T 0500087 WANNRA # 343

“A | OBTS Nusiber ARREST / NOTICE TO APPEAR i 3. Roquest for Waeram 1 JUVENILE
D 2LNTA. 4 Requea for Capiss
’f ‘ORJ Nursber "Agency Name “Agency Report Number (N.T.A's only)
0504700 5, 41 13-00491 -
s Type 1. Felony 3. Misdemeanos 5. Ondi If Weapon Seized i
7 | Check st mazy O 2. Trathc Fetony 4, Traffic Misdemeasor O eomr EacrTyee NONE M“' 01
: Location of Asrest (Including Name of Business) ‘Location of Offense (Business Namo, Address)
’:‘ 1200 BLK TONEY PENNA DR, JUP 33458 1399 TONEY PENNA DR/MAPLE WOOD DR, JUPITER, FL
o Dete of Asrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Locatioa of Vehicie
N 10/05/2018 23:43 10/05/2018 23:53 EAST COAST TO. WING
Name (Lasi, First, Middic) Alias (Name, DOB, Soc. Sec. #, Eic.)
CERNIGLIA, MICHAEL JOSEPH Alias:
::nm . i Sex Date of Birth Hoight Weight Eye Colos Hair Color Complexion Build
] iy | w | M 09/09/1964 5'09 170 HAZEL GRAY LIGHT Thin
D ["Scars, Marks, Tatoos, Unique Physical Features (Location, Type. Description) Marital Status | Religion Indication of: a [w]
5 M Aleohrlluﬂm YSD No Uliu
5 Local Address (Stroet, Apt. Number) (City) (State) Zip) Phone Residence Type:
N\ 113 WOODEN MILL TERRACE, JUPITER, FL 33458 (954) 552-9469 |1 Con diougsme | 1
: Permanent Address (Sueet. Apt. Number) (City) (Stawe) (Zip) Phone Address Source
1| 113 WOODEN MILL TERRACE, JUPITER, FL 33458 (954) 552-9469 DL
Busincss Address (Name, Street) (City) (Starc) (Zip) Phonc Occupation
T Soc. Sec. Number INS Nurmber Place of Birth (City, Siate) Cittzenship
C652550643290 / FL WPB, FL
C | Co-Deleadant Name (Last, Firs, Middte) Race Sex Daic of Birh TI 1 aresied L 3. Felony " L 5. Jwvenilc
o D2 artarge [ 4. Misdemeanoc
ED ‘Co-Defendant Name (Lax, First. Middle) Race Sex Dase of Blsth O3 1. Arresied [ 3. Felomy 00 5. hwenile
E D2 [ 4. Misdcmeanor
D Parent D Other: ‘Name (Last. First, Middle) ‘% Rosidence Phone
:J D Custodian
v | Address (Streot, Apt. Number) (City) (Statc) @ip) Businoss Phoat
e D
¥ [Noitedvy: cRame) W Date Time TUVENILE DISPOSITION _
L 1. Handled/Processed within } TOTJAC
. Decantment aad Rolcased
E R oised To: (Name) ’ Relationship Date Tinte m
The above address was provided by O defendant and/or O defendant's parents. School 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 Valne of Property
Yos, by: OJ No: Ove Elno
g Drug Activity 3.5t R Swugsk K. Disperses/ M. Masufacture  Z Other Drug Type B. Barbi H. Haltucinog P. ) V. Usksown
N.NA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuans Equipment 2. Other
z P. Possess. T. Traffic E. Use Cultivare A. Amphelamine E. Heroin 0. Opiumv/Deriv. S. Syathetic
¢ | Charge Description Statute Violation Number Violation of ORD #
1\ pUI - DRIVING WHILE UNDER INFLUENCE 316.193(1)
% Drug Activity | Dreg Type Amownt / Unit Offense # Cours | Dorucstic Violence | Warrant / Capias Number Bond
E N / 1 Oy BN~
c Charge Description Statute Violstion Number Violation of ORD #
H
‘RA] Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violeacs ‘Wartan / Capias Number Bond
E Oy O~
. e 0T G [
é Drug Aciivity | Drug Type ‘Amount / Unit Offcnse Counts | Domestic Violence | Warrant / Capias Numbcr Bond
E Dv O~
Yicalih / Apparcr Physical Condition of Defendant “Amy knowlodge of the following: L1 Meaat [ Escape Risk T Motioation L) Deformities L Injuries
4 Explain:
L} prerwon applics: L] Rekeased OR. ) Releaszd 1o Parent/Guardian T T.OT. County Jail | PROPERTY - Reccived By Relensed By o mmué:
Q O Posted Bond [ ‘south County Memial Hcalth —
£ [ Traceported By Daie Transporicd Time Transporiod | Other -y o g
ekl
N| [ INSTRUCTION NO. P¥"Mandatory appearance in court Location (Coust, Room) e
? O INSTRUCTION:NO 2 - You need not appear in Court CIZ ,‘,’ff:,fﬁ,‘,‘f’y PALM BEACH GA{P s
¢ but must comply with instructions on Page 2. 11/07/2018 08:30:00 = No
1 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO A THE O D OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THA?D i 3 Photo
O] 1wiLLF AIL TO APPEAR BEFORE THE COURT A ToE-TO APPEAR, THAT I MAY BE HELD TN COMTEMPT OF OURT AQD A WA Available
A | FOR MWARREST SUED. / 2T
: [0/ /)8 T
R ” " Sigfiure g (or Juvenji€ and Parent/Custodian) Dk signed/ 7 S
HOLD for Other Agency / Signature, ing % & — ‘Name Verification (Primed by Afrcsiec) s
A 2z /
D *
M [ Dangerous 3 Resistod Arrent Name of $frcsifig Officer{Print) C’/ 10.4 (PRINT)
W Dsew  Dow Boxﬁ(ows, ANDREW 1138 TAGE
Imtake Deputy [ / Pouch ¥ Transporting Officer [IX] Agency - 100 1
Q/}‘“‘ v v i A BORROWS 380 JPD [ Witnes heae if subjocs signed wih an "X,




