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4
FLORIDA HIGHWAY PATRQL
w < é /95 ARREST REPORT
Report Date / Time | J Agency Case/Offense Number [OCA Number g ez, JOBTS Number 1, ORaw B8 [ joil Booking Number Other Number
04/04/2017 11:16 PM FHPL170FF025777 LWRC17CAD057292
LOCATION OF OCCURRENCE
County Address
PALM BEACH I-95 NB , BOCA RATON, FL 33487
Range of Occurrence Date/Time : Latitude Longitude
04/04/2017 10:29 PM to 04/05/2017 12:29 AM N 26 23.8914 Jw 80 6.1476
PERSON: SUSPECT ]
First Name Middie Name “lLast Name I Suffix [Date of Birth A%e Race I Sex I Haight lWeight Hair Eyes
MICHAEL JARROT OOKENAY 02/21/1979 3 i M 510
ter Name Index Number Place of Birth Nation IW vers Licenss or Other 1D State ass or Type |
l MN I USA [ 1250550790610 FL E
ress City ounty ’Smts Ile Code IPhone
931 AVON ROAD WEST PALM BEACH FL {33401
CHARGES ~
Counts [Charge Number Ch
b 77 316,983 | DG SNLAW BLD ALCH /7 \|/
arge Uegree llcdhlgngsELP:inNOH P&ﬂggﬁ’“ Code { ) [ [] Hate Crima[ [£] Domestic Violencs Bond Arnou?‘t)o
DU ALCOHOL OR DRUGS N
PROBABLE CAUSE
n April 4th, 2017 | Trooper Lucas M. Tavares (3913/1555) with the Florida Highway Patrol was on active patroi in Palm Beach County, Florida. | was in a
arked FHP unit equipped with overhead emergency lights and external siren. At approximately 10:31 p.m. lreceived a call from dispatch that a Marked
roward County Sheriff unit had stopped a reckless driver on Interstate 95 northbound / just south of Congress)Avenue exit in Paim Beach County. At
pproximately 10:44 p.m. | arrived on scene. On scene | came into contact with Detective Chris Williams (14920) with the Broward County Sheriffs office. He
tated to me that while traveling northbound on I-35 he observed a white in color GMC pick-up truck traveling in front of him. He stated that he observed the
ehicle to be all over the roadway almost causing crashes with other vehicles. He stated that the vehicle was varying in speed from 65 mph to 20 mph and at
ne-peint he aimost colfided with the construction traffic barriers located on 1-95 northbound iff Boca Ratofl, FL. He then stated that due to other motorists
aiving at him and the potential road hazard he initiated a traffic stop on the vehicle. He stated that after activating his lights and sirens the vehicle took
longer than usual to pull over. Detective Williams was in a marked BSO van equipped with emergency lights and siren. He was stopped with the vehicle on

he left shoulder. Also on scene was Deputy J. Sapp (17593) with BSO.
ey both advised me that the driver is possibly under the influence of some sorf of drig or narcotic.

| then made contact with the driver who was a white male. | identified the driverito be Michael Jarrot Tookenay by his FL DL: (T250-550-79-061-0). | asked
he driver where he was coming from and he stated his house. | asked hifh wherelhe was traveling to and he stated again his house. He stated that he
assed his exit and was tuming around to go back. | asked him whereshis'exit was and he stated Belvedere Road in West Palm Beach, FL. | asked him if he
knew where he was and he stated in Palm Beach but don't know where. While talking to Mr. Tookenay | observed that his speech was slurred and at some
points incoherent. Mr. Tookenay appeared to have a blank staresf had'to repeat myself multiple times. | asked him if he took any medications and he stated
yes he took Trazodone far steep prior to driving.

" [ had Mr. Tockenay step to the back towards my vehicle. While standing in front of my vehicle Mr. Tookenay was swaying back and forth. | asked Mr.
Tookenay if he would perform voluntary field sobriety exercisés andhe stated yes.

Standardized Field Sobriety Exercises (SFSE):
The area for the following roadside exercises was level hard surface and was free of debris.

