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ARREST / NOTICE TO APPEAR

_(561)586-2400

2/

O Check if Supplement is Attached

OBTS Numbar 1. Arrest 3. Request for War(ant Juvenile
L Juvenile Referral Report 2NTA 4 RequestiorCapias | |
[l 1 1 1 I 1
g Agency ORI Number Agency Name Agency Report Number (N.TA.'s only)
£lro, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE o6l B 1100101315101 (1 | 1)
Charge Type: If Weapon Seized Muttiple
é potiok any @1 1. Felory [ 3. Misdemeanor 5. ordinance po Clarance
2] as apply. [ 2. Tretfic Falony A4, Traffic Misdemsanor Oe. other Enter Type Indicator
é uding Name of Busln(ess) Yol M% l' Location of Oéer/lse (Business Name, Address;
Pedm Woy 4 _L4¥oo
ime of Arrest Booking Uate King Time | Jail Date Jail Time
| 0.¢. /. %lg g 0.4 Y02 & [
Name (Last, First, Middle) J Alias (Name, DOB, Soc. Sec. #, Etc.
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svéosmn l vAmeri L4 Indl' Sef Date of Birth Height J Weight Eye Color Hair Cﬁr C;ncl;xion %
- e - can an
B-Black O -Oriantal/Asian /1/\ Q.4 1.5 &, g g7 /6; @ ndo A K4 efl éd
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L ’ Drug Influence [m] [Pt
g Local Address {Streef Apt. Number) P Residence Type:
& 14City 3. Florida ‘_‘,
& , ( ) 2. Courty 4 OnofState |
H P;manerg_A_ddress (Street, Apt%umber) Ph%c Address Source +
Business Address (Name, Street) Occupation
D
Iastils R ( )
INS Number Place of Birth (GJty, State)
\ -
w Sex Date of Birth ; . A{rfa ed gg o o
: . lemeanor
i 98 5. Juvenife
O] Co-Defendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested BS. Felony
o 2. At Large 4. Misdemeanor
0 5. Juvenile
[ —
Parent Name (Last) (Middle) Residence Phone
Legal Custodian \ (
Other:
Address (Street, Apt. Number) el (City)- ~. (State) (Zip) Business Phone
A ()
Notified by: (Name) |4 Date Time Juvenite Disposition
4 1. Handled/Processed within 2, TOT HRS/DYS \
Z Dept. and Rel d 3. Incarceraled
Y MReleased To: (Name) N\ Relationship Date Time
=
The above address was provided by [] defendant and /or [J defendant's parents,The child and / or parent was told School Attended Grade
1o keep the Juvenile Court Clerk’s Office (Phone 355-2528) informed of any change of address.
[ Yes, by: (Name) ] No (Reason)
Property Crime? Description of Property Value of Property
[ Yes 3 No
Drug Activity S. Sell R. Smuggle K. Di M. Manufacture/ 2. Other | Drug T B. Barbiturate H. Hallucinogen P, Paraphemali U. Unknown
B R9A - Bly D. Deliver it R eiaar NNATS G Cocaine M. Marijuana - e rmant . Z Other
Of P Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Dariv. S. Synthetic
N, Cl e Description Counts aminesﬂc Statute Violation Number Violation of ORD #
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< [ Drug Activity [Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
(&) o
| s 2 ~ 3 5-0
w Charge Description . - Counts Domestic { Statute Violation Number — Violation of ORD #
Violence g = n
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b d
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L
| Charae Description Counts | Domestic | Statute Violation Number T e g Violation of ORD #
w Violence l I O :'15
2 oy _ONl 1 | T [ - S|
< ['Brug Activity [Drug Type | Amount / Unit Offense # Warrant / Capias Number R nd
5 o Zenst .
Location (Court, Room Number, Address). i—-rj_s,_. . =t
N . '
T [m 6¢°ALA Fl/ ( rlm.,MJ b\S/-.‘ug Cﬂm slec
g Court Date and Time 1 g 1
% Month 03/M /l$ Day s Year Time 8‘ 2[9 ﬁ/l) PM.
e
. io- | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND T “THILY FAILTO
8 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARR —
g .
F4
Signature Date Sign
A
HOLD for other agerV Name Verificati nted T )
1
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5] O suicidal [lother.__ 244
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Ioa‘rs Number PROBABLE CAUSE AFFIDAVIT © 1 Ammest 3 Request for Warrant f Juvenile

2NTA 4 Reques! for Capia

1?’

