OBTS Number (j b >0 ,AI:REST/NOTICE TO APPEA(Ny I&t C’r% ‘®

3 3. Request for Wamant JUVENILE
M 4. Request for Capiss
v | Avency ORI Nomber ‘Agency Name Amthnmbet(NTAswy)
Y _!Lig.(lﬂ____ i1 ! 9-000542
8 g:;’m 1. Pelony 3. Misdemeanor S. Ordinance If Weapon Seized Moltiple
T 2. Traffic Felony O 4. Traffic Misdemensor O 6. other e Tyee None/not Applicable w[ 1
‘A [[Location of Ares Name of Busi Location of Offcrse (Business Name, Address)
T 810 S DIXIE HWY 810 S DIXIE HWY, LANTANA, FL 33462
o [ Dete o Aest “Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N _03/01/2019 23:18 03/01/2019 23:28 03/01/2019 23:18 10 S DIXIE H 'TAN.
Name (Last, First, Middic) ‘Aliss (Name, DOB, Soc. Sec. #, Eic)
BHAWANIDIN, OMKAR Alias:
Taco . Sex Dsie of Birth Height Weight Exe Color Hair Color Complexion Buikd
Bat  Oomanae | W | M 05/03/1984 510 174 BROWN BLACK MEDIUM _| Medium
'!’ ‘Scars, Marks, Twioos, Unique Physical Features (Location, Type, Description) Maril Stats | Religion — Tdication of _E—I—_D—
E M Alcohal Infloence v.: Mo Uk
f‘ Local Addross (Stroct, Apt. Number) (City) (Statd) ) Phone Residence Type: |
o| 7817 PATRIOT ST, LAKE WORTH, FL 33463 (561) 260-1845 |} oty tovarsme | 4
A [ Pemanent Adsres ire, Ap. Nt (City) (State) (i) Phone Address Source
1| 7817 PATRIOT ST, LAKE WORTH, FL 33463 (561) 260-1845 VERBAL
‘Busiocss Address (Name, Street) (City) (Siak) @ Phone Occupation
CENDYNE, 9830 N FED HWY,BOCA RATON,33432 (561) 41 9 2400 Director
DAL Nosber, Suse NS Nomber Place of Birth (City, State) Citizenship
B535640841630/ FL “ FORT WELLINGTON.\ DS
C | CoDeendam N (Las. i, Midi) Race | Sex Dae of Bink b O 1 Avesed L1 3, Feiomy T3 5. fovenite
0 7\ ’ {3 2 AtLarge [ 4. Mistemesnor
D [ CoDetendoms Name s, Firt, Middie) 7! } Sex Datc of Blrth Ot aresed [ 3. Fetony 0 5. suvenite
12 a0 [ ] 4. Misemecance
O parent O omes: Name (Last, First, dedle) l / e r————
J 1 O Logat Cumotion
3 TAadres (Sres, Ajx. Nomien) (City) / A\ / @ip) Business Phane
x : 4
1 | Notned by (Name) Duie Time TUVENILE DISFOSITION
L 1. Handled/Processed within ;..'I'UHM.‘
bl P ey / \fum Time JB‘F
The above address was provided by O defendant and/or ant's parents. School Atiended Geade
The child and/or was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valve of Property
_{QY;.!. I No: Ove No
g DrogActivity . Se R. Smuggie K. M Z. Othee Drug Type B, Barbi H. Hatt P.Pamphermali’ U, Unk
N.NA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. ij i Z. Other
DI P.rowem T.TaMc  EUe Cultivate A Ampheumine . Heroin O.OpiumDeriv. S, Synthatic
C | Charge Description Statute Violation Numbes Violation of ORD #
%1 DUI-DRIVING UNDER THE INFLUENCE 316.193(1)
R [Drag Activi | DrugType | Amove / Usi Ofiean 4 Counts_ | Downestic Viokence | Warram / Capias Number Boad
E N / 1 Ov @~
C | Chaege Deacription Statute Viclation Nuober Viciation ol ORD #
H
:l; Drug Activity | Dreg Type | Amount/ Unit Offene # Couns | Domestic Viokaos | Warrani / Capiss Number <. ~ ‘Bond
E / Oy O~ a2l =
C | Charge Description Siatute Violaien Ndber ; Violation of ORD #
H T
g Drag Acivity | DrogType | Amoust/ Urit Offerie # Counts | Domestic Vioience | Warrant / Capias Number N % Bond
E / Oy O~ L
‘Heakh / Apparent Physical Condition of Defeadant Any knowlodge of the foliowing: ] Mentalt 111 Escape Riski\DJ Medication L] Deformities L] 1njuries
1 Explain; ey e
¥ Check whichapplies: ) Released O.R¢ ) Released to Parent/Guardian B T.OT. County Jail | PROPERTY - Reccived By Relcased By T, A | RelawdTo
Q 3 Posted Bond [ South County Mental Health > =
E | Transported By Date Transported Time Transported | Other <00 N)
|_| PORFMAN 3/01/2019 23:31 ";
N INSTRUCTION:NO. I\- Mandatory appearance in court Location (Court, Room)
?| ] INSTRUCTIONIN. 2 - You need not appear in Court 200 W Adlanic Ave, DELRAY BEACH
¢ but must comply with instructions on Page 2. 03/25/2019 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
© | I 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 Available
A | FOR MY ARREST SHALL BE ISSUED.
P
E
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD foc Other Ageacy Si ing Offi Nare Verification (Prinied by Aresise)
A
" 3 Dangerous [ Resisted Arvest of iD.# (PRINT)
M Suicidal O other DORFMAN, JUSTIN ANDREW 889
I XN Fouch # Tracsponting Officer 1D, # Agency EB 1
innx (A ]/v DORFMAN 889 LPD [ Winess ter if mbjoctsigoed with 3n X" VV’ i

