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' A OBTSHumber . 3. Request for Wamrant 1 JUVENILE ‘_—-]
3 . 2.NTA. 4. Request for Capiss
[ | Asency ORI Number Agency Name ' Agency Report Number (N.T.A's only)
v 0501700 upiter Police Depariment 5, 4] 17-005891
s CC::""YP‘: L 1. Felony 13 3. Misdemeanor LI 5. ondinance If Weapon Seized Multipls
T 88 many O 2. Traffic Felony 4. Traffic Misdemeanor O 6. other enesType  NONE iy
'}\ ‘Location of Arrest (Including Name of Business) Tocation of Offense (Business Name, Address)
f PRADO WAY/BRISA WAY 100 PRADO WAY/BRISA WAY, JUPITER, FL 33458
o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 12/10/2017 00:29
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
CHOY, MATTHEW KENTON Alias:
:‘NmWhi ©. Avmerice Lndia Sex Date of Birth Height Weight Eye Color Hair Color Complexion
e OvegtiAian | w M 08/16/1985 509 175 BROWN BROWN FAIR
g ‘Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion l:Idw;tlo: n:ﬁ v [w] . O
F ~ S | OTHER Al loiene Yoo o g T )
E Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
N1 107 WATERBRIDGE LN, JUPITER, FL 33458 Yoy towarsue | 1
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone ‘Address Source
1 107 WATERBRIDGE LN, JUPITER, FL 33458 FL DL
Business Address (Name, Street) {City) (State) (Zip) Phone Qccupation
DIL, Number, State Soc. Sec. Number INS Number ‘Place of Birth (City, State) Cifizenship
C000551852960/ ’ BOSTON, MA .
C | Co-Defendant Name (Lass, First, Middle) Race Sex Date of Blnth O 1. Amestes L1 3. Felony O 5. Juvenile
¢ 02 Attarge [ 4. Misdemeanor
g ‘Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth D31 Amested [ 3. Felony 0 5. fuvenile
F £ 2. arvarge [ 4. Misdemeanor
D Parent D Other: l l Name (Last, First, Middie) Residence Phone
! 1 O Legal Custodian I"/
3 "Address (Street, Apt. Number) ) (City) (State) (Zip) ‘Business Phone
E
‘l‘ Notified by: (Name) Date Time JUVENILE DISPOSITION
. \ 1. Handled/Processed within § IT0'r JAC,
E [Reteased To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. Sohool Atteaded 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. Propesty Crime? Description of Property Value of Property
D Yes, by: D No: D Yes No
‘; g Drug Activity s, Selt R. Smuggle K. Disperses/ M Manufscture/  Z. Other Drug Type B. Barbi H. Halluci P.F U. Unknown
; N.N/A B.Buy D. Deliver Distribute Produce/ NON/A C. Cocaine M. Marijuana Equipment Z. Othes
, g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. OpiunvDeriv. S. Synthetic
| Charge Description Statute Violation Number ‘Violation of ORD #
§ H DUI-ACCOMPANIED BY PERSON UNDER 18 YOA 316.193(4)
i g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
\ E N / 17-005891 1 Ov @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R [Drug Activity | Drug Type ‘Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number
H il S s i o v G DEC 10 aM5¥16
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H
IQ Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
G
£ / Oy Ox
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E | Transported By Date Transported Time Transporied { Other
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0
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‘ D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 10 DAYOF December 70 17 AT 2354 hrs AM ,4

suBJECT, Matthew K Choy CASE NUMBER: 17-005891

acincy:  JUPITER POLICE DEPARTMENT  ARRESTING OFFICER: Ofc Luis Rocha ID327

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
I observed the vehicle going eastbound from Indian Creek Pkwy to northbound Military Trail. The vehicle
appeared to be going at a high rate of speed. I observed the vehicle make a left hand turn onto Sierra Dr, into
the Barcelona Apartment complex. I observed the vehicle approach the stop sign at Reina Way, it appeared
that the vehicle did not stop for that stop sign, and then continue northbound on Reina Way and then left
onto westbound Brisa Way. I watched the vehicle go westbound on Brisa Way and then past.the stop sign at
Prado Way without coming to a complete stop. I then initiated a traffic stop and made contact with the
driver, Matthew K Choy (W/M 08/16/1985).

OBSERVATION OF DRIVER:
Glassy eyes, fumbling with the requested documents, repeated and made no sensé when answering questions.

DRIVER'S STATEMENTS:
He stated that he was coming from a friend'shome that lived across the street. He could not explain where

his friend lives. He told me that he came from the complete opposite direction I watched his vehicle come
from.

ODORS:
A strong odor of an unknown alcoholic substance could be smelled coming from his person and mouth as he spoke.

