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0BTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Repon 2.NTA. 4. Request for Capias
w | Agency ORTNumber Agency Name Agency Report Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-116125
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€[ She asy'r)nany O 1. Felony 7] s. Misdemeanor O g (O)Ihmance | Soiz Muliple I )
0 | as apply. [ 2. Traffic Felony 4. Traffic Misdemeanor [ 8- d 2. No Indicator
Z | Location of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address)
§ ICW & JUPITER INLET - PALM BEACH COUNTY ICW & JUPITER INLET - PALM BEACH COUNTY
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/02/18 16:21 RETURNED TO RENTAL COMPANY
Name (Last, F‘irsL Middle} Alias (Name, DOB, Soc. Sec. #, Etc.)
ZERRER, JEFFREY, R.
wcaWh't LA . Indi Sex Date of Birth Height Waight Eye Color Hair Color Complaxion Build
B - Black 0. OrientalAsian. |W | M | 07/10/1988 5-09 195 HAZEL | BROWN | MEDIUM | MEDIUM
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é Permanent Address {Street, Apt. Number) (City) ( (Zip} Phone Address Source
w N FL DL
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) SALES
D/L Number, State Soc. Sec. Number umber Place of Birth (City, State) Cilizenship
7660436882500, FL. BOSTON, MA USA
Co-Defendant Name (Last, First, Middio) ace X Bate o o T3 Folon
w § ' I O 1. Arrested - relony
] O [ 4. Misdemeanor
=3 /—\ 2 AtlLarge 01 5. Juvenile
S JCo-Defendant Name (Last, First, Middle) \ / \ Race SBRY \ Daterof,Birth 0O 1. Arrested 0 3. Felony
4. Misdemeanor
N [J 2 AtLarge 5. Juvenile
Parent Name (Last) R E (Midie] Residence Phone
Legal Custodian
Other: \
Address (Street, Apt. Number) \ (W (Sfate)‘\ \ @) Business Phone
Notified N ) D ti ( )
t by: - NITY, T T e
o | oo By: (Name) \ Date N Time 1‘.‘%‘"'511 JZ F‘r:gc::e%ged within 2. TOT HRS/ DYS |
-
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| Released To: (Name) elationship~—_)) \ Date Time
3 \
The above address provided by | Jdefendant and / or [ ] defeRdant’s parenis The childand 7 or parent was loid Schop! Attqnded Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of\any change of addresg.
a Yes, by: (Name) 0: (Reason)
Property Crime? Descriplion of Property Valuglof Property
Yes No
w §Drug Activity S. Sel R. Smuggle K. Dispense/ M. nufacture/ Z. Other rug Type B. Barbityrate H. Hallucinogen P. Paraphernalia/ U, Unknown
g N. b?/A 8. Buy D. Deliver Distribute Prdguce/ \N/A C. Cocajie M. Marijuana Equipment Z. Other
O JP. Possess T. Traffic E. Use Cultixale A. Agphetamine E. Her 0. Opium/Deriv. 8. Synthetics
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g 1 oy v
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© z ALCOHOL 18-116125
Charge Description Counts | DomeMic | Statute Violation Number Violation of ORD #
W Violence
g gy ONPBo
g Drug Activity| Drug Type Amount / Unit Offense # Wana@as Number / Bond
Charge Description Counts 8prlneslic Statute Violation Nomter=—" Violation of ORD #
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o
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© L d
SEP 2len 1:36
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5 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 o T oo
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE_ZND __ pay or _SEPTEMBER ,; 18 1 16:08 AM. PM
SUBJECT: ZERRER, JEFFREY, R. CASE NUMBER: 18-116125

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Robert Stephan #7240
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
The defendant was operating a 2017 Dusk 25 foot center console vessel bearing vessel registration number
FLO782RJ. He was traveling westbound through the Loxahatchee River. A stop of his vessellwas done
because of the improper spacing of the FL numbers and for a boating safety inspection. t-was clear that
there were alcoholic beverage containers (open) upon many areas of the vessel.

OBSERVATION OF DRIVER:

The defendant appeared to have a hard time moving about the vessel as his balance was very poor. He had to

grab onto the vessel several times to steady himself. His eyes were extremely red, bloodshot, and glassy. He
had a very strong odor of an alcoholic beverage coming from his breath while he spoke to me. He was
sunburned.

DRIVER'S STATEMENTS:

The defendant originally told me that he had two drinks when I asked him how many alcoholic drinks he had
consumed earlier. Upon coming aboard the PBSO vessel, the defendant told me that he had not consumed

any alcoholic drinks. When asked why he told me two dfinks earlier, he shrugged his shoulders. He said he
rented the boat earlier in the day.

