OL1Gr29 /3484

&er 1 (0%50

‘A | OBTS Number ARREST / NOTICE TO APPEAR
D 1. Arrest 3, Reguest for Warran 1 JUVENILE
M 2.NTA 4. Request for Capias
}IJ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
0501700 Jupiter Police Department 5,41 18-004797
| o L
S | Check a5 many L3 ¢ Feony 3. Misdemeanar O s. Ondinancs If Weapon Scizca Viatiple
; LY. D 2. Traffic Felony F 4. Traffic Misdemeanor D 6. Other Enter Type NONE E:‘":m l 01
A | Location of Arrest (Including Name of Business) P 7 4‘5 @ Location of Offense (Busincss Name, Address)
T
! 706/DELAWARE, J UPI TER FL J 899 W INDIANTOWN RD/N PENNOCK LN, JUPITER, FL 33458
o | Date of Arrest Tirne of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/29/2018 02:24 09/29/2018 02:34 .
Name (Last, First, Middle) Alias (Name, DOB, Soc. Ses. f. Etc.)
FERRARO, JOSEPH Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexi H
W.White 1~ American Indian plesion Build
B.Blick _O-OriengUAsian _ | W M 01/31/1971 5’11 200 BROWN BROWN LIGHT Medium
2 Scars. Marks, Tatoos, Unique Physical Features (Location. Type, Description) Marital Siats | Religion Indication of: 0 [m}
v D Alcohol Influence Yet D No ® Unk. D
D
: Local Address (Sireet, Apt. Number) ) (City) (State) (Zip) Phone R_;\sﬁiﬁn&u%c
o| 18669 SE PALM ISLAND LANE, JUPITER, FL 33458 2 Comttl 4 Qutor 2
A [ Permancns Address (Sres, A Number) City) tate) @p Phone Address Sowres
v{ 18669 SE PALM ISLAND LANE, JUPITER, FL 33458 DL
Business Address (Name, Sireet) (City) (State) (Zip) Phone Oceupation
2
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Citizenship
F6604807103?’0/FL BRONX, NY
g Co-Defendant Name (Last, First. Middic) Race Sex Datc of Blrth [t aresied  [J 3. Fetony 3 . tuvenite
v [ 2 attarge [0 4. Misdemeanor
D [ CoDetendaat Name (Last, First. Middie) Race Sex Datc of Blrth O 1 Ancsied O 3, Foiony 00 5. huvenile
F [ 2. AcLarge T 4. Misdemeanor
O parent O oher: Name (Last, First, Middle) Residence Phone
;'J 3 Legal Cusiodian
| Address (Strect, Apt. Number) {City) (State) (Zip) Business Phone
E
N
§ | Notified by: (Name) Date Time JUVENILE DISPOSITION
L. . Handled/Processed within 2. TOTJAC
Deparment and Released 3. Incarceraied
€ Released To: (Name) Relationship Date Time .
The above address was provided by O defendant and/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 Vahuc of Property
7 ves bv: 7 no: 1 ves No
¢ Drug Activity S.Sell R. Smuggle K. Disperses/ M. Manufacture/ -Z. Other Drug Type B. H. ino P. Parap U. Unknown
o N.N/A B. Buy D. Deliver Distribute roduce/ N.N/A C. Cocaine M. Marijuana Equipment Z.Other
2 P. Posscss T. Traflic E. Use Cultivate A. Amgphetamine E. Heroin 0. Opiun/Deriv. S. Synthetic
¢ | Charge Description Statutc Violation Number Violation of ORD #
%1\ _DUI - DRIVING WHILE UNDER INFLUENCE 316.193(1) N
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond o . K
E N / 1 Oy N .
¢ | Charge Description Statute Violation Number Viclation of ORD #
H R
E Drug Activity { Drug Type Amount / Unia Offense # Counts | Domestic Violence Warrant / Capias Number Bond
£ / Oy Ow
¢ | Charge Description Statute Violalion Number Violation of ORD #
A
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counls | Domestic Vielenoe  § Warrant / Capias Number Bond
E / Ov O
Health / Apparent Physical Condition of Defendani Any knowlodge of the following: O Meniat U Escape Risk L Modication  LJ Deformisies L injuries
l{l Explain: T
T | Ctwck which applies: (] Released O.R. 1 Released to Pareny/Guardian [ T.0.T. County Jait | PROPERTY - Received By Released By Released To
2 O posted BoRd D South County Mental Health
€ | Transported By Date Transported Time Tronsponed | Other 'C:
/[ —
¥| [ INSTRUCTION NQ. | “Mandatory appearance in court Location (Courl, Room) e b
? : North County PALM BEACH GARD £y
T| O INSTRUCTION'NG:2- You need not appear in Court e - q
< but must comply with instructions on Page 2. 10/31/2018 08:30:00 (A No
T | { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ! UNDERSTAND THAT SHOULD 7 Photo
© I WILLFULLY FAIL TO APREAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND- P Available
3 | For My ST SHAL ISS =
P ;
E e e §
R v/ %ﬂlure of Defendant (or Juvenile and Parent/Custodian) . Date Siéned el
HOLD for Other Agency f r Sigy fAmmW Namx Verification (Printed by Arrestee) —
A / !
a O pa 3 Resisted Arrest Name of/Arresting Officer (Pril(/ ID.# (PRINT)
wl Dlsida , Do BORROWS, ANDREW 1138 PAGE
~ u;..«’ Pouch # Transporting Officer 1.D. # Agency 10 1
g [( kA (Oxj OFC A BORROWS 380 JPD Witness heee if subject signed with an "X*,
(A




