OBTS Number ARREST /NOTICE TO APPEAR

A
: (g ot et [1] wews [
[ | Agency ORI Number Agency Name . ¥ / ’X ASagy Report Number (N.T.A 's only)
¥ 0500400 DelrM@MéM b : 0] 19-013472
s CQL{"JW' L1 1. Fetony 0 5. Misdenecanor 5. Ondinnce | If Weapon Seizod Malrigie
T O 2 Tafic fony 4. Traffic Misdomeance 0 6. oter EmecToe  None/not Applicable Ceannce| 5
A | Location of Arvest (Inchuding Name of Busincss) Location of Offense (Business Name, Address)
1,' I-95/W ATLANTIC AVE DELRAY BEACH FL 1-95/W ATLANTIC AVE, DELRAY BEACH, FL 33444
o [ Dweof Arrest Time of Arvest Booking Date Booking Time Jail Date Jail Time Location of Vehicke
N 08/25/2019 01:23 | 08/25/2019 01:33
Name (Last; Firs; Middie) Alias (Name. DOB, Scc. Sec. #. Eic.)
ﬂVAPP,’ MILES ELIOT Alias:
l\lv.?wme 1 Ammerican indisn Sex Date of Binth Height Weight Eye Color Hair Color Complexion Build
. - Oreanyas | w M 10/23/1993 5'11 180 BLUE BLOND OR FAIR MEDIUM
: Scars. Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: 5] O
F S | NOTINDICA Pt 0 *@ " O
5 Local Address (Street, Apt. Number) (City) (Sute) (Zip) Phone Regidence Type:
o| 3820 LOWSON BLVD, DELRAY BEACH, FL 33445 (561) 279-5557 | coopn it | 1
; Permanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
r{ 3820 LOWSON BLYD, DELRAY BEACH, FL 33445 (561) 279-5557 FL DL
Business Address (Name, Street) (City) (State) &) Phone Qecupation
2 Private Chef
DAL Number, State INS Number Place of Bitth (City, State) Citizenship
K510545933830/ FL DELRAY BEACH, FL, US
C | Co-Defandant Name (Last, Firsl, Middle) Race Sex Date of Binh Ot aresed [ 3. Fesony O 5. rovenite
0 J2/AcLarge [ 4. Misdemeanor
: Co-Defendant Name (Las. First, Middie) Race Sex Date of Blrth DO aresod [0 3. Felony 0 5. rovesite
2 a [ 4. Misdemesnoe
Brrs  Oove Name (Last, First, Middlc) pyr—r—
l’) Custodian
v | Address (Street, Apt. Number) {City) (State) {&ip) Business Phone
E
',' Notified by: (Name) Date Time JUVENILE DISPOSITION
N 1, Handled/Processed within : TOT IAC
E Relessed To: (Name) Relationship Date Tirme
The above address was provided by O defendant and/or O defendant's parents. Sctgol 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 Cime? Description of Property Value of Propesty
Ovasy:. O Ne: Ova B
g Drug Activity $. Sell R Smuggle K. Disperses/ M. Macnufacture/ Z Other Drug Type B. Barbi H. Hatlucinog P. Pa i U. Unknowa
N. N/A B. Buy D Deliver Distritute Produce/ NON/A C. Cocaine M. Marijuana Equipment Z. Onher
g P. Possess T. Traffic E. Use Cultivaie A Ampberamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Cherge Description Statute Viotation Number Violation of ORD #
Al _DUI-ACCOMPANIED BY PERSON UNDER 18 YOA 316.193(4)
g Drug Activity | Drug Type Amounst / Unit Offense # Coarts | Domestic Violence | Warant / Capias Number Bond OK
E N / 1°| Ov @~
¢ | Charge Description : Statute Violation Number Viotation of ORD #
“| VEH OPER/REVOKED/SUSP LICE. NSE 1ST OFFENSE 322.34(24)
g Drug Activity | Drug Type Amoust / Unit Offense # Counts: | Domestic Viokeace | Warrant / Capias Number Bond & (2
E N / I | Ov R~
¢ | Charge Description Statute Violation Number Vialation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Wamam / Capias Number Boad
i / Oy O~
Health / Apparcat Physical Condition of Defendam Any knowtedge of the following: [ Meniat [ Escape Risk L Motication L Deforaies L njorics
t Explain;
:-‘ Chock which appiies: ] Released OR. [7J Relensed 10 ParenyGuardian T.O.T. County Jail | PROPERTY - Recsived By Released By Reicased To
,’(‘ O Posted Bond [ South County Menta Health
E | Transporied By Dase Tt Time Transp Other
5| B INSTRUCTION NO.'L, - Mandatory appearance in court wocation (Cour, Bocua)
o
T1 CJ INSTRUCTION NG, 2 ®You'need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 09/23/2019 08:30:00
7 | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD
O [ { WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
} | FOR MY ARREST SHALL BE ISSUED.
:
lll\ Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD foc Other Agency Si Arrestifty Officer Name Verification (Prinied by Arresicc)
. T 1oa
" [0 Dangerous 3 Resisted Arrest Name of Arresting Officer (Priliy D4 (PRINT) : SIS B P
N 0 suecion O o BONET, LUIS C 1148 PAGE .
ID# ; h # Transporting Officer 1D. # Agency 1 oF 1 -
( s ; /F// J\(\-% 7&:)5 BONET 1148 DELRA [ Witwess here if subject signed with an X~ v