2.NTA 4. Reguest for Capiss

OBTS Meamber PROBABLE CAUSE AFFIDAVIT L Amest 3 Requestfor Wamant m JOVENILE m

AD Agency ORI Number Agency Name Agency Report Number
'f FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 18-004918
N m;v:'w [ . Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:

o spply. [ 2. Tratfic Felony [X] 4. Tratfic Misdemeancr ] 6. Other
D [ Name (Last, First, Middie) Allss Race Sex Date of Birth
| CERNIGLIA, MICHAEL JOSEPH w | M | 09/09/1964
a Charge Desoription Charge Description
A DUI 316.193(1)
g Charge Description Charge Description
)

Victim's Name (Last, First, Middie} Race Sex. Date of Birth
Y| State Of Florida
c Local Address (Street, Apt. Number) (City) (State) @) Phone Address Source
T
"‘ Business Address (Name, Stros) ity (stats) [T) Phone Occupation

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

X commitied the below acts in my presence. O was observed by who toid
3 confessed to that he/she.saw the arrested person committ the below acts.

admitting to the below facts. [ was found to have committed the below atts, resulting from my (described) investigation.
Onthe D  dayof October 2018 at__23:06  (Specifically include facts constituing cause for amest.)

On the above date at approximately 2306 hours, in the area of Toney Penna Drive and
Mohican Boulevard, in the Town of Jupiter, Palm Beach County Florida, Officer Imperiale
of the Jupiter Police Department conducted a traffic{stop of a 2018 Ford bearing Florida
license plate CNPL83 which was operated by Michael Cerniglia.

Officer Imperiale verbally advised me that he stopped Cerniglia after observing him
traveling in at a speed of 57 miles per hourdiin a posted 30 miles per hour zone.

