OHKSHTA

ARREST / NOJC’E’Z&ER 53/ ’ ;?;s}s\t 3. Request for Warrant

7€

OBTS Nurfiber Juven"e
Juvenile Referral Report 4. Requestfor Capias | 1
w | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-041623
ChargeType: i . Ordi Weapon Seized / Type Muitiple
é Check as many a 1. Felony s Mlsdeme'anor O g Othance 1 Yes Cleagnce o
| as apply. D 2. Traffic Felony 4. Traffic Misdemeanor D - er 2. No Indicator l
Z | Location of Arrest {including Name of Business} Location of Offense (Business Name, Address)
é 12591 SOUTH SHORE BLVD WELLINGTON FL 33414 12591 SOUTH SHORE BLVD WELLINGTON FL 33414
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/19/17 0225 BIG CITY TOWING
-
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
HAGGLUND MARCUS NATHANIEL P
Z
Race Sex Date of Birth V Height Weight Eya Color Hair Color Complexion Build V
W - White | - American Indian
B - Black 0- Oriental/Asian | w M 04/15/1991 602 155 BLU BLON FAIR THN
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
NONE s NONE Alcohol Influence [ O
o Drug Influence [m] @]
= Local Address (Street, Apt. Number) (City) (State (Zip) Phone Residence Type:
1. Cil 3. Florida
§| 1332 SOUTH FIELDS RD WELLINGTON  FL 33414 (561 ) 281-9454 38Nty | 3 Owersae |1
ui | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone AddressiSource
&1 GAMLEGARDSUAGEN 15 VELLINGE SWEDEN 23594 ( ) DEFENDANT
Business Address (Name, Street) (City) State) (Zip) Phone Occupation
SELF EMPLOYED ( ) HORSE TRAINER”
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Cibizenship
Sweden DL 417862473 ] DRAGOR COPENHAGE NON CITIZEN
— -
" Co-Defendant Name (Last, First, Midd!e) ace Sex ate of " Arrestad 1[_: 3. Fe_lony
w O 2. AtLarge 4. Misdemeanor
& 9 [] 5. Juvenite
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arested [J 3. Felony
,/\ O 4. Misdemeanor
(NN O 2. AtLarge 5. Juvenile
Parent Name (Last} (First) Tohadle) esidence Phone
Legal Custodian )
Other: ( )
Address (Street, Apt. Number) (City\\ ) \ (State) (@) Business Phone
Notified by: (Name i J ile Dit iti ( )
] e By (Name) \ Date >R +landied) processed within 2. TOT HRS/ DYS
§‘ Dept. and Released. 3. Incarcerated
g Released To: (Name) Relationship Dats Time
2
The above address provided by | ]defendant and / or L] defendant’s parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by: (Name) No: (Reason)
Property Crime? Desciption of Praperty Value of Property
Yes No
w §Drug Activity S Sell R. Smuggle K. aspensel M. Manufacture// Z. Other Drug Type 8. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. rslA B. Buy D. Deliver Distribute Producef N/A C. Cocaine M. Marijuana Equipment Z. Other
& §P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin Q. Opium/Denv. S. Synthetics
— STIC P—
Charge Description Calints 3i"m95 Statute Violation Number V Viotation of ORD #
olence
8 Ul { Vilence | 316.193(1)
§ Drug Activityf Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N N/A 17-041623
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e gy oOnwN
} Drug Activity{ Orug Type Amount / Unit Offense # Warrant / Capias Number - | Bond ~
© B T -1
Charge Description Counts Domestic | Statute Violation Number Violdtiod of ORD #
N Violence A
e gy _OnN fust
< |Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond 7
[&] ~9
Charge Description Counts Domestic | Statute Violation Number Vidtatibn of ORD #
'{‘9’ Violence
4 Oy 0N s
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant/ Capias Number Bond %7
[0 W
Location (Court, Room Number, Address)
x 3228 GUN CLUB RD WEST PALM BEACH FL 33406 g
g Court Date and Time 0800 /
S|month MARCH 9 Day 23 Year 2017 Time AM PM
=1 AGREE TO ABPEAR AT T }'TME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQO PAY THE F SUBSCRIBED | UNDERSTAND THAT SHOULD i WILLFULLY
g R T AS REQUIRED BY THIS NOTICE TQ APPEAR, THAT | MAY BE HELD IN CON& RRANT FOR MY ARREST SHALL BE ISSUED
,é S
rd éigNe of Defendant (¢ D e Slgned'
[HOLD for other Agency Name Verification (Printed by Arrestee)
IName: D PRINT) FEB 19 "‘(H 5: 19
[} oangerous Resisted Arrest APt Pl .
B [T sycigat {1 other. / - ‘SOA’\”VEU PAGE
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D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE_19 pay or_FEBRUARY ,, 17 ,; 0201 AM PM
SUBJECT: HAGGLUND MARCUS NATHANIEL CASE NUMBER: 17-041623

