° ),0 j-z jﬁ\/ ARREST/ M{é& APPEAR P% 3 q 3 7

A | OBTS Number 1. Arrest 3. Roquest for Warrant ‘ 1 l JUVENILE F
D 2NTA 4 Request for Capiss
): Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 Jupiter Police Department 5, 41 19-000622
§ | Chare=Type: 03 1. Felony [ 3. Misdemeanor 3 5. Ordinance if Weapon Seized ::M"P.e
T Check as many 2. Traffic Felony 4. Traffic Misdencanot [ 6. other Enter Type NONE l 01
i Location of Arrest (Including Name of Busincss) Location of Offense (Business Name, Address)
t{ 1511 N OLD DIXIE, JUPITER, FL 33469 : 1511 N OLD DIXIE HWY, JUPITER, FL 33469
é Date of Arrest Time of Afrest Booking Date Booking Time Jail Date Iail Time Location of Vehicle
N 02/10/2019 18:01 _02/10/2019 18:11 : ALL HOOKED UP TOWING
Name (Las, First, Middle) Alias (Name, DOB, Soc. S¢c. ¥, Eic.)
GRENZ, JAMES WALTER Alias:
Rﬂw . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
wa -'B!a; Q.- Oricntat/ ;"d', ,;" | w M 09/16/1963 5'08 180 BLUE BROWN LIGHT Medium
D [ Scars, Marks, Tatoos, Unique Physical Features (Location. Type. Description) Marital Status | Religion lldw;mr::{m v e D " O
E S Alcohol 1 noe e o No Unk. D
ﬁ Local Address (Strect, Apt. Number) (City) (State) (Zip) Phone RacndcneeTyl;eH orda
N\ 8776 SE BAHAMA CIR, HOBE SOUND, FL 33455 2. County s Ou 2
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
M 8776 SE BAHAMA CIR, HOBE SOUND, FL 33455 DL
Business Address (Name, Street) (City) (State) Zipy Phane Occupation
D/L’ ‘Number, State Soc. Sec. Nurnber INS Nurvber Place of Binth (Cily. State) Citizenship
G652459633360 / FL | MINOT, ND
€ | Co-Defeudant Name (Last, First, Middic) Race Sex Date of Birth 3 1. Amesied [ 3. Felony [3 5. suvenite
° l )2 atLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Daie of Blnth O 1. Amestica [ 3. Fetony O 5. Juvenite
F [3 2. atLarge [ 4. Misdemeanos
O parens O omer: Name (Last, First, Middle) Residence Phone
:J D3 Legal Custotian P
v | Address (Strvet, Apt. Number) (City) State) (Zip Business Phone
E
’: Notified by: (Name) D¢ Time TUVENILE DISPOSITION
L } } 1. Handied/Processed ;vithin g Torr IAC
E MRecwea To. (Name) Relationship Sa—batc T Time
The above address was provided by O defendant andfor [ defendant's parents. School Attended 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 Praperty Value of Propenty
D Yes, by: D No: D Yes No
g Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other, Drug Type B. H. i P. Parap i U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocainc M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Ampheamioe  E. Heroin 0. Opium/Deriv. 5. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
Y\ DUI- ENHANCED BAC OVER .15 316. 19&1@“
'é Drug Activity | Drug Type Arsount / Unit Offense # Counis | Domestic Violence | Warrant / Capias Number Bond
E N / )4 Ov B~
¢ | Charge Description Statutc Vielation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amound / Unit Offense # Counls | Domestic Violence | Warrant / Capias Nuiber Bond
E Oy Ox
¢ [ Charge Description Statue Viotation Number Violation of ORD #
H
A
R I Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrani / Capias Number Bond
G
£ / Oy Ow
Health / Apparent Physical Condition of Defendant Any knowledge of the following: [ Menat L EscapeRisk L Medication 1 Deformities O tnjuries
}ll Explain:
T { Check which applies: L] Released OR. [ Releasext to ParenvGuardian O TOT. County Jail | PROPERTY - Received By Released By Retcased To
X 3 Posted Bond [ South County Meatal Health
E | Transported By Date Transported Time Transponied | Other
M| @ INSTRUGTION NQ. | - Mandatory appearance in court Locaiion (Cour, Room)
0
7| £ INSTRUCEION'NO.2 - You need not appear in Court North County PALM BEACH GARD
<l but must comply with instructions on Page 2. 03/27/2019 08:30:00 No
E 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
L 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 Availabl
» |FORMY ARREST SHALL BE 571 /M/Z vailable
P
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNThe 10th  pay op _February 2019 4p 1730 AM PM
SUBJECT:Grenz James Walter CASE NUMBER: _ 19-000622
AGENcY: JUPITER POLICE DEPARTMENT ARRESTING OFFICER: Ofc. A. Borrows 380 /1138

