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'A ] OBTS Number ARREST /NOTIC APPEAR LAmst 3 Roquestfor Warrant
D ) ) 2 NTA 4 Request for Capiss m 1—‘
}'f Agency ORI Number Agency Name ) . ,{ \ ) Agency Report Number (N.T.A.'s only) ]
N 0500200 Boca Raton Police Department , t 3, 2] 2018-003380
s %f“’l": O 1. Feloay X 3. Misdemeanor 0 5. Ordinance - / If Weapon Seized ° Multiple
Tl 'smy O3 2. Traffic Felony 4. Traffic Misdemeanor O 6. other ener Type - None/not Applicable g mgum
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
? 7700 CONGRESS AVE, BOCA RATON 7700 CONGRESS AVE, BOCA RATON, FL 33487
0 Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicie
N 03/07/2018 21:53 03/07/2018 22:14 03/07/2018 22:53 WESTWAY TOWING
Name (Lagt, First, Middle) © Alias (Name, DOB, Soc. Sec. #, Eic.)
ADRIAN, MATTHEW JAMES Alias:
l‘}vxz ] ] ] Sex Date of Birth Height Weight Eye Color ‘Hair Color Complexion Build
Bk O.Onmaam | W M 12/27/1979 5710 240 BROWN BROWN LIGHT Medium
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion lndxuulalnn;f N [H] ok ]
F S | CATHOLIC D0 @O
E{ Local Address (Street, Apt Number) (City) (State) | {Zip) Phone Rﬂ:':ldﬂﬂ TYPGW
p| 9860 PARKINSONIA TREE TRL B, BOYNTON BEACH, FL 33436 by Qg"ym . Ot o State | 2
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1| 9860 PARKINSONIA TREE TRL B, BOYNTON BEACH, FL 33436 SUBJECT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
STANDREWS COUNTY CLUB, Golf Pro
D/L Number, State Saoc. Sec. Number INS Number Place of Birth (City, State) Citizenship .
A365550794670/ [ ] HACKETTSON, NJ, US.
C | Co-Defendant Name (Last, First, Middle) j Race Sex Date of Blrth {31 Arrested £ 3. Felony [ 5. 3uvenile
o : 2 AtTarge ] 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blsth O Arested [ 3. Felony [ 5. suvenile
F [1 2 Attarge [ 4 Misdemeanor
U Parent D Other: Name (Last, First, Middle) Residence Phone
I’J Legal Custodian
v | Address (Strect, Apt Number) (City) \ \ (State) {Zip) Business Phone
; \
N Notified by: (Name) Date Time JUVENILE DISPOSITIO!
‘ é : \/ 0 1. Hamm d:”d ;.:TOTJAC
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. Schiool 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 Vahue of Property
L[] Yesby: ] No: Clves No
g Drug Activity §. Sell R Smmggle K Disperses/ M. Manufacture/ Z, Other Drug Type B. Barbif H. Halluci P.P h i U. Unknown
N.N/A . B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E.Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetie
C | Charge Description Statute Violation Number Violation of ORD #
1 pul 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts’ | Domestic Violenoe | Warrant / Capias Number Bond
E N / 1 Oy R~
¢ | Charge Description ’ Statute Violation Number Violation of ORD #
H
A
R | Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
[
E / Oy Ow~
¢ | Charge Description Stamute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount / Unit Offenise # Counts | Domestic Violence | Warrant / Capias Number Bond
E| / Oy O~
Health / Appareat Physical Condition of Defendant Any knowledge of the following: O Mentat [ Escape Risk L] Medication [J Deformities [ mmjuries
LGOo0D Explain:
T | Check which applies: ] Released OR. 3" Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
2 ) [J Posied Bond [ South County Mental Health BISSOON BISSOON COUNTY JAIL
E | Transported By Date Transported Time Transported | Other
5| B INSTRUCTION NO. 1" Mafidatory appearance in court Location (Court, Room)
[0 .
T| O INSTRUCTIONNO, 2+ You need not appear in Court f::;:n fdo:l;nty 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 04/16/2018 08:30:00
T | I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
RE Y FAIL TQ APPEAR B THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OEACOURT AND /(ARRANT
4| For ST p - T
I v p 2
: %‘% - 5 V08 o=
R ya Signatur® £ Refeddant (or Juveaile and Pareat/Custodian) Date Signed cX
HOLD for Other Agency Sij of Aresting Officer
: e bl |
M [ Dangerous D Resisted Arrest ‘Name of Arresting Officer (Print) ID.# ~
w| O sy O oter BISSOON, S. R. 664 PAGE
rting . LD # Agency )
WQ Oﬂﬁ {md 190 BRPD | Witsess here if subject signod withan 5. 2> 1ol
" o
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A 0TS Namber PROBApLECéUSEAFHDAVH‘ s R v [i} JMEME[_T
D { Agency ORI Number Agency Name Agency Report Number
| . FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2018-003380
N Charge Type: 1. Fetony X 3. misdemeanor [ 5. ordinance Special Notes:
as many

