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GBS Nomber . ARREST/ NOTICE TO APPEAR Lomet 3 Requestfor Wasvan 1 JUVENILE N
D . 11 X 2NTA 4. Request for Capias -
l\lA Agency ORI Number Agency Name H ’ Agency Report Number (N.T.A 's only)
u 2301700 Jupiter Police Depaitinent ; 541 17-000548 ' _
S g:arie Type: O Felony 7 3 Misdemmeanor [nlF) Ordinance i [f Weapon Seized gulnple
g\ oy eck a3 many O 2 Tratfc Felony O 4 Traffic Misdemeanor ¥ 6 Other ' Enter Tipe  NNONE' k‘:::e !l
a Locxlmn of Arrest £ In:leding Mune of Business) Lecatiy Qffenze (Business Hane, Sddress)
{ 1001 E INDIANTOWN RD. : 1001 E INDIANTOWN RD, JUPITER, FL 33477
o f Dateof Arrest Time of Arrest Booking [rate Beoking Time Tail Date’ Jad Time Location of Vehicte
N 02/01/2017 18:43
Name (Last, First, Middie) . Alias (Name, DOB, Soc. Sec. #, Etc.)
MORDAN, NIN4 RAE Alias:
Race Se Date of Birth Height . Weight ff Eye Calor Hair Color Compleion Build -
- White . !. Ameican Indian 54 Y L2 =t . ! 7, e ' 3
E ey 0-cremangn | B F 12071990 3'03 120! BROWN BROWN - LIGHT .| Medium
D ['Scars, Marks, Tatoos, Unique Physicai F eatures (Location, Type, Description i Marital Status | Refigion Indication’ of: -
g M O 0
g E d Alcohal Influence  Yes No Unk. -
F ; S | CHRISTIAN ok e Yespy No g Uik
E 1 Local Address (Street, Apt. Number) (City) (State) (zipy Phone Resrﬂmu Type:
N )
ol 4222 NUS HIGHWAY I, FORT PIERCE, FL 34946 : 1 (90-4) 609-4880
;“' Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
T 4222 NUS HIGHWAY 1, FORT PIERCE, FI. 34946 . ‘ P (004) 609-4880 VERBAL
Business Address (Name, Street) (City) (State) ’ (Zp) ¥ Phone Occupation ,  * :
COVE HARBOUR. . j - Bartender
DAL Mumber, State Soc. Sec. Number . IMS Mumber . Place of Birth (City, State) ~ Citizeziship c
M0635636909470 / FL [ | : ALLENTOWN, PA Us
71 Ca-Defendant Mame {Last, First, Middle) i ) Race ] Sex Date of Blrth ) D 1 Awvested [ 3. Felory . D 5 Juvenie
C.) 4 Oxa Large [ 4. Misdemeanor '
E Co-Defendant Hame (Last. Fist, Miduts) . . : . Race Sex Date of Blith [0 1. ervesied” D 3. Felony 5. juvente
F : ’ Ora Large [ 4. Misdemeanor
O parem O other ] / \ / Name (Last, First, Middle) ‘, Residence Phone
:,  Legal Custodian : l ) l . “
v | Address (Street, Apt. Number) v NS T (State) . @ Business Phone
E ~N R ’ 4
N = - i
1 { Notified by:'(Name) Date | Time - JUVENILE DISPOSITION
L ' . } . 1. Handled/Processed within 2. TOT JAC
e : - Departonent and Releaged 2 '..._ﬂﬁm"e"'
Released To: (Name) Relationship Date” © Time
l
‘The abave address was provided by O defendant and/or dercndant S parents. I Scioal Auended Orade
The child and/or parent was told to’keep the Juvenile Court Clerk's Office i
{Phornie 355-2526) mfomlcd of uny change of address. Property Lrime? Description of Property “aiue of Fropery
Ol Yes by 0 o: Bves Do | DAMAGE TO TWQ VEHICLES 38,000
? Drug sctivity 3. Sell R Smugge . Disperses/ M. Manufacturef Z_Qther Dirug %ype b. Barbiturate H. Hallucinagen P. Faraphernalia’ U, Uninown
v HLONA 8. Buy D. Detiver Distribute Produce/ PLMYA C. Cocaine M. Marjjuana Equipment 2. Other
E P Passezs T. Traffic E Uz Cultivate - 4 A Amphetaniine E. Heacin 0. Opium/Deriv. S. Synthetic
. 1 .
¢ | Charge Description . ] Statute Violation (u'. ) , | Violation of ORD #
3| DUI - PERSONAL INJURY/PROPERTY DAMAGE A; 316.193 (8¢ )
PG* Drug Activity | Drug Type Arnount ¢ Ut . Offense # Courts | Domestic Violence " arrant / Capias Number Bond
£ N / 17-000548 1 Oy @~ |y
¢ | Charge Déscription . . Statute Violation Number . Violation of ORD #
g I
% Drug Activity | Drug Type Amount / Uit Offense # Counts | Domestic’ Violence | Warrant / Capias Number Bond
E / Oy O~ |
¢ | Charge Description ! R Statute Viplation Number { Viotation of ORD #.
H T ) j . .
A . i
% Drug Activity | Drug Type Ameunt £ Unit Offerse # Counts Domésﬂ; Violence - ‘/!Ilanam f Capias Number Bond
2 - / ' Ov. On 1 :
Healih / Appaserd Physical Condition of Defendsnt ) ) :%;ny knowledge of the following: D Mental D Escape Risk D Medication D Deeforruties [w] Injuries
I . - .
‘T‘| “héck which apphes: O Reteasad oi 0 Releasea to ParenvGuarian O r.o1. County Jaid PROPERTY - Received By Released By Réicased Ta
f‘g ] Posted Bont ] south County Mental Healtn .- 3
E | Transported By Date Transporied Time Transported -{ Other f’ g D 2
. Location (Court, R )
491 ® INSTRUCTION NO. 1 - Mandatory appearance in court JOV °"t(] °“é °°“:Q 3 0« (é ,A-/V\
, _
™| B INSTRUC 2- ar in Court orlit Coup -
" INSTRUCTION NO. 2 - You need not aplpe o ' N e R |
o 5 i S 2. . . 13 - . Py .
¢ but must comply with instructions on Page ]x 03/08/2017 08:30:00 & O No-
T 11 AGREE TO APPEAFR. AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PA.Y THE FINE SUBSCRIBED. 1 UNDEKSTAND THATEH\ X Photo
° I WILLFULLY E, Q APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1MAY BE HELD I COMTEMPT OF COFRT AND A WAR{AEH N Available
& | FOR MY ) SUED. 1 7 - %
; : (\\ \ N, @ : /)7
: NN o~ “/
® \ il /é:m ure of Defendant7or Juvenils and DarertfCustodian) ' Dite Signed
HCLD fo Othe Memmmr——" ; - Mame Yerification (Printed by Arvzstes) g
A X
l’\-ll D Dangerous D Resisted Arrest : esting Officer (Print) ; ID.# (PRINT)
r O Suicina O other CONNOR, CHRIST OPHER i 1173 : b C A N N E D PAGE
Intake, Di Pouch # | Ti rting Officer LD. # ﬁqy 1 o 1
T‘\ &Lh\apl Lrj‘“o 2 . Co AA o e d P Witness here if subject signed wi