PERSONAL CONTACT

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

I was dispatched to a call of a crash involving a motorcycle and a grey Volvo, where the Yolvo had left the
scene. Further calls indicated that the motoreyclist was attempting to leave the scene. My crash investigation
revealed that the motor cycle was the only vehicle involved and was not influenced by the other vehicle.
Investigation revealed that James Grenz was operating a 2015 Harley Davidson bearing Elorida license plate
0516RI traveling north/east on North Alternate A1A approaching the intersection with North Old Dixie
Highway. Grenz was unable to negotiate the right hand turn and laid his motorcycle‘on,its side, causing him
to travel across the median and into the southbound lanes of traffic. Grenz then attempted to leave the scene.
Officer Morgan arrived on scene and prevented Grenz from leaving.

OBSERVATION OF DRIVER:

Grenz declined transport from PBFR and had visible minor injuries-«oad rash and cuts. Grenz was

unsteady on his feet and hit a sign with his hand as he was gesticulating. Grenz had bloodshot, glassy eyes.
Grenz's speech was slurred.

DRIVER'S STATEMENTS:

Grenz stated post Miranda that he was traveling too-fast and lost control of the motorcycle. Grenz denied
drinking while on scene.

ODORS:
Strong odor of unknown alcoholic beverage on breath.

GENERAL OBSERVATIONS

SPEECH: Slurred, heavy
ATTITUDE: Ceoperative, polite, talkative

CLOTHING: Red:sleeveless shirt, tan shorts, brown boots
MEDICAL/OTHER: None

STATE OF FLORIDA ‘
COUNTY OF PALM BEACH
Ofc. A. Borrows 380 /1138 q I/L/y
/ L4

{Signature of Arresting/Investigative Officer)

The foregoing instrument was swom to or affirned and subscribed before me this, 10th day of February 2019 by, Ofc. A. Borrows 380 /1138
(Print name of Arresting/investigative Officaci-iho js peryonzlly kpfwpio p pAsegrbroduced identification. Type of identification produced PERSONALLY KNOWN

7
Notary Public, Clerk of Cou%r (F.S.S 117.10)
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SUBJECTGrenz James CASE NUMBER 19-000622

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:

VGN Present. Grenz was swaying and had to be reminded to keep his head still and eyes on stimulus often.

WALK & TURN:

Grenz lost his position in the starting position several times during the instructional-phase. Grenz missed heel to
toe on the first step, using his arms for balance. Grenz missed heel to toe/on the third step and stepped off the line
and did the same on the fifth and seventh steps. Grenz used his arms for balance throughout and took a total of 10
steps. Grenz turned improperly and stopped. I had to remind Grenz to’keep going. On the return, Grenz missed
heel to toe on the second, fourth and sixth, seventh and eighth steps. Grenz had a staggering gait during the
exercise.

ONE LEG STAND:

Grenz picked a spot in the distance and I had to remind him to look at his foot several times, which he did only
briefly. Grenz swayed visibly and used his arms for,balance several times during the task. Grenz put his foot down
after about 24 seconds and again immediately after./ Grenz moved his lips as if he was counting though I couldn't
hear him. Grenz also hopped near the end of the task.

