- HOYD T 7oA

ARREST / NOTICE TO APPEAR

A 1. Arrest 3. Request for Wamant JUVENILE
D ' LNTA 4 Reques for Capias
¥ oy ORi ot preem Harey Report Nommber (VT A orly)
b 0500400 Delray Beach Police Department 4,0 | 18006408
= O 1. Felony 3. Misdereanor 5, Ordinance 1 Wespon Seized “‘E“m le
T inid 0 2 Toattic Petony (& +. Traffic Misdemeanor 0 6 oter EneTwe  None/not Applicable Indicator l 1
i Location of Arrest (inchuding Name of Business) Tocation of Offense (Business Name, Address)
}' 2810 SPANISH TRL 2810 SPANISH TRL, DELRAY BEACH, FL 33483
o | Dte of Aest "Time of Amrest Booking Dale ‘Booking Time J2il Date Yl Time l!.omimofV:hicle
N 12:52 04/27/2018 13:02 // : ]

Name (Last, Firnt, Middle) ‘Alias (Naene, DOB, Soc. Sex. #, Bir.)

STANBERY, JOSH SCOTT Alias:

Racs ) S Dite of Birth Height Weige Eye Color ‘Hair Color Complexion Build

W-White 1 American Indian

| B.Black O - OrientaliAsian | w M 05/03/1973 6'02 220 BLUE BROWN FAIR LARGE |
D ¥ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) ‘Marital Status | Religion Indication of: 7] D 0
E Alcohol influence  Yes . No,| Unk
5 [[Local Addes e, At Number) ©ity) (Sute) 7] Phooe }‘;&"““g‘m
ol 2310 SPANISH TRAIL, DELRAY BEACH, FL 33483 (561) 562-8734 |5 oy soustome | 1 |
:' Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1| 2310 SPANISH TRAIL, DELRAY BEACH, FL 33483 (561) 562-8734

Business Address (None, Street) (Cit) Gtate) @) Phone Occupation

T ——— Soc. Sec. Number INS Number Place of Birth (City, State) Citizenstip

8351437731630/ FL [ ] - BOONE, NC, United US —

C [ Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 amested [ 3. Pelony 3 5. fuvenite
° O 2atiage [ 4 Misdemesnor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 arvested [ 3. Felony O 5. juvenite
F g 2. At Large _E_] 4, Misdemennar

I parent 0 other: Name (Last, First, Middle) e ———
é O Legai Custodim
| Address (Street, Apt. Number) (City) (State) @ig) Business Phone
E
’; Notfiedby: (Nawe) Dme Time JUVENILE DISPOSTTION __
L 1. Hadled/Frocesed within 1.TOTIAC
z Departmert ad Relessed 3, Incarcerated

Releaed To: (Neze) Relationsinip Date Time

N\

The above address was providedby O defendantand'or O defendant's parents. Sehool Attendod / / ] | oo

The child and/or parent was told to keep the Juvenile Court Clerk's Office /i

(Phone 355-2526) xnfotmed of any change of address. Property Crime? . | Description of Property \4 > } Value of Property
_‘ [ Yes.by: O vo: O Ye No
g Drug Activity 3. Sell R Smuggle K. Disperses/ M. Manufacture/ Zther Drug Type B. Barbi H Halluci ¥ i uhiakmown

N.NA B. D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana Eouipment Z Other

g P. Possess T. Traffic B Use Cultivate A Amphetamine E Heroin 0. OpiumyDeriv. 3. Syathetic
¢ | Charge Description Statute Violation Nusnber Violation of ORD #
3| DWIDUI (ALCOHOL & DRUGS) T¢ . 143( )\ pwimur sascosor
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence W-'mtICq)m
B N / 182006408 1 Oy Bn g
¢ | Charge Description Statute Violstion Number Violation of ORD #
H
A
R [DrugActiviy | DrugTwpe | Amount/Unit Offense# Counts | Domestic Violence | Warrant/ Capias Number Bood
2 / Oy Ow
¢ [ Charge Description Statute Violation Number Vioiation of ORD #
sl
g DrugAdtivity | DrugType | Amount/ Unit Offensc # Courts | Domestic Violewe | Warrt/ Capias Number Bond
E / Oy O~ -

