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0487057 55
GBS b, ARREST / NOTICE TO APPEAR RN - m \ |—ﬂ
t 2.N.T.A 4. Request for Capias
\J

A‘
D
l;{ Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0501700 upiter Police Department 5,4117-001819
s w Type: O 1. Felony 3 3. Misdemeanor 3 5. Ordinance If Weapon Seized hcﬂ""‘l"e
T if many 0 2. Traffic Felony 4. Traffic Misdemeanor O 6. other Enter Type NONE Indicator 01
l; Location of Arrest (Including Name of Business) ‘Location of Offense (Business Name, Address)
1| DONALD ROSS RD/MILITARY TRL, JUPI TER FL 4499 DONALD ROSS RD/MILITARY TRL, J UPITER, FL 33458
é, Date of Arrest Time of Arrest ‘Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 04/14/2017 02:03 04/14/2017 02:13 EAST COAST TOWING
Name (Last, First, Middle) ) ‘Alias (Name, DOB, Soc. Sec. #, Etc.)
WILLEY, SCOTT THOMAS Alias:
?wahi . American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-B g“ 0- %-,_,:“",M"dg_i,,': "l W M 08/03/1968 5'08 160 BLUE BROWN LIGHT (N
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marita! Status | Religion Tldimﬁlon of: D D
e S A coh;)nflll\ﬂucnoe Yes D No Unk. D
I:l Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
™ 803 UNIVERSITY BLVD 303, JUPITER, FL 33458 (561) 510-3968 : S‘ﬂ"m : gﬂ:. r::'a§mc | 1
: Permancns Address (Street, Apt. Number) (City) (State) (2ip) Phone ‘Address Source
Y| 803 UNIVERSITY BLVD 303, JUPITER, FL 33458 (561) 510-3968 DL
‘Business Address (Name, Street) (City) (State) (Zipy Phone Occupation
LEAGUE GENERATIONS, Marketing
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
W400798682830 / FL FLINT, MI US
C [ Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth D). Arestea [ 3. Felony [ 5. yuvenile
° 32 AtLarge [ 4 Misdemeanor
D I Co-Defendant Name (Last. Firs, Middle) Race Sex Date of Blrth 00 1. Arested [ 3. Felony O3 5. Juvenile
F [ 2. AtLarge [ 4. Misdemeanor
O paremt O otter: Name (Last, First, Middle) —v—
| EJ Legal Custodian ~
v | Address (Street, Apt. Number) @_f& (State) @ip) Business Phone
E
},' Notified by: (Name) \ Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
E Department and Released imf»
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. School Auended 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. Propeity Crime? Description of Property Value of Property
[ Yes by: 3 No: O ves No
(C) Drug Activity s. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbi H. Halluci P.P U. Unknown
N.N/A B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij qui Z. Other
g P. Possess T. Traffic E. Use Cultivate A, Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
c | Charge Description Statute Violation Number Violation of ORD #
4l pUI- DRIVING WHILE UNDER INFLUENCE 316.193(1)
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts, | Domestic Violence Warrant / Capias Number Bond
E N / 17-001819 1 Oy @n
¢ | Charge Description Statute Vielation Number Violation of ORD #
H
A
2 Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Ox
¢ | Charge Description Statute Vioation Number Violation of ORD #
H
A
R | Drug Activity | Drug Type Amount / Unit Offenise # Counts | Domestic Violence Warrant / Capias Number Bond
G
E Oy Ox~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Mentat D Escape R.lsk"q Medication D Deformities D Injuries
1 Explain: 3o ~o
¥ Check which applies: L] Relcased OR. [ Released to ParentGuardian [ TOT. County Jail | PROPERTY - Received By Released By Gy | Rt
A gt —~—
] Posted Bond 3 south County Mental Health — 3
é Transported By Date Transported Time Transported | Other R o
! .
= e
N INSTRUCTION NO=1 = Mandatory appearance in court Location (Court. Room) e -
] iRD
T} O INSTRUCTIONNO. 2 - You need not appear in Court szf;tfag fi:enty PALM BEACH G;: o oL
< but must comply with instructions on Page 2. 05/17/2017 08:30:00 . Xom No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO AN SWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAN?ETI:_KT:SHO Photo
o I WILLFULLY FAIL TO APPEAR BEF! THE C AS REQUIRED BY THIS NOTICE TO APPEAR, T I MAY BE HELD IN COMTEMPT OF COURT AN\_/ARRANT T A il bl
l? FOR MY ARREST SHALL BE ISS . — 1\ ,-. »~. -~ vallable
Q igl of Defendant (or Juvenile and Parent/Custodian) / P / Date Siéned HE
HOLD for Other Agency Sigi Arresting ” Name Verification (Printed by Arrestee} .
A W/J%j" Z £om e TAGT
by O3 Dangerons L Resisted Arrest N; ‘Arresting OfficdPrint) ID.# (PRINT)
N 3 suicidal O oter BORROWS, ANDREW 1138 PAGE
Intake Deputy 1D.# Pouch # Transporting Officer ILD. # Agency 1 oF 1
N Ay 5/ [2% PFC BORROWS 380 JPD | Witness here if subject signed with an "X".
7
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D.U.I..PROBABLE CAUSE AFFIDAVIT