AqencyORI Numbef . Aoenc':yNar:"e Agency Report Number
Blro, 5,0,0,6,0,0] PALMBEACH POLICE DEPARTMENT 7,610, 91402.0.0.2.5.01d , 1
Chhgaeas P2 oy D’1 Felony {13 Misdemeanor 05 Ordinance Spacial Notes

2 Traffic Felony 4. Traffic Misdemeanor (1 6. Other

‘g Last, First, ) @ Alias Zc} | Zx Déxeognh “ :
wlc Charge Description
t
9 044 : mic 50[1 6’/1&4 le ‘ Vi ;@Lﬂ(‘ﬂ
§ Charge Description Charge Description
O
Victim's Name (Last, First, Middle) Race Sex | Date of Birth
- 1 1 1 1 1
[ tocal Address (Street, Apt Number) (City) (State) {Zip) | Phone Address Source
Q
>F Business Address (Name, Street) (City) (State) {Zp) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above name Defendant committed the following violation of law.
The Person taken into custody ...

B/oommitted the below acts in my presence. 3 was observed by whostold
O confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. ] was found to have committed the below acts, resulting from my (described) investigation.
On the ?\ day of M afl I‘/L\ 20 Lg at M_ D/A.M. O PM. (Specifically include facts constituting cause for arrest.)
) s
0 -
On 03/06/(8 ot 0504 { s/
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ua.,,' © KERIANE MARIE MOYNIHAN
(-v' Notary Public - State of Florida |
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2. ¥ Commission # GG 036116
2 5§ My Comm. Expires Oct 5. 2020 L
WG Bonded through National Notary Assn.
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D.U.L PROBABLE CAUSE AFFIDAVIT

- oNTHE__ A DA!-'OE Morphe 2w Gt 05 0Y ‘ éﬁ PM-
SUBIECT._) taglasaon 1@ Tuol«/ . CASENUMBER: _ [§ =350

aoaer PPl o cee F. T ARRBSTING OFFICER. ~) £ ﬁm‘(;eném
' PERSONAL CONTACT

DRIVIN G PATTERN:ACTUAL PHYSICAL CONTROL SICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

b Hy #/ast\e,/g on, D/,(/m7 oN '(‘/c\‘f Lire,

bf‘;vmﬁ

OBSERVATION OF DRIVER:

u,V\éI‘E,&LL/ on \[6@11'
Appearing to be impalred

Eyes glasty and  bloodshot

DRIVER'S STATEMENTS:
Im over e [1mi,
L had aboint L Leers

ODORS: - . | -
(Anknown alcoko(“c L€U@M\§e e;MamaL'ng érom Lovcinl acreen.

GENERAL OBSERVATIONS |
SPEECH: §(m,ue//J 1. {‘{‘Q,J mumélﬂfl

- ATTITUDE:\/ ,noﬂo/(m/ﬁvf’
CLOTHING: Ton vaed shorte, ng shirt, ﬂdeu 5/\“9 |

MEDICALOTHER: /4

STATE OF FLORIDA
commf OF PALM BEACH

Ao wbecrd Al mly chCiIQO‘MW%\f

T m% e D
; (‘L\W

¥ Commission # GG 036116

- ZGE My Comm. Expires Oct 5, 2020
o Bonded through National Notary Assn.

MMMUMW(FS.S 117.10)



CASE NUMBER _($-3¢0

SUBJECT: Vgohoa 6 ltackes

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
BfT EYE-LACK OF SMOOTH PURSUIT

B{T EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

BT EYE-LACK OF SMOOTH PURSUIT

B;T 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:
me,‘, ng while
With heod
WALK & TURN:

CO\V\)‘I kﬁ@lﬂ bo\/aﬂcé (A/[‘»f‘{é /"S'Lf?”/‘ﬂﬁ 710 I\nfré’bvd)é,’(zn;

57Lr/\r+$ 7"04 500N
Misses heel +o toe
Ases owms L1 bodance

Lncorrect nembe,
a4 Gteps
ONE LEG STAND: / &-ﬂ

Uses onrms Lor balance

[('SwLenIM L tnstruckons, Fo//awi-n7 stimendis

Ho g}M)
Pufs foot doun (belore 20 $econds e,/o?ose(/)