Health / Apparent Physical Condition of Defendant Any knowledge of the following:
; s /E'ﬁ
T | Check which applies: ] Released OR. O Released to Pwrew/Guardian B T.0.T. County Jal Pkomn-kﬂ‘ Relessed By
% [J¢RostedBond [J South County Mental Health
E [ Tramported By o Daie Tramsparted Time Transported | Other —

VAV

¥| B INSTRUCTION.NO. 1 - Mandatory appearance in court Location (Gourt, Room) Cooy L
o
’[" 00 INSTRUCTION NO. 2 - You need not appear in Court S::gf‘ County 200 W Atlantic Ave Delray Beffg ZL 33
¢ but must comply with instruct‘ons on Page 2. ” I4 //f jgo - =T ;..: No
T | L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULD ** Photo

I'WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THATI MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT o X
3 | FOR MY ARREST SHALL BE ISSUED. T e . aa Available
% o}
R Signature of Defendant (or Date Signed

HOLD for Other Agency Name Verification (Printed by Arrestec)
A a
l{i [ pangerows Re\qlmedmm Offfoe LD.# (PRINT)
N icidal BARBIRE MI CHAEL 0955 PAGE

Intake LD, # Transporting OEur LD.# Agency

&) j 2844 | Barnire 955 __DBPD [Fearmimi v tot




OBTS Nurber . PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Requestfor Warant I‘i“ JUVENLE [_

2.NTA. 4. Request for Capias

Agency OR! Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT | 4| 0| 18-006408

Charge Type: O 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
Check as many
as apply. [ 2. Traffic Felony X 4. Traffic Misdemeanor [ 6. Other

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

STANBERY, JOSH SCOTT W | M| 05/03/1973

Charge Description Charge Description
DWI/DUI (ALCOHOL & DRUGS) DWI/DUI (ALCOHOL & DRUGS)

Charge Description Charge Description

z2-20 >

wmeo>To [nmo

Victim's Name (Last, First, Middle) Race Sex Date of 8irth

State Of Florida

Local Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source

Business Address (Name, Street) (Clty) (State} (Zip) Phone Occupation

Z-H40-<

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendantcommitted thefollowing violation of law.

The Person taken into custody . . .
O committed the below acts in my presence. M wasobserved by CALLER who told
(@ confessed to_OFC BARBIRE BARBIRE that he/she saw the arrested person committ the below acts.

admiiting to the below facts. [0 was found to have committed the below acts, resulting from my (described) investigation.
Onthe_ 27 __ dayof April ,_ 2018 at_ 12:58 (specifically include facts constituting cause for arrest.)

The following incident occurred in the City of Delray Beach, County of Palm Beach,
Florida.

OFFICER S NARATIVE:

CALLER, JOE (INFORMATION TO BE PROVIDED), OBSERVED THE DEFENDANT, JOSH STANBURY DRIVING
WRECKLESSLY FROM I-95; HE WAS UNABLE TO MAINTAIN A LANE AND NEARLY STRUCK SEVERAL
VEHICLES; JOE FOLLOWED THE SILVER NISSAN(AS THE DEFENDANT CONTINUED EAST ON W LINTON
BLVD, SOUTH ON FEDERAL HWY, EAST ON TROPIC, BLVD THEN SOUTH ON SPANISH TRAIL. HE PULLED
INTO THE DRIVEWAY AT 2810 SPANISH TRL. THE CAR STOPPED BUT THE REVERSE LIGHTS WENT ON.
JOE DESCRIBED THE DRIVER AS BEING _ "SLUMPED OVER THE WHEEL."

m~ W>wO0OIT

I ARRIVED WITH MY BWC ACTIVATED AND OBSERVED A WHITE MALE IN THE DRIVER'S SEAT OF A
SILVER NISSAN BEARING FL TAG EVRR21l({ THE VEHICLE WAS RUNNING, REVERSE LIGHTS WERE ON,
AND THE KEYS WERE IN THE IGNITION. THE WHITE MALE DRIVER WAS LEANING INTO THE STEERING
WHEEL, WITH HIS EYES CLOSED. I"KNOCKED ON THE WINDOW TWO TIMES, WITH NO RESPONSE FROM
THE DEFENDANT. I OPENED THE DOOR TO CHECK HIS MEDICAL WELL BEING, AND HE REGAINED
CONSCIOUSNESS. THE CAR BEGAN ROLLING IN REVERSE, AND I APPLIED THE BRAKES FROM THE
OUTSIDE OF THE VEHICLE.

mwmc>»0

I ASKED WHAT HAD, GONE, ON, AND HE REPLIED INAUDIBLY; HE SLURRED HIS WORDS AND WAS NOT
UNDERSTANDABLE. HIS HEAD SWAYED AND EYES WERE NOT FOCUSED. I ASKED WHERE HE WAS COMING
FROM AND HE\ REPLIED, "TRADER JOES." WHEN I INFORMED HIM THAT HE WAS FOLLOWED FROM I-95,
HE SLURRED,A REPLY THAT I DID NOT UNDERSTAND. I ASKED IF HE WAS DRUNK, AND HE SAID "
"YES, I DRANK."