as apply. D 2. Traffic Felony Ix 4. Traffic Misdemeanor D 6. Other
0 | Name (Last, First, Middle) Alias Race | Sex | Date of Birth
| ADRIAN, MATTHEW JAMES W | M| 12/27/1979
g Charge Description . Charge Description ’
A 316.193(1) DUI
g Charge Description Charge Description
s

Victim's Name (Last, First, Middle) B . B Race Sex Date of Birth
| |_STATE OF FLORIDA, '
ic Local Address (Street, Apt. Number) (City) (State) Zip) Phone ) Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
nln Business Address (Name, Street) (City) (S1_ate) Zip) Phone Occupation

(56) -

mwc>»C mro>»®@ O3 D

~“4ZmMmI Mm-S >~An

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

[ committed the below acts in my presence. X was observed by _OFC ALVINO who told
[ conf dto OFC BISSOON that he/she saw the arrested person committ the below acts.
admitting to the below facts. D8 was found to have committed the below/acts, resulting from my (described) investigation.
Onthe__ 7 dayof March ,_ 2018 at  21:53  (specifically include facts constituting cause for arrest.)

Personal Contact
Driving Pattern: Actual physical control (physical evidence or statements putting Def.
Behind the wheel): Ofc Alvino stopped Matthew Adrian fof driving with an obscured tag.

Observation of driver: Adrian had blood shot glossy)eyes
Slurred speech
Strong odor of an alcoholic beverage

Driver's statement: He advised that he Had\several beers.
Odors: Strong odor of an alcoholic beverage emanating from his person.

Walk and Turn: Failed to maintain/starting position
Stepped off the line several times

Improper turn

Stumbled

Held hands in the air like an ‘airplane

One Leg stand: Started task before told to begin
Failed to maintain Starting position

Put foot down

Swaying

Stumbled forward when he put his down

Hands out ldike an/airplane

Failed to _keep foot six inches

Finger to Nose: First left he started to raise right hand then raised left hand and
touched left nostril
First right he touched the right nostril

m<——»2040—2z—-20>

SWORN AND SUBSCRIBED BEFORE ME W é 69/

1(* SIGNATURE BF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT P

03/07/2048 NAME OF OFFICER (PLEASE PRINT)

DATE ¢ 17 PAGE

03/07/2018 |
DATE 102

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




TS N : PROBABLE CAUSE AFFIDAVIT LAmst 3 Requestfor Wamant m JUVENILE l‘

A - SUPPLLEMENT 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number )
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2018-003380
N m’;ﬁi 1. relony D8 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. i 2. Traffic Felony m 4. Traffic Misdemeanor [ s. other
D | Name (Last, First, Middle) Alias Race | Sex | Date of Bith
f| ADRIAN, MATTHEW JAMES W | M| 12/27/1979

Second left he touched his left nostril
Second right he touched his right nostril

Third left he touched his left nostril.
Rhomberg Alphabet: He didn 't recite correctly.

Breath results: .187 and .186.