Horizontal Gaze Nystagmus:

| advised the subject to stand straight with their feet together and arms down by their side. | asked subject if they wear any glasses or contacts, they advised
they do not. For the exercise | used the tip of my pen and iliuminated it with a Streamlight white in color flash light. | asked the subject if they could see the
tip of my pen, he stated yes. The subject was asked about any current medical conditions concerning his eyes, he stated that he did not. | asked him if he
wears glasses or contacts heistated no. | advised the subject to fallow the tip of my pen with their eyes and eyes only, and to not move their head. | asked
ubject if they understood the instructions | gave to them. He stated yes. | asked if he had any questions they stated no.

[The following was observed, during Horizontal Gaze Nystagmus:
The subject had very dilated pupils.

[Subject had no Nystagmus) .
Subject could not fallow the tip of my pen with his eyes. | had to instruct subject multiple times to keep his head straight and fallow the tip of my finger with

his eyes only. The subject was leaning his head backwards throughout the exercise and | instructed him twice not to do that. - ~
The subject did have lack of convergence in both eyes. - =
C: 4 ~d
L_ i
gl o=
Walk and Tum Exercise: c -z';
—

"y [
Interaction Phase: : TR
The area for the following roadside exercises was level and free of debris. Subject agreed to use an imaginary straight line to pﬁg{ the wa@*nd turn.
| advised the subject to place their left foot on the imaginary line and their right foot directly in front of it, touching heel to toe. | advigadthe subtect to keep
their arms down by their side and to stay in that position until | advise them to begin the exercise. This exercise was first explaing @g}tﬁe subjagt then was
demonstrated by myself. Subject advised that he will be able to perform the exercise. Subject advised he had no injyri ffect th&Mxercise.
Subject advised he understood instructions and did not have any questions. SO g‘; x -~

ey

0

) . . ) . \[ S -
- The following was observed during the instructional phase of the exercise: \ “ 'I_“ g jr
— ==
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-5
e subject couid not keep balance while in the starting position.
»

- The following was observed during the walking phase of the exercise:
The subject missed heel to toe on multiple steps. The subject used his hands for balance. The subject performed an improper tum (not as instructed).

Subject stopped before the tum. The subject stopped to steady himself muitiple times | had to repeat the instructions multiple times to the subject.

One Leg Stand Exercise:

| instructed the subject to stand with his feet together and keep his arms down by his side. | instructed him to stay in that position until [ tell him to start the
xercise. This exercise was first explained to the subject then was demonstrated by myself. Subject advised that he wiil be able to perform the exercise.
ubject advised he had no injuries that would affect the exercise. Subject advised he understood instructions and did not have any questions.

e subject started the exercise. | had to instruct the subject again on the entire exercise. The subject then attempted again to perform the exercise. The
ubject put his foot down and lost balance. Subject had to restart exercise multiple times. The subject lost count twice. The subject used his arms for

alance. | had to instruct him throughout the exercise.

Based on the totality of circumstances, Mr. Tookenay was placed under arrest for DU pursuant to Florida Statute 316.193.1 at 11:05 PM, Mr. Tookenay was
hen searched and placed in my patrol vehicle and transported to the Palm Beach County Jail in which he arrived at 11:50 PM. After the defendant's 20min

bservation, the defendant was then given the opportunity to provide a sample of his breath which he consented to provided. The defendants first breath was,
iven at 12:29 AM and resulted in a 0.00. The defendant's second breath was given at 12:33 AM and resulted in a 0.00. | then lawfully requested a sample of]
r. Tookenay's Urine. He stated no he would not submit. | then rear implied consent to Mr. Tookenay and he still refused. Mr. Tackenay,had a prior to submi

0 a lawful test for breath, urine or biood.