2.NTA 4, Request for Caplas

OBTS Namber PROBABLE CAUSE AFFIDAVIT LAmest 3. Request for Wammant m JOVENILE [“

Agency ORI Number Agency Name Agency Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 18-004797

z—-20 >

g::gﬂmiw O 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:

2s apply. [ 2. Traffic Felony D 4. Traffic Misdemeanor ] 6. Other

Name (Last, First, Middls) Alias Race Sex Date of Birth

FERRARO, JOSEPH W | M| 01/31/1971

Charge Description Charge Description
DUI 316.193(1)

GmEIPIO MMO

Charge Descriplion Charge Description

Victim's Name (Last, First, Middle) Race Sex Oate of Birth

State Of Florida

Local Address (Street, Apt. Number) (City) {State) (2p) Phone Address Source

E-a0-<

Business Address (Name, Street) {City) (Stata) Zip) Phone Qccupalion

The undersigned certifies and swears that he/she has just and resonable grounds lo believe, and does believe that the above named Defendant committedithe following violation of law.
The Person taken into custody . . .

Dl committed the below acts in my presence. O was observed by who told
[0 confessed to that he/she saw the arfested person committ the below acts.
admitting to the below facts. [0 was found to have committed the below acts, resuilting from my (described) investigation.
Onthe _ 29 dayof September 2018 at_ 01:59  (specifically include facts constituting.cadse for arrest.)

M- o> 0090

mwc>» O

= ZmIT M= >4

On the above date at approximately 0159 hours, I was on ‘routine patrol in the area of
West Indiantown Road and Philadelphia Drive, in the Town of Jupiter, Palm Beach County,
Florida.

I was traveling east. I was using my in car Stdlker\Dual SL radar (S/N DD005051) in
opposite direction moving mode. I observed a vehdicle, later identified as a 2017 Jeep
bearing Florida license plate ESLIS0 coming ‘towards me. This is a posted 45 miles pex
hour zone. I visually estimated the speed of the wehicle at 60 miles per hour, I
activated my radar. The patrol speed matched my vehicle's certified speedometer and the
target speed indicated a speed of 61 miles per hour. I heard a steady audio Doppler
tone. I stopped and waited for the ‘vehicle to pass. I switched the radar to stationary
mode. The speed indicated a target speed of 63 miles per hour. I turned around and
followed the vehicle. I saw that the vehicle was traveling with its entire passenger
side in the marked bicycle lane. Though it was late at night, the bicycle lane on West
Indiantown Road is commonly in near continuous use. I had just passed a person on a
bicycle traveling in the opposite direction. As I followed the vehicle, it sped up. I
visually estimated the yehicle's speed at 70 miles per hour. I activated my radar in
same direction moving mode. ™I heard a steady audio Doppler tone. The patrol speed
matched my speedometer. The target speed indicated a speed of 67 miles per hour. I
initiated a traffi'c stop of vehicle and it turned onto North Delaware Boulevard.

