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N ARREST / NOTICE TO APPEAR R e P T
g 2.NTA 4. Request for Capias PR C.
‘1 | Agency ORI Number Agency Name Agency Report Number (N.T.A 's only)
¥ 0502000 Lantana Police Department 6, 4| 16-002082 .
5 | check e L) 1 Fetony 3. Misdemeaior [ < ordinance If Weapon Seized 1:;/[lulnple
T w ummy O 2. Traffic Felony O 4. Traffic Misdemeanor O s other Enter e None/not flpplicable Mm’ | 1
i Location of Arrest {Including Name of Business) Location of Offense (Business Name. Address)
T 1500 BLK W LANTANA RD LANTANA FL 33462 1500 BLK W LANTANA RD, LANTANA, FL 33462
o | Date of Arvest Time of Arrest Booking Date Booking Time Jail Date Jail Tirne Location of Vehicle
¥ 09/20/2016 16:22
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #. Eic.)
WI NGARD, JEFFERY RALNDOLPH Alias:
“ Whu L Indi Date of Birth Height Weight Eye Color Hair Color Complexion Build o=
ite American an 4
B-Black O Oriental/Asim | W M 12/16/1973 6'03 220 BROWN BLACK LIGHT S
g Scars, Marka, Tatoos, Unique Physical Features (Location, Type, Description) Mxrital Status | Religion indication of: 3 [m] O
Alcoho! Influ Y No = Unk.
F M__| BAPTIST Drpifumee . O] u]
5 Local Address (Street, Apt. Number) (City) (State) Zip) Phone R:Eidmce Type: )
> . . 1. Ci 3. Florida
o] 120 SE 1ST ST 4, BOYNTON BEACH, FL 33435 (561) 313-0856. |- c:ym 4. Outof Seme | 1
;: Penmanent Address (Street. Apt. Number) (City) {State) Zip) Phone Address Source
1| 120 SE 1ST ST 4, BOYNTON BEACH, FL 33435 (561) 313-0856 DEFENDANT
Business Address (Name, Street) (City) (State) @ip) Phone Occupation
DiL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
W526436734567 / FL ] VIDALIA, GA, United | US
€ | Co-Defendant Namme (Last, First. Middle) Race Sex Date of BInth 1. Arested (O 3. Felony O . juvenite
o 32 atrarge  [J 4. Misdemeanor
g Co-Defendant Name (Las, First, Middle) Race Sex Date of Bisth [J 1 amrested [ 3. Felony 0 5. suvenile
F D 2. At Large D 4. Misdemennor
D Parent D Other: Name (Last, First, Middle) Residence Phone
i, [ Legal Custodin L, ~
+ | Address (Street. Apt. Number) ( @y) ) (State) (Zip) Business Phone
g N
1 | Notified by: (Name) ~—r ¥ Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
E Department and Released 3. Incarcerated
Released To: (Name) Relationship Dite Time
The above address was provided by [ defendantand‘or O 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 Property Value of Property
D Yes, by: D No: D Yes No
€1 brug activity s. Sell R. Smuggle K Disperses’ M. Manufacture/ Z/Other Drug Type B. Barb H. Halluci P.P U. Unknown
ol ~Nowa B. Buy D. Deliver Distribute Producei N.N/A C. Cocaine M. Marijuana Equipment Z Other
g P. Possess T. Traffic E Use Cultivate A. Amphetamine E. Heroin O. Opium/Desiv. §. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
3| _DUI-DRIVING UNDER THE INFLUENCE 316.193(1)
g Drug Activity Drug Type Amount / Unit Offense# Counts | Domestic Violence Warrant / Capias Number Bond
E N / 16-002082 1 Ov @~
¢ [ Ctwrge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
¢ | Charge Description Statute Violation Number Violstion of ORD #
H
A
g Drug Activity | Drug Type Amount{ Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E /. Oy O~
Health/ Apparent Physical Condition of Defendst Any knowledge of the following: 00 Menat O3 EscapeRisk L] Medication L] Deformities ] Injuries
! Explain:
¥ Check which applies: D \Released OR. [ Released to Parert/Guardien [0 TOT CountyJait | PROPERTY -Reseived By Released By Released To
i: [ Posted Bond [ south County Mental Health
E | Transported By Date Transported Time Transported | Other
¥| B INSTRUCTION NO. 1 - Mandatory appearance in court Location {Court, Room)
T| OO INSTRUCTION NO. 2 - You need not appear in Court _
1 . . Court Date and Time
< but must comply with instructions on Page 2. No
B [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Availabl
; FOR MY ARREST SHALL BE ISSUED. l\, vallaple
P el
E 2y
A
R Signature of Defendant (or Juvenile and Parent Cu.stodmn) Date Signed
HOLD for Other Agency Nm\dmw@n% .
A T {j r ”e é
D .
4 O Dmgem 0] Resinct A AN
x O suicidal 3 other Talh ALl - PAGE
i \/\p tsﬁ Pouch # -




D.U.I PROBABLE CAUSE AFFIDAVIT

ON'THE 8() DAY.OF g@offmbef 20 )G car_ B 288 AM‘
SUBJECT; \e‘@fem Wmaovrd . CASE NUMBER: _[{ ~ OQ 9082—

sy Lanking Blice D(rm‘ ARRESTING OFFICER,_ (1L Iuwta HE39

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
On 43|16 o}awowm&'ﬁ 1558 ha | T respoackel do 1500 BIK of W lanture Rel

OBSERVATION OF DRIVER:

T obsecued  ghor \H{’czr fo  hanes blooel shef ﬁmj @g&v onl]
shmed «qfewﬁ

%M he contelred o liHle bt ookl

opoRs: T goelledd.o o'ffrOr\_[j odor of an unknown Olechalic

beveroj,a ortling Hrom Jof ey
| GENERAL OBSERVATIONS

seeEcE:  (Sloeee

ATTITUDE: "\, (A :

CLOTHNG:  (4regq  T-Shd  Novy Ll ghg
MEDICAL/OTHER: m ‘i J

STATE OF FLORI'DA

20 da,d&ﬁem%/m .

d/or produced Henfification. _ah.

¢, o sanct ot ANNED
%,*J SC

My Commission FF 993131

Expires 07/08/2020 SEp 21 206
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SUBJECT: \W(F(fj/ N/nj;am( CASE NUMBER: —

ROADSIDE TASKS

HORIZONTAL G TAGMUS: W

[J LT BYB-LACK OF SMOOTH PURSUIT
[]LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION [ JRT EYB-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT BYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT BYB- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

[JrrEYE-LACK OF suoo'erunsm'r

Other Observaﬁons'

| | _ |
As f ww} Ox Wﬂ'ﬂﬂ —f/\e walk aull «Fwn Z‘;iﬂijc(.

\H(c/v f ap(gd «% «yZO &(0 /41 F)CFIC/P@ C‘#‘)"
Jrg &1(0(1‘ be%/\e he WO‘J%ZM/ f0: &LJ; ﬂfm'?

ONE LEG STAND: % ? ; M

' R MBERG/ HABET:

MM A
sl

CQIMYOFPALM]:H
Ny A7 T
The foregnmg omwasnmnzd!;ﬁvs:ombiz)mmﬂﬁs ZQ dayof&ﬁi___\ 29 /L’ by ” ’ﬁ‘i

who\is nally known to me/and/or proﬁu@d identification. Type of identification produced.

( Nouiyyublw.cmmfcmomcer(m&m 10) *&".,,% Notary Public State of Fioride
> . ) Jeanette Cain
g’ j My Commission FF 993131
Expires 07/08/2020



ARRESTING OFFICER ( 1& /{u(m 4

WITNESS LIST
CASE NUMBER: (- 602087 .

ADDRESS _A0( (5 run(\ e le (

WPl lalara [T 3346 -

PHONE NUMBERS (HOM

WoRK)__ S 540 5 1 ol

e
CAN TESTIFY TO: f\'ff ( f C 4

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

SCANNED

NAME:

JUU7 U Vi

ADDRESS

SEP 2 T 2016

PHONE NUMBERS (HOME)
- CAN TESTIFY TO:

(WORK)

L e anioar REV 00/93 WHITE - STATE ATTY.

YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD -JAIL




AT

7 | { AN\ 1
TESTING FACILITY TASK REPORT @ 1

AGENCY: LANTANA ¥D

SUBJECT: __ WINGARD, JEFFERY RAMDOLPE CASENUMBER: ___16~129455
DATE: SEPT. 20th, 2016 VIDEO TAPE NUMBER: 61407

BEGINNING TIME: ENDING TIME: / 7 ) Ll - /{—43 .

BREATH TESTS RESULTS: .24 A. 2 TIME AM./PM.
3) TIME AM/PM. 4 TIME AM./PM.

BREATH OPERATOR: J. CAIN #2109

MAINTENANCE TECHNICIAN: INV. J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS _

SPEECH: __ ‘x‘i\; éi‘.fa-s» : { 1 hg, od ot i I 5 r’.g‘" Ay el :;;,"l (-c-/{i_.;

ATTITUDE: } k_ DA ‘f A ‘1 ARy / PR , L }_&i FEE Vi i »,:4‘7—‘ 1
9 i i - + b J ; ‘} 4 }
CLOTHING :"»} g ) ! .' s 0{ i S e '— i é j ¢ { % ,‘! Y A"; o : kK C- f;’g‘ P :

$  MEDICAL CONDITIONS: é';f I N </
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OTHER: Ln Yo / 3R ;
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: VIam of the

SUBJECT: Té ’Y{A €1 ‘j (\J i?‘j( ”C( CASE NUMBER: ((’ —~0C Q6 2
| IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of ﬁur BREATH for t@e 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 deteeting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOTVCOMPLY WITH YOUR REQUEST.

&

. AR ® :
~ I you fail to submit to the test I have requested of you, your priyilege to,operate a motor vehicle will be suspended for a
- period of one (1) year for a first refusal, or eighteen {18) monthsf your privilegle has been previously suspended ag a result
_ of a refusal to submit to a lawful test of your breath, urine or bleod. Additionally, if you refuse to submit to the test T have .
requested of you and if your driving rivilege has been previously,sus ended for a prior refusal to submit to a lawful test - -

of your breath, urine or blood, you wi 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: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TQ WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right t6 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. Ifyou 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. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.

SCANNED
SEP 21 201

7. Any statement can and will be used against you in a court of law.

READ on CAMERA
SUSPECT'S SIGNATURE: (X)

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




SUBJECT: V”f {KM \HH( fif[‘ CASE NUMBER: 1(’ - ((3(35‘7)}
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.
4

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? s

WHERE WERE YOU GOING? ____i e o ¢ ‘
WHATSTREET OR HIGHWAY WERE YOU ON? LoV by oA
DIRECTION OF TRAVEL? _E____ WHERE DID YOU START? Sl
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 DRINKING2Z, WHA’I"?
HOW MUCH? WHERE? WITHWHOM? _°
WHEN DID YOU HAVE YOUR FIRST DRIN AND'YOUR'LAST DRINK?
. HOW DID YOU CONSUME YOUR LAST TWO%QNKS7 4 |
" CAN YOU FEEL THE EFFECTS OF THE ALCOHSL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THRACCIDENT? HOW MUCH?
. WHAT? WHERE? WHEN? ~
. WHAT LINE OF WORK ARE YOU IN? N WHEN DID YOU LAST,WORK?
. DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
| ARE YOU SICK OR INJURED? WHAT'S WRON
| DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? -
" WERE YOU IN AN ACCIDENT TODAY? f
HAVE YOU TAKEN ANY-DRUGS OR SMOKED ANY MARIJUANA TODAY?\ WHEN?
HAVE YOU SEEN. A.DOCTOR OR DENTIST TODAY? WHO? g WHY?
ARE. YOU TAKING-ANY PRESCRIPTION MEDICINES? WHAT? __ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE? \\
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
50 YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? Pya
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? oY
INTERVIEWER____*
b pesosot2sc REV.9193 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




SCANNED
SEP 21 2016




