OBTS Number ARREST / NOTICE TO APPEAR 1. Amest 3, Request for Warrant Juvenle
Juvenile Referral Report ZNTA. 4 Request for Capias 1
w Agency ORTNUmber Agency Name ‘J Agency Report NumberéN.T.A.'s only)
Z[FLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT  78- 1900501
& [ ChargeType: 01 1. Felony [J 3. Misdemeanor 0} 5. Ordinance Weapon Seized 7 Type Mufipie
: : 1. Yes
’,_,', S," :gm;f Y [ 2 trafric Felony [x] 4. Tratfic Misdemeanor [] 8. Other 2 {7 ?m . I
Z [ Location of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address)
g NORTHLAKE BLVD / COCONUT BLVD, PALM BEACH GARDENS, FL 33418{NORTHLAKE BLVD/ COCONUT BLVD, PALM BEACH GARDENS, FL 33
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicle KAUFF'S TOWING & RECOVERY
08/25/2019 02:25 pis 4301 East Avenue, West Palm Beach, FL 33
P N—
Name (Last, First. Middle} Alias (Name, DOB, Soc. Sec. #, Eic.)
JAKUBOWSKI, JAROSLAW,
Race - A i Sex Date of Birth Feignt Weight Eye Color Hair Color Complexion Build
B~ Black 0. Onemaiiasen | W | M 05/04/1970 507 200 |BLUE GRAY  |LIGHT |LARGE
Scars, Marks, Tatoos. Unique Physcal Features (Location, Typs, Descrption) Marital Status Religion indication of: Y
NONE DIVORCED |NONE oo e 1 L] E
5 Lo 3s (Strget. Apt. Number) (Ci (371093 7] Phone TSC’:W Type: s Forcs
. Cl 3
S 1"2 gi s nZa Uelot £2. B (561 )436-7118 28y 4 O |
& [Permanent Address (Strest, Apt. Number) City) State) Zp) Phone Address Sowce
u ) FL DRIVER'S LICENSE
Business Address (Name. Strest) (City) ate, [77) Phone Uccupalion
) SELF EMPLOYED
O/ Number, State Soc. Sec. Numbar TNS Number Place of Birth (City, State) Cizanshep
J212420701640 FL NONE POLAND POLISH
Co-Defendant Name (Last, FIst, MiQdla) ace Sex Pae oo 3. Felony
e O 1. Amesteg 0 4. Misdemearior
] 0O 2 AtLarge {1 5. Juvenile
S} Co-Defendant Name (Last, First, Middie) Race X Date of Birth O 3. Felon
© 0 1. Amested ok Misde!mnnor
0 2 Attarge 5. Juvenile
[ Parent Name (Last) ) m) oo one
Legal Custodian
j Other:
Address (Street. Apt. Number) (City) (Stete) (2ip) ness
(AN - ()
| oo . (Naree) \/ N ) G Deotamed witin 2. TOT HRS/ DYS
2 \ Dept and Released. 3. incarcersted [
g‘ Released To: (Name) Relationship Dste Time
3
The above address provided by | Jdefendant and / or efendant's parents The chiid and / or parent was tolg Schoof Attended Grade
to keep the Juvenile Court Clerk (PRone 355-2528) informed of any change of address.
3 Yes, by: (Name) No: (Reason)
Property Crime? scription Toperty Vaius of Property
O ves [Ino
S. R. S K D saf M: Manufacture/ Z. Oth Drug T B. Bartrturate H. Halluei P. Paraphemalia/ U. Unknow
§ R A actty 8. g:‘y D penad® Disint Pr'oréf.cafl ure ol B ¢. Cocaine M. Marjuana qut}:mr Z Other
O |P. Possess T, Teaffic E. Use Cultivate A. Amphetamine E. Herin O. Opium/Deriv. S. Synthetics
— E——
Charge Description Counts Vi:mc.c Statute Violation Number Violation of ORD #
w
9| DRIVING UNDER THE INFLUENCE 1 gy @n | 316.193(1)
£ [ Orug Activity] Drug Type | Amount 7 Unit Offense # Warrant | Capias Number Bond
© N N N/A
Charge Description Counts | Domestic 1" siatute Violation Number Violation of ORD #
- Violence
o ar ow
< | Orug Activity| Drug Type | Amouwnt/ Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violalion Number Violation of ORD #
w Violence
8 0y ON
X |Drug Activity] Drug Type Amount | Unit ense # Warrant / Capias Number Bond
Q
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
(u; Violence
o Y N
§ Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
Q
1 Arabine (Pt Danes Aimbae Adrraen)
¢{NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-67(
&' court Date and Time
a,
<[vonth SEPTEMBER Day 25 vear 2019 Time 10:00 am X ~ PM
: | AGREE TO APPEAR AT THE TIME AND PLACE DE TED TO ANSWER THE OFFENSE CHARGED OR TO FAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULL
Q {FAIL TO APPEAR BEFORE THE CORRTAD REQUIF’E%EENYAFWS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARﬂES?SHALL 8E ISSUE
'c;; __ 08/25/2019 N
p axid-Parent ICustody )/ j Date Signed o
HOLD for other Agency Sig ot Arresting Name Verification (Printed by Ay,
Name: :
(J pangerous L] Resisted Arrest ) Arrasting Prir) 10 # (PRINT}
(] Suicidat [J other: c. C Carver #471 PAGE
t Pouch # Transporting Officer 10# A v x
C 7 Vi |y R T - — e Wk El
I DISTRIBUTION.  WHITE - COURT CoPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - OEFENDANT {N.T.A.'s ONLY)
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_25 payoF AUGUST 519 7 01:56 -
suBJECT; JAKUBOWSKI, JAROSLAW, CASE NUMBER: 19005018
AGENCY:PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER; Of¢. Cameron Carver #71
PERSONAL CONTACT
\'i :ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICL

Observed a vehicle traveling EB on Northlake Bivd with his high-beams on. Driver failed to turn off
highbeams as he approached and passed traffic going in the opposite direction. I initiated a traffic stop on th«
Black Mercedes bearing FL tag 892RVD. Mercedes came to a slow stop on the right shoulder of the roadway

Made contact with the driver who provided DL, identified as Jaroslaw Jakubowski,who was the sole
occupant of the Mercedes.

BSERYATION OF DRIVER:

+Appearance of Driver: Appeared dazed and confused. Unable‘toturn off high-beams, hit windshield wiper
control.

+Face/Eyes: Glassy, Watery, Bloodshot

+Clothing Condition: Wet pants.

+Exit Sequence: As he was walking away from the Mercedes'he began to stumble

+Roadsides: Had difficulty with maintaining balance;Swayed throughout tasks.

RIVER'S STATEMENTS:

+In Car: Coming from a party, arrived around 16:00 on 08/24/2019, ate two steaks at the party, drank 3 Sapporo Beers at party. Belicves he is
not drunk.

+Roadsides: Went back and forth between two and three beers.

+BAT: Does not recall the circumstances of the/traffic stop, asking if there was cause to stop him and place him under arrest. Ate steak an hour
prior to the traffic stop.

+Implied Consent Read: Argued that he would not perform breath but would give blood, stated he will get a blood sample when he is out of jail.
QODORS:
Odor of unknown alcohelic beverage.

GENERAL OBSERVATIONS

SPEECH: Accent, Slurred

ATTITUDE: Mood Swings: Calm, Cooperative to aggravated and argumentative.
CLOTHING:White shirt, blue jeans, black shoes.

MEDICAL/OTHER; i vebicle: Nose

BAT: None

day of_August 2019 w_ OfC. r

to me and/or produced identification. Type of identification produced Personally Known

'o" Notary Public State of Florida
3 * Samantha Paimer

My Commission GG 233762
Expires 10/28/2022

SCANNED
AUG 7 7 7273



SUBJECT: JAKUBOWSKI, JAROSLAW, CASE NUMBER 19005018

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. DEVIATI

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

Other Observations:

Condition of Eyes: Glassy, Watery, Bloodshot
Observations: Vertical Gaze Nystagmus was present. Visible sway.

WAL K & TLIRN:

*Lost Balance

*Used Arms for Balance

*Stopped While Performing Task

*Improper Turn

Other Observations: Wanted to remove shoes before beginning exercise.

ONE LEG STAND:

*Put Foot Down

*Used Arms for Balance
*Swayed

*Hopped

Other Observations: Did not count as instructed, counted in foreign language; Swayed visibly during exercise.
ROMBERG Al PHARFT:
Did not perform due to not knowing English Alphabet

FINGER TO NOSE.

