PBSO #1483 REV. 8/97

OBTS Number - ARREST [ NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA.  4.Requestfor Capias |1 No
w | Agency ORI Number Agency Name I Agency Report Number (N.T.A.’s only)
BIFLC- 560008 - - PALM BEACH COUNTY SHERIFF'S OFFICE | 8¢ - - 16-123492
ChargeType: i Weapon Seized / T Muitiple
g Check a3 many O] 1. Fetony 3. Misdemeanor [ 5. Ordinance RO ezed [ Type Cl:afance 02
o | as apply. 2. Traffic Felony [ 4. Traffic Misdemeanor [_] 6- Other 2 2. No Ingical I
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2 Yamato/ S.R.7 Boca Raton, FL. S.R. 7/ Yamato Boca Raton, FL.
Date of Amrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/06/16 0738Hrs
Name (Last, First, Middle) < O Alias (Name, DOB, Soc. Sec. #, Ertc )
S FofRs Settembre |, ZYAA? | T He1AS
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White { - American Indian .
B - Black 0- Oriental/Asian | W M | 8/22/94 5-11 1451bs Blue Brn Fair Small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion K‘Idi(’:ﬁl‘)'n gf: E] 5 lll:rllk-
3 coholdnfluence
Right Shoulder / left shoulder NONE Drug Influence 0 0 &
= Local Address (Street, Apt. Number) (City) GED) (Zip) Phone ?eéidenoe Type: ¢
. . Cil 3. Florida
§ 16206 HoltyHock Dr. Simpsonville, SC. 29681 _ ( ) N/A 2. Cé{mty 4. Out of State |
W | Permanent Address (Street, Apt. Number) (City) (State) (2ip) Phone Address Source
&1 Same As Above ( SCDL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
()
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
102218694 u/k Boca Raton, FL. Us.
- Co-Defendant Name (Last, First, Middle) ace Sex Daie of Birh O 1. Amested ] 3. Felony
' 3 4. Misdemeanor
“s 0 2 AtLarge 1 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Amested OJ 3. Felony
[ 4. Misdemeanor
0 2. Atlarge ‘ 15, Juvenile
Parent Name (Last) Trirst) {Middle) esidence rnone
Legal Custodian
= Other: _ ( ! ‘
Address (Street, Apt, Number) {City) (State) @n) usiness Prione
Notted By Na i Juyenite Disposit
w me) Date gims 1. Handled) processed within 2. TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated l
W Released To: (Name) Relationship Date Time
2
The above address provided by | defendant and / or L defendant's parents The child and / or parent was toid School Attended Grade
to keep the Juvenile (?ourt Clerk '(Phone 355-2526) informed of any change of address.
3 Yes, by: (Name) {1 No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
- R
w #Drug Activif S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other § Drug Type B. Barbiturate H. Hallucinogen
SN t?IA - 8. Buy D. Dellvg? Dismte Produce/ N. N/A . €. Cocaine M. Marijuana
O JP. Possess T. Traffic . Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv.
Charge Description Counts dpmes!uc Statute Violation Number
w Violence
8 UL n | 316.193
§ Drug Activity} Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
3] N N 16-123492
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
. ™ Viol
8 Possession of Marijuana >20g o1 oY N 893.13 6b
< | Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
°l P M
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
w Violence
o 0Oy _[ON
§ Drug Activity| Drug Type Amount\] Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q oYy ON
< [Drug Activity] DrugiType | Amount/ Unit Offense # Warrant 7 Capias Number $-8ond
© ) 2
Location (Court, Room Number, Address) ) "
/4 / t
& e
; Court Date and Time /
&{Month Day . e Time AM PMyy
'u'_, | AGREE TO APPEAR AT THE TIME AND PLACE DES) MEWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TI-TIﬁEHOULD | WILLFULLY
O {FAIL TO APPEAR BEFORE THE COURT AS REQLUR ICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRA!tTfOR MY ARREST SHALL BE ISSUED
Signature of Defendant (or Juvenite andParent /Custodian) Date Signed . _1:'
HOLD for other Agency Signatupb of Arrestipg Officer Name Verification (Printed by Arri
Vo T ANNED
E D Dangerous D Resisted Arrest Nathe of Arresﬂng Officer {Print) 1.D.# (PRINT) ——
D 1[] Ssuicidal [J other: D/S T. Graham 8479 8479 w 0 9 2¢$ PAGE
Intake Deputy 1.D.# | Pouch # Transpprting Offjger ID# [ - - - - -
974 e st évﬂ 4 w;p Witness here lf‘ subject signed with an -X' I OF
DISTRIBUTION: WHITE - COURT COPY GREEN - S}&rE ATTORNEY YELLOW - AGENCY . PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)



OBTS Mo PROBABLE CAUSE AFFIDAVIT iRt~ T el
Agency ORI Number Agency Name - - Agency Report Number 16-123492

