom to or affirmed and subscribed before me this 2.2 November, 016 by, L/ S POINTU P.

1 SHARI L. O'NEAL
LB StiarGrrion
E Commission # FF 966854
sf:‘: My Comm. Expires Jun 25, 2020
Bonded through National Notary Assn.

B e

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

%D X
“6,€ OF $LOW
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SUBJECT: Verkerk, Jacob, Robert CASE NUMBER 16-142207

R 3

SRR S

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGM_ US:
IZ LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

Z LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:
swayed during the task

WALK & TURN:

Could not maintain the instruction stance, then refused to continu¢ the.task. Said that he was not refusing, but did
not move nor follow instructions

ONE LEG STAND:
refused to follow instructions multiple times saying-that he was not refusing

FINGER TO NOSE:

ROMBERG ALPHABET:

SCANNED
0CT 24 2016
BREATH TEST RESULTS: refusal

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S POINTU P

(Signature of Arresting/investigative Officer]
The foregoing instrument was swom to or affirmed and subscribed before me this 22 day of November 2016 by.D/S POINTU P,

{Prit name of Arest ative Officer), who is personally known “{"’?“” Gokond deruhEbbAR Ty O3Ngancaton peluced known
Arresting/investig 5 Yex : Notary Pyblic - State of Fiorida
Commission # FF 966854

Comm. Expires yun 25, 2020
) Bonded through Natinnat Natare #.. ..

ST My

R




WITNESS LIST
~ o cAsBNewRER -_16-142207

T L R

ARRESTING Ol;"FICER: D/S POINTU P.

ADDRESS: _Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO; _see report

NAME 29

ADDRESS:

PHONE NUMBERS (HOME) () (WORK) _Q

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK) O

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 TESTIFYATO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: SCANNED

NAVE: , —BET- 24206

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
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TESTIN G FACILITY TASK REPORT

AGENCY: i =& Ofs £y o #H leosl
o SUBJECT: _ Veusoov oo, K, CASE NUMBER: b= 192207
- DATE: lv-de-ite VIDEO TAPE NUMBER: L1249
BEGINNING TIME: N R ENDING TIME: O TR
BREATH TESTS RESULTS: §€ K" 1 R‘ :5 iy EMYPM. 2) TIME AM./PM.
3) TIME AM/PM.  4) TIME AM./PM.
 BREATHOPERATOR: _"5. Qb ol = iy
 MAINTENANCETECHNICIAN: _a . /5, W oo Veov e e ened
TESTING OFFICER'S OBSERVATIONS
SPEECH; _~——
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SCANNED
OCT 24 201

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: Verkerk, Jacob, Robert CASE NUMBER: 16-142207

" IMPLIED CONSENT FOR BUI IN A MOTOR VEHICLE

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

I ant1 n?w requesting that you submit to a lawful test of yo@ the purpose of determining its alcohol
content.
-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

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 o chemical or controlled substances.

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

Iam D/SPOINTU P. of the \Palm Beach County Sheriff's Office

If you fajl to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
petiod of one (1) year for a first refusal, or e1§hteen 18 months if gour dpr_lyl e%e has been previously sugpended as a result
of a refusal to submit to a lawful test of your breath, urine or blood.” Additionally, if you refuse to siubmit to the test I have
requested of you and if your driving _&)rlvxlege has been‘previously sus§ended fora lgm_or refusal to submit to a lawful test
of your breath, urine or blood, 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;

SUBJECT'S SIGNATURE: Read on camera Verkerk, Jacob, Robert

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right:ito remain silent and not answer any questions.

Any statement must be freely and voluntarily given.

You havethewright to the presence of a lawyer of your choice before you make any statement and during any
questioning;

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.

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

I can make no threats or promises to induce you to make a statement. This must be of your OVS&EAWNED

Any statement can and will be used against you in a court of law. OCT 24 2016

Verkerk, Jacob, Robert

SUSPECT'S SIGNATURE: Read on scene

PBSO #0129B REV.11/02i



SUBJECT: Ve i cey. ‘ sucwbs tho. CASE NUMBER: Voo Moo
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. e

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _p " - e

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?
WHENDIDYOULASTEAT? - WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ?f
HOW MUCH DO YOU WEIGH? __° HAVE YOU BEEN DRINKING?. WHAT? e
HOW MUCH? ___ > WHERE? - | WITH, WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?___ '/ - AND.YOUR VAST DRINK? = © 42
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? WHERE? WHEN? L
WHAT LINE OF WORK AREYOUIN? - -/ » "~ WHEN DID YOU LAST WORK? "
DO YOU HAVE ANY PHYSICAL DEFECTS QR INJURIES? _- > WHAT?
ARE YOU SICK OR INJURED? _- 2 WHAT'S WRONG?
DO YOULIMP? __~* ___ DID YOU\REGEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? 0 " ° |
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___ "’ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _* WHO? ‘ WHY?
ARE YOU TAKING-ANY PRESCRIPTION MEDICINES? _~° WHAT? ___ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES? E
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ‘—SCANNED—
DO YOU TAKE INSULIN? __* # IF SO, WHEN WAS YOUR LAST INJECTION? ___--=" T
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _______ WHERE? oct
4 .
INTERVIEWER: - il

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93 .




N ]

L~ o i o

ey

L g e

SCANNED
OCT 24 2016 .




