0496031 /S¥G

OBTS Number . ARREST / NOTICE TO APPEAR 1 ATest 3. Requestfor Warrans [y mFr
L1 s L Juvenile Referral Report 2 NTA 4. Raguest for Capias

Ty O Rombe “Agency Name ' Agency Number (N.T.A's only)

E 70, 5,0,0,2,0,0 BOCARATONPOUCESEEVICESDEPT. 3,21 1/ R 1-1 D 9/ 7.6 ’LJ\YM LD
ﬁfyp. . Misdemeanor . Ordinance Wuponsgzoleypo Muitiple

guwp&'m Blmm, Eflﬂﬁcw B;oma______ 24 3 el N
Location of Arrest (including Name of Business) < Bre> ~ Location of Offense (Business

2 1599 N My rmAR— & g;'& 1599 ™M Ier""'E'% 72 %&HEJ‘V re

dem'b )g,nmoumu Booking Dale | Booking Time g;q/g Jail Time Location of Vehicie

27173 T WESTWA TOWing
N‘EG(L,:‘“Z%W Mm%ogée—r / CL}QI_ Alias (Name, DOB, Soc. Sec. #, Eic)

Whﬂ ' indian Dmdﬂiﬂ.h ’ " an;ﬂ__ EgColor Hair Color Complexion Build
R 3 A o | & 'j 1,0,6,5,4 59 LUE |69 |ccar |0MeD
Scars, Marks, Tatoos, Unique Phyuul Features (Location, Typo Deccription) Marital Status Religion Indication of. Y k.
ScAR  LEeFT oD Faore s 4] L‘*”"oﬂ%‘“.na:‘.."“"m‘“ =l 95 a

g [Tocal Address (Swreef, Apt. Number) City) (State) Phone Fegas e 5

5l 24y DoGuraeD DR MQWMQR 53*—{@ () ) 85T -4SCO |3 Colmy | & Oworsme |

Y Permanent Address (Street, Apt. Number) (State) (Zip) Phone Address So-ici

Blowy Dogiosss PR Daod Bepchl Fo- 3BUgs ()

Business Address (Name, Street) (City)’ (State) (ler Phone Occupanon

. () ENGINEER
DIt Number, State Soc. . Number INS Number Place of Birth (City, State) Ctx)mhup
S0 6352056 - | N Roucukeeesie, N [ U3

" fendant Name (Last, First. Middie) F\ Sex Date of Birth 8 1 Amesied %:: Felony

B v G 5. Juvenile

% Co-Det: Name (Last, First, Middle) Race X Date of Birth 4 1. Arrested 3. Felony

R \ 0 2. At Large 0 4. Misdemeanor
- 1 5. Juvenile
Namo (Last) ﬂs\ irst) (Mmﬁ\ T Residence Phone
2 b’.ﬁc‘”’”' A ()
Address (Street, Apt. N |94 (City) (State) Zip) : Business Phone
\ ()
jrmarwem :

y Watiied by. (Narme) \ Date Time 2 TOT HRSIDYS

2 Dopl and Released. |

Wl Roleased To: (Name) - \ Relationship Time

=]

2 .
T PO ST Rt LY B o P e o Sl M \ e
L] Yes, by: (Name) . {J No: (Reason)

Property Crime? Description of Property \ Value of Property
Oves [Ono \

o _

Activity R. Smuggl K.gzgu\ul M. . Other T 8. Baritu H. Hallucinogen P. Paraphernalia/ nknown

g MA S, s:éﬂc D. Dmb stribute m&:ﬁwﬂ z MAW . C. Cocaine e M. Mqrilfsana ) seaumn UZ.%G\«

ke) P. Possess T. T E. Use Cultivate amine  E. Heroin 0. Opium/Deriv. S.

Chargoouoriptbnl:[ Domeastic énm Number Violation of ORD #

w , Violence

g T oY_ON ||| 1(7'151 N D

5 D%Acmmy Dru'& Type Amount / ,Liv‘ut /A Offense # Warrant / Capm Number Bond
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #

w Violance . .

3 sl oo 1L, 10 FEB24angtos

g Drug Activity] Drug Type | Amount / Unit Oftense # Warrant / Capias Number Borid
Charge Description Counts | Domestic | Statute Violation Number -“‘;:: g-ﬁon of ORD #

w Violencs r~

0 oyY_oN SRR © R T O L ?213: ) 2o

1 Drug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number L | Bowly

: of=| o
Health/Apparent Physical Condition of Defendant Property — Rec'd. By Released By 'c(’-)f"’ : wased To

@ WI; £

w Any kowledge of the following, place an “X™ and explain: (] Mental. 0 Escape Risk: ) Med n, O Deformities;, O Injuries a0

:‘<_ Explain: T O ?: g

Z | Check which applies: [ Released O.R.; [ Posted Bond: O Released to Parent/Guardian: O S. County Mental Heaith; O T.0.T. County Jail ;g:z__g—o} —

- | Transported By: Date Time Other L vy
£J instruction No. 1 Location (Court, Room Nu re8s) il

o o Mty Rpmaarc i coun T BTANTI. AVE DERPY BAACEE

g Ywnoo:mmmwmmnnm&ﬂa. Court Date and Time ‘

; ' s on Monlh/)? (4 I+ Day -2 2— Year ‘2‘71 Y Time ?" 9 o @ r§ [N P.M.