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06-

8,',':;&’,7,",‘:;‘,“, D 1. Felony 3. Misdemeanor D 5. Ordinance
8 ) D 2. Traffic Felony Q 4. Traffic Misdemeanor D 6. Other
—

ADMIN

Special Notes:

s apply.
Name (Last, First, Middle) Alias
Ryan Thomas Settembre

Race § Sex Dale of Birth
w M 8/22/94

Charge Descriptio Charge Descripti
v " D.UI 316.193 eroe DeRetR Possession of Marijuana >20g §93.13 6b

CHARGES§DEF

Charge Description Charge Description

Victim's Name {Last, Finl. Middie) Race | Sex Date of Biih

State of FL.
Locat Address (Street, Apt. Number) {City) {State)  (2ip)

Phons Address Source

Business Address (Name, Street) {City) Sate)  (2p) Phone

()

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

(3 committed the below acts in my presence. [ was observed by whodold
[T confessed to that he/she saw the arrested person commit the below acts.

was found to have commited the below acts, résulting from my (described) investigation.

VICTIM

Occupation

admitting to the below facts.
On the 6th day of September 20 E at 0639Hrs A.M. [J p.M. (Specifically inciude facts constituting cause for arrest.)

On the above date and time, I responded to Yamato and S.R. 7 unincorporated Boca Raton, FL. Palm
Beach County in reference to a sick person man down.

Upon arrival contact was made with person who wished to remain anonymous, who stated they
observed a male sleeping behind the wheel at a traffic light. Upon arrival contact was made with a gray
Nissan Versa bearing South Carolina tag LRA914. Palm Béach’County Fire Rescue was on scene
knocking on the window of the vehicle to wake the driverat which time he did not wake up. Due to the
vehicle being in the drive position and morning traffi¢ progressing, I placed my bumper on the front of
the Nissan Versa in question to not alert the driver and(it result in a traffic crash. I continued to knock
on the window of the vehicle waking the driver of the vehicle. The driver of the gray Versa who was
observed behind the wheel of the vehicle stepped out and was asked for identification and provided a
S.C. drivers license identifying himself as Ryan Thomas Settembre, d.o.b. 8/22/94. Ryan was verbally
confrontational stating he had been drivingfor.an excess of 16 hours and yelling to take him to jail.
Ryan's eyes appeared glossy and he was swaying as he stood due to being in the intersection Ryan was
asked to sit down where he refused medical treatment by PBCFR. Ryan was asked to stand and
participate in road side sobriety where he refused. Ryan was placed in handcuffs which were double
locked and checked for fit.

Ryan was then transported to county jail where he was taken to the Breath Alcohol Testing (B.A.T.)

center where Ryan refused onwideo to participate in any sobriety tests, reference video number 61343,
Based on the aboveinvestigation Ryan is found to be in violation of F.S.S. Driving under the Influence

316.193.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

COUNTY OF PALM BEACH
D/ST.Graham 8479  X/<, 4 i 4 92?
Sgators of Kreeginvesigaive OMcer) 7~

The foregoing instrument was sworm 10 of sfirmed snd subscrided before me this

-

(Print nama of y’n Officer}, who & parsonally knawn 1o me and/or produced Wdentificstion. Type of |

PAGE

ADMINISTRATIVE

Notary Publc. dCoJomw(Fss 117.10)
.. OF

N WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINX . AGENCY
PB30 20004 REV. 0401 DISTRIBUTIO






SUBJECT: Ryan Thomas Scttembre ‘ CASE NUMBER _i6:123492
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

[:I LTEYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

D LTEYE-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 D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:
Refusal

ONE LEG STAND:
Refusal

FINGER TO NOSE:
Refusal

ROMBERG ALPHABET:
Refusal

BREATH TEST RESULTS: |1) REFUSAL |[2) 3) 4)

STATE OF FLORIDA
COUNTY OF PALM BEACH

DIS T. Graham 8479 _ yls 7/ 6‘(77
(S:gnamofNrumM
Thefommmhmmmmm(omaﬁmedmd&bsaibedbebmmhsﬁth dayofScp

2016 by D/S T. Graham 8479

P
(Print name of Arresting/inve: . who is personally known to me and/or produced ideniification. Type of identification produced Kniown

Notary Public, Clerk of m.s.s 117.10) L

PAMELA F. DORSEY
<% Notary Public - State of Flond1a7
+2 My Comm. Expires Apf 11, 20
Commission # FF 1
Bonded Through Nationat Notary Ass™

04

~

osoqy :\"‘



WITNESS LIST
16-123492

CASE NUMBER:

ARRESTING oFFicEr: D/S T+ Graham 8479

ADDRESS: 3228 Gun Club Rd. West Palm Beach

PHONE NUMBERS (HOME): 5616883000 (WORK)

CAN TESTIFY TQ; _Investigation

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

(WORK)

PHONE NUMBERS (HOME)
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
(WORK)

PHONE NUMBERS (HOME)

CAN TESTIFY TO:



