OBTS Nuber % WO / /f( ARREST / NOTIéngzPPEAR CQ\b’—Q_

]'; 1. Arrest 3. Request for Warrant m FUVENILE D
v 2. NTA. 4. Request for Capias
1 { Agency ORI Number Agency Name + Agency Report Number (N.T.A 's only)
N 0500200 Boca Raton Police Bepartment 3, 2| 2017-010726
s CC:;“::?:ny O 1. Felony 0 3. Misdemeasor 03 5. ordinance If Weapon Scized Maltiphe
; sty 0 2. vratsic Felony 4. Traffic Misdemeanor O 6. other Enter yee  None/not Applicable e
A LoaﬁonofArm(lnclMingNmufBusins) LmﬂonofOﬂ'ense(BusimNam,AMm)
¥ 5440 W GLADES ROAD ' 5440 W GLADES RD, BOCA RAT ON, FL 33431
) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 07/30/2017 17:42 07/30/2017 17:52 07/30/2017 17:42 DARA KANE
Name (Last, First, Middle) Alias (Name, DOB, So. Sec. #,E)
OBERG, PETER RICHARD Alias:
R‘?‘ 3 A 3 5 Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bt O ommee | w | M 02/17/1975 5'06 185 BROWN BROWN LIGHT ~
g Scars, Marks, Tatoos, Unique Physical Featires (Location, Type, Description) Marital Status ] Religion Tndication of [u] O
r| TATTL NECK/CHINESE SYMBOL; TATTR ARM/TRIBAL; TATTL | § Drp e @ 00 " O
S Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type: ]
b|__5750 COACH HOUSE CIR F, BOCA RATON, FL 33486 (561) 255-3573 |y o =~ )feam
A | Permanent Address (Srer, Apt. Number) (City) i (State) (@) Phoue ‘Address Source
1| 3750 COACH HOUSE CIR F, BOCA RATON, FL 33486 (561) 255-3573 DEFENDANT
Business Address (Name, Street) (City) {State) " @p) Phone Occupation
FOSTER HOUSE, (561) - Foster Parent
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
0162676750570/ FL MANCHESTER, CT, US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 02 Arrested [ 3. Fetony 3 5. suvenile
9 D 2. At Large D 4. Misdemeanor
ED Co-Defendant Name (Last, First, Middle) \ Race Sex Date of Blrth O3 1 Amested [ 3. Felogy [ 5. suvenite
F D 2. At IarLD 4. Misdemeanor
Drarenr -~ O other: / Name irst, Midfk) Residence Phone
1’1 0 Legat Custodian / =Nz \
v | Address (Street, Apt. Number) \ / (City)) // / ) (State) (Zip) Business Phone
E
N i . (Name; ime
i Notified by: (Name) w V / Date Ti nwﬁmlmsmonﬁm 2 TOT IAC
E and Released 3.
Released To: (Name) T~ Balationship —— . | pate Time
The above address was provided by [ defendantand/or T3 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 Value of Property
] Yes, by: 1 No: £ ves No
€l Drug Activity S. Sell R Smuggle K Disp M M; Z. Other Drug Type B. Barbi H_ Halluci P.Pa i U. Unknown
o N.N/A B. Buy D. Deliver Distribute: Produce/ N. N/A C. Cocaine M. Marij; Equi Z. Other
'EJ P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opiuny/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
il pur 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2017-010726 1 Oy N
¢ { Charge Description Statute Violation Number Viclation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Ox - .
Health / Appareat Physical Condition of Defeadant Any knowledge of the following: [ Mental [ EscapeRisk [ Metication L Deformities L fzjuris
11 GOOD Explain:
T | Check which applies: [ ] Released OR. [ Reicased 1o Parent/Guardian T.OT. County Jail { PROPERTY - Received By Released By Released To
2 [ Posted Bond [ South County Mental Health GENDEN GENDEN T0T COUNTY
E [ Transported By Date Transported Time Transported | Other
Nl X 2 ; Location (Court, Room) =
5| B INSTRUCTION NO, I “Mandatory appearance in court South County 200 W Atlantic Ave Delray Beach, FL 33421
T OO INSTRUCTION'N®:2- You need not appear in Court D —s
< but must comply with instructions on Page 2. 08/28/2017 08:3 0:@5 > . - 'w; No
= | TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED SUBSCRIBED. 1 UNDERSTAND THAT SHOULD * Photo
© ' IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARKANT P !
# | FOR MY ARREST SHALL BE ISSUED. e -1 Available
R Signiyge ot DM ewdertio? MvErile and Parent/Custodian) — r Date Signed ‘ o 17
HOLD for Other Agency Signature of % /_\ Name Verification (Printed by Arrestec) .
A T T h e, i
a O 7 resiond e Nane d% Tty D¢ PRINT) SIS T e B
v O secion 0 oter GENDEN, ERIC B. 680 _ ; PAGE
Intake Deputy T i T 1D.# " 1 orF 1
IS R. SHATARA # : F QWD ‘Witness here if subject signed with an "X,

' ANNE®
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2.NTA 4. Request for Capias

Vors oo PROBABLE CAUSE AFFIDAVIT At 3. Request o Warant ll’ JOVENLE l_‘

Agency ORI Number Agency Name ] ' Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-010726

2~ Q>

Shage .Iy,m‘;,y 1. Fefony [ 3. misdemeanor [ 5. ordinance Special Notes:

as apply. [ 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other

Name (Last, First, Middle) Alias Race Sex Date of Bith

OBERG, PETER RICHARD Wi M| 02/17/1975

Charge Description Charge Description

316.193(1) DUI

omeaarro mmo

Charge Description Charge Description

Victim's Name (Last, First, Middle) Race Sex Date of Bith

STATE OF FLORIDA,

Local Address (Street, Apt. Number) {City) (State) @Zip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -

Z-— -0~ <

Business Address (Name, Street) (City} (State) Zip) Phone Occupation

(56) -

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

D0 committed the below acts in my presence. [ was observed by who told
O conf d to that he/she saw the afrested person committ the below acts.
admitting to the beiow facts. B8 was found to have committed the belowsacts, resulting'from my (described) investigation.
Onthe _ 30 dayof July 2017 at_ 17:04  (Specifically include facts constituting calse for arrest.)

mwc»0 mr o»mO0OXD

A ZmMTmA -0

On 07/30/2017 at 1704 hours, I was in the area of 5440 W/Glades Rd, Boca Raton, FL in
reference to a possible impaired driver. I observed W/M Peter Oberg falling off his
2003 Harley Davidson motorcycle bearing FL Tag 3658RC in thé west parking lot. The bike
‘appeared to have fallen on Peter and he was struggling torpick it up. As I entered the
west parking lot entrance I observed store employee W/E/Genesis Ocasio exit the store
to flag down Officer Ruiz and I. Officer Ruiz wWas .iRA the north part of the lot and I
requested him to back me up as I made a consentuidl encounter with Peter who was in
actual physical control of the motorcycle and, sitting on it. The motorcycle was not
running and it appeared his fiancée W/F Dara Kane was trying to stop him from driving
away. Additionally, W/F Genesis Ocasio (BP\store employee) advised in a sworn written
witness statement that Peter came infthe store and she said hello but he did not answer.
She went outside to help someone else.and Peter was trying to drive away on his bike
and fell after 3 feet. The bike/fell on Peter and another man went to help Peter.

I asked Peter if he had any medical problems and he said he had a knee injury a while
back. Peter advised he takes Lithium, Busbar, Klonopin, Haloperidol, Seroquel and
Topomax. It should be noted he originally told me he does not take any medications.
Peter appeared lethargic, uncoordinated, disoriented, sluggish and he displayed a drunk
like behavior. I requestéd BRFD on scene to rule out any immediate medical issues and
they advised Peterdwas medically okay.

At this point I asked 'Peter if he would conduct some roadside exercises and he said
"yes." Peter was uneasy on his feet and he was slow to get off his motorcycle. First,
Peter conducted,the Horizontal Gaze Nystagmus Exercise and he advised he understood my
instructions., \He displayed a lack of smooth pursuit in the right and left eye. He also
displayed a,distinct nystagmus at maximum deviation and an onset of nystagmus prior to
forty five degrees in the right and left eyes. Lastly, Peter's right left eye did not
converge normally. )//"

3 SWORN AND SUBSCR|BED§9 ME ///\/
s !
llﬂ SIGNATUHE-OF ARRESTING / INVESTIGATING OFFICER
'él' NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
i 0713012017 NAME OF OFFICER (PLEASE PRINT) =
PA