Third right he raised his left hand then corrected and touched his left nostril

P
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Al SWORNAND SUBSCRIBED BEFORE ME %\/
D
v Gl
N GRAHAM, KEITH@ Vs ﬁ’]l A SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
s PUBLI RK OF 5. 117.
? FOTARY PUBLIC / CLERK OF COURT /OFFIGRR (F/$.S. 117.10) BISSOON, STEPHEN R (664)
A 03/07/2048 \ / NAME OF OFFICER (PLEASE PRINT)
T pate ¢ TV PAGE
v 03/07/2018 2 o 2
€ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O
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. ARRESTING OFFICER; _ O‘é( BISQOI"\

T Nams, /)’FC A lyino

- Address: -
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S  "BOCARATON POLICE DEPARIMENT
Agency Caset /5 3380 |

: PARTI[D YL REPORI'
Tobeﬁ]led out atteshngﬁcﬂity

I mmowc;:on' (Insmmopmm video cmgx/a)fh

o A. The dayis_ '@’\w&"‘é“ﬂ MC’\VCM AN ZQI%

K " oy y-'~.(_> KN

- _-B The ﬁmisnow appmxam,ately 0 (5 (7 / AM,{pM

¢, -Ihefpﬂbwmgis:iﬁféfeiéﬁém&se‘mﬁéfi 4 I @ 3?5 0

DPmentatﬁnsumels - B‘S%}on
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AgemyCase# l g - 37§ 0

1 A ATTBISIE&ETHEARRESITNGOFFICERWHLREQUESTABREATH
- SAMPLE

NoteReadonlvthe '~ licﬁbfetothe eotést' an;r"

: ‘ Iamnowrequ&shngﬂlatyousuhmlttoalawfnltest onOUIBREATHfOImGPmPOSG
'of detemnmng its alcohol content.

}3: Iamnnwrequeshng that you submit fo alawﬁlltest of yomURINE for ﬂmpurpose of
detertining its alcohol confent. , .

. ]‘:amnowrequestmgﬂ:\wtyousubmrttoala:wﬁxl’mtofycm;tEﬁfm'ﬂlﬁP“IPC*Se

of detormining its aloohol conteni and fhe presence of ehefmical.or comoﬂed
substances.

IM]?L]ED CONS]ENI WARNINGS

' Note: Read onlv zf the sub;ect does 1ot compfy @h your reduest,

2.' 'Iam.gk ﬁ_«@;\-\.- £ of e bow Q\au‘\ﬁ\ PD

Ifyqu fa11 to submit to thetestd have reqwted of you, your pnvilegeto opcraic a
motor: vehctewﬂlbe suspcnde& for apariof of one (1) yéar § for a firstrefuzal, or .

. eighteen (18) mopfhs if yonr privilege bas mlmnousiy suspénded ds avresult of §
refisal o sibmitto a 1awful test-of your bath, nrine otblood: Additionalty, if you
requetn,mxbmﬁ td the; testlha’ve tequested of you and if your fh:mngpxmlegehas

" been prevmnslysuspeadsd for a piorefual to subnuit to 8 lawhnl tést of yout breath, -
uring-er blood, you will be commitiirig ainisfemeanor:. Refuisal fo submitto thetestT
have reqmtad of you 1s a&mlssﬂ)le info emdencc in emy cfmamal prowedmg

. Sub;ectsxgnatme S S
ALSO READ FORCDLHOLDERS . .° = B
N ADDII'ION ynmxeﬁm;lto sibroit will ICSUJ.'C mﬂle Toss of your commemal pl'mleg&s
for.oné;year from today. If this is your SECOND REEUSAL, youwﬂlbe permanenﬁy
dlsqtmhﬁed 1‘rom. operatmgaeonmercxal mofor Yelncla :

= Afterreadmg ﬂxe lmphed consent wammg, the arrestmg ofﬁcer mnst reqn&st abreaﬂx sample :

(IFRE}GSAL’::&EN) |
| AtmsﬁmeszrsM B . has refused io submittoa
breathtest. S
Thedatels (Monfh) (Day) _' (Year)andﬂletme. AM]PM

A, refusal form will be eompleted by the armstntg ofﬁcer

Page s
PARTTWD




Rights of snspects prioxto cnstodial quwtmmng
Idenhiyyourselfandm .