I made contact with the driver, identified to me as Joseph Ferraro. Ferraro had
bloodshot, glassy eyes. Ferraro's speech was slurred and I could smell the odor of an
unknown alcoholie baeverage on Ferraro's breath. Ferraro fumbled through his documents
and a large™amount of money he had removed from his pocket. Ferraro denied drinking
anything whatsoever. Ferraro initially said he has no medical conditions.

The following is a brief summary of my DUIgiﬁvé§t1gatlon for the purposes of booking

M—4>» BA0—2 —20>

R o g
SWORN AND SUBSCRIBED BEFORE ME PN S
\,.Q [N
)/ O A/ " : c__'..'« "{\)ra*b’-) '\QQ" £
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NAME OF OFFICER (PLEASE PRINT)

09/29/2018

DATE

PAGE

09/29/2018 10 2
DATE
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OBTS Number

PROBABLE CAUSE AFFIDAVIT A . Request for Warra

A SUPPLEMENT e ::.RF::qu:('hrvgapiar: m JUVENILE l__-
0 ] Agency ORI Number Agency Name Agency Report Number
? FL 0501700 JUPITER POLICE DEPARTMENT 5| 4|18F004797
Nlgrageryee:  []1.Fetony [ 3. misdemeanor [ s. ordinance Special Notes:

as apply. £ 2. Traffic Felony (X 4. Traffic Misdemearor [ 6. Other
O | Name (Last, Firsy, Middle) Alias Race Sex Date of Birth
¢| FERRARO, JOSEPH W[ M| 01/31/1971

mMmraopreOXIv

Mun Cr» O

Ferraro into the Palm Beach County Jail. A more complete account will follow.

I had Ferraro exit his vehicle. Ferraro continued to deny drinking. Ferraro was

willing to complete roadsides. I first conducted Horizontal Gaze Nystagmus. I observed
all six standardized clues of Horizontal Gaze Nystagmus.

At the start of Walk and Turn, Ferraro lost his balance two times. Ferraro then stated
that his entire left side had been paralyzed in a crash and he could not“balance well.
Ferraro stated that it would be better if he could sit down. I provided Ferraro with a
chair and conducted the seated battery of SFSTs. I have previouslystaken an eight hour
course in the seated battery of SFSTs. I ocbserved numerous standardized clues in this

battery and determined upon completion that I had probable causewfor Ferraro s arrest
based on the totality of my investigation.

I secured Ferraroc in handcuffs which I checked for spacingmand double locked. I
subsequently transported Ferraroc to the Palm Beach County Breath Alcohol Testing
Facility. I conducted a 20 minute observation periods TI\asked Ferraro for a sample of
his breath. Ferraro provided two samples of .108 and .095." I then read Ferraro his
Miranda Rights from a prepared text. Ferraro answered,my questions and becane generally
more cooperative and apparently truthful than he had been at the side of the road. 1

subsequently booked Ferraro into the Palm Beach County Jail where I charged him with DUI
per FSS 316.193(1).