MAR 2 a4 1:59
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D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE_ 1  DAYOF March 20 _19 AT 2251 AM /PM

SUBJECT: __Omkar Bhawanidin | CASE NUMBER: 19000542

AGENCY: __ Lantana PD ARRESTING OFFICER: Dorfman 889
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BERIND WHEEL OF VEHI@)

Officer Esposito #895 informed me of the following information:

-While at the stop light at Hypoluxo Rd and S Dixie Hwy, the Defendant accelerating the
vehicle and it lost control.

-Defendant could not maintain lanes (swearving in and out of the lane):

-Defendant was driving in a careless manner.

OBSERVATION OF DRIVER:

-Glassy Eyes

-Shurred speech

-Not answering questlons properly when asked like the\following:
-Where are you coming from? Home

Where are you headed? Home

DRIVER'S STATEMENTS:

Defendant advised that he only had‘one Corona beer and then went for a test drive from his
house to A1A in Lantana. (located'at L00 N Ocean Blvd)

ODORS:
A strong odor of unknown/substance
GENERAL OBSERVATIONS

SPEECH: Slurred
TITTUDE: Nice
QTH]NQ Black/white shirt, Camo shorts, and white shoes
MEDICAL / OTHER:

STATE OF FLORIDA
COUNTY, BEACH

Notary Publ, ok f Coat,Offer (3.8 171 M : M Commission GG 233762
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SUBJECT: Omkar Bhawanidin CASE NUMBER: 19000542

HORIZONTAL GAZE NYSTAGMUS :

v LTEYE-LACK OF SMOOTH PURSUIT v RTEYE-LACK OF SMOOTH PURSUIT

/ LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION v KT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
v LTEYE-ONSET OF NYSTAGMUS PRIOR TO 4§ DEGREES v RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Kept swaying back and forth on the HGN.

WALK & TURN:
- In the middle of completing task the Defendant asked if he should walk/back and which
line to use. |
-falling of the line
-While in the position to start the walk and turn the Defendant was swaying.

