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DBTS NuMber ARREST/ NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
> N Juvenile Referral Report 2. N.TA. 4. Reqguest for Capias
A Y
w Agency ORI Number Agency Name l Agency Refort NumberéN.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1806231
ChargeType: i 5. Ordinance Weapon Seized / Type Multiple
g Check as many L] 1. Felony L] Misdemeanor | 6. Other 1. Yes Clearance
| as apply. [] 2. Traffic Felony [x] 4. Traffic Misdemeanor ] s 2. No icator
Z [ Location of Arrest (Including Name of Business) \ ocation of Offense (Business Name, Address)
18199 Southern Bivd West Palm Beach FL 33411 8199 Southern Blvd West Palm Beach FL 33411
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/13/2018 21:45
T
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Sullivan Jeremy P
s\?cewmel American Indi Sex Date of Birth ~ | Height Weight Eye Color Hair Color Complexion Build
- White | - American Indian
&'~ Black 0- OrentaliAsian | W | M 10127/ 19;0 5'11 200 | Bro Bro Med Med
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
A|coho|f||nfluence ] 8 E
Drug Influgnce
< ‘ocal Address (Street, Apt. Number) (City) [STate) (Zip) Phone Re(s:idence Type:
. 1.Ci 3. Florida
g 1310 Irls Ridge Way Lantana FL 33462 ( ) 2. Cotirty 4. Out of State 2
w Permanent Address (Street, Apt. Number) (City) {State) (Zip) Phone Address Source
a1, ) FL DL
Business Address (Name, Street) (City) — (Slate) (Zip) Phone Occupation
{ ) Construction
DIL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
5415435703870 Lantana FL US
Co-Defendant Name (Last, First, Middle) ace Sex ate of B O 1. Arrested 3. Felony
5 O 2 AtL [ 4. Misdemeanor
Q - AtlLarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Daterof Birth O 1. Arrested [ 3. Felony
3 4. Misdemeanor
[] 2. AtlLarge 5. Juvenile
Parent esidence Fhone
Legal Custodian )
Other:
‘Address (Street, Apt. Number) (City) [State) Zip) Business Phone
W&i by (Name i Juvenile Dispositi
" ¥ (Name) Date Time e Peocessed within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated l
w Released To: (Name) Relationship Date Time
3
The above address d;rovided by L Jdefendant and / or L] defendant’s parents The ohild and / or parent was told School Attended Grade
1o keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of@ddress.
[ Yes, by: (Name) ] No: (Reason)
roperty Crime’? Description of Prope Value of Property
Yes No
w DmﬁIActivity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other [ Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
g N. NJA B. Buy D. Deliver Distribute Produce/ N. N/A X C. Ooug{ M. Marijuana Equipment Z. Other
O JP. Possess T. Traffic E. Use Cuttivate A. Amphetamine E. Hegoin /\ 0. Opium/Deriv. S. Synthetics
w Charge Description Counts Vi:rlg:sc ;C Statute Viotation Number / Violation of ORD #
© | DUI - Property Damage 1 oy 316.193(3¢c1)
< [Drug Activity] Drug Type | Amount/ Unit Offense # Warrant | Capias Numbe __" | l Bond
°IN N 18062310
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
] Oy _ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence -
2 gy _ON Y ~
g Drug Activity] Drug Type Amount| Unit Offense # Warrant / Capias Number P Bondee
© 1 =
Charge Description Counts Domestic | Statute Violation Number : Wm of ORD #
w Violence
g gy o
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number
o
1 mmrdinn (P Aok Danm Moombae A Adrnent
(3228 Gun Club Rd West Palm Beach FL 33406
éj Court Date and Tim S
<|Month May Day 10 Le,gﬁms Time 08:30 AM v PM
E | AGREENJOAPPEARAT THE TIME AND P NATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT ULD | WILLFULLY
OIFAIL TO Al EAH BEF ORE THE COURT EQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRI HALL BE ISSUED
e
g 04/13/2018
ture of Defendant (or Juvenile and Parent ICustodian) / Date Signed
L
/nom-rs%(er Agency Signat/u(ﬂ %ﬁ Officer Name Verification (Printed by Arrestee}
Name:
\ X e
E D Dan S (St rrest Name of Agfesting Officer (Print) 1.D. # {PRINT)
[0 spicidyl e Inv. J. Schneider 8501 PAGE
Int; # Y] Pouch# Transporting Officer 1D # Agency . . - -
Inv. J. Schneider 8501 PBSQ | Winess here if subject signed with an X 1 !l
Rl N i :
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_13 pay of _April 20 18 ,r 21:12 AM PM
SUBJECT;Sullivan Jeremy P CASE NUMBER: 18062310