ODORS:

The defendant had a very strong odor of an dlcoholic beverage coming from his breath.
GENERAL OBSERVATIONS

SPEECH: Slow.

ATTITUDE: Cooperative
CLOTHING: White/Blue striped'shorts with boat anchors, shirtless, and shoeless.
MEDICAL/OTHER: None

STATE OF FLORIDA

COUNTY OF PALM BEACH
Robert Stephan #7240 /,—;{T—'

(Signature of Arresling/investigative-SMear e .. ___ ~

The foregoing Instrumeni was sworn 1o or affirmed and subscribed before me this 211d day of_September 2018 vy Inv. R. Stephan 7240

(Print nama of Aresting/investigatve Officer), who ig{personally known i9ime and/ar produced identification, Type of identfication produced KXniown Person

Notary Publi Court, Officer (F.S.8 117.10)

%P Notary Public State of Florida
g u'(“ Gary J Parent

. ry
" . & My Commission GG 085488
%Po. ;\0‘9 Expires 06/21/2021




SUBJECT: ZERRER, JEFFREY,R. CASE NUMBER 18-116125

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:

Unable to keep head still - had to be told numerous times to keep his head still. Defendanticouldn't follow stimulus at
times and had to be told to focus on it (tip of my pen),

HAND COORDINATION:

The defendant moved hands forward 4 times and counted correctly. He clapped:3.times correctly. He returned his
fists to his chest and counted improperly from 1 to 4 again instead of 5 t0'8 as instructed and demonstrated
numerous times. He then clapped 1 time again and failed to bring his/fists back to his chest.

PALM PAT:

The defendant did not raise hands and was rolling them in the beginning. He failed to count out loud at times. After
being re-instructed, the defendant had a hard time speeding up, even after being instructed to speed up many times.
He double pat his hands several times.

FINGER TO NOSE:

The defendant did task as follows: L, R, L, Ry RjI- O Right 1 the defendant failed to bring his harm/hand down
from his nose, On Right 3 the defendant tosched the right side of his nose. The other times he performed correctly.
ROMBERG ALPHABET:

The defendant performed the task correctly.

BREATH TEST RESULTS:{1) Refusal |[2) ) |[4) ]
STATE OF FLORIDA
COUNTY OF PALM BEACH )
Robert Stephan #724%"Q/ |
(Signature of Arresting/Investigative e —
The foregoing Instrument was swomto or affirmed and subscribed before me this 2ngd day of Qegtember 2018 vy Inv. R, Stephan 7240

(Print name of Arresting/investigative Qfficer), who isQersonally know @ and/or produced identification. Type of identification produced Known Person
Notary R, Clerk of Court, Officer (F.S.S 117.10) Notary Public State of Florkla

. Gary J Parent
My Commission GG 085486

Expires 06/21/2021



TESTING FACILITY TASK REPORT
AGENCY: FARLO

SUBIECT: _ 2 rdndst N irptesry ,AQ CASENUMBER ___ s’ = /) 723§

DATE g% fa2 Ji¢ VIDEQ TAPE NUMBER: 22 /A

BEGINNINGTIME: -/ 2 0% ENDINGTIMEw © /2 } ]

BREATH TESTS RESULTS: ~ 1) __f TIME ,~: 3 AM/PM.  2) s /A TIME_—— AM/PM.

| Y_ps 4 TIME_ —— AM/PM. 4§ _ls TIME_ = AM/PM

BREATH OPERATOR: (0 Fipgs .o ¥ 2005

MAINTENANCE TECHNICIAN: __ A ¢ o T g
 TESTING OFFICER'S OBSERVATIONS

SPEECH: _r v ¢ o ¢y poca <o

ATTITUDE: e

CLOTHING: Aoame s ST s cpmra = LS00

MEDICAL CONDITIONS: s
'MEDICATIONS: _
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o PALW BEACH COUNTY _

RIC L. BRADSHAW SHERIFF

kEgng‘

Imphed Consent for BUI ina Vessel

(NOTE: Only read the paragraph applicable to the type of fest you are requesting).

| am now requesting that you submit to a _lawfulMest of you BREATH fof the

purpose of determining its alcohol content.

| am now requesting that you submit to a lawful test of your URINE for the pﬁrpose
of detecting the presence of chemical or'controlled substances.

| am now requesting that yod submit to a lawful test of your BLOOD for the
purpose of determining its” alcohol content and the presence of chemical or
controlled substances.