I used my issued body worn camera during my investigation.
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BORROWS, ANDREW __(1138)

NAME OF OFFICER (PLEASE PRINT)
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o HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARU _

SUBJECT \)OS(\’ LI | (‘:ﬁ CCETO  CASENUMBER \g- O("Hﬁﬁ'
| 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 WEREYOUGOING? ___\lepme o
'WHAT STREET OR HIGHWAY WEREYOUON? __[ndventor s 2 0
DIRECTION OF TRAVEL? W __ WHERE b YoU STAR? () S |

v wHAT_ TIME DID YOU START? ___ Y7 ‘¢ ™ ""'{_(WHAT TIME IS IT NOW?
. WHATISTODAY'SDATE? L7V ¥ WHAT DAY OF THE WEEK IS IT?
.. WHAT COUNTY AND CITY ARE (vou IN NOW7 f"\ ok s
* " WHEN DIDYOULASTEAT?__ 0> & €luc i WHAT DID YOU EAT? ﬁf < //

. WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ?’ i /’?(’ ;
* HOW MUCH DO YOU WEIGH? 70 O HAE YOU BEEN DRINKING2Z gf_ ¢s  WHAT? gﬂ € r

o HOW -MUCH?. 3 : WHERE7 @»—" Cg e 'gl—r WITHWHOM? 27 s¢€ ,(:[‘ ,
“WHEN DID YOU HAVE YOUR FIRST DRINK? Heo g V,J’ = AND YOURAAST DRINK? Jﬂ?czﬂ ’} /é #* fou
= HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ™™ - : ' 3
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? / o bt ARE YOU UNDER THE INFLUENCE? ) *+ f L /9 Rty
o ‘HA\/E YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _~ == HOW MUCH? __~~

U OWHAT? e = WHERE7 ye _ WHEN? __ < :
" WHAT LINE OF WORK AREYOU IN? __ (= /e 24 = WHEN DID YOU LAST WORK? Hortir
- DO YOU HAVE ANY PHYSICAL DEFECTS OR INURIES? Dos  wuam__ [t fon - crici JoL

ARE YOU SICK.OR INJURED? WHAT'S WRONG?' '

" DOYOU LIMP’? ?'5}' DID You RECEIVE A BUMP ON THE HEAD RECENTLY?. /~()
~ WERE YOUINANACCIDENT TODAY? AL 1 |
' /L/ O *
A TODAY? WHEN?

*"HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _/Y'© , WHO? - 'WHY?
~ AREYOU TAKING ANY-BRESCRIPTION MEDICINES? _/L/©__ WHAT? __ WHEN?
DO-YOUHAVE:'\,  EPILEPSY? _ //V\/o B - | ' |
. % GLASSEYE? | _AL ' - | .
FALSETEETH? - _ A/ — - SCANNED
EAR INFECTION? - _ A OCT 03 2018
INNER EAR TROUBLE?_ A4 ST _ ,_
. DIABETES? = | ,/L{xg ' R - ( /
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? A

o DO YOU TAKE INSULIN" _ IF SO WHEN WAS YOUR LAST IN]ECTI ‘_N'? .
E HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? A WHERE?

"-C« A Pﬁorrau}é 3%0 /Hzg
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e e T e i

[

. _gﬁm:' Q;’( 5*(0_‘:. | c/;sﬁ NUMBER: \%' 004%? |

SUBJECT: ___"

~ IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

I am now requesting

tent that you submit to a lawful test of you BREATH fbr the purpose of determining its alcohol
. content. > o .

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 content |

i and the presence of chemical or controlled substances. =~ S,

TE: LY IF TH A ' S NOT COMPLY WITH YOUR REQUE -

I am i . of the /_ | :
' Ifyoii fail to submit to the test I have requested of you, your privilége to o;{efate a motor vehicle will be suspended for a "
. - period of one (1) year for a first refusal, or eighteen { 18) months if youriprivilege has been ;rxreviou_sly 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 oftg'()u and if Kour driving privilege has been previously susEended for a prior refusal to submit to a lawful test -
¢ of your breath, urine or blood, you will be committing a misdemeancr. Refusal to submit to the test I have requested of you ~
© is admissible into evidence in any criminal proceeding; _ ) : .
. SUBJECT'S SIGNATURE: (X)__ N~ | e ‘
b - CONSTITUTIONAL WARNINGS
1. You have the right' _to- rémain silent and not answer any qu_éstioﬁs. ‘ ~_
. 2. Any statement muyst-be freely and volun_tarily given. , | i
: 3 - You have the right to the presence of a lawyer of your choice before you make any statement and during any

... .questioning. "\ - : " : L 4 R

4. If you cannot'afford a lawyer, ybu are entitled to the presence of a court appointed lawyer before you make any

.~ statements and during any questioning. R : . o

= ‘5. Ifatany time during the interview you do not wish to an$Wér'§ny questions, you are privileged to remain silent. .