*Missed Finger to Nose
*Used Wrong Hand

BREATH TEST RESULTS:  REFUSED REFUSED

STATE OF FLORID.
COUNTY OF M BEACH
(Sigftature ting/\ at ﬁ ¥
The fordgoi sworh th of affimeBd and|subscybpd before me this___ 25 day ot August 2019 by Qfc. Cameron Carver
(Print name L nvest , who igfersonfally known to me andior produced identification. Type of identification produced Eersnnallx Kllﬂﬂll
A Notary Public State of Florida SCANNPD

] J Samantha Palmer - ,,

Notary Public. Clerk of Court, Officer (F.S.8 117 10) Commission GG 233762

!’mm 1012812022 AUG 2 7 202




TESTING FACILITY TASK REPORT

PBG/CARVER

AGENCY:

SUBJECT: [ JAKUBOWSKI, JAROSLAW

DATE: [Aug 25,2019

BEGINNING TIME: |0314

BREATH TESTS RESULTS: 1) |R TIME

0317

I IXX TIME

XX

CASE NUMBER:

19-107983

VIDEO DVD NUMBER: |N/A

ENDING TIME: |0324
AMR PM[]  2)xx TIME[XX AM[] P.M.[]
AM PMO 4 fxx TIME [XX AMO PM[O]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [ACCENT

ATTITUDE{CALM, QUIET, FIDGETTY

CLOTHING:WHITE SHIRT, BLUE JEANS, BLACK SHOES

MEDICAL CONDITIONS: INONE

MEDICATIONS:[NONE

OTHER:

EYES:GLASSY AND BLOODSHOT, SUBJECT,ADMITTED TO DRINKING A COUPLE BEERS {Q&A)

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0252

SUBJECT REFUSED TO TAKE BREATH TEST .

A/O READ I/C

SUBJECT STATED HE UNDERSTOOD 1/C
AND AGAIN REFUSED TO TAKE BREATH TEST @ 0317

A/0 READW\RIGHTS AND A/O CONDUCTED Q&A

SUBJECT "ANSWERED QUESTIONS

SCANNED
AUG 7 7 7o




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SEEET

PBSO CASE # iq -107983 ' PBSO ZONE 3-13

AGENCY case 4 19005018 . CRASH CASE #

TIME OF STOP/CRASH 01:56 pate 08/25/2019 pay. SUNDAY

SUBJECT'S NAME JAKUBOWSKI JAROSLAW RACE w SEX M
TAST FIRST MID

HGT 597 WGT 200 DOB  05/04/1970

LocaTioN NORTHLAKE BLVD/COCONUT BLVD, PALM BEACH GARDENS, FL 33418

ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver. #7 AGENCY PBGPD

" prviszon: Traffic Unit

NOTIFIED BY COMMO Yes

ARRIVAL AT FACILITY ‘!E Z

ARREST TIME (2:25

BREATH RESULTS:
e
P 3 "-,r Y

TESTING OFFICER'S ID 2"\526

SCANNED
AUG 2 7 2019



19005018
: STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Ofc. Cameron Carver
(Name of Officer reading Implied Consent Warning)

, a duly certified Law Enforcement Officer or Correctional Officer,

am a member of _Palm Beach Gardens Police Department , and [ do swear
(Name of law enforcement agency)
or affirm that on or about the __ 25 day of AUGUST ,20 19 ,at 02:25 OrM AM.
DRIVER JAROSLAW JAKUBOWSKI
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# J212420701640 , state of FL , was'pldced under lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by Ofc. Cameron Carver and
issued Citation ¥ AS6H31E : e “Naphivg Ocen
That on or about the 25 day of AUGUST .20 19 .at 03217 OpM AM.
in PALM BEACH County,

I requested that the driver submit to a X breath and/or “irine‘test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substancesy] informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I alsosinformed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of hiswor her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver's
License/driving privilege for a périodiof one (1) year in the case of a first refusal or permanently if he or she has

previously been disqualified @s asresult of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

N Plblic State bf Fiorida The foregoing instrument was sworn and subscribed before me:
Samantha Palmer

My Commission GG 233762
Expires 10/28/2022

Signature of Attesting Officer
IEAL)

The foregoing instrument was sworn and subscribed before Title
methis 25  day of August ,20 19 s Date
by Ofc. Cameron Carver A\ Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office
h ki to 7} d . ’
WO 18 pers rown fo me 10 73S Profu Department of Highway Safety and Motor
erspnally Kijo ithntification Vehicles, with the driver’s license, the

appropriate copy of the UTC, and the

Notary Publi&/ Q \ i probable cause affidavit.