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE25th DAY OF August 2019 410103 [an{dem
susJecT;Miles Knapp CASE NUMBER: 19-013472
acency;Delray Beach PD ___ ARRESTING OFFICER;Bonet 1148

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

On August 25th, 2019, | observed a white Infiniti Q50 (FL Tag Z10AFV) traveling westbound on W
Atlantic Ave. | ran the tag and it came back that the registered owner, Miles Knapp, had a
suspended license from 6/25/19 for failure to pay a traffic fine. | observed a white'male in the driver
seat that matched the description of the registered owner and conducted a traffic stop. The driver
stated that he was the registered owner of the vehicle, Miles Knapp.

OBSERVATION OF DRIVER:

Knapp appeared impaired, had slow comprehension, slurred‘and mumbled his speech, and swayed
during the roadside tasks. Knapp had bloodshot and glassy eyes,and had droppy eyes.

DRIVER'S STATEMENTS:

Knapp stated that he was coming from Mussel Beach and Tin Roof on E Atlantic Ave. Knapp stated that
he had a couple drinks at Mussel Beach,and then had one drink at Tin Roof. Knapp then stated that he
only had two Budweiser beers.

ODORS:

The odor of an unknown alcoholic beverage was emanating from his person.
GENERAL OBSERVATIONS

SPEECH: Slurred and mumbled

ATTITUDE; ncemprehensive

CLOTHING:White polo, black pants, and black sneakers

MEDICAL/OTHER: n/A
{5 of A ,' igative Officer)
The fareqoing instrument was swom 1o or afimmed and subscribed before me this 25th_____ day of Aug USt .. 20 1 9 by B?':‘et 1 148 _
{Primt nwArV i stigative r}. who is personally known to me and/oc praguced dentification. Type of identiti 1 produced

Notary Public State of Florida

‘ » Thomas H Leahey

R My Commission GG 347108
“.7nd*  Expires 06/20/2023

b,




SUBJECT: Miles Knapp  CASE NUMBER 19-013472

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:

Knapp was swaying during the exercise and had to be reminded numerous times.te follow the stimulus with
his eyes only.

WALK & TURN:

Knapp did not make a small turn and instead walked back for his second round’of nine steps. Knapp also
was swaying at the beginning of the exercise.

ONE LEG STAND:
Knapp counted 1015 twice and put his foot down two,times during the exercise.

FINGER TO NOSE:

Knapp did not touch the tip of his fiose any’of the times and raised his left hand slightly even though he was
instructed to raise his right hand.