Officer Imperiale advised that he thought Cerniglia might be intoxicated and asked me to
respond to conduct a DUI investigation. ¢ For specifics, please see Officer Imperiale’s
supplemental probable cause affidavity

mrao>»® 020

Upon my arrival, I selected the sidewalk next to the stopped vehicle as a suitable safe
place to conduct 8FSTs. 1 had Cerniglia, who was still in the passenger seat, exit his
vehicle and go to the sidewal¥’” I, saw Cerniglia had bloodshot, glassy eyes. Cerniglia
had the odor of an unknown alcoholic beverage on his breath. Cerniglia’s speach was
slurred. I asked Cerniglia how much he'd had to drink. Cerniglia indicated that he'd
had two ("tall") drinks: Cerniglia stated on a scale of 1 - 10 that he felt like a,
nfive". Cerniglia agreed to complete SFSTs.

mow G >0

I first conducted the Horizontal Gaze Nystagmus task. I am a certified Drug Recognition
Expert (IACP #26842), and conducted the task in a manner consistent with my training. I
observed lack of smooth pursuit in both eyes, distinct and sustained nystagmus in both
eyes, and onset of nystagmus prior to 45 degrees in both eyes. Vertical Gaze Nystagmus
was also present. I had to tell Cerniglia multiple times to keep his head still.
Cerniglia was>also swaying visibly during the task.

FEEEAER i

1 next conducted the Walk and Turn task. Cerniglia had some difficulty following my
instructions to get into the starting positien®, Cerniglia missed heel )o ty on the

Al SWORN AND SUBSCRIBED BEFORE ME - R K : W
! )/ OA) _/ R R SIGNATURE OF ARRESTING / INVESNGAJING OFFICER
N . A S RNEN
é NOTARY PUBLIC / CLERK OF COURT/OF(HCER(F.S.S.117.19)_.‘ AR -
A 10/06/2018 L - NAME OF OFFICER (PLEASE PRINT) ) ] _
! PATE o 10/06/2018 10r 2
E s DATE
COURT STATEATTORNEY ~  CENTRAL RECORDS JAIL CRIME ANAL\gt. ANNEB’
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oors PROBABLE CAUSE AFFIDAVIT
"NTA si;m';m': ‘ i ' JUVENILE m

; Agency OR1 Number Agency Name Agency Report Number
T FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 18-004918
N  Tyve: O 1. Felony 0 3. misdemeanor [ 5. ordinance Specisi Notes:

o apply. [ 2. Trattic Felony X 4. Trafric M or 16 Other
D | Name (Lasl, First, Middte) Alles Recs Sex Dste of Birth
| CERNIGLIA, MICHAEL JOSEPH w | M | 09/09/1964
g Charge Description Charge Description
x| DUI 316.193(1)
(E; Charge Descriplion Charge Description
S

Victim's Name (Last, First, Middle) Race Sex Date of Birth
V| state Of Florida
¢ Local Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
T
:‘ Business Address (Name, Street) CHy) (State) @ Phone Occupation

The undersigned certifies and swears that hefshe has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.

The Person taken into custody . . .
[ committed the below acts in my presence. [0 was cbserved by who told
[ confessed to that he/sha.saw the arrested person committ the below acts.
admitiing to the below facts. 3 was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 5  dayof October . 2018 a_ 23:06  (Specifically include facts constituting cause for amest.)

On the above date at approximately 2306 hours, in the area of Toney Penna Drive and
Mohican Boulevard, in the Town of Jupiter, Palm Beach County Florida, Officer Imperiale
of the Jupiter Police Department conducted a traffic(step of a 2018 Ford bearing Florida
license plate CNPL83 which was operated by Michael Cerniglia.

traveling in at a speed of 57 miles per houriin a posted 30 miles per hour zone.

Officer Imperiale advised that he thought/Cerniglia might be intoxicated and asked me to
respond to conduct a DUI investigation. ¢ For specifics, please see Officer Imperiale s
supplemental probable cause affidavits

P

R

o

: Officer Imperiale verbally advised me that he Stopped‘Cerniglia after observing him
8

L

E

Upon my arrival, I saelacted the sidewalk next to the stopped vehicle as a suitable safe
place to conduct 8FSTs. I had Cerniglia, who was still in the passenger seat, exit his
vehicle and go to the sidewalk” 1I,sdw Cerniglia had bloodshot, glassy eyes. Cerniglia
had the odor of an unknown alcoholic beverage on his breath. Cerniglia’s speech was
slurred. I asked Cerniglia how much he'd had te drink. Cerniglia indicated that he'd
had two ("tall®) drinkss Cerniglia stated on a scale of 1 - 10 that he felt like a,
wfive", Cerniglia agreed to complete SFSTs.