; DATE 07/30/2017 Lo 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME %ﬁ’§§ fir. PLO.
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PETS Number PROBABLECAUSEAFHDAVH‘ uest for Warra
. SUPPLEMENT INTA 4 et ot m JUVENILE r
D | Agency ORI Number Agency Name . Agency Report Number
M
| FL 0500200 EMR&LRA7ZWVF%MJCE1H5WU?HMENU' 3|.2l201)5010226
N gw;yg:n y (1. Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:
2s apply. D 2. Traffic Felony m 4. Traffic Misdemeanor O s. other
2 Name (Last, First, Middie) . Alias Race | Sex | Date of Bith
r| OBERG, PETER RICHARD _ W | M| 02/17/1975

mwmc»O mr o>»®m OO0

—ZmZTm—4>»-HAn

Next, I asked Peter to conduct the Walk and Turn exercise. Peter advised he understood
my instructions. Peter did not remain in the starting position and he took too many
steps. I had to remind Peter to turn around. Peter stepped off the line and he did not
count out loud. Peter was swaying, shaking and he was having difficulties balancing on
the line. Peter did not use heal to toe steps on all of his steps.

Next, I asked Peter to conduct the one leg stand exercise and he advised heunderstood
my instructions. Peter did not count out loud and he dropped his foot ofi%the ground.
Peter was swaying and shaking during this exercise.

Lastly, I asked Peter to conduct the finger to nose exercise and he advised he
understood my instructions. Peter was extremely slow moving his finger to his nose and
his finger was shaking. The sequence I requested and the results are: Left - Slow;
Right - touched his mustache; Left- Inside nose; Right- Tip of\\nose; Right - Tip of
nose; Left - Inside nose.

Based on my training (DRE #028046) , experience and thé totality of circumstances, Peter
was placed under arrest for driving under the influéncé. I transported him to the Boca
Raton Police Department and Officer Frenz conductéd the breath tech operation. Peter
provided two breath samples of .000 and .000. Next, ‘Peter provided a urine sample and it
was sent for analysis to the Palm Beach County ‘Sheriff's Office‘Toxicologist on
07/30/2017. I asked Peter if he would cooperate with a drug influence evaluation and he
said "yes." It is my opinion that Peter was under the influence of CNS depressants. See
my drug influence evaluation report for “further information.

Peter was transported to Palm Beach County”Jail and his motorcycle was released to his
fiancée Dara Kane. The video of .fhe incident was downloaded into evidence on
07/30/2017. A copy of the sworn stdtemént by Genesis and the Urine sample were submitted
into evidence on 07/30/2017. _

Per Florida State Statute 316.193(1), Peter did drive or was in actual physical control
of a vehicle, while under the influence of alcoholic beverages/ chemical substances and
was affected to the exténtwthat his normal faculties were impaired.

Yy

me<——>»n-40-Z~-Z0>

-
SWORN AND SUBSCRIBED BEFQRE ME W
HARD&G NDON BLAZE SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
z

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) GENDEN ERIC BRADLEY (680)

07/30/2017 NAME OF OFFICER (PLEASE PRINT) s
DATE 07/30/2017 2 o 2
DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL C@@@jAﬂY‘SIS - P.1.O.

AUG 02 2017
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| WITNESS LIST
- ARRESTING OFFICER: . (r¢Ad ¢

" Name: GCoda - . __ Phone # Horas _Work 5Lt-33%- 123y
Address: ‘f"’-.a. NW Q) A 2. .. Qadon

Can testify to: . . ’If\;l);.’;‘._k& .

Neme: _ofe Quin ,locuigule  Phone#Hom __ Work_

" Addiess: Seme ., .;s.,.,"

- Cantestify to: o by, ’

' Name ‘ A _ 'v""-"Phor'lle#H{)ine : _."Wor‘k .

- Address:

Can testify to:

Noo_ . el ek
. Address:_.__- >

E Cati t_ésﬁﬁrto:‘ ‘

Nemei L) Phone#Home  Wok '

' "Cagte.sti.frytozi

Name NP PhohetHome - - Wok.

Address: . _ -
. Can testify to; |

Name: . - -ffhéié.#ﬂoﬁie-—;ﬁ——;w@kr’

| Ad.dréss: "

Can testify to:

e SCANNE®
. Page3 .
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BOCA RATON POLICE DEPARTMENT
Agency Case#t 90 ﬂ X o"l Pas |

PART ]I D.UL REPOK.T
- To be filled ‘out at testmg faclhty

L INTRODUCT[ON i '(Instrumem_Ope:atog f_a_cqs video camerfri)« .