ONE LEG STAND:
-In the middle of the task he stopped approximatelyafter six seconds and did not complete
the rest of task and was asking me to repeat the task t0 him.

Competed the task fine

ROMBERG / ALPHABET ;
. Completed task fine,

BREATH TEST RESULTS :

STATE OF FLORIDA
COUNTY 0, BEACH

Public State of Fiorida |
vt : Symanie paimer SCAMNED

pires 10/28/2022
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ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

Officer Dorfman 889

19000542

ADDRESS

901 N 8th St, Lantana, FL 33462

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

561-540-5701

The arrest

NAME:

Officer Esposito 895

 ADDRESS

901 N 8th St, Lantana, FL 33462

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

561-540-5701

NAME:

The arrest

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:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

SCANNED
—MAR—3-261——

NAME:

ADDRESS

-~ PHONE NUMBERS (HOME)

_ CAN TESTIFY TO:
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STATE OF FLORIDA. :
DEPARTMENT OF HIGHEWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO T TO
, | BREATH AND/OR URINE 1 -
L. Os\gé%’\ Qor{nex ,;m‘@mwwmmwm,

_(Nmo{oqqgmrmpwcmwmg)
am & member of Loﬂé\ang\ ()O \<. 4

, md [ do swear

nforcemen wy) ‘
oceffimthatanorsboutthe | dayof [V\w'Ch 0\« ZR$Rek Oan

DRIVER ko BNoewonmdin A '
(Type or Prnt) FIRSTNAME MIDDLE OR MAIDEN NAME ‘ LASTNAME

o (ST LIS mma

ot of gy e dre llior by
issued Citation # | : ' | |
Tonorsbounte | deyot [YOCCA 20 |9 o 0021 Ok Ram

I requested that the driver submit to a [X{breath and/or [Jurine test o determine his or her blood alcohol level

- - and/or the presence of chemical or controlled subistances.  infofmed the driver that the refusal to submit to such
' mut(s)‘muldmhinthempension-ofhisorhu&iﬁngpdvﬂggeforapciod.o'fom(t)yearforaﬁrstre,fmal.or
for a period of eigiteen (18) months if his or her driving privilege had been previously suspended for refusing to

: axbmittoaM‘mimorbloodmIalsoinfounedﬂ:edriv’uﬂmhzm-shecmminamisdgmmbyfeﬁﬁqng
mwmahwﬁﬂ'mﬂwm&ﬁsmhaﬁﬁvmgmpmmmmaﬁdh
reﬁ:saitosnbnﬁtﬁoalawﬁﬂm-qfhis‘or'mmurine,orblobdAddﬂiom]vly,Iinfomedths driver that if he
-orshcholdsaCDL,orwuopmﬁngaCMV;mﬁBalwﬂlmuhinthequmﬁﬁuﬁmqftthommdﬂDﬂw’s
Liceme/_driv‘ingpﬂvilegeforapet_iodofone(l)yea:inmecaseofaﬂmrefuﬂorpennmnﬂyifheorwhas
previously been disqualified as a result of a'refisal to submit to any such lawful test. Nontheless, the driver
refised to submit to the test(s) requested. _

¥

- THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

f wa?wti%smdmﬁ“ ‘meforegnmgmsummsvmmdmbadbedbdnme. :
NI eom AP Signatare of Aftesting Officer
AYPIX SEAL) | -
The foregoing instrument was sworn and subecribed befbre Title
mﬂﬁs__z_dlyof._MQECH ,20 ‘q ' ~ Date
w _ QFC. DSermnan : Note: Mail er hand deliver to the designaied
tho @ vio Bureau of Administrative Reviews offie,
o med .| Department of Highway Safsty and Motor
"\ |l - i Vehicls, with the driver’s licenss, the
BRI i Sy appropriate copy of the UTC, and
Noury Public ~ ,r L probable cause affidavit. :

HSMV-BAR1001 (REV 110/2016)‘ S CA NNED
MAR -3 2019
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SUBJECT: ____ SR . . CASENUMBER __| '
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?