o
D.UL PROBABLE CAUSE AFF IDAVIT
K ON"‘"HE (S{— DAY. Or ? JAWM"-! 20 (‘7. iAT %(B bss . ‘ AM"
SuBECT,_Noa R YooQan AN CASENUMBER {2 0063‘%‘2
AGENCY:.- Sue*er Nolica Doperdrimt - ARRESTING orricer,_C. Cp Ao 3“/'73

~ PERSONAL @ CON TACT

DRIVIN G PATTERN ACTUAL PHYSICAL CONTROL (PHYSICAL BVIDENCE OR STATEMENTS PU’I”I‘ING DEF. BEHIND WHEEL OF VEHICLE) -

| N\m R §lefon toas Qound adtual o Jm( of (ras Y0 Nsen 02
| w "FZ' '*"QADKQ—S o wes alo Q)u,\& GCL €<~\o(+ (~ R JV(/\Y“'%’Jl ue,(ud\e QroS(A
| ﬁorQ.av\ QaS \r\&‘«m‘k“" anld Q"“\QCQ e §‘°f 'Cn S&?P’-S '&W{C*L \rx‘%«x ases ?Ob?wly
‘ :ch\ Tros e.\QzQ 0\ uc(uc,(o. °d° (’“ Sd““"Q ?Ugl""\@ ﬂ«m N&fg(e ue(«nce (,\éc L E
o e whie AR ) | | S