(Note: Only read'the following paragraph if the subject does not comply with ydur request).

| am (your neme) of the (your department). If you fail to submit to th'e.te'st I have requested of you,
it will result«in a“eivil penaity of $500.00. Additionally, if you refuse to submit to the test | have
requested of you and if you have been previously fined for a prior 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 reque_sted‘ of you is admissible into evidence in any criminal proceeding.



SUBJECT: L £2n e J<&Srgey K. CASENUMBER: /X —//G /28

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: REAR Q THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.
I am now requesting that ys eprfiining its alcohol
content.

I am now requesting that you submit to™ pose of detecting the presence of
chemical or controlled substances.

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

NOTE: READ ONLY IF THE _Zjl@ltu_" H YOUR REQUEST.

Iam} | ' of the \

If you fail to submit to the j&§t I have requested of you, your privilege to operate a motor v
period of one (1) E))lear fopAfirst refusal, or eighteen {18) months if your privi e%e has been pre
of a refusal to submigA0 a lawful test of your breath, urine or blood!Additionally, if you refuse to
requested of you afid if {our drivin‘%l?rivilege has been previously susEended for a prior refusal to s

) Adri lood, you will be committing a misderaeanor. Refusal to submit to the test | havéxgquested of you
into evidence in any criminal proceeding; ‘

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to rémain silent and not answer any questions.
2. Any statement must be\freely and voluntarily given.

3. You have the right'te-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.

SUSPECT'S SIGNATURE: (X) Rino o s Cmicea

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01288 REV. 08/11 .



SUBJECT s: £R% ‘A 3'}: FrREY /() | CASENUMBER: _/ ¥ ~ f/é 1Ay
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 SUESTIONS AS YOU LIKE.

WERE YOU OPERATING A M@PORMBMGEE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU GOING"

[P T A S Y S

WHAT STRSISNOR-HSSWEVERE YOU ON?

DIRECTION OF TRAVEL? ____ WHERE DID YOU START?

WHAT TIME DID YOU START? : WHAT TIME IS IT NOW?
WHAT IS TOBAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY CITY ARE YOU IN NOW?

WHEN DID YOU LAST BAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DDNG FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? ?)\ WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRIWK?... —_ AND YOURLAST DRINK?

- HOW DID YOU CONSUME YOUR LAST TWO N]@/
CAN YOU FEEL THE EFFECTS OF THE ALCOHOW ¢ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE cmpm HOW MUCH? _
WHAT? - WHERE? . WHEN?
WHAT LINE OF WORK ARE YOU IN? \Q\«J WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
 ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP?. __DID YOU-RECEIVE A BUMP ON THE HEAD f{f\]@{?
WERE YOU IN AN ACCIDENT TODAY?
'HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? . WHEN?
" HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? N\ WHY
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? N wHEw

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? _
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? '
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER:_ | L L
' - WHITE - STATE ATTY. YELLOW - DHSMV - - PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 )



WITNESS LIST
18-116125

CASE NUMBER:

ARRESTING oFricer: Robert Stephan #7240

ADDRESS: 3228 Gun Club Road, WPB, FL 33406

PHONE NUMBERS (HOME): VA (WORK) _561-681-4500

CAN TESTIFY TO; _Offense Report

NAME: Special Agent Carol Fanale - Alcohol Tobacco Dept.

ADDRESS: 337 NUS Highway 1, Ft. Pierce, FL

PHONE NUMBERS (HOME) /A (WORK) _ 772-468-3927

CAN TESTIFY TO: Camera documentation of event.

NAME: CPL. Joe Pollock 6421

ADDRESS 3228 Gun Club Road, WPB, FL 33406

PHONE NUMBERS (HOME) (WORK) __561-688-3000

CAN TESTIFY TO: PBSO Boat Captain

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION _»¥%%,
DIVISION OF LAW ENFORCEMENT g T

FLORIDA BUI/DUI
IMPLIED CONSENT WARNING

DEFENDANTS NAME: 2 edaid., Scsrpsd R, CASENO: J&-7/6)2.5
P4

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

You are under arrest for operating a vessel or vehicle while under the influence of alcoholic beverages or
chemical or controlled substance.

>< 1 am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its
alcohol content. Will you submit to a BREATH test? '

I am now requesting that you submit to a lawful test of your URINE for the purpoese of detecting the
presence of chemical or controlled substances. Will you submit to a URINE tést?