mwnc>»0O

I first conducted the Horizontal Gaze Nystagmus task. I am a certified Drug Recognition
Expert (IACP #26842), and conducted the task in a manner consistent with my training. I
observed lack of |smooth pursuit in both eyes, distinct and sustained nystagmus in both
eyes, andonset of nystagmus prior to 45 degrees in both eyes. vVertical Gaze Nystagmus
was also present. I had to tell Cerniglia multiple times to keep his head still.
Cerniglia was) also swaying visibly during the task.

A ZmIm->» 6

I next conducted the Walk and Turn task.  Cerniglia had some difficulty following my
instructions to get into the starting position. Cerniglia missed heel to toe on the

é SWORN AND SUBSCRIBED BEFORE' ME . ) * ” /\ " /& ?
§ )/ Con e T SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
‘2 NOTARY PUBLIC / CLERK OF COURT/OFTCER(F.s:s.gqu)-uz‘:i',f . 4 -
X LR L NAME OF OFFICER (PLEASE PRINT) —
} BATE e 10/06/2018 1o 2
£ e : DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIM /hYSAIISNE P.1.O.

0CT 9- 918




WITNESS LIST
cASE NUMBER: _18-004918

ARRESTING OFFICER: Ofec. A. Borrows 380/ 1138

ADDRESS: 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME):

(WORK) 561 746 6201

CAN TESTIFY TO: PC

NAME: Officer Nicholas Imperiale 382

ADDRESS: 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME)

(WORK) _561 746 6201

CAN TESTIFY TO: Supp PC (Initial stop and contact, scene, tow of vehicle)

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

{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:

SCANNED

ADDRESS
PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:



Ty “ | »
" SUBJECT: N\ ’ (""’ vyl b CASENUMBER: | £ CO +3)8

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

1 an: nc;w requesting that you submit to a lawful test of your BREATH or the purpose of determining its alcohol.
conten » '

- 1am now requestin l% that you submit to a lawful test of your URINE for the purpose of detecting the presence of
« ' chemical or contro ed substances.
o OR-

I am now requestin l'ni\,'ou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
- and the presence O che cal or controlled substances.

¥ Tam of the

s Ifyou fail to submit to the test I have requested of ou, your privilege t0'0 rate a motor vehicle wﬂl be suspended for a
{.-period of one (1) year for a first refusal, or eighteen (18) months if your.p 5e has been rev10us ly suspended as a result

P of a refusal to submit to a lawful test of your breath, urine or blood.Additionally, if you re! bmit to the test I have
£ requested of you and if our driving rivilege has been previously susEended for a prior refusal o submit to a lawful test
bt of your breath, urine or od, you will be committing misdemeanor efusal to submit to the test | have requested of
R adrmssible into evidence in any. criminal proceeding;

_ _ YZ,( | C . . =
SUBJECT'S SIGNATURE: X) 4 ') Ow LAy s | v

CONSTITUTIONAL WARNINGS &

Ty p—— ez SR
R A R R TR T U Sy
o MR DT

- 1. You have the right tofremain silent and not answer any questions.
2. Any statement mustibe freely and voluntarily given.

| 3. You have theyright to the presence of a lawyer of your chmce 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
L statements and during any questioning. , 4