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: Inv. J. Schneider

PERSONAL CONTACT

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

Was found behind the wheel of a running pickup facing north in the parking lot of 8199 Southern Blvd.
Establishment Manager John Buckley called PBSO to report the incident. Buckley provided a sworn
statement that indicated that once he had come out of the establishment he had encountered|the pickup

which had impacted a guide wire for a power pole before rolling into a hedge/fence. The driver was passed
out at the wheel therefore he took his keys and called 911.

On my arrival I confirmed impact with the guide wire and found the male still occupying the drivers seat. 1
requested his license, registration and insurance. He looked into the drivers side door'and retrieved his wallet
to look for his license which was in plain view within the center console.

OBSERVATION OF DRIVER:

While attempting to find his information I observed his movements were slow, lethargic, and labored. He was unaware of
the driver's license sitting obviously between the seats. After fumbling through his wallet for a period of time he then
discovered the license and handed it to me. After doing so he forgot toetriéve the remainder of the information and had
to be reminded. After reminding him to obtain the remaining documents he indicated he did not have them. I asked him
to step from the vehicle and upon doing so he nearly fell forward:” He steadied himself on the vehicle and initially declined
to walk towards my car. While walking he rose his knees high‘and appeared to walk like a toddler in addition to being very
unsteady. After receiving treatment from Fire Rescue he walked in the same manner towards my vehicle nearly falling
multiple times due to his inability to properly balance. He was placed stationery in front of my vehicle.

DRIVER'S STATEMENTS:

I'm tired. Forgetting he refused medicaltreatment and after being asked to step from the car he stated Fire

Rescue did not attempt to treat him. He thén consented for treatment and his vitals/glucose were not found
to be of concern by Fire Rescue.

ODORS:
Freshly sprayed cologne
GENERAL OBSERVATIONS

speecH: Very/slurred
ATTITUDE: Hesitant

CLOTHING: Blue shirt, multicolor shorts, black/white shoes
MEDICAL/OTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. J. Schneider

(Signature of Amesting/investigative Officer) //

The foregoing instrument was swom to or affirmed and subscribs

efore me this 13 day of April 20 18 by InV. J- SChneider

(Print name of Arresting/investigative Officer), who is persghall

James Biggs (#7607)

Notary Public, Clerk of Court, Officer (F.S.8 117.10)

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

T2 Expres December b, 2021 R
SSERSS" Bonded Thru Troy Fain Insuranca 800-385.7019 APR 15




' SUB.iECTSullivan Jeremy CASE NUMBER 1 8062310

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:
Refused. Issued Taylor Warnings. Still refused

WALK & TURN:
Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:
Refused

BREATH TEST RESULTS: [1) Ref B [2) Ref ] 3) N2 ]

L

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. J. Schneider

(Signature of Amresting/investigative Officer)

2018 oy Inv. J. Schneider

The foregoing instrument was swom to or affirmed and subscribe re me this, 13 day of Aoril

tification produced _Known

s JAMES G. BIGGS
¢ Commission # GG 165618
S < Expires December 5, 2021
" Bonded Thru Troy Fain Insurance 800-385-7319

(Print name of Arresting/investigative Officer), who is persongfy kgjpwn to me and/o

_James Biggs (#7607)

Notary Public, Clerk of Court, Officer (F.5.8 117.10) /




: WITNESS LIST
casE NUmBER: _18062310

ARRESTING oFricer: 1nv. J. Schneider

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME): (WORK) 561 688-4001

CAN TESTIFY TO: DUI Investigation

NAME: John Buckley

ADDRESS: 8199 Southern Blvd West Palm Beach FL 33411

PHONE NUMBERS (HOME) (WORK) _844 337 2624

CAN TESTIFY TO: Driver ID and 911 call

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 TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

—
b d

ADDRESS

RNIOREE

N

PHONE NUMBERS (HOME) (WORK)

~ e
25
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s |
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n.
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CAN TESTIFY TO:




’SUBJECTzéul(wm,. Jeremy © | CASE NUMBER: |5~ Qo2 319

 IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

] am now requesting that you submit to a lawful test of yor BREATH for 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-

] am 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.