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

Ry teStr’ : . S T T R T T L N R T P TR
IF THE SUBJECT REFUSES TO SUBMIT TO TESTING, READ ONE OF THE F LLOWING:
Iam ﬂ/S R, Srerrs of the, /Oﬁjo
(Officer's Name) (Agency)
VESSEL

If you fail to submit to the test I have requested of you, it will result in a civil penalty of $500.00. Additionally,
if you refuse to submit to the test I have.requested of you and have previously been fined for refusal to submit to
a lawful test of your breath, urine, of 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.

Will you submit to the test? |\ ] YES NO
[ ] VEHICLE

If you fail to subnfit to, the test I have requested of you, your privilege to operate a motor vehicle will be
suspenided for a, period of one (1) year for a first refusal or eighteen (18) months if your privilege has been
previously 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 your driving privileges have been
previously suspended for 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.

Will you submitto the test? | | YES NO

09/ /s¢ /720 ///(

DATE TME w
/5 R Sresupw

OFFICER'S NAME (PRINTED) < QEBIEER'S SIGNATURE)

—

TIWXTAATNY T 1 NAOTN /ANINSN



STATE OF FLORIDA

FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION
DIVISION OF LAW ENFORCEMENT

REFUSAL TO SUBMIT TO BREATH, URINE OR BLOOD TESTING

In the County Court of the /.77 Judicial
Circuit in and for ,‘OM n ,{'f, s+ County, Florida
STATE OF FLORIDA Uniform Boating Citation No.
(PLAINTIFF) V Yo N2
V.
- I L Ps
LEAREL I FEHA=Y /N
DEFENDANT
AFFIDAVIT
L, 278 RS reepa-) , a law enforcement officer, who having been duly sworn, certify and
state the following: o
1. Thaton _Sy.o0An7 . 0S /o2 , 20 /& <Cat s 2. O AM probable
Day of Week Daté (Month & Day) Year T Time [ PM

cause existed to arrest the above named Defendant for a‘violatiop of section 327.35, Florida Statutes, as set
forth in the attached narrative which is incorporated by references as if set forth fully herein.

2. That on that date and that time:
m The Defendant was under lawful arrest for an‘effénse committed while the Defendant was operating a
vessel while under the influence of alcoholic beverages, chemical substances, or controlled substances, and
the Defendant was requested to submit to aE breath test, [ ] urine test, or [_] both a breath and a urine test;
or
] The Defendant had appeared for treatment at' a hospital, clinic, or other medical facility, the admmlstranon
of a breath or urine test was impractical,of impossible, and the Defendant was requested to submit to a blood
test.

3. The Defendant was advised ofsbothy the penalties for a failure to submit to the blood, breath or
urine test and the proceduresfor requesting a hearing.

4, The Defendant refused to submit to the [_] blood, B breath, or [] urine test(s).

FURTHER AFFIANT SAYETH NOT.

,,,,,, e Y 24D SWORN TO AND SUBSCRIBED
Gfficer's Signature ID No BEFOREMETHIS __ o > DAY
FRSO OF Crrramprs 20 /%

Law Enforcement Agency

el

'% 2 2 C C‘v'x.‘ 2 C:}l_ L "‘,;) D
- X ‘ 5 “

Mailing Address . ;gpcommocz;? 085496
§ — - e res 1

WP S Ryl £4 Perso

City State Zip Code [J Produced

as ldentification

FWCDLE 108F (06/07)



Florida

State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
; pertaining to mobilization deployment or tactical operations,
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
[-9%
£ ] 119.071(4)(c) Undercover personnel,
E
w
L1 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
8
E‘ m] 119.071(h)(i) Assets of a crime victim.
L]
x . 395.3025(7)(a), Lo .
s i 456.057(7)(a) Medical information.
c
E O 394.4615(7) Mental health information.
-1
S " - - -
s o 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos ofactive/former LE personnel,
spouses, and children.
x (i 11(92'());}121))(')'(”’ Social Security, bank account, charge, debit, and credit card fumbefs. 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.
8 O0 {xii) 741.30(3)(b} The victim’s address in a domestic violence action on pefitioner’s request.
°
g {xiii) 119.071(2)(h}, . . . . .
9:5,, O 119.0714(1)(h) Protected information regarding victims of child abuseor sexual offenses.
o
~N
<
< O
2
-1
e
7]
£
E O
©
<
B
8
3
a ]
6
%]
3
3
&
o
2 O
2
[T
0
. O Other:
[
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2018029494

Date: 09/03/2018

Specialist Name/ID: AM/31562