Iam qumred towamyeubeforeymmake any statanmt&atyouhmﬂmfollowmg Comsﬁhmonalnghts

(1)You]meﬂ1&n§1ttdreﬁnm sﬂmtandnotanswer any qusstions. Tel me in your own wordswhatyou thﬁkthxs means.
" (Fou do it Jitve o taellc to mié of aiswer iy quisgons about this offmse. Yon can be qvaetifyouwmt.)

(2) Ay’ statunmty‘oumakcmnstbeﬁeelymd\whmwﬂy given. Tellme in yiur oot viords whatyouthmlcﬂusmeam
(b’youdafalkfamrthastolie Beciuse yoi warit tg ond ﬁotbmusemyommforangymfospeak.) '

(3) Yot have 2 right o the presence md epresentation of a lawiyer of your ohmoebeforcyoumake mystztemcnt and
dxmganyquestmmng Tell me inyour ownwordswbafyouthmkﬂmmm :

(Vore.cain tallke fo 4 Imyer bg'are we askyouany qmstwns ind pou cqp hnehzm/her wzth you naw! dmng our
quesfioning)

(4}Ifyou eannof affordakwyer, you ate entrtlcdto tﬁeprm mdrepmscntaﬁﬁn ofa courtappomm Tawyer |
befmeymmakaanystaicmmtandduxmgmy Teﬂmemyourownwordmhatyouthmkﬂmmm
([fyou do ot Rave mpﬁeyfora fawerami ‘pou mfti‘ oné, 2 Iawer Wall be given 1o pou for fréd) -

© (5) ¥ it anty fime dmmgﬂ:c ritefvied you do hotwidl 15" ahswex my qucsuons;you ampmﬁege&to remmn silent
Tellmemyourownwmﬁswhatyouﬂmkthtsmem
(nyou ‘ecide 10 talk 15 ez thid chang@yom-mmd,yéu mstbp mermgng: quesims a :my ime.)

(6 Imnmakcno*thmfs orgrgm&sestamdnccyoufomkca s’catemeni, 'I‘h:smmtbe ofyoux tswnﬁ:eewﬂ].
Tellmemyauromward?whatyou think fhis means.

(Fars not allowed fo threafen yawrma]ee you;atg: proms;s 14 get ycm 1 faUcfo me. 1}‘ yondeadm tafk,zt mmtbe i
becaise youwmtto J . :

(7) Any statement cafy be mdwmbcnscdagmstyoumacomt of law.. Tell mein your- mw&wfw‘mtﬁm}ctﬁwm '

(Attjlthl)‘lgyou S@ 1o. MB C‘lﬂﬁfﬂfﬂ’ia betohftq tkeﬂulgg a_r»a,lmy m@lﬁAﬁng Kapmoﬁwfwieaia ¢ #N&hm =

- - donesomiething wrong. Somtimv a2 groap Qf people calieda fury ieadeﬁas, Bt th Jmfge is ﬂwpersou who' decz&es 3
whist punishmentypouget) .

. (g)mwumd“m“mﬂ@isaﬂﬁ@bmdfhmtoymmﬁaoym mshto spcaktomc‘?

ngnod L /. \ Date;:.’ "".-.Tim;_

Revised 82006,




BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBIECT:_ Mot Ad\/\c«m
CASB#: /25 33‘30 ot 3]7]1%

BREATH TESTS RESULTS

DIME__ i A_M/FM 2) TME__

s

DIME_ C T AMEM 4TI
‘BREA’I'H OPERATOR: - _ Q@K SS\,

"MA}NTENANCETECENICIAN - ?O\T‘Q/

TESTING OFFICER’S OBSERVATIDNS

‘.ATTI_"D.‘UDE ww\

oG Ruvore; 4o1p Stm(’r B\Dtc\n’ Poms

Blkgl/mf)

M}?DICAL CONDEHION._« JN 0 V\(Q/

OTEZER

- COMMENTS:;

" Page6
" PART TWO -




' hon did youlast eaf? - _ What&dycueat?
veyoubeen aomgﬂaepm&reehommtoﬁnsstoplaocidd’

Haveyoubemdmhng? Whatweteyoudrmhng?
_ | o Wx&xwhomwetcyaudmhng‘? A
Whenai&.- hmmﬁmm- '? AMAM When dd you sop drinkig? AR

Ny eacmdmt‘? Yes O-No O Eownmch? _ What] .,

l

thre?'