he above incident did occur in Paim Beach County, Florida

LEQ BOND
Bond Amount § None JROR Ocash ElAny [ereTrial if Quality
: Opro 0
COURT APPEARANCE INFORMATION
Court . : Court Phone Court Date & Time
(COUNTY) PALM BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 05/02/2017 08:30 AM
Court Address
200 WEST ATLANTIC AVE., DELRAY BEACH, FL. 33444
Instructions
ARREST INFORMATION
Arrest Date / Time Residency Injured Extent of Injury Resist Arrest
04/04/2017 11:05 PM Within jurisdiction None IN/A No
Prior Arrests Arrest Jurisdiction Aicohol Drugs
Yes Within jurisdiction No Yes
ARREST LOCATION
lCounty [Address —I
PALM BEACH 1-95 , BOCA RATON, FL
ARREST DELIVERED TO ]
Jail / Booking Facility Location Phone
PALM BEACH COUNTY CORRECTIONS 3228'GUN CLUB'ROAD, WEST PALM BEACH, FLORIDA 33406 (561) 6884400
ARRESTING OFFICER -
—
Officer Cail Number  Officer Name __‘f—/ \/ -
1555 L. TAVARES ~ Officer Signature

Subscribed and E‘W before me this day of AD, by who is __ personaily known to me or
has produceb' as i‘;de}@'ﬁwﬂon.

o~ - - |
_Wlotary Public _LEO __CO Commission No: 7 2” ’ My Commission Expires: q H ’ 7

Signature

i,

»
CPRY)
e
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AGENCY COPY

FLORIDA HIGHWAY PATROL [CASE NUMBER
Vehicle Tow Page 10f1 |FHPLITOFF02777
DATE 1 TIME COUNTY ChY OTHER NUMBER CITATION 7 REPORT
4/4/2017 11:20:05 PM PALM BEACH BOCA RATON
NO HOLD - MAY BE RELEASED
FIRST NAME MIDDLE NAME LAST NAME / SUFFIXNAME  TELEPHONE
& MICHAEL JARROT TOOKENAY
§ ADDRESS oy STATE ZIP CODE
2931 AVON ROAD WEST PALM BEACH FL 33401
[] OWNER PRESENT  OR [J OWNER NOTIFICATION ATTEMPTED OWNER NOTIFICATION ATTEMPTS: [ OWNER NOTIFICATION SUCCESSFUL
e | NAME FIRST NAME MIDDLE LAST NAME SUFFIXNAME  TELEPHONE
w | MICHAEL JARROT TOOKENAY
§ ADDRESS cry STATE ZIP CODE
931 AVON ROAD WEST PALM BEACH FL 33401
YEAR MAKE MODEL VEHICLE STYLE  VEHICLE COLOR TAG STATE/NUMBER VIN ODOMETER
" 2015 GMC SEIRRA PK WHI FL DPHP44 1GTN1TECSFZ905913
& | CICENTRY RED TAG DATE / TIME 1D NUMBER NAME
=
S | REASON VEHICLE TOWED
¥ | ARREST
5 POWER MAKE YEAR COLOR UNIT NO. VEHICLE IDENTIFICATION NO. TAG NO. STATE EXP. DATE
UNIT
I% TRAILER 1 MAKE YEAR COLOR UNIT NO. VEHICLE IDENTIFICATION NO. TAG NO. STATE EXP. DATE
> TRALERZ  WAKE YEAR COLOR UNIT NO. VERICLE IDENTIFICATION NO. TAG NO. STATE EXP.DATE
TOW SELECTION TYPE LOCATION VERICLE INVENTORIED / TOWED FROM
ROTATION WRECKER 196 NB / CONGRESS AVE
g TOWING SERVICE DAY TELEPHONE NIGHT TELEPHONE
~ |EMERALD TOWING (661)395-9596
ADDRESS CITY / STATE / ZIP
1980 NW 1ST AVE, BOCA RATON, FLA 33432
w | VEHICLE STORAGE LOCATION DAY TELEPHONE NIGHT TELEPHONE
g EMERALD TOWING (661)396-9595
& |aoorESS CITY / STATE 1 2P
B 1880 NW 1ST AVE, BOCA RATON, FLA 33432
[[] CELLULAR PHONE (MAKE/MODEL) [] WHEEL covers INDICATE VEHICLE DAMAGE
] L] L * L 4
Qry i i i i
[ RADAR DETECTOR (MAKE/MODEL) [ cusTomRis . Oi0i0:0:i0: g MARK AREA OF DAMAGE
w aTY . T N ~* [[J UNDERCARRIAGE
% [ STEREO SYSTEM (RADIO  CD I TARE, ETC) NUMBER OF TIRES (INCLUDE SPARE) A r— - [JoverTurN
é [[J cB RADIO 7 2 WAY RADIO [].TRUNK ACCESSIBLE O O EIW'NDSHIELD
FIRE
% TRAILER HITCH REAR SPOILER 3 N
§ o = o TR O TRAILER
g S Oiogojo o™,
H A A
w [
D | PROPERTY IN VEHICLE NO DAMAGE
E WHITE PHONE, BLACK PORT SPEAKER, BLACK CLOTH WALLET NO CASH OR CARDS, PHONE CHARGER, GREEN DEBIT
CARD, BLACK SUNGLASSES , BROWN SUN GLASSES, ELECTRIC CAR BUFFER, MISC TOOLS AND CLEANING SUPPLIES.
OFFICER COMMENTS