A vavas X
HSMV-BAR1001 (REV. 10/2016)

SCANNED
AUG 2 7 2:3



SUBJECT: )C\\( uh(‘wo\\cki; Jaroflaw casevmeer 19 00013
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? Y L), (.

WHERE WERE YOU GOING? __Woind_ +0 Lalle \Wottn ( cmeng Gom Loy,

WHAT STREET OR HIGHWAY WERE YOU ON? _ Ny (Anlaiike ¢ Em

DIRECTION OF TRAVEL? _Li WHERE DID YOU START? [\Q n- wn nt 4 Dopyicle 4.
WHAT TIME DID YOU START? Houv \elerne VS, WHATTIMEISITNOW? _ NO.

WHAT IS TODAY'S DATE? __ & Onhnguwn  WHAT DAY OF THE WEEK IS IT? ok da \

WHAT COUNTY AND CITY ARE YOU INNOW? __\uJes+ Dot Boar l«

WHEN DID YOU LASTEAT? _Yvuv  aad WHAT DID YOU EAT? A3 P6uiA .
- WHAT HAVE YOU BEEN DOING FOR THE/LAST THREE HOURS? _\u)0s adh Bl da / s Y 'fzk%g '
- HOW MUCH DO YOU WEIGH? __ 200 HAVE YOU BEEN DRINKING? }/rfi WHAT? oyl Beo v
HOW MUCH? _Z— WHERE? g4 hot [did J WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? {4 )¢\ (3¢ ¢ uc*rl ANDYOUR LAST DRINK? \[7_bhour eS¢ ke
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ %\ A ARE YOU UNDER THE INFLUENCE? _ '\\O

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEEECTS(ORANJURIES? __ N O WHAT?
ARE YOU SICK OR INJURED? __ N\ D WHAT'S WRONG?
DO YOU LIMP? N O «DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? WD
WERE YOU IN AN ACCIDENT TODAY? NO
HAVE YOU TAKENANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _ WO WHEN? ___ —_
HAVE YOU SEEN A\DOCTOR OR DENTIST TODAY? __ N\ () WHO? — WHY? -
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? _N\(D _ WHAT? — wHEN? =
DO YOUNHAVE: EPILEPSY? s
GLASS EYE? 7 — _
gﬁlﬁs&ggg%m A wek a/qr) = Yot ge to A(&CANNED
INNER EAR TROUBLE AUG 27 200

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? No 0w V¢S
DO YOU TAKE INSULIN? __N\O __ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __JO__ WHERE?
wrerviewer._ (Y C . CQvyey # ye|

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

PBSO #0129C REV. 9/93



SUBJECT:‘ )O\\{u\bow$\<. | Javoslow case womeer: 19 COSO T8

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

:RE NLY THE PARAGRA PL LE TO THE TYP ARE REQUESTING.

I am now requesting that you submit to a lawful test of you BREATE-I’@ 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 conter
and the presence of chemical or controlled substances.

TE: READ ONLY IF THE SUB DOES NOT C Y WIT R EST.

tam OFC CCiryey #4471 ofthe Pm\m Reach G‘mdenz

If you fail to submit to the test I have requested of you, your priyilege'to operate a motor vehicle will be suspended
period of one (1) year for a first refusal, or eighteen (1_8) months if your privilege has been previously suspended asa r
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
‘requested of you and if your driving privilege has been previously suspended for a prior refusal to submit to a lawfu
of your breath, urine or blood, you will be committing.a misdemeanor. Refusal to submit to the test I have requested o
is admissible into evidence in any criminal proceeding:

SUBJECT'S SIGNATURE: (X) ‘ Gy N CC e YR

CONSTITUTIONAL WARNINGS

I D TO WARN YOU BEFORE YOU MAKE TEMENT YOUHA FOLLOWING RIT
1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

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'you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make an'
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 silen
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. S CA NNED

~ AUG 2 7 2018
™\ o PaY { - -
SUSPECT’S SIGNATURE: (X) R&%m = ON L Lame A

" WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL
PBSO #01298 REV. 06/11