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

Lam Lad  Schnesdes” of the/ TR

If you fail to submit to the test I have requested of you, your privilege to,0perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your, privi e%e has been greviously 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 [ have
« requested of f)lfou and if gour drivin‘%nﬁrivilege has been previously,suspended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you wi be committing admisdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) {Z c ab N (Qm Cr<z

CONSTITUTIONAL WARNINGS

] AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to remain silent and not answer any questiéns.
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 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.

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

| APR 1H 201
SUSPECT'S SIGNATURE: 09I e €30 (amere,
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suBjECT; DuMliden | E(fcmg v  CASE NUMBER: |4~ O 23]
| QUESTIONS AND ANSWERS

[ 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.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOR/ACCIDENT? No
WHERE WERE YOU GOING? __ e,
WHAT STREET OR HIGHWAY WERE YOU ON? _{/ /a Mow ~
DIRECTION OF TRAVEL? E WHE DID YOU START? ___[4 )
WHAT TIME DID YOU START? WHAT TIME IS T Now? /N ©
WHAT IS TORAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHEN DID YOU LAST EATY WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? , HAVE YOU BEE %\!KING? WHAT?
HOW MUCH? WHERK? (Bﬁ y .

WHEN DID YOU HAVE YOUR FIRST DRINK? Al\ﬁ) OUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRIN
* CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

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 DEFECTS OR INJURIES? | N

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECEN

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? WHY?

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? \ WHEN?

DO YOU HAVE: EPILEPSY?

GLASS EYE?
FALSE TEETH? N
EAR INFECTION? o RTINS
INNER EAR TROUBLE? on 15 R
DIABETES? AR

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?

ARE YOU UNDER THE INFLUENCE?

INTERVIEWER:

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



PALM BEACH COUNTY SHER":F'S OFFICE — SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the

* first degree punishable by imprisonment up to 1 year.

ITNESS OVICTIM OOTHER

CASE #: /&J (/a 6 [ 0 27[';,( SU%LZLC'M (M / // A8 N DAI/EL &ﬁl’l\):lE' ,F %RIGINAi Ei/%YgFFENSE:

IpepUTY I ) 1D#;

EVENT TYPE:

Mo E

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

FIRST NAME:
Sthn

LAST NAME:

/3va e

DATE OF BIRTH: /(MM/DD/YYYY) YOUR HEI(:;HT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
- d s
02/52/152¢ aN< S 2 A
YOUR HOME ADDRESS: O CHECK IF HOMELESS CITY: STATE: ZIP:
5155 sdlen B4 U2 £ Csvn
YOUR WORK NAME & ADDRESS: OCHECK IF UNEMPLOYED OR RETIRED CITY: STATE: 21P;

CELL PHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE O CHECK IF NONE

{ ) ( )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

WORK PHONE: O CHECK IF NONE

(Pyy) 230 280

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

| ’YA"V\ / 7 /] WL/}//"’ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
r /47/ 7.‘/5/ o c,.xs'/o,ne,/ 7/0 /é 5‘;’%’/41/ & //U\vé N/w[ezz dm’/

Aﬂj’ f N h-ﬁ/ %) ‘Qné [oN /rw-/;( Os(‘md‘/ 7//*/ fg’_mﬂ
JK*W f/w%ﬂej O //c, Wlaad. e e, Sum AL o s }
ér%“u_‘g Ca/lu-( 7/ oen ‘7{0 L A,‘S /{Qr,zc

{ /
PAGE £ OF _‘{'{;

READ AND /
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED PUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN T@ AND SUBSCRIBED BEFORE ME TODAY:
DATE: %f }7 y
YOUR SIGNATURE: X SIG ID:_ 24§13

IF YOU DO NOT WISH T . COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER ANDTNITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME U FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [CJ DO NOT WISH TO PROSECUTE (INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
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