NO HOLD - MAY BE RELEASED

)y

WE THE UNDERSIGNED OFFICER(S) AND TOW DRIVER, HEREBY CERTIFY THAT THE ABOVE LISTED JOINT
PROPERTY INVENTORY IS CORRECT TO THE BEST OF OUR KNOWLE

H-0Y~

SIGNATU

RE QF, TOY TRUCK DRIVER
oA
s

DGE.
/‘\‘_’_
’q DATE SIGNATURE OF OFFICER :
v

. C RANK AND NAME OF OFFICER ORG /UNIT |.D. NUMBER
mnm'cﬁ%wwu-;s?wgﬁ——— TROOPER  L.TAVARES L 3913

SCANNED
APR 10 200



Florida Highway Patrol

FILING PACKAGE RECEIPT FORM

Check One:
[ ] DHSMV - Bureau of Driver Improvement Hearing Office

[ ] State Attorney's Office D.U.L Intake

[] Felony/Misdemeanor Filing Documentation

Case Number: FHPL170OFF025777

Defendant: Michael Jarrot Tookenay

Officer: TPR.LUCAS TAVARES ID, # 3913
Distric: LLANTANA (TROOPAL)

Date Submitted: 4/4/2017

Sent By: TPR. LUCAS TAVARES (3913)

Supervisor Approval:

ReceivedBy Court Liaison:

DatefTime Received:

FILING PACKAGE LOGGED BY LIAISON
ON DATE AND TIME LISTED ABOVE

RETURN THIS ORIGINAL RECEIPT TO OFFICER

Ver-OA-10G

sG AN'\\.‘;:i-'
pil)
pPR 1O
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INMATE MANAGEMENT DIVISION BT

INTAKE/RELEASE SHIFT REPORT

oo™ v
TR

‘}1‘ ;, 3
‘\\::)

-

Facility: LS . pate: H (S /' 7 shif:_f+

Booking Desk Report

Total Inmates received from previous shift: Males Females
-Booking Officer Strength Report: Males Females
inmates to be booked: Males Females

Inmates turned over to oncoming shift: Males Females

Booking Desk: (rrint & Sign)

Release Desk Report

Total inmates released: Males Females
Total Pay & Go’s:

Total Post & GO's:

Total bonds pending: { /' Q

Release Desk: (print & Sign) S./7Z !/ e :5,7

Coordinator 1 Report

Total inmates turned over to oncoming shift: Males Females
Total inmates out'to court: Males Females
Total inmatesiawaiting Live Scan: Males Females
Total inmates awaiting Medical: Males Females
Total inmates awaiting Classification: Males Females
Total inmates awaiting housing: Males Females

Coordinator 1: (Print & Sign) i

7
o /( -\ =0 o
>f 7 /N e X =27l

Intake Sergeant: (Print & Sign)



TESTING FACILITY TASK REPORT
AGENCY: P\‘-\’\Q

SUBJECT: _1 OO K Cirae, . Michee| CASENUMBER: ___ 17~ ¢l 0549
DATE: N-4- 7 VIDEO TAPE NUMBER: (e 2373
BEGINNING TIME: OO 2 L ENDING TIME: TN

BREATH TESTS RESULTS: 1) \0(7 () ME_( D0 AM/PM.  2) e 000 e O033 amsem
ME C&‘g DAM/PM. ) TIME 7~~~ AM/PM.