FINGER TO NOSE: ,
Does not keep €yes elosed

o ls fo celuin owvms le LLg éfde_

ROMBERG ALPHABET:
'§wo»&{ ' ng

BREATH TEST RESULTS: [}, [0¢ @, LI |® | @) ]

day of W\M 20, 020’8 by. O(:C »S- R@H/LQ V\“’)U-lclf/

(brinthame of Amesting/investigative Officer), who is pergOgaliknox o83  identidERIAME: MARIERIOY NINAKed : T
— S &7 Notary Public - § -'
§ s ary Public - State of Flor:u A
N di i -5 Commission # GG 0361~ o ’
LA Rl | ) 2R ST My Comm. Expires Oct5 120 v \ ')_%\3
Notary Public, Clerk of Court, Officer (F.S.S 17.10) € oF sy ‘ ! \ '
HIgY Bonded through National Not= . assn. “P&




ARRESTING OFFICER__} ~

WITNESS LIST

CASE NUMBER:

ADDRESS

 PHONE NUMBERS (HOME)

CANTESTIFYTO: -« o+

' / (WORK)

NAME e ‘ . W Flm '@»
ADDRESS o ©

(WORKj

PHONE NUMBERS (HOME) ____._
CAN TESTIFY TO: — L

}

NAME: /’i'., A, B ( £{'~

7
' F S
o oD

ADDRESS

(WORK)

" PHONE NUMBERS (HOME) ___

o

CANTESTIFYTO: . 7o

NAME:

ADDRESS

| PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

- NAME:

 ADDRESS

. PHONE NUMBERS (HOME)

(WORK)

' CAN TESTIFY TO:

' NAME:

ADDRESS

| PHONE NUMBERS (HOME)

(WORK)

- CANTESTIFY TO:

“ NAME:

" ADDRESS

e

- 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

(WORK)

" PHONE NUMBERS (HOME)
CAN TESTIFY TO:

paen #0128C REV. 09/93 WHITE - STATE ATTY.

YELLOW - DHSMV

PINK - CENTRAL RECORDS

GOLD - JAIL




SUBJECT: YU Ve, Yoshud B CASE NUMBER:

PLIED CONSENT FOR ]jUI IN A MOTOR VEHICLE

M

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 your BREATH for the purpose of determining its alcohol
content.
OR-

[ am now requesting that you submit to a Jawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

" 1 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.

I am of the

If you fail to submit to the test I have requested of you, your privilegexto gperate a motor vehicle will be suspended 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 orlood. Additionally, if you refuse to submit to the test [ have
- requested of you and if your driving privilege has been previously sus ended for a prior refusal to submit to a lawful test
" of ygur breath, urine or lood, 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:

- SUBJECT'S SIGNATURE: (¥

CONSTITUTIONAL WARNINGS

{ AM REQUIRED TO WARN YOUBEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right 40 remain silent and not answer any questions.
2. Any statement fnust be freely and voluntarily given.

3. You have the righto 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 against you in a court of law.
SCAN
. MARXS 2018
_ ‘:3, :‘ ‘1, ) /’ F{) : )
SUSPECT’S SIGNATURE: (X) H ¢ ( ‘ (A; ) ﬁ i\ \ { (L QO ANINED
NSCAININED

WHITE . STATEATTY.  YELLOW-DHSMV  PINK. CENTRAL RECORDS MAR1b 12818
PBSO #0129B REV. 06/11



TESTING FACILITY TASK REPORT

4

- AGENCY: t
suEcT: 1t Ket Yoshoa B CASE NUMBER: } 8 ‘H"M(d\
pate: () 310 3}/ 1Y VIDEO TAPE NUMBER: NIH
~ pEGINNING TIME: _O\¢ * O 3 EnDING TIME: o+ )
BREATH TESTS RESULTS: A0H  MEOLA A GMyem. 2 LI ME (ot V5 AMYPM
ts_ia TIME = AM/PM. 4 N[A TIME === ___AM/PM.

BREATH OPERATOR: h Naginhan L })UTI

MAINTENANCE TECHNICIAN: 3] "(Ch Tl €d T Ul

TESTING OFFICER'S OBSERVATIONS
SPEECH: >~ . 4 VM VO 7\

ATTITUDE: _ (1% iV 3, G aﬁ; [ U{n)‘ 1 Rve, I Aot
CLOTHING: © % o ot om b v gy

MEDICAL CONDITIONS: P

MEDICATIONS: {12 Y.

OTHER: E-L\CS ERRIE NS A f)zg ‘>f‘hé?“.