: | AGREE TO APPEAR AT THE TIM! PLA( S D TO ANJWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED L, UNDERS R TH ” gLh } WALLFULLY

o FAIL TO APPEAR BEFORE THE CO! REQUIRED BY: NOTICH TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF J '~ A w‘ d ARES HALL BE ISSUED.

Signature of Defendant (or and Plrend-Cusiadian) -7 oﬁ.sm.a FEB 1612

HOLD for other Agency 2 Name Verification (Printed by Arrestee)

I L X ‘ . - L&
DDmoua Dﬂeﬂnadkrou MWW 7;% NTTQOMT’A@Q —

S ga, [ [T, B e |, |

ADMI

DISTRIBUTION: WHITE - COURT COPY YELLOW - AGENCY PINK - JAIL GOLD - DEFENDANT (N.T.A.'s ONLY)



D.U.I PROBABLE CAUSE AFFIDAVIT
ON THE_23 DAy of _February 20 18 o7 2043 AM PM
SUBJECT:Henle Robert Carl CASE NUMBER:  18-042625

-AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Fong

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Vehicle was involved in a accident.

OBSERVATION OF DRIVER:

While speaking with Henle on scene I observed signs of impairments;there was a pungent odor of alcohol
emanating from Henle 's person, he was slurring his words; his eyes'were glassy and red. Once I was done
with my crash investigation and based on my observations, I asked Henle'if he would attempt the field

sobriety exercises to dispel my alarm that he may have been operating’a motor vehicle under the influence.
Henle advised he would be able to attempt the field sobriety tasks.

DRIVER'S STATEMENTS:

Henle advised he was coming from 2240 NW 19th St Boca Raton (Hooters). Henle stated he had two to three
IPA beers with some friends.

ODORS:
Strong Odor of alcohol from his'breath.
GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Upset

CLOTHING#Gray'shorts, black and gray polo.
MEDICAL/OTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH
Fon
(Slgnatura of Arresti stigative Ofﬁ r) )
The forsgong ms!rument omffo or and subscribed Bigre me this 23 day of February 2018 by, Fong
(Print Annsnngn Officer), whb is § g/me andfor produced identification. Type of identification produced ' LDL
mantha Palmer
"" Fig, 52 172377
Notary Public, Clerk of Court, Officer (F.S.S 117.10) % Commlss‘on# FF 018 S CANNED
isi bxpu'es

BONDED THRU

%OFF" 1sT PLORIDA NOTARY, LLC FEB 2 6 2018



SUBJECT Henle Robert - CASE NUMBER 18-042625

ROADSIDE TASKS
. HORIZONTAL GAZE NYSTAGMUS:
D LT EYE-LACK OF SMOOTH PURSUIT L__J RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D‘ LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES I:] RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

I then instructed Henle to step towards the front of my vehicle to begin the tasks. Henle then stepped to the designated area to\begin the tasks. His movements were siow and
unsteady. Once we established the starting point for the first task (Walk and Turn), I asked Henle if he had any problems which would prevent him from conducting the field
sobriety tasks. Henle advised he did not have any issues completing the tasks.

While [ was giving him the instructions for the task he began walking and failed to stay in the starting position. Henle had trouble keeping his left foot on the line while I
repeatedly explained the instructions. I had to remind Henle muitiple times to stay in the starting position. Iasked if he understood the instructions. Henle advised he
understood and I then instructed him to begin the task. During the attempt he was unable to maintiin his’hands'at his side. He used his hands as balance and was unable to
walk heal to toe. Henle had done thirteen steps down the line. He took a long pause and then attempted the réturn steps. The return steps were a total of fifteen steps and he
failed to keep his arms at his sides throughout the task.

ONE LEG STAND:

The second task was the one leg stand. I gave the instructions and demonstrated the task. I asked Henle if he had
any questions and Henle advised he did not. Henle‘was unable to maintain the starting position. He needed to be
reminded to stay in the starting position. During the task he used his left foot. Henle was unable to keep his arms
at his side and had his hands out for balance. Throughout the task, Henle did not count out loud and were not
looking at his elevated foot.

FINGER TO NOSE:

The third task was the finger to nose task. I gave Henle the instructions and demonstrated the task at hand. Henle
advised he did not have any questions and began the task. During his attempts, Henle used his middle finger on
both hands instead of his index finger. Instead of touching the tip of his nose, he was touching the middle of his
nose. Throughout the task he was swaying from side to side.