6. : Ican make no threats or promises to induce you to make a’statenient. This must be of your own free will_.;

T '-Any‘stgteﬁjent tan and will be used aga_ih'st you in a court of law.

f _SUSPECT’S SIGNATURE: (X)__. . - - \Y)

- ._ y . s wmmsi‘xm ATTY.  YELLOW-DHSMV PiNK-'CENTRAL RECORDS ~ GOLD-JAIL -

! PBSOPO129BREV. 0611 T S T



WITNESS LIST
case NumBer: _18-004797

ARRESTING OFFICER: Ofc. A. Borrows 380/1138

ADDRESS: 210 Military Trail, Jupiter FlI 33458

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

CAN TESTIFY TO: PC

NAME: Officer Jason Flesch

ADDRESS: 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME) (WORK) _561 746 6201

CAN TESTIFY TO: Scene, tow of vehicle

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (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: ‘ SCANNED

ADDRESS 0 201

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT . Q\
o AGENCY J 7w Ofe, Yorrows #3ic

S'UBJECT:-’,..F?{/"U:'@_v.__,v‘.)‘é-.iae;}'!'.: » . CASENUMBER: IRCIN DA Moty S |

DATE:__.  0Y4-29-1% VIDEO TAPE NUMBER: YT

BEGINNING TIME: 032 o, __ENDING TIME: QUi

BREATH TESTS RESULTS: 1) _» b, o 2) o UMY TIME Ot (KM

e ) TIME_____ AM/PM.. 4 __ TIME__-__ AM/PM.

| BREATHOPERATOR: Z. O nvgl # @212 ‘ “

. MAINTENANCE TECHNICIAN: f;‘; . xléw'\ua«"‘-,g # L4

' TESTING OFFICER'S OBSERVATIONS

- SPEECH:

A'I'I'ITUDE i, _ o e N _ ,

CLO'I'HING TS lsL” Leods: Loejoy CoNee e

- MEDICALCONDITIONS: _towid  Lvw dgo e, Lysst

. 'MEDICATIONS: 4o, 35 “oted '

i

OTHER E e % tnid Golone "

14
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S ’ . /
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SCANNED
. OCT 03 2018
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Palm Beach County Sheriff’'s Office — Arrests Only

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence actiofon petitioner’s request.

{xiii) 119.071(2)(h),
119.0714(1)(h)

Florida Rules of Judicial Administration 2.420 (Rule of 23)

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
. pertaining to mobilization deployment or tactical operations.
‘é ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
b=
o
£ O 119.071(8)(c) Undercover personnel,
¢
w
L1 119.071(2)(f) Confidential informants (Cls).
d 119.071(2)(e) Confession.
P [m] 985.04(1) Juvenile offender records.
o
‘é O 119.071(h)(i) Assets of a crime victim.
Q
58 395.3025(7)(a), . .
r O 456.057(7)a) Medical information.
i=
g O 394.4615(7) Mental health information.
= .
& O 119.071(8)(d)2)(a) Home address, t.elephone, Social Security number,_date of birth, or photos of active/former LE personnel,
spouses, and children,
R (i) 119.0714{L)(1)-(j), Sacial Security, bank account, charge, debit, and credit card riumbers. 2
0
0
0

Protected information regarding victims of childiabuse op sexual offenses.

Other:

Other

Other:

REVIEW COMPLETED BY

8ooking Number: 2018032685

Date: 09/30/2018

Specialist Name/ID: AM/31562

SCANNED
0CT 03 208