. 5. Ifatany 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

7. Any statement can and w111 be used against you in a court of law.

L e AN
 SUSPECT'S SIGNATURE: (0 YZ‘UB 2L ((“mﬁ ‘o OCrs- 'ZUIBED

. WHITE - STATE ATTY. YELLOW - DHSMY PINK - CENTRAL RECORDS  GOLD -JAIL
PRS0 #01298 REV. 0611 _ _




SUBJECT: vi/w;’{ i”“} 7 -’“ AEILS L / i CASE NUMBER: IV Vi
. QUESTIONS AND ANSWERS

" TAMNOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR - A
NONE OF.THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU Em@mc A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
" WHERE WERE YOUNGOING?
- WHAT STREET OR HIGHRAY 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? N ___ WHAT DAY OF THE WEEK IS IT?
 WHAT COUNTY AND CITY ARE YOU INNQW? 7
WHEN DID YOU LAST EAT? 4. ID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAS THREE H
HOW MUCH DO YOU WEIGH? YOUEEZEN DRINKING? WHAT?
HOW MUCH? - WHERE? el WITH WHOM?
| | WHEN DID YOU HAVE YOUR FIRST DRINK? \ TQNAYOUR LAST DRINK?
" HOW DID YOU CONSUME YOUR LASTTWO DRINKS? . N ' A
' CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
. WHAT? WHERE? __ WHEN?
- 'WHAT, LINE OF WORK ARE YOU IN? N\ WHEN DID YOU LAST WORK?
~ DOYOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? ____ WHA\E{ ’
- ARE YOU SICK ORINJURED? WHAT'S WRONG? \
DOYOULIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECE&{?
WERE YOU IN AN ACCIDENT TODAY? |
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARJUANA TODAY? _ \__ WHEW?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? \\ __ WHY?,
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? ______ WHAT? \ WHEN? '

N\

DO YOU HAVE: EPILEPSY? - \ |
| 4 GLASS EYE? B \ _1
FALSE TEETH? | - | k
EAR INFECTION? o

JINNER EAR TROUBLE?
DIABETES? '

-~ DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? 1
- DOYOU TAKE INSULIN? ______TF SO, WHEN WAS YOUR LAST INJECTION? \
- HAVE YOU EVERHAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE? ’

Jax A . go.— duwd )& ZlﬂZ act
WHITE STATE ATTY. _YtLLOW-DHSMV PINK - CENTRAL RECORDS GOLD - JA - 8 ‘
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TESTING FACILITY TASK REPORT " @

; AGENCY._ J ¢ Ofc. Woreant #H3IZO
" osumEer_ (oo il driiciaeq S CASENUMBER__ {1- 129972 |
L DATE: M- Dlatid VIDEOTAPENUMBER: __ NI/ A
1! ‘BEGINNING TIME: AT ENDING TIME: Qo g el
 BREATH TESTS RESULTSR%FHSEB\«E cods QUYPM. 2 TIME AM./PM.
TIME AM/PM. 4 TIME __ AM/PM.
| BREATHOPERATOR_ ™. ' mdeul 3k 40212
% MAINTENANCETECHNICIAN' Cet Vogeelerie B M
" TESTING OFFICER'S OBSERVATIONS -
 SPEECH:
 ATTITUDE: (u L b e
CLOTHING S N PV [T L © Pt I
. MEDICALCONDITIONS! e e Ao i, Buseon 4 N ddice
: * MEDICATIONS: _O%&  Th .. PR WS
0’1'HER E,;e.- AV PV SRR 1 P

o COMMENTS A PYieis 1;33_1”!' e A vl d_} o l-‘,u‘ - BALD
ls\‘ O3 "fi"\ji ,3& A 4“ L3 Yoo At + e ""-“_Li- .
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Palim Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
) 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.
% 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 O 119.071(4)(c) Undercover personnel.
x
w
L10 119.071(2)(f) Confidential informants (Cls).
m} 119.071(2)(e) Confession.
e [} 985.04(1) Juvenile offender records.
]
‘:E‘x m 119.071(h)i) Assets of a crime victim.
& 395.3025(7){a)
w . . . N
F m] 456.057(7)1a) Medical information.
f-3
E m} 394.4615(7) Mental health information.
2
2 - " " > ]
& o 119.071(8)(d)(2}(a) Home address, t:elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b (i) 119.0714(1)(3-G), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-{e}
m} (viii) 394.4615(7) Clinical records under the Baker Act.
§ ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
K] (xiii) 119.071(2)(h), R . I .
E:E', O 119.0714{1)(h protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

REVIEYY A e

Date: 10/6/2018

Booking Number: 2018033488

Specialist Name/ID: M. Tooks #8557
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