FINGER TO NOSE:

L1: Grenz used the pad of his finger and touched'overhis left nostril. R2: Grenz touched over his left nostril near the intersection with his
cheek. L3: Grenz touched the tip of his nose and lost his balance, taking a step towards me as he did so. R4: Grenz touched the tip of his nose
with the pad of his finger and turned his head.towards his right side as he did so. RS; Grenz touched the tip of his nose with the pad of his finger
and turned his head towards his right sides he did so. L6:renz touched the tip of his nose with the pad of his finger and turned his head
towards his left side as he did so:

ROMBERG ALPHABET:
Grenz misstated the alphabet several times and said he needed to practice.

BREATH TEST RESULTS: [1) 154  |[2) .150 |13) B2

STATE OF FLORIDA
COUNTY OF PALM BEACH

Ofc. A. Borrows 380 /1138 g ~

(Signature of Aresting/Investigative Officer)
The foregoing instrument was swom to or affirned and subscribed before me this, IQ!h day of February 2019 by, Ofc. A. Borrows 380 /1138

(Print name of Arestinginve o adued PERSONALLY KNOWN

.9 i MY COMMISSION # GG 155278
£ EXPIRES: May 30, 2022 l
" Bonded Thru Notary Pubiic Underwriters i

e

77
Notary Public, Clerk of Court, Officer (F.S.S 117.10)
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WITNESS LIST
cASE NUMBER: _19-000622

ARRESTING oFFicer: Ofc. A. Borrows 380/ 1138

ADDRESS: 210 Military Trail, Jupiter Fl1 33458

PHONE NUMBERS (HOME): (WORK) _561 746 6201

CAN TESTIFY TO: PC

NAME: Officer Christopher Morgan

ADDRESS: 210 Military Trail, Jupiter Fl1 33458

PHONE NUMBERS (HOME) (WORK) _561 746 6201

CAN TESTIFY TO: Scene, Collected sworn witness statements

NAME: Kris Obradovich

ADDRESS 825 Center St Apt 51A, Jupiter, Fl1 33458

PHONE NUMBERS (HOME) 630 656 0026 (WORK)

CAN TESTIFY TO: Statement, witnessed crash

NAME: David Jiricovic

ADDRESS 400 S US Highway 1 Apt 2, Jupiter Fl33477

PHONE NUMBERS (HOME) 561-427-8361 (WORK) 0

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 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:




ERPR s

S'UBJEQT:‘. R I ; H 04y L b Cfe! T0iT CASENUMBER: _ P~ A e
o QUESTIONS AND ANSWERS

= IAM 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? \*\4‘ AL

;.."WHATSTREETORHIGHWAYWEREYOUON" \“ a1l "iqu AR DIV sete
' DIRECTION OF TRAVEL? = WHERE DID Y0U START? _ et oh's ke -3 ve Bee
WHAT TIME DID YOU START? _! >~ " pte: WHATTIMEISIT B?OW? 230
WHAT IS TODAY'S DATE? __{ )+ " WHAT DAY OF THEWEEK 1S 117 __ e 64
witAT counTy AND crry aRe you v nowe_ WP, PK \
WHEN DID YOU LAST EAT? _ Dc e b T WHAT DID YOU EAT? L2195 / rees
WHAT HAVE YOU BEEN DOING FO&THE LAST THREE HOURS? prbeos do i e oo ‘, .
HowMucH bo You weiery __t 80170 HAVE YOU BEEN DRINKING? AT wnarr_ By b Lo fue
Howmucr ' TE WHERE? Ve /L 0 wiTa oM e
' WHEN DID YOU HAVE YOUR FIRST DRINK? 4 AND YOURIAST DRINK? __~+ “ S 3’*‘{/ £
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ~—
L CANYOU FEEL THE EFFECTS OF THE ALCOHOL? Mes YOU UNDER THE INFLUENCE? __ 74 -
- HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH? N
WHAT? WHERE? - WHEN? —
WHAT LINE OF WORK ARE YOU IN? __/% /S \f<e v o WHEN DID YOU LAST WORK? " ./ ..
' DO YOU HAVE ANY PHYSICAL DEFECTS OR INWRIES? V2 Mo wuam .
' ARE YOU SICK OR INJURED? /‘/‘i WHAT'S WRONG? o
D0 YoU LIMP? /L. DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? 3 '
WERE YOU IN AN ACCIDENITODAY? '
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARY TODAY? A WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? Ve wWHO? WHY?
ARE YOU TAKING ANY"PRESCRIPTION MEDICINES? A WHAT? WHEN?
DO YOU HAVE: EPILEPSY? f(/é,