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. E.K. White 7209

PERSONAL CONTACT

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

On Sunday, February 19, 2017 at approximately 0200 hours, while conducting speed enforcement in the 12000 Block of Southshore Boulevard,
Wellington (Palm Beach County) Florida, I watched a gray small vehicle enter onto the boulevard from Vinings Circle without stopping. The vehicle
made a right turn into the inside lane and proceeded westbound. I drove behind the vehicle with the intentions of stopping it for the previously mentioned
violation that I observed. While behind the vehicle I watched it weave inside the inside lane and nearly struck the median on one occasion. I activated my
emergency lights in an effort to stop it. The vehicle slowed and made a U-turn at a break in the median. It slowly traveled alongside the shoulder of the
roadway before stopping. I exit my patrol car and began approaching the vehicle from the driver side. The vehicle began slowly. moving forward. I yelled
for the driver to stop while shining my flashlight at the side mirror of it. The vehicle stopped and the driver side door opened.s,made contact with a white
male subject who was the single occupant of the vehicle. I told him him he was being stopped for entering onto the roadway without stopping. I asked for
his driver license, registration and proof of insurance. During this time I could smell a strong odor of an unknown alcoholic\beverage coming from the
inside of the vehicle. I also noticed the driver's eyes were clear and glossy. I told him I had a suspicion he had been drinking anyunspecified amount of
unknown alcoholic beverages. This prompt me to proceed with a DUI investigation to determine if he was impaired while operating his vehicle.

OBSERVATION OF DRIVER:

I later identified the driver as Marcus Nathaniel Hagglund by his Swedish driver license. In addition to the previously mentioned indicators, his mouth was dry and
cheeks were flushed. I could smell a strong odor of an unknown alcoholic beverage emanating from his breath that intensified when he spoke to me after he was out
of his vehicle. He was unsteady while standing and was unable to maintain his balance while walking, I'asked if he would consent to performing Standardized Field
Sobriety Evaluations (SFSTs) for the purpose of determining if he was impaired while operating a motor vehicle. He consented to performing the SFSTs. I asked if
he had any physical problems with his body that would inhibit him from performing light physical meyvements. I also asked if he was on medication. The defendant
told me he had problems with his knees, but was not taking medication. The following SFSTs were explained, demonstrated and acknowledged by him prior to his
performance: HGN, The Walk and Turn, The One Leg Stand, The Finger to Nose and The Romberg Balance Test. During the Romberg Balance Test he was asked
to stand with his feet together, tilt his head back and close his eyes. While in this position’he was asked to allow the passage of 30 seconds in his mind without
counting aloud. Once he reached the passage of 30 seconds, he was asked to return his’head {6 its normal setting, open his eyes and say the word ""Stop". During this
evaluation he allowed 37 seconds to pass before completing this evaluation. The SESTs were administered on a smooth and level surface that was free from
obstructions and debris. The area was well lit by the lighting from my patrol car. His deficiencies were recorded on another form on this worksheet.