BREATH OPERATOR: i) \Do(’ - ) U\W

MAINTENANCE TECHNICIAN: _ S ¢ Ko rlecke  tadld

TESTING OFFICER'S OBSERVATIONS

SPEECH: S ) anpe

ATTITUDE: __Cod i, Opzed

- . E , Sh
corme__ Red anip Blve Shiel, Coonuionge Sheat™
MEDICAL CONDITIONS; H’\o\% 13lood "2a d NI a nH CW

MEDICATIONS: T re 2—6’ A one i S fé g f

OTHER: b@u&/\ ‘ Ma/_ ,

COMMENTS: Alo Qi D o :\néff Alo ObSseed I
ON\O ree gpitn  Baetth. N agrued
N o~ it Gt s e SW/«
D@ﬂw/\ rese’[ £<. ?4\( 0 r\f’a \,a&“ee‘ U(\ e
IR TN Ao f\"dic\ \V’M//«@Zi C‘aMin
A reGusd Yo Alscead achds N
Orzc Cie b)) Lol Qi N

SCN‘“‘NL’Q f T

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

PBSO #0129A REV.11/02



SUBJECT. _ N2 DK€ A7 M Ngef CASE NUMBER:
. QUESTIONS AND ANSWERS

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? Yes
WHERE WERE YOU GOING? ___{zomy Hom ¢

WHAT STREET OR HIGHWAY WERE YOUON? ___ L~ 45

DIRECTION OF TRAVEL? _A/__ WHERE DID YOU START, __ R :vero.  Bemel

WHAT TIME DID YOU START? __ A/ /A& WHAT TIME IS IT NOW? N (A

WHAT IS TODAY'S DATE? __4//44/1 WHAT DAY OF THE WEEK IS IT? __&/eCn3day

WHAT COUNTY AND CITY ARE YOU IN NOW? _ e (=2 Beach fvest Pion

WHEN DID YOU LASTEAT? ___ Longin WHAT DID YOUEAT? __Yer gur ¥ £905
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _S \11@; e
HOWMUCHDOYOUWEIGH? __| S HAVEYOU BEEN DRINKING? _MOAypay <
HOWMUCH? __ —_ WHERE? WITH WHOM? B —

WHEN DID YOU HAVE YOUR FIRST DRINK? _——____AND.YOUR.LAST DRINK? —
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? — T

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? —— WARE YOU UNDER THE INFLUENCE? O

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?. _—"__ _ HOW MUCH? —
WHAT? __— WHERE? ,_— WHEN? —
WHAT LINE OF WORK ARE YOUIN? __ Ye v+ /V\l/\(/c. . WHEN DID YOU LAST WORK? _1Oda
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? Yes  WHAT? lave— baclt M;/ If«cen;\j. [a55
ARE YOU SICK OR INJURED? A/ CD WHAT'S WRONG? _—
DO YOU LIMP? A\/@  DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? %e
WERE YOU IN AN ACCIDENT TODAY? MO
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? MO WHEN? —
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _/\/" c/ WHO? _— WHY? -
ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? Z@ WHAT? 1. mﬂa«mf&dlqﬂ“\ WHEN? __ (
DO YOU HAVE: EPILEPSY? A

GLASS EYE? N

FALSE TEETH? VA

EAR INFECTION? N O

INNER EAR TROUBLE? Sere b ¢8

DIABETES? R4
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? NO o
DO YOU TAKE INSULIN? ___ MO 15 s0, WHEN WAS YOUR LAST INJECTION? @}—NNE
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? NC WHERE? W
INTERVIEWER:

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