>

G (month) C ldate) ¢ (year)

B The time s now approximely, 1841 (A

C. The fpﬂbWing isin féfer’,eﬁc:e“‘ to casenumber_zo i 20 APV

D. Presentatthls tlmels (,-.L 4;_\ " of’rheBocaRatonPohce
. Department (OfﬁsersName) ST

E Ofﬁcer (rewlz\ - _f /) Have you arrested (’lL’J 05“ 5
T R o (Defendant’sname) ¥
Invmlaﬁon of Flcnda State Statute 316 193*? ST

" F. D1d chs vmlatmn occur mthm the Clty of Boca Raton, Pa]m Beach County, Flonda?

G@@mmmsﬂiw **““”"',;ijl;uﬁ@@@m
| Informyoutheseproc‘é'dmgsarebemgvldeotapei STy

| Op&lfatOr‘Noté: | Vi'deb fap_'e Bfe'am féqaést;.p;eféth"sanip1e, and interview.

SCANNER
. AUG 02 2917
Page 4 | :



BOCA RATON POLICE DEPARTMENT
Agency Case # 01101

H AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

. Note: Read only the pa‘ragraph tzpplicable to the type of test you are requesting. -

é 1 amnow requestmg that you submit to a Jawful test of yout BREATH BREATH for the purpose
_ 'of determlmng 1ts alcohol content.

a, I am how requesting that you submit to a lawfil test of your URINE for the purpose of
: determining its alcohol content. . '
C. T am now requestmg that you Subrmt to a lawfil test of your BLOOD forthe purposs
of determining its alcohol content a.nd the presence of chemical or controlled
substances. .
IMZPLIED CONSENT WARNIN GS /)

' Note Read onlv zf z‘he sub;ect does not comply wzth your request.

2.' 'Iam ,:- . o | ofthe'

e

If you fail to subrmt to'the test I have requested of you, your pnvﬂege to operate a-
motor vehicle will be suspended fora period of one (1) year for. a first refusal, or :
eighteen (18)- months if your pnvrlege has been prevrously suspendsd asaresultofd =
refusal to submit toatawful test of your breath, urine or:blood.. Additionally, if you
refuse to, submit to.the test I have requested of you and if your drivingprivilege has
been prevrously suspended for a prior refusal to submit to 2 lawful test of your breath,
uriné or bleod,§ouwill be committing a misdemeanor.. Refusal to submitto the test I .
have requested of you 1s admlssrble into evrdence n any crrmmal proceedmg

‘ SubJ ect s1gnature :
ALSO READ FOR CDL HOLDERS . .
IN ADDIEION, youir reftisal to submit will result mthe loss of your commercxal prmleges
for oné yearfrom today. Ifthrs 1s your SECOND REFUSAL you will be permanenﬂy
dquual]ﬁed from operatmg a commercral motor vehlcle

After readmg the 1mp11ed consent Warmng, the arrestmg officer must request a breath sample :
again. : _ :

(IFRENAL THEN) | .
At this time Mr[Mrs/Ms . | - - has requed to subnit to a
breath test. A ‘ ’ “ -
The date is_ >. » (Month) ' _(Day)___ | _. (Y ear) and the’ hme - AM/PM
A refusal form will be completed by the arrestmg officer.' SC AN N F D

Page 5 - AUG 02 207
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' BOCA RATON POLICE DEPARTMENT -
* TBSTING FACILITY TASK REPORT

SUBJECT- Obsrs w«

CASE#_JeiN-oic 130 DATE,_ 361

BREATH TESTS RESULTS 000 [, 000
nTME___ -2 AMEN  2) TIVE “ AN
HTIME____ AMPM HTME . o~ AMPM

. BREATH OPERATOR: Feann

‘ MA]NTENAN CE TECHNICIAN Pare

TESTING OFFICER’S OBSERVATIONS -

SPEECH. 3\

ATTITUDE i Lco ?1‘- J—-\;o

.~-.CLOTHING M M shih Dbee id..,
)

MEDICAL CONDITION e

' OTHER

COMNTS: 3 \\“I\f\. 5 L‘L.(‘( Cop a1y ‘o)l‘ﬂL;;K

Cikhiv o o pe mive guinhoper husbore  bpomen

COANNKNIT.,
I\
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- BOCA RATON POLICE DEPARTMENT
b ‘3‘{ WA

Agency Case # Jo\ -0 1)L

. ADULT CONSTITUTIONAL WARNINGS
- (Juvenile warning on reverse side)

- “I ain required to warn you before you make any statement that you have the following rights”:

4

You have the n'gh_t to remain silent and not answerany questions.
t/{) " Any statement you make must be freely and voluntarily given