IOBSERVATION OF DRIVER: "(‘(l:o&w Co/\QU‘SQ.& QAQ qd’o(osgéc -+ u\vo(‘-“-d

OI\ ?c_o.luz,.'

oic,‘;r

) e (l(+ QcchﬁUlllz J@, r"o *(6 ?r{ QQV(_Q} (o\/{\
ziEt;?TiMTT\iJSI:‘fUQL WAQCQ '{'01\ \'\ﬁ""‘ﬂ U '{‘wc &S‘u\h" " *(«“-A \‘L‘r

B
%@4&& JY(«\‘UL Slagses oK ik P“O’ %

- : ODORS U,\tmw’\ Q\QA(’W‘\( \eQumsc -Q)(U(QV\S 'C“’"‘ w PQ_\‘S::,\\/Q(A\C/L\ &DQQAI“\_L
S-#vowv' 3. Sbal Spete. | e
GENERAL OBSERVATION S
- semECH SiueS) Speach
'ATTITUDE Taleedea - e .
CLOTHING;~olue o, (olock pasts . Ll (i Qops
MEDICALIOTHER ok Smtin, Sk

STATE OF FLORIDA

& OCCU““ZQ Qcon P\M{U\g \A\*UA (A‘rQ ‘Y

r PAMELA . DORSEY
":,. Notary Public - State of Florida
-aMy Comm. EXplI’ES Apr 11,2017

. eetityinyd e ffice . ) E:.
. . ’ ) ] 2P
y o 1 A 20,00 d0d7
K g R R
(Prlnt nama of Annshngl!nvesﬂgahve Officga;Wiho Is personally known to me andfor produced uenmauon Type of ldentlﬂcgtlon produced
e
: : i

Notary Publc, Clerk of Cout, omQr (F.S.S 117.10)



suBrECT_ DU . 'CASENUMBER, (70005‘”5

- . - ROADSIDETASKS |
HORIZONTAL GAZF. NYSTAGMUS: ._ .. R

LT EYB-i.Acx OF SMOOTHPURSUIT .- o ERT EYE~LACK OF SMOOTH PURSUIT ‘ _
e m-msrmcr & SUSTAINED NYSTAGMUS ATMAX DEVIATION  {]RT EYE: manc'r & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
K) LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES Mrr BYB-; ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES ~
Other Observatmns. 3
i
WALK & TURN; Umb(y §wa\, G ?wﬁ‘ o - w‘«szé | - v

Qt“ oQ‘Q o@ “v\»«m A 6 ~ ?qu\cg (LP - 1{ .
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e . H
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\ouc\us \/\,: U?P”f I\P)ov\cg C“‘(S "(0 +auc_,(»\ /\o'so. a!\?*Vim‘ OCC"‘?H"'“S_-'."

" : ' . ‘ ,:
ROM'BERG/ALPHABET o
' \,_')C-\S Skoﬁk{l‘\s J\(l\ﬁ’\.,ya c’k '&!.-9&3 K o

: :?

: . o ‘ . :
BREATH TESTRESULTS: - - g )
STATEOF ELGRIDA - . T SR '
co ALM oo :;" \ ““:“‘wz":"’ Notary Pubhc qtate of F\o;g;%,

. Y .2 gy Comm, Expites ABF H 7
) " . ’ .’J . ._: \or\mls"mr # \'F? iR )
[/(ng!mtmegArrgsﬁng/InvesugauveOfﬁcer) i Ko ndmmr,qnhm‘m"‘ tigtars Bt
-Theforegomgmslmmentwa.snotanzedorswombefore me this l day of v I E?m:- il sl
" who ISFWWY,meduced identification. Type of identification produced O N
B
. . . i ] o
Notary'Public,ClexigofCourt,Ofﬁcer(F.S.S.AIU.lO) ‘ . . 4
. : ;
’ ]
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_ WITNESS LIST

- > remgﬁ‘ff”.’ '
CASE NUMBER: [7 60T

ARRESTING OFFICER __ C i Carnem =~
ADDRESS '€ it ey oo Y Nepbr KL 33V
_ PHONE NUMBERS (HOME) _ 5% - 744 &2a! __| (WORK)
. CANTESTIFY TO: __Sax (.

NAME: € ¥.toacls .
~ ADDRESS _ ™D'¢  Sidesy, oot No, -
. PHONE NUMBERS (HOME) _S6f-7<t&- 291 (WORK)

CAN TESTIFY TO: Loow, un Telng, —C .

NAME: “reet Vlalllo oo Neoas,

" ADDRESS _{ 7!  “oiew CemeX e \pdetl RIS

)

' PHONE NUMBERS (HOME) __S& - “tet- U5 | (WORK)

CAN TESTIFY TO: Qe " i._.Aur_-{\,m;Q T SR S }\;':;-Q- Aad- -*-;7 as  CC~lo gh ey .«r pl S e

© NAME: Tl nm. oo biaealits . ,

ADDRESS _S3U Contes SE . \iwiter §L FIUSH
PHONE NUMBERS (HOME) _ St/ - Jc ! $896 ___1(WORK) ,
CAN TESTIFY TO: _®h.nc simvotoeds tn €0-5h Tnne w0 ool Sladora’ s @ o igacem’ o

' NAME: ke BY20 etz et , ’

- ADDRESS __ S357( Caler S, Yopler €4 3795 &
'PHONENUMBERS(HOME) __~~ -~ . - 4 (WORK)
CANTESTIFY TO: 020 .ow Tovet vl o ool DU lp oL aleferun’ <
-NAME: |
ADDRESS

.. PHONE NUMBERS (HOME) ___._ ‘ ~_. | (WORK)
CAN TESTIFY TO:___ o -

_ NAME: T

~ ADDRESS ’ 1 ‘
PHONE NUMBERS (HOME) e _ | (woRk)
CAN TESTIFY TO: .\ - n i

. NAME:
ADDRESS
PHONE NUMBERS (HOME) , _____ |(WORK) _-
CAN TESTIFY TO: - ; * '
NAME: i
ADDRESS ,

. PHONENUMBERS(HOME) .~ . . .. L(WORK___

L CANTESTIFYTO; v o o 0 0 e sy e

ADDRESS .
" PHONE NUMBERS (HOME) .| (WORK)
CAN TESTIFY TO: - |
NAME:
ADDRESS | L - :
.. PHONENUMBERS (HOME) - 3 ___|(WORK)
~ CAN TESTIFY TO: ' -
PBSO #0128C REV.09/3 WHITE - STATE ATTY. YELLOW - DHSMV . PINK - CENTRAL RECORDS GOLD- JAIL .




CASE NUMBER:-
VIDEO}
ENDING TIME: _

TAPE NUMBER:

" AM/PM. .
M/PM..

_ WHITE - STATE ATTY.

YELLOW - DHSMV .

~PINK




Adee SR, TR

CASE NUMBER

IMPLIED CON SENT FOR DUI I!N A MOTOR VEHICLE

’ content

-1 am'now request1
_ chemlcal or contro

l?e

d substances

‘ NOTE: READ ONLY’ THE PARAGRAPH APPLICABLE TO 1

‘Tam now requestmg that you submlt to a lawful test of your BREA
that you submit to a lawful test of your URINE

T am now requestm that you submit to-a lawful test of your BLOC
and the presence of chemtcal or controlled substances ‘

N(_)T'E’: READ ONLY IF THE SUBJECT DOES NO

HE TYPE OF TEST YOU ARE REQUESTING. .

rH"“tanghe_‘ purpose'\of determlnlng its alcohol o

E for the purpose of detecting the presence of =

-OR- -

D for the purpo_se of detecting.its:alcoholcontent .

.}

ya

C T COMPLY WITH'YOUR REQUEST.
AN

~ofthe /%

, If you fall to submlt to the test I have requested of
. period of one: (1) year fof"a first refusal, or elghteen
- of a refusal to sug

: requested of fyllou and (if

. of your breat urme or

‘ SUB]ECT S SIGNATURE (X)

¢

ou, your pr1v1lege tB.opérate a motor vehrcle w1ll be suspended for a
8) months ifyoun,privilege has been previously suspended as a result "

it, to a'lawful test of your breath, urine or blgod. Addltlon ally, if you refuse to'submit to the test I have -
your driving privilege has been previedsly susp{e
lood, you wi l!be committing a misdemeand efusal to submlt to the test I have requested of you' _

i admwsrble intg ev1dence in any crlmmal proceedlng

nded for a prior refusal to submit to a lawful test -

CONSTITUTIONAL

WARNINGS

. “quest1on1ng

' -_';statements and durmg any questioning.

',SUSPECT S SIGNATURE (X)

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEl

1. :‘You have the rlght to remain s1lent and not answer- any quest1o

Any statement must be freely and voluntar1ly given.
Ify you cannot afford a lawyer, you are entitled to the presence ¢

1 can make no threats or promlses to 1nduce you to make a sta

T.:. Any statement can and w1ll be used agamst you in. a court of la

/IENTS THAT YOU HAVE THE FOLLOWIN ;RIGII'TS =

Nns.

" You have the right to the presence of a lawyer of your ch01ce before you make any statement and durmg any

f a court appointed lawyer before you m'ake' any:,

’7_If at any t1me durlng the 1nterv1ew you do not w1sh to answer cny questlons you are pr1v11eged to remain sﬂent

ement.» This must bé of your own free will.

W, . .

S , " WHITE - STATE ATTY
. PBSO#0129BREV.06/11 - - ) ‘

YELLOW.- DHSMV

(- CENTRAL RECORDS - GOLD : JAIL™, "=~




CASE

QUESTIONS AND

‘NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE
| WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE S
WHERE WERE YOU GOING? - R S

NUMBER:

ANSWERS

<=1 AM NOW GOING TO ASK YOU SOME QUESTIONS WITH THESE RIGHTS IN MIND You MAY ANSWER SOME OF ALL OF OR

A

OP/AGC‘IDENT?' el

WHAT STREET OR HIGHWAY WERE YOU ON7

-

DIRECTION OF TRAVEL7 ( WHERE DID YOU START'? (

s
WHAT TIME DID YOU START7' = WH/%T\TIME IS I1
-WHAT IS TODAY'S DATE? - WHAT. DAY 9E*THE
WHAT COUNTY AND CITY ARE YOU IN NOW? Xﬁ“* d

NOW?

WEEK IS IT? _

/AVHAT DID Y
WHAT/HAV You, BEEN DOING FOR\THEfLAST THREE HOURS? . _

/
WHEN DID YOU. L‘AST EAT7

OUEAT? _ -

HO;W;M-UCH‘DO YOIJ’ ‘E_;IGH?'
HOW MUCH7 '

HAVE YOU BEEN DRI \IKING'?

WITH WHOM7

AN

i WHEN DID YOU HAVE YOUR FIRST DR/NK7

D YQUR LAST DRINK? __-

HOW DID YOU GONSU\M}E YOUR LAST TWO DRIN KS7
CAN'YOU FEEL THE EF FECTS OF THE ALCOHOL'?

RE YOU UNDER THE INFLUENCE? ‘

HOW MUCH'?

HAVE Y@’U CQNSUMED ANY ALCOHOL SINCE THE ACCIDENT?
' WHERE?

WHEN?

' RV
WHAT LINE OF WORK ARE YOU IN7

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES'?
ARE YOU SICK OR INJURED'? ‘ WHAT'S WRONG7 i

_ WHAT? .

_ WHEN DID YOU LAST WORK? -

DO YOU LIMP7 DID YOU RECEIVE A BUMP ON“THE HEA
WERE YOU IN AN ACCIDENT TODAY?

D RECENTLY?

'.HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY'? -

ARE YOU TAKING ANY PRESCRIPTION MEDICINES'? .

s DO YOU HAVE EPILEPSY7

GLASS EYE?

.. FALSE TEETH?

“EAR INFECTION?

- INNER EAR TROUBLE?__
: DIABETES7 ‘ .

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT C
DO‘YOU TAKE INSULIN'? IF SO, WHEN WAS YOUR LAST

HAVE YOU EVER HAD A DRIVER S LICENSE IN ANY OTHER STATE'?

NTERVIEWER: S {’\

SR

)RRECTED BY GLASSES? B

INJECTION7

WHERE'?

WHITE.: STATE ATTY .YELLOV_VV-,-A.DHVSMV .

BSO #0129C-REV.9/93

- PINK]-

CENTRAL RECORDS  GOLD - JAIL
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