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? ___
WHENDID YOULASTEAT? .\ " WHATDID YOU EAT?
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 YOURAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?v L
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? ’ v WHEN?
WHAT LINE OF WORK ARE YOU IN? . _ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHA’I_"\?V |
ARE YOU SICK OR INJURED? WHATSWRONG? - . 3
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?
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?
DO YOU HAVE: EPILEPSY?
- GLASS EYE?
FALSE TEETH?
FAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? SCANNED
DO YOU TAKE INSULIN? ________IF SO, WHEN WAS YOUR LAST INJECTRW MAR - 3 2019

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

“WHITE - STATE ATTY. __ YELLOW - DHSMV __ PINK - CENTRAL RECORDS _ GOLD - JAIL
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SUBJECT: __ , : ' CASE NUMBER:

IMPLIED CONSENT-¥OR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR -

I 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

1 am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

" I am . of the

If you fail to submit to the test I have requested of you, your privilege'to operate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen { 18) months if your privilege has been previously suspended as a result.
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if Kour driving privilege has been preyiously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is-admissible into evidence in any criminal proceeding

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL INGS

—t

. You have the right to rémain silent and not answer any questions.

no

. * Any statement must be freely and voluntarily given.

3. You have the fight to.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 privileged to remain silent,

6. 1 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
MAR -3 2019

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. © YELLOW - DHSMV PINK - CENTRALRECORDS © GOLD - JAIL R ]
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TESTING FACILITY TASK REPORT

LPD/DORTMAN

AGENCY:

SUBJECT: [BHAWADIDIN, OMKAR

DATE: |Mar 2,2019

BEGINNING TIME: Em 8

BREATH TESTS RESULTS: 1) |R TIME[0021

3) XX TIMEXX

AM PML]
AM[] PM

2)

4)

CASE NUMBER:

19-043328

VIDEO DVD NUMBER: [N/A

ENDING TIME: F)OZZ

XX

TIME

XX

TIME

XX

XX

AM[] PM[]
AM[] P

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|CLEAR

ATTITUDE:|CALM, QUIET, POLITE

CLOTHING:|BLK POLO SHIRT, CAMO SHORTS, WHITE SNEAKERS

MEDICAL CONDITIONS: |NONE

MEDICATIONS:|NONE

OTHER:
EYES GLASSY AND BLOODSHOT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2357

SUBJECT REFUSED TO TAKE BREATH TEST
A/O READ I/C
SUBJECT STATED HE UNDERSTOOD I/C

AND AGAIN REFUSED=TO TAKE BREATH TEST @ 0021

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD RIGHTS
SUBJECT REFUSED QUESTIONING

SCANNED

MAR -3 2019
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071(2)(d) - P - .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-3
E1 DO 119.071(4){c) Undercover personnel.
n
w
£10O 119.071(2)(f) Confidential informants {Cls).
a 119.071(2)(e) Confession.
2 (] 985.04(1) Juvenile offender records.
]
‘é m] 119.071{h}{i) Assets of a crime victim.
% 395.3025(7}{a)
w . : " . .
g m| 456.057(7)(a) Medical information.
=
21 O 394.4615(7) Mental health information.
r-
2 — - - - LE
a o 119.071(a)d)2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
® (i) 119'07,1 S, Social Security, bank account, charge, debit, and credit card numbers: 2
(2)(a)-(e) ' y 8
O {viii} 394.4615(7) Clinical records under the Baker Act.
g 0 (xii) 741.30(3)}{b) The victim’s address in a domestic violence action 6n petitioner’s request.
°
K] (xiii) 119.071(2)(h), . . - .
é ‘ O 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
o 2 v
~N
<
o O
§
5
£
E] O
-]
<
=
=2
]
> O
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=
&
:|lo
K
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O
" Other:
3
F
S Other:

REVIEW COMPLETED BY

Booking Number: 2019007292

Date: 2Marl9

Specialist Name/ID: R Ehrenberg/6104