ROMBERG ALPHABET:

Knapp swayed during the exercise.

BREATH TEST RESULTS: |1) 193 [[2) .186 |3y N/A |14) N/A |

{Sigraiui€ of Arresting/investigative Otficer)

25th , ,August

I he foregaing instrument was swam Lo o affirmed and subscribed before me this d

(Print name of tng/investigptive Officer). who is persanally known to me and/or produced der ». Type of identificati T T T
Qf \ SRS
SN ‘1,_/ Lp MDY s T

.%9- Notary Public State of Florda

19 , onet 1148

20

Notary Pwhc Clerk of Court, Ofﬁcer(F S5 1710} Thomas H Leahey

< My Commission GG 347108
o ”f Expires 08/20/2023




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 08/25/2019
Date of Last Agency Inspection: 08/16/2019
Observation Period Began: 01:44
Subject’s Name: MILES E KNAPP DOB: 10/23/1993 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:08
Air Blank 0.000 02:09
Control Test 0.080 02:09
Air Blank 0.000 02:10
Subject Sample #1 0.186 02:10
Air Blank 0.000 02:11
Air Blank 0.000 02:13
Subject Sample #2 0.193 02:13
Air Blank 0.000 02:14
Control Test 0.080 02:15
Air Blank 0.000 02:15
Diagnostics Check OK 02:15

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of PGLZWL M ,

Personally appeared before me the"undersigned authority, who (yff/is personally known to me or

(___) produced as identification, and who after being placsd under oath,
states:
I THOMAS H LEAHEY , hold a valid Breath Test Operatcr permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withgyChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

. X
Breath Tes®, Operator: /% Date: ﬂ& ?5(/2

Signafﬁ?e—§~.
Swor (or affirmed) before me this 25#\day of 4% ’ LQ(?[?
| Me L Bénet #1148

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement cfficers are notaries public when engaged
in the performance of official duties. In accordance with section 116.1934(5), F.S., this comgpleted fcrm is
admissible without further authentication and is presumptive proof of the results herein. Tc be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.261i5, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # /‘i" Jo7 ?Z)/ PBSO ZONE | C/“'//
AGENCY CASE # Jv G- 134749 CRASH CASE #
TIME OF stop/crasE O)D DATE 8}/725//‘} DAY %ﬂ)(%y

SUBJECT'S NAME /(/)5,\’0'0/ M/)@S RACE \ ,/ gEx M
et/ )" wer |75 bos |y (2371973

soeaion [-95/17 Mlnbe Ar
ARRESTING OFFICER'S NAME & ID QD/)QJ’ [/L/vﬁ AGENCY £839 &A,’ZV

{
DIVISION: R(y,) ‘p/;/é”RJ/ '%CL,
I e o NOTIFIED BY commo &%

J
aRRIVAL AT FACILITY (O)]4H

BREATH RESULTS: Arrest Time ( Zfdf 72
. AP0

2. ¢ /?3
3. )t//4
.

TESTING OFFICERYS ID / 7(33 PBSO VIDEOQOTAPE # W/%







WITNESS LIST

CASE NUMBER: 18013472

ARRESTING OFFICER: Ofc. Bonet 1148

ADDRESS: 300 W Atiantic Ave Deiray Beach FL 33444

PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO: Traffic Stop and Observations.

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:

NAME:

ADDRESS

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










SHERIFF'S OFFIC

Horida State Statute Exemption Sheet:

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number{s)
g 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071{4)(c) Undercover personnel.
x
wl
>N e 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘té- ] 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), . .
F [} 456.057(7){a) Medical information.
£
|l C 394.4615(7) Mental health information.
£
S " " - .
a o 119.071(4)(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} 11(92'?:1:"21))(“'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E d {xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
K {xiii) 119.071(2)(h), . . L .
g [} 119.0714{1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019027804

Date: 08/26/201%

Specialist Name/ID: AM/31562