ROMBERG ALPHABET:

The fourth task was to recite'the,English Alphabet in a non-rhythmic matter. Henle advised he graduated college with a Bachelors degree and knows the
English Alphabet. During the attempt his arms were not at his side. Henle recited, M,M,N,O,T and stopped for a few moments and recited L,M,0O,P. Henle
was unable to complete the rest of the English Alphabet and attempted the task again. On Henle's second attempt, he recited A,B,C,D,E,F,L,L,M,O,P. The
fifth task was to estimate'30 seconds. During this task he estimated 60 seconds. Henle's body was swaying throughout the task.

BREATH TEST RESULTS: Refused Refused
/
STATE OF FLORIDA
COUNTY OF PALM BEACH
Fong:"as "
(Signature of tinginvestigative Officer) (S
The foregoing instrumeftvas rhed and subscribed before me tis 23 day ot February 2018 vy Fong

(Print of Arrestiny j , WhoAS personally. klown tg me and/or produced identification. Type of identification produced FLDI,
e, a Palmer
S T NNED
Notary Pubic, Clerk of Court, Officer (F.5.5 117.10) : @7 pe gxpires: OCT 28,2018 SC A
283 BONDED THRU

70RO 1T FLORIDA NOTARY, LLC FEB 26 2018

0
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SUBJECT: )L(f"\‘ L MQZT CASE NUMBER: _ 20 ﬁ( 2(7@) 5/
. 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 STA WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? _\ WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE QU INNOW?.

WHEN DID YOULASTEAT? ___ \____ — WHAF-DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR T, LAST THREE HOURS? '

HOW MUCH DO YOU WEIGH? "\ HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? \ S WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? \ { ANDJYOUR LAST DRINK?

~s—-~

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _>
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN &y

: ,How MUCH?

WHAT? WHERE? WHEN? __
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAR L
X A
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YQU RECEIVE A BUMP ON THE HEAD RECENi“ﬁ;\
N,

WERE YOU IN AN ACCIDENT TODAYZ M\
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \\WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? N\ wiy
ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? WHAT? _ WHEN?
DO YOU HAVE: EPILEPSY? N\

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?

QC N L N

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? 5 6 908

INTERVIEWER: OFC | %I\L@ c\:t /]éz 2,) A

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93



‘ éUBJECT: He NLE %éﬁ case Numeer 2ONE ~27) 6?
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

_ NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

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

[ 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-

[ 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.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am OTFC ?C:))\(/\ of the %C)Cpt QMON \PD .

If you fail to submit to the test I have requested of you, your privilege {0 operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months ifyyour privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloodsAdditionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously suSﬁended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test | have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) R€AD o rJ CA ME LA

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU'BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right 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. QC ANNED

“ip 16 208
‘71\:9% Do CA M ERE

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

SUSPECT’S SIGNATURE: (X)

PBSO #0129B REV. 06/11



SUBJECT: Henle, Robert, Carl . . CASE NUMBER: 18-042625

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE RE

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

[ am now requesting that gou submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. OR

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

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITHYOUR REQUEST

ofthe BRPD

Iam Fong

If you fail to submit to the test I have requested of you, your privilegeto o;ierate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or elghteen 18 months if gour dpglyl gge 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 submi to the test I have

our driving privilege has been previously suspended for a prior refusal to submit to a lawful test

requested of;g'ou and if g' 25 | gy
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: o Lideo Henle, Robert, Carl

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE'YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to remain silenit and not answer any questions.

Any statement musi/be freely and voluntarily given.

You have the right te the presence of a lawyer of your choice before you make any statement and during any
questioning,

If you cannet.afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements‘and during any questioning.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law. %C AN-NED
" eep 16 W8

SUSPECT'S SIGNATURE: 2oV  yIPF0 Henle, Robert, Carl

PBSO #0129B REV.11/02i



. WITNESS LIST
CASE NUMBER: _18-042625

" ARRESTING OFFICER: Fong

. ADDRESS: 100 nw 2nd ave Boca Raton FL 33432

PHONE NUMBERS (HOME): (WORK) _561-368-6201

CAN TESTIFY TO: _Back Up

NAME: Ofc. McQuiston

ADDRESS: 100 nw 2nd ave Boca Raton FL 33432

PHONE NUMBERS (HOME) (WORK) _561-368-6201

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: _

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORK)=0

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: e

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

TN
NAME: ol AﬂNbu

T

ADDRESS

16 208

PHONE NUMBERS (HOME) (WORK)

FEB

CAN TESTIFY TO:




SAFE DRWER MOTORCYCLE ALSD

~Oparation of a moter vehicie constiutes consemt 10 any sobriety fest required by .aw

y SCANNED

rep 16 208