_7 ‘?”‘*mfﬁ"‘*f"‘f ’%* ‘f"“*‘ tﬂ(n\}i by e kot HH»\?)\,? h f\nﬂ QA tH
At ANy g g Ve T, ST ax\\(&}*sn

',  COMMENTS: “H lV«"f( {ud )Tf“‘s'm\f? \H"f A/L )(1{’!:} S0.m nau L
- Observafion Hricy? afs odztlo.

NIRRT TP as I S Y

Mo gt decd Gt

T Q‘\‘ Ll X.LN‘J- A n
I\ Gt Gaesbiean . _MAR 11 2018

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02



.

NRPOPIN

Py L R

.- HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

M YOU CONSUMED ANY ALCOHOL SINCE THE ACEIDENT? HOW MUCH?
WHAT" WHERE? WHEN?

SUBJECT: Tucker, 1 NATAL 5 v CASE NUMBER: [§ -5
QUESTIONS AND ANSWERS

T 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 STOP/ACCIDENT?
WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? _/\L_ WHERE DID YOU START?
WHAT TIME DID YOU START? ' WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? s WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? - - - o -
WHEN DID YOU LAST EAT? AL : 7 .. WHAT DID YOU EAT? '
WHAT HAVE YOU BEEN DOING‘FOR THE LAST THREE HOURS? __ .~ : Sy s T
HOW MUCH DO YOU WEIGH? _ . _HAVE YOU BEEN DRINKING? | WHAT? |
HOW MUCH? : WHERE? E - WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ” A AND XOUR LAST DRINK?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

/

. WHAT LINE OF WORK ARE YOU IN? _ P WHEN DID YOU LAST WORK?
. DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURTES? ___ WHAT? ___"~
" ARE YOU SICK OR INJURED? S WHAT'S WRONG? _

DO YOU LIMP? ; DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT'TODAY? ‘
HAVE YOU TAKEN ANY.DRUGS OR SMOKED ANY MARIJUANA TODAY? - 7 . WHEN? »
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ___ WHO? - WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? WHAT? e WHEN?

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? /'y WHERE? A

INTERVIEWER:

PBSO #0129C REV.9/93

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



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 03/08/2018
Date of Last Agency Inspection: 02/02/2018
Observation Period Began: 05:40
Subject’s Name: JOSHUA B TUCKER DOB: 05/15/1988 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 06:10
Air Blank 0.000 06:10
Control Test 0.080 06:10
Air Blank 0.000 06:11
Subject Sample #1 0.104 06:12
Air Blank 0.000 06:12
Air Blank 0.000 0gtl4
Subject Sample #2 0.111 06:15
Air Blank 0.000 06:15
Control Test 0.079 06416
Air Blank 0.000 06:16
Diagnostics Check OK 06:16

Cylinder Lot: 22817080A5
Exp: 10/05/2019

State of Florida, County oftPO‘m’Beﬂm ’

Personally appeared (before me the undersigned authority, who (V) is personally known to me OT

(__) produced as identification, and who after being placed under oath,
states:
I EERIANE ¥ MOYNTHAN , hold a valid Breath Test Operator permit issued by the Florida

Department”of, Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

reporthof, that breath tes -
Date: QES ‘08 l ! S‘SC
Signature

sworn to (or affirmed) before me this Cyg day of E[Xlllltl__ ,é}ClLEL_”__
"/ Ofc. 3. Rothenbura

sighdture of N ¢ Public-State of Florida Printed Name of Notary Public—Stﬂte of Florida

Breath Test Operator

9 201

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries.public when engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed fgrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.5.

FDLE/ATP FORM 38 MARCH 2004, Ref. 11D-8.007 S ED
) T ' QC ANNED M0 018
MAR 1 1 2018



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

pBSO CASE # ) %-oy ULl PBSO ZONE 5’&9\

acENcY casE # _ |¢-35(0 CRASH CASE #

TIME OF STOP/CRASH ()& ] oate _2/4/ /& oavs W THU

SUBJECT'S NAME >0§LM 3 Tucker RACE !ig sex V]

BGT &7 WGT |4 DOB SIS /88

LocaTION _ Y400 Block Km/o\/ pm/m WC‘)’

ARRESTING OFFICER'S NAME & 1D Y £ L, Hncaths vrd’ G269PCENCY LA
) - /

DIVISION: Porlral

NOTIFIED BY COMMO \\{g
!

ARRIVAL AT FACILITY  OA.HO

ARREST TIME Dso0Y

BREATH RESULTS:
1) 104
2). \\\
3NIA

NI |

TESTING OFFICER'S ID 390—701 PBSO VIDEOTAPE # N/A

SCANNED
MAR 112018