GLASS EYE? A

FALSE TEETH? e

EAR INFECTION? Az

INNER EAR TROUBLE?__A{.%

DIABETES? AL

- 20
* DO YOU HAVE ANY PROBLE WITH YOUR EYES THAT ARE NOT CORRECTED BY. GLASSES" I A SRR

DO YOU TAKE INSULIN? _ /22 IF SO, WHEN WAS YOUR LAST INJECTION? _
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ 77> 77 weRE? _AD, 4Z <7 fe
INTERVIEWER: @Ci ,iiwm'ew Of cavs Kot

- WHITE - STATE ATTY. ’ Y-EILL'OW - DHSMV PINK - CENTRAL RECdRDS GOLD - JAIL

* o,

PBSO #0129C REV. 9/83



~ I-am now requesting that you submit to a lawful test of your! |
- content. k

TN TTITTTITY
Ly

' SUBJECT'S SIGNATURE: (X)

T

C SUBJECT: T ¥F  Geoer 109 "¥¢y™ CASENUMBER: [ g=20 0 5z

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: RE PARAGRAPH APPLICABLE TO THE TYPE OF U ARE REQUESTIN

BREATH for the purpose of determining its alcohol
orR T

.- 1 am now requesting that you submit to a lawful test of your URINE for the purpose of detecting thel presence of
- chemical or controlled substances.

OR-

- Iam 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.

AD IF UBJECT DOE YOUR REQUEST.

- Tam N\ \ofthe \
~If you fail to submit ththe test I have requested of you, your
- period of one (1) year foNg first refusal, or eighteen {

'+ of a refusal to submit to aMawful test of your breath, urine or blooNg¢Additiona

-~ requested of you and if youNdriving ‘i)rivilege has been previously syspended for a
- of your breath, urine or loodNyou wi i i

jvilege t6 operate a motor vehicl
our privi e%e has been previou
ly, if you refuse to s

18) months

CONSTITUTIONAL WARNINGS

D Y F Y NTS Y VE RI

1. You have the right tofemain silent and not-answer any questions.

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

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

. 4. 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.
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.

R AR
SUSPECT'’S SIGNATURE: (X) NCen on  dCaey SE N ﬁ:\,\‘/‘jm‘m

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 08/11



'TESTING FACILITY TASK REPORT

AGENCY.____ Vi, %La.z;,a =D
Aseon, Mialdep  CASENUMBER_ / /= 03
{ g‘;f«g ‘ VIDEQTAPENUMBER: __{* | j
PRy ENDING TIME: S ?

. 1) _,_L_/_ TIME ' ¢ 7 AM/EM. 257 TMES " [ AM/PM
a 3 CTIME _____ o AM/PM. &) TIME ..o="""AM/PM.
- BREATH OPERATOR: NSV ITEr gl

* MAINTENANCETECHNICIAN: _ % . | o ok s =i 2 4677

E TESTING OFFICER'S OBSERVATIONS

t SPEECH:
& ATTITUDE:

MEDICAL CONDITIONS:
- MEDICATIONS:
N RIS N AT 175
T * b )
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Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
[-3
E 119.071(4)(c) Undercover personnel,
4
w
g 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.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

(iif) 119.0714(1)(i)-()),
2){a)-fe)

Social Security, bank account, charge, debit, and credit card numbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
olo|lo|lxlto|o|Oo(gyoloyjo (0|04

8 (xii) 741.30(3}(b) The victim’s address in a domestic violence action on petitioner’s request.
)
°
E (xiif) 119.071(2)(h), Protected information regarding victims of/child abuse orsexual offenses.
s
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o
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e
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3
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1
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O
5 539.001 FS Other:  All records relating to pawnbroker transactions.
=
& O 119.0712(2) Other: Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019004758

Date: 02/11/2019

Specialist Name/ID: howardt/7185