DRIVER'S STATEMENTS:

Post Miranda the defendant said he drank four (4) glasses of wine. He also told me he drank cocktails with
friends at The Grill.

ODORS:
Strong odor of an unknown alcoholic beverage coming from his breath.

GENERAL OBSERVATIONS
SPEECH: Slow and-articulate

ATTITUDE: Cooperative
CLOTHING: doose

MEDICAL/OTHER»none

COUNTY OF PALM BEACH

STATE OF FLORIDA 0

Inv. EX. White 7209 | A

(Signature of Aesting/Investigative Officer\,

A
The foregoing instrument was sworn to or affirmed and su d before me this_19 day of February 2017 by D/S WHITE

Phe and/or produced identification. Type of identification produced KNOWN

GARY J. PARENT
Notary Public - State of Florida
My Comm. Expires Jun 21, 2017 {
Commission # FF 007485  §
g onded Through National Notary Assn.

Pl
Notary Public, Clerk of Court, Officer (F.S5.S 117.10

SCANNED
FEB 21 2017



SUBJECT: HAGGLUND MARCUS NATHANIEL CASE NUMBER _17-041623

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:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus on the stimulus andfollow it with their eyes. Lastly they were
told not to move their head to assist in following the stimulus with their eyes. During this evaluation subject often turned his head to assist his eyes in following the stimulus.

WALK & TURN:

The def was placed in the instructional stance for the Walk & Turn and given instructions. The def stated that they
understood my instructions. Subject could not maintain his balance while placed in the instructional position. He swayed
and ultimately abandoned the position. During this evaluation he failed to touch heel to toe, he stepped off the line. He did
not keep his arms by his side as instructed. He turned improperly and asked for additional instructions prior to his turn. On
his turn he spun in one motion and lost his balance. He was not satisfied with his\performance and volunteered to try it
again. On his second attempt he failed to keep his arms by his side. He didmot touch heel to toe and he could not maintain
his balance while walking on the line.

ONE LEG STAND:

The def was placed in the instructional stance for the One'Leg Stand and given instructions. The def stated that
they understood my instructions. Subject swayed whileistanding. He began hopping, counter leaning in an effort to
keep his balance. He also raised his arms away from his side.

FINGER TO NOSE:

The def was placed in the instructional stance for the Finger to Nose and given instructions. The def stated that
they understood my instructions. Subject'swayed during this evaluation. He did not keep his eyes closed. He failed
to touch the tip of his finger to the'tip of his nose on all six attempts. Rather, he touched underneath his nose on on
the side. He failed to return his arms to his after touching his nose..

ROMBERG ALPHABET:
NOT ADMINISTERED

BREATH TEST RESULTS: [1) .180 [12) .186 |13) |[4)

L.
X\ 4

subscribed before me this_] 9 day of February 2017 vy D/S WHITE

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. EX. White 7209

(Signature of Arresting/Investigative Officer)

The foregoing instrument was swom to or affi

(Print name of Amresting/investigative Officer), who4sp

SCANNED
FEB 21 207

Commission # FF 007485
" Bonded Through National Notary Assn. |




| BREATH TESTS RESULTS: 1
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1
i
i
{
i

SUBJECT: /fﬂc;c Ltised /':} JAaecws /. CASENUMBER VA< P
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of yout BREATH or 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-

I 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.

Iam ' of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) months ifyour privile%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bléed.Additionally, if you re?use to submit to the test I have
requested of you and if your 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 misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
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 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. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

SCANNED
FEB 21 207

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

.

SUSPECT’S SIGNATURE: (X) HNean v {Lamzan

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




T S~

~ HOWDID YOU CONSUME YOUR LAST TWO DRINKS? S [C'L{)

“HAVE YOU CONSUMED AWHOL SINCE THE ACCIDENT? % _—" HOWMUCH? . __~" ~
WHAT? WHERE? WHEN? = .