GENERAL OBSERVATIONS
SPEECH: Slurredy inicomprhensible at times, repeated himself many times
ATTITUDE: Apologeticat first and later was joking and making light of the situation.
CLOTHING: Red/white shirt, blue jeans, red sneakers

MEDICAL/OTHER: VA

STATE OF FLO A
COUNTY OF PALM BEA
,,ZD\ /Z/ 3’}; 1177

(Signature ofﬂrresﬁng:pdgaﬁve Officer)
The foregoing instrumeMt was swomn to or affirmed and subscribed before me this, 10 . _day of December 20 17 by Ofc LlllS ROCha [D327
(Print "tm\%":"is ﬁ“@ ),Qo '_é—:ersonally known ): me and/or produced identification. Type of identification produced Florida Drivers License
ouy/
1' Q. s
s T

W 5. Samant NNED
Notary Public, Clerk of Court, Officer (F.S.8 117.10) SRR ha Palmer

<=,

T S Expires: OC

’f'z"‘cr\:@@ prg%;DCé(ﬁ']’T}Z{EbZOIS DEC 1 l 2m7
% 1ST FLORIDA NOTARY, LLC



A L A R s Y o v e T TR L e R R SRR

SUBJECT: Matthew K Choy ‘ . CASE NUMBER_17-005891

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:

WALK & TURN

Subject refused to begin the task after repeatedly saying he would do them. Subject Kept requesting extra
demonstrations as if to put off from doing the task. Subject began the task and could not stay on the blue solid line
even after being told to start over on top of the line. Steps 1-9 where alloff the blue line. Step 3,4, and 5 loses
balance and takes extra step before placing foot on line. On the turn t6 come back the subject fell off the line. All 9
steps on the way back were on the edge of the line.

ONE LEG STAND:

Subject stalled for a few minutes before starting thetask. Subject could not keep his arms to his side and kept them
raised up and out for the entire task. Subject failsto,count in the manner instructed. Subject puts foot down when
he counts to 13 and then resumes. When asked to stop-the subject continued counting with his one leg lifted off the
ground. The subject was told 4 times that he’could'stop with the task.

FINGER TO NOSE:

Subject did not tilt his head back. Subject correctly used the hand that he was instructed to use. Subject did not
touch the tip of his finger with the tip of his nose for any hand.

ROMBERG ALPHABET:
Subject claimed not te’know the alphabet nor numbers.

BREATH TEST RESULTS: _-199 197

STATE OF FLORIDA

COUNTY O AL% /
A 327//177
dffimhed 3

(Signature ¢f Amestip@/investigative Officer)
scribed beforeme s L0 aayo December 5,17 o Ofc Luis Rocha ID327

The ng instreigent was swo

p and/or produced identification. Type of identification produced F lorida Drivers License

(Print name rresting/Invastigativeffice

SR Phy.  Samantha Palmer

Clerk of Court, Officer (F.S.S 117.10 STy Commission t FF 172377 SCANNE
Notary Public, Cierk of Court, Officer (F.S.§ 117.10) B 7§ Expires: OCT 26, 2018 D

ey BONDED THRU
[

1ST FLORIDA NOTARY, LLC DEC ' 1 2017




- WITNESS LIST

ARRESTING OFFICER: Ofc Luis Rocha ID327

CASE NUMBER: 17-005891

ADDRESS: 210 Military Trl

PHONE NUMBERS (HOME):

(WORK) _561.746.6201

CAN TESTIFY TO: Investigation

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
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)

SCANNED

CAN TESTIFY TO:

BEC 1175




SUBJECT:

DATE:

BEGINNING TIME:

BREATH TESTS RESULTS: 1)
3)
BREATH OPERATOR:

TIME :

TIME

TESTING FACILITY TASK REPORT

AGENCY:
CASE NUMBER:
VIDEO TAPE NUMBER:
ENDINGTIME: =
AM/BM. 2 . TIME AM./PM.
CAM/PM: 4) TIME AM./PM

MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS
SPEECH:

ATTITUDE:

CLOTHING:

 MEDICAL CONDITIONS:

' ‘MEDICATIONS:

| - OTHER:

 COMMENTS:

SCANNED

P,

WCILM

WHITE - STATE ATTY.

4 PBSO#0120A REV.11/02

YELLOW - DHSMV

PINK - CENTRAL RECORDS

GOLD - JAIL



SUBJECT: v IR - - | CASE NUMBER: S |

I .

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

] 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 detécting its alcohol content
and the presence of chemical or controlled substances.

o
-

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am ' : of the | v ' .

If you fail to submit to the test | have requested of you, your privilege t0 operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months ifyour privilegle has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloods Additionally, if you refuse to submit to the test I have
requested of you and if {)our driving privilege has been previously suspended for a prior refusal to submit to a lawful test,
of your breath, urine or lood, you will be committing a misdémeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding;

- SUBJECT’S SIGNATURE: (X) : ‘ S

CONSTITUTIONAL WARNINGS

3

IAM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right tofemain silent and not answer any questions.
2. Any statement miist be freely and voluntarily given.

3. You have the rightste’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 privilegéa' 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.

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

SCANNED
DEC A, LZW,

L] P P~pe,

SUSPECT’S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298B REV. 06/11




CSUBJECT . . el | CASENUMBER __ . - . ]
QUESTIONS AND ANSWERS

1 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? ______ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? S Ry

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YQURZAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE é . 'AREYOU UNDER THE INFLUENCE?
ACCIDENT7

HAVE YOU CONSUMED AN@ HOW MUCH?

WHAT? | WHERE? WHEN? |
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK? :
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? _

DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD Rﬁcgg E' SR EA

WERE YOU IN AN ACCIDENT'TODAY?
HAVE YOU TAKEN ANY.DRUGS,OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE}YOU TAKING-ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
i
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH? %§ o
FAR INFECTIONEY &% : >
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? WHERE? E: I] W U
1 2017
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL™>*
PBSO #0129C REV.9/93
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