4 ZmEm->»Ap

DBFD ARRIVED ON SCENE AND CHECKED THE DEFENDANT S VITAL SIGNS AND BLOOD SUGAR AND FOUND
ALL TO BE NORMAL.

“l
SWORN AND suss767ra5 ME ; L%/é ; g - Q,(/

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBIAC /CLERKKIF GiBMIRR Y, OFFICER (FES.SSIITROD \W E N E 5
Al 9%, * .
. X oz State of flopda-Notary Publicl NAME OF OFFICER (PLEASE PRINT)

04 : 093160 PAGE
Wenes My Commission Expires . 04/27/2018 103
iy May 30, 2018 DATE

mM<——>»D10—Z —Z0>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Nurber , PROBABLE CAUSE AFFIDAVIT S.Amest 3. RequestforWaran m JUVENLE

A SUPPLEMENT 2.NTA 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
| FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 18-006408
N gm’;‘;%y [ 1. Felony [ 3. misdemeanor O 5. ordinance Special Notes:
as apply. D 2, Traffic Felony M 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Allas Race Sex Date of Birth
| STANBERY, JOSH SCOTT W | M | 05/03/1973

I INFORMED THE DEFENDANT THAT I WAS NOW CONDUCTING A DUI INVESTIGATION. I ASKED IF HE
WOULD SUBNIT TO PERFORMING ROAD SIDE SOBRIETY TASKS, AND HE REFUSED. THE DEFENDANT WAS
THEN INFORMED THAT HE WAS UNDER ARREST FOR REFUSAL TO SUBMIT TO TASKS, UNDER SUSPICION
OF DUI. HE WAS REAR HANDCUFFED, THEY WERE CHECKED FOR TIGHTNESS AND DOUBLE LOCKED FOR
SAFETY. HE WAS TRANSPORTED TO THE BREATH ALCOHOL TESTING FACILITY IN MY MARKED PATROL
UNIT.

UPON ARRIVAL AT THE BAT FACILITY STANBERY WAS UNSTEADY ON HIS FEET, AND STILL® SLURRING
WORDS. HE LOST HIS BALANCE, NEARLY FALLING SEVERAL TIMES, BUMPING INTO WALLS TO KEEP
HIMSELF UP. UPON REQUEST, HE REFUSED TO PROVIDE A SAMPLE OF BREATH, BLOOD OR URINE. I
READ IMPLIED CONSENT AND, AND MIRANDA WARNINGS. THE DEFENDANT REFUSED AGAIN; HE ALSO
REFUSED TO ANSWER ANY QUESTIONS.

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

I OBSERVED THE DEFENDANT BEHIND THE WHEEL OF THE SILVER NISSAN WITH ENGINE RUNNING, AND
WITH REVERSE LIGHTS ON. HE WAS PASSED OUT AND UNRESPONSIVE.

mrrom>»®m®O0AT

OBSERVATION OF DRIVER: UNCONSCIOUS, UNRESPONSIVE

DRIVER'S STATEMENTS: "YES I DRANK"

st i
m®wac>»0

ODORS: UNKNOWN
SPEECH: INCOHERENT AND SLURRED
ATTITUDE: NOT AGGRESSIVE/POLITE

CLOTHING: NORMAL: SHORTS/SHIRT

AZmTm-A >0

| MEDICAL PROBLEMS: HIGH BLOOD PRESSURE
MEDICATIONS: FOR BLOOD PRESSURE AND HEPATITIS B
BREATH TESTING REQUEST IS VIDEO RECORDED:

** ROAD(SIDE TASKS **

HORIZONTAL GAZE NYSTAGMUS: REFUSED

LEFT EYE: REFUSED

a7 ,

A| SWORN AND SUBSCRIDED BEFORE ME %/ Q ~
: N / %/ %/ W SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC/ CLERK OF COURT TOFFICER (F.S.S. 117.10)
T v Y BARBIRE, MICHAEL (0955)
A B.SUE OWEN NAME OF OFFICER (PLEASE PRINT)
: T 2 STate of Flornda-Notary Public PAGE
v Commission # FF093160 04/27/2018 20 3
; E Y ammission xpires DATE
: May 30,2018

~NLDT CTATE A [~ 1Al ADIRAE AMAL VOIC orn



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. ATest 3. Request for Wamant
. SUPPLEMENT 2NTA 4 Requestforcapns | 1 JUVENILE
D | Agency ORI Number Agency Name Agency Report Number
i FL 0500400 DELRAY BEACH POLICE DEPARTMENT | 4| 0| 18-006408
N g"h:'lc;(ﬂyw D1,Felony DS. Misdemeanor DS. Ordinance Special Notes:
as many
as appiy. D 2. Traffic Felony N 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
F| STANBERY, JOSH SCOTT W | M| 05/03/1973
RIGHT EYE: REFUSED
WALK AND TURN: REFUSED
ONE LEG STAND: REFUSED
FINGER TO NOSE: REFUSED
ROMBERG ALPHABET: REFUSED
BREATH ALCOHOL TEST RESULTS: REFUSED
The test results were: NA
P
R
o| Defendant sample #1: NA
B
Q Defendant sample #2: NA
L
E| CHARGES:
i Based on the above stated facts probable cause exists to charge the defendant, JOSH
u] STANBERY, with cne count of driving undexr’ the)influence in violation of FSS 316.193(1).
s
E
S
T
A
T
E
M
E
N
T
_ /4
SWORN AND SUBSCRIBE BEJORE ME
; (A Fb—5t
N /Z( W SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
$ NOTARYﬂUéfIC/CLERKOF T S BARBIRE, MICHAEL  (0955)
| I - alh L) TENL Ll s ) V.
A 04/27 42058 SUE OWEN NAME OF OFFICER (PLEASE PRINT)
T H orida-Notary Public PAGE
: e { %ﬂovm &i:i::\?:sf:n’:ggg}rgg o 2;\%018 303
e — MEY 30, Z0T8
COLIRT QTATE ATTNRNEY CENTRAI PFF.ﬁB ALY (AN CRIME ANAI YSRIQ PIN




.~ STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES -
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

Ol M Sdive

(Name of Officer reading Implied Consent Warning)

am a member of : VQW W ?0 tC,e, ('D,e,nr , and I do swear

{Name of law enforcement agency)

or affirm that on or about the 2 %dayof 144’W{ ;20 (7 ,at /}09’ FeM Oam
DRIVER Jo3id | STARE2A,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME ’

DL# S"SS’ ( qz q ‘13 {L 30 , state of ﬁ/ , was placed uﬁder lawful arrest for

the offense of ‘Db\ﬂ; by lﬁé M Sia‘; ‘QNLP— and
: f Arresting Offi
issued Citation # 1 rA [éﬂa ST ) (Name of Arresting Officer)

That on or about the Q7m day of A/IPV‘I\‘ ,20 lS/ ,at §3610 ,@’P.M —HrN5—
in ‘D(«\ I ‘gw@%/ County,

. [ requested that the driver submit to a Mnd/or [Jurine tet to’detérmine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I 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 also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his.6r her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal wilb result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year.in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawfjil test. Nonetheless, the driver
refused to submit to the test(s) requested!

‘v-t/

Signature of Law Enforcement Officer or
Correctional Officer

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

» @ duly certified Law Enforcement Officer or Correctional Officer,

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregbing-instrument was sworn and subscribed before Title
}
me this 9-7mday of A_zﬂ)“) ‘ ,20 , g R Date

w__ 0P Barhipe
Y Note: Mail or hand deliver to the designated

by Bureau of Administrative Reviews office,
_ WO as produced Department of Highway Safety and Motor
o, . /fas identification | Vehicles, with the driver’s license, the

appropriate copy of the UTC, and the
probable cause affidavit.

Notary Public

4

HSMV-BAR1001 (REV. 1

B.SUE OWEN

- '"""4,, i
7%, State of Fiorida-Notary Public
B Commission # FF093160
B N,:f‘: My Commission Expires

""lmm\\ May 30, 2018

!
I
i
i
!