A) You have the right to the presence of a 1awyer and representatlon ofa 1awyer of your
. choice before you make any statement and during any quesnomng

A) If you cannot afford a lawyer, you are enfitled fo the presenge of a court appomted lawyer
- before you make ariy statement and during any questlomng

: (A ) If at any'time during the. mtemew you do not wishio answer. any questlons you are
' pnvﬂeged t0 remain silent. : :

W)  Ican make no threats or pIOIﬂlSCS fo mduce you to make a statement This must be of
' -'yourownfreewm :

«/{) Any statement can be and Wﬂl beused agamst you in a court of 1aw o

DO YOU UNDERSTAND TEESE RIGHTS AS I HAVE READ THEM TO YOU AND DO YOU |
WISH TO SPEAK TO 1\{E" > :

®

* QUESTIONS AND ANSWERS
Were you operating a motor vehicle't the time of the accident/stop? \{Q )
Where were you gomg? OLL/\ c@;{’ ,( 4,) W 0/) :
What street or hlghway were. you on? é Eg/ﬂ A Q/ /Bﬁ/yb

: DlI‘GCtlon of travel? /M

Where did you start dnvmg from? / W/\. _Q(/ﬂ “f" (294 c/( ﬁ“-f/_
What C1ty (County) wete you stopped in? 2() o Ml} /l / {/ . :
What time did you start? Omf f - AM/ FAIWhat tivae is it nowjl n,f ﬁf? %)

e Hex | il
What is today’s date? [ af day of the week' i§ X &L ]

(A
ik

Page 7



- Agency Case # )9"' olo7 e . ' o .
When did youlast eat? \ ,%(elﬂa,y /LW£3.’£ did you eat? i‘(ﬁ W% % ng / -
What have you been domg the past three hours prior to this stop/accldcnt') ﬁ /ﬂ 7Y ‘? #S / ;Z 'CZI7 o/
How tauch do you We1gh‘? Have you been drinking? _A_(ZWhat were you drm]gng? : J:\%
' How much? / thre‘? : /TM Ji /B/l/ ¥) With Whom viere you Chf1111‘311»‘3‘7__..__.2:.~ ﬁ Cdﬂe Cft
When d1d you have your first drmk?z}_w_/;AWPi\/dJ When did you siop drmkmg? AM/RM M wh ”ﬁ(‘

~ How d1d you cohsume your: 1ast two dnnks? [r(j j QJ R . A_ /-L.ff //‘”/(/

Are you under the influence of alcohol now? Yes 0 No ZJ/

. Can you feel the aﬁ'ects of alcohol‘7 Yes a No

.Have_ you consumed alcol_lol since the -agq1dent? Yes D' No

Can you feel the affects of aloohol? Yes ONo -

Have you consumed alcohol since fhe accldcnt? Yes 0-No maﬂ’{m;h? _ Wha‘f? .
“Where? | |

| -What line-of W'Ol‘k are you mn?_. g(,{ Sm ﬂc’ ﬂj (,LJ-@ T Wﬂ/ '{ﬂa /6%

When did you last Work‘7 /T L JCL \4

: Do you have any phys1ca1 dcfeets or mjunes‘? Yes 0. No ﬂ/ft‘y{és:explain: ;

. -

. Areyousi‘c.go‘rmjmea?.xiesﬁb Nolj‘]’y&cﬁ 1am

"~Doyou1nnp‘? 42(/ D1dyougctabumponthehead‘7 i/VZ?

Were you mvolved e accldent today? ' W ‘

Have you taken any drugs or. smoksd manjuana today‘7 : Af D
Wha.t‘7

 Hawe you Seena doctor or dpn'ust today‘7

Ate youtakmg any prescnptlon medlcmes? Y&e Q’(D What‘7 .

Do you have: Epﬁepsy" YesONoO | Inner eat ttouble‘? Y&s ONoO
" Glass Bye? Yes' 0 No .l Rar Infectmn? Yes 0NoO
False Teeﬂm" Yes. El No 0 D1abet&c‘7 Yes O No D

Any eye pxob1¢ms not co:reotable by glasses or conxact 1enses‘? - A/D

Do youtakcmsulm? Yes 0 No ry@ whenwas your 1astmjecuon‘? -

Have you everhada driver’s hcense m‘any other state" //‘)

Iamnowendmgfhlswdeotapmg Theumenowxsapproxmately Fuq}’ _ AM@CANAWM
- Thedateis: .. - 34' o A(monﬂl\ 30 S (day) e 6’3“)- AUG I’ _
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