- T A I T
- WHAT LINE OF WORK ARE YOU IN? / ?ﬂf: el Trfusir 'JWHEN DID YOU LAST WORK?

TERVIEWER_ L1V E. ‘\:-j' WHITE. e

; PBSO#0129C REV.9/93

suBject:_/+c.q Coet iaseos i/ CASENUMBER: __ /' 7 - O4Y1( 23 :
QUESTIONS AND ANSWERS 1

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 QUESTIONS AS YOU LIKE.

\ >
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? Yf S

WHERE WERE YOU GOING? I {fi"féf‘/}ﬁ_ 1 i
WHAT STREET OR HIGHWAY WERE YOU ON? Wl o7 HKsow ;
DIRECTION OF TRAVEL? _*2 _ WHERE DID YOU STAR] -~ Gl

n————

WHAT TIME DID YoU START? 1 texrg t b4 f AT TR frvowr L+ fhk {eseic h oot e

WHAT 15 ToDAY's DATE? T ¥ 1 % witkfBay oF tHE wEEK 1S 1173 DOy -

WHAT COUNTY AND CITY ARE YOU IN NOW? __{ .~ v 4{}{ s [-\ [ ( / f‘i;f’ L@-ﬂ“fa{f}"'(h 4 g)

WHEN DID YOU LAST EAT? ?pm whaTDIDYOUEAT? A IO OF TN s Cffii:; o |
‘ - STy §

-
i

| . :
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? [ vy L AR, o

{‘> Y ;’_4:,{_,!5 [ Kj % & vt
HOW MUCH DO '

JWEIGH? = n+ - EE YOU BEEN DRINKII\IE; fiff%ﬁ;?f@ Y270

r o G il o £ i
HOW.MUCH? _E.Cf [P S wherer he G L wiwaomr __F & cnds e /?79&) :
WHEN DID YOU HAVE YOUR FIRST DRINK?__& p AND YOUK LAST DRINK? _ D14 Ene il

- S
A D i, :
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? A—D ARE YOU UNDER THE INFLUENCE.A‘E';— ,L.("C( U ¥ J 3

he o A0

§1
R
) i'ml’”w s '~M'«i;§r’r X

DO YOU HAVE ANY PHYSICAL DEFECTS ORINURIES? __AUZ X WHAT? __,
ARE YOU SICK OR INJURED? __f/ (0 WHAT'S WRONG? _
poyouLmp? _A /% {'Jg DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? Uj}’LL

WERE YOU IN AN ACCIDENT TODAY? ML

HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJU}\NA TODAY? /‘u%‘}é, WHEN?

HAVE YOU SEEN A DOCTOR|OR DENTIST TODAY? M%QQWHO? —_— WHY? _
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? [~A K WHAT? - wHENY”

DO YOU HAVE: EPILEPSY? AT
GLASS EYE? Ay SCANNED
FALSE TEETH? T FEB 21 2017
EAR INFECTION? M
INNER EAR TROUBLE? AL
DIABETES? N 4

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? J.UD

DO YOU TAKE INSULIN? _ A€ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? A4 wHERE? /X ?L( r] ;3

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




. WITNESS LIST

CASE NUMBER: 17-041623

 arreSTING oppicer. 1Y E-K. White 7209

ADDRESS; PUTraffic

PHONE NUMBERS (HOME): (WORK) _361 681 4500

CAN TESTIFY TO; DUl Investigation

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:

NAME:

ADDRESS

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

A A LA £y pe

NAME:

SCANNED

ADDRESS

FEB 21 2017

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




KORKORT SVERIGE
1. HAGGLUND

2. MARCUS NATHANIEL

3. 15.04.1991-

4a. 18.09.2015 4c. Transportstyrelsen
4b. 18.09.2025 4d.417862473

5. 910415-0397

" j&%ﬂ
5104450397

940415::39*
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