- \y -.‘ _-,:~ _-. N _.: o ‘; T . A:‘. :.: .
_Whathneofworkamyoum? . N : -
_Whmdzdyoulastwork‘?

Do Ymhmamhmal defecis or i 2 Yos 0 N6 O Fyes, explain:

'"‘s.

Armommmmm rfye@hm '. .

'.-Doyonhmp‘? C \ Dtdyougetabmnp : ﬁlehead‘?

Wereyoumvolvedman acmdmt’coday‘? .
vHaveyoufakcnanydmgsorsmokedmmmmtoda}k 1.; e

. Haveyousaenadoctorordpnﬁsttodxy? Whﬁ" X A

N Ateyouhhngmypr&mpuonmedicmw’? YesElNe D -

Do yzmhavg Epﬂgpsy? YesONoD | mnﬂeaxmnble. Yw g Nod '

Glm‘Eye‘?Y&eElNoD Bat]‘nfeeum?Y_ DthL
Falio Teoth? Yes. nNo D D:abe'ws? Yes Lg

Anyoye problerns not oonectableby glassw or contactlmses? _ :

‘ Doyonuke,mm‘7 Y&s 0 Na o Ifyes,whenwasynmlastlmeﬁﬁm? \.

Haveyonemhadaérmt’shcmseminyommq — AN

| Iammwmdmgﬁnsvxdeohping. mﬁmnomsapp:muy __lo fO Am&
. Thedaeis . March T hens L

-f";tdav 20/ Gosd




Agency Case#

. ADULT CONSTITUTIONAL WARNINGS
(Juvehﬁe warmng on reverse side) '

. “I am reqmredto warn yml before yon make any statement ﬂlaf YO‘I hﬂ"e the following nghts”: :

. “{) Youhave the nght to :rcmam sxlent md not answer any qwtmns
tl) ¢ Any stateme:ni you make, must be freely and vohmia:ﬂy grvm

A You have the right to fhe presence of a lawyer mdr@prwmtatloll ofa 13WY©I ofyour
... choloe before you make any statement and du:mg any qu'aonmg

A Iy camiot aﬁord a lawyer, you are eafitled fo the presenoe ofa cowrt appomted lawyer

B hefore you mizke. any statﬁnent and during any quasf:xonmg

. IA)' Ifat any‘hme durmg the. mtemew you do 1ot wxsh to AISWeL. any questxons you arc :

4 pnvﬂeged to remam siledt. -

B I cnmakiono ﬂlrcats orpromlses 0 mduce youto pakes statemcnﬁ This mnst be of
: “yomownfrecml . .

J) Any staicment canbe andwﬂlbe used agamstyou in 4 conrt of 1a:w h

PO YOU UNDERSTAND THESE RIGHTS AS I HAVEREAI) THEM TO YOU AND DO YOU
WISHTO SPEAKTO ME"’ . .

- }-9-,\ Ve

 GUESTIONS AND ANSVIERS

~

ere you ,ojﬁaﬁng a fnofor v:ehiclc\s‘t the ﬁin_e of the acmdent/stop?

thr e you gomg?

H

‘ What strector i Way wexcyou on?
- Directiofi oftravcl‘? -

Wherechdyonstaxtdmmgﬁm (

Wha,t Cﬁy (County)’ weie you smgpcd' m?

Whaitm¢d1dyoustaxt? . | AM/?/”

’Whanstoday’s date? .  Whatday of the wedk i 1H__