ONTHE__14th DAY OF Friday 20 17 AT 0113 &(n PM

SUBJECT: Scott Willey CASE NUMBER: 17-001819

acency:  JUPITER POLICE DEPARTMENT ARRESTING OFFICER; PFC Andrew Borrows 380
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Martin County Sheriff's Office Deputy Samuel Kimmel #218/1922 was driving his marked MCSO Patrol
vehicle east on Donald Ross Road, just west of the intersection with Military Trail. Deputy Kimmel observed
a vehicle on the center concrete median facing south. The driver and registered owner of the vehicle, later
identified to me as Scott Willey, said words to the effect of "I think I can get it off" and appeared to Deputy
Kimmel to attempt to get the vehicle off the curb by putting it in reverse. Deputy Kimmel notified the

Jupiter Police. Officers Yochum and K. Pope were the first to arrive. I was dispatched in order to

investgiate the crash. Deputy Kimmel also notified the Jupiter Police Department that the driver was
possibly intoxicated. Deputy Kimmel later returned to the scene and provided a written witness statement.
Upon my arrival, Willey was still seated in the driver's seat of his vehicle, which was on them median.

OBSERVATION OF DRIVER:
Willey had very bloodshot, glassy eyes. During my crash investigation, Willey often rambled about

non-sequitor events and things like the rims on his car and the entire story behind why he has those
particular rims. Willey was unsteady on his feet. Willey often had difficulty focusing.

DRIVER'S STATEMENTS:
Post-Miranda, Willey stated that he didn't drink anything. Willey asked for a lawyer when I asked him to

complete roadsides. Iinformed him that he/didn't.have the right to a lawyer as it related to the roadsides and
read him Taylor Warnings. Willey evenfually agreed to complete roadsides.

ODORS:

Odor of an unknown alcoholic beverage became apparent after arrest when Willey was in the back of my police vehicle. I did not detect

any odors prior to the arrest of Willey.
GENERAL OBSERVATIONS
spEECH: Rambling, sluxred

ATTITUDE: Physically cooperative, after arrest became argumentative, exhibited mood swings, was demanding and sarcastic with me. Very talkative.

CLOTHING:*White t-shirt, blue shorts, black shoes.
MEDICAL/OTHER: Stated he had anxiety and depression but no physical ailments.

STATE OF FLORIDA
COUNT(Y_(;F PALM BEAC 1

The foregoing instrument was swom to of affirmed and subscribed before me this,

(Print name of asting/investigative Officer), who is pgesonally known to me and/or produged identificatiopn. Type of identification produced
) / O 'rJ / it SHARI L. O'NEAL
sl Notary Public - State of Fiorida

. °Z Commission # FF 966854
"2?'@0, ¢ My Comm. Expires Jun 25. 2020
“nfww  Bonded through National Notary Assn.

14th 4o April 2017 o PFC Andrew Borrows 380
PERSONALLY KNOWN

,
2,

&

3

Notary Public, Clerk of Coun, Officer (F.S.S 117(1 0)

Ay

SCANNED
APR 17 2017




SUBJECT: Scott Willey CASE NUMBER_17-001819

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Prior to starting this task, Willey elected to remove his shoes. They remained off the remainder of my ime with him. Willey lost his
balance while removing one of his shoes and nearly fell over. Please note I am a certified Drug Recognition Expert IACP #26842.

WALK & TURN

Willey started the task early several times. He then complained about the area that I had selected to complete this
task and I asked Officer Yochum for a roll of tape to create a new line. Willey thefi indicated that he was going to
refuse and I again read him his Taylor Warnings. After more prevaricating, Willey decided to continue. Willey
lost his balance in the starting position. Willey used his arms for baldnce for/most of the first leg of the task. He
missed heel to toe on the second and seventh steps. Willey stepped onhis toe on the third step. Willey turned
improperly, by shuffling around on both feet. Willey then missediheel'to toe on every step on the return. Willey
stepped off the line on the seventh step.

ONE LEG STAND:

Willey complained that he was not in good enough shape to complete the task. Willey did not point to any medical
conditions that would prevent him from completing the task. I asked Willey to complete the task. He placed his
foot down at "1000-2" and "1000-7" and began hoppifig just before 1000-7. Willey also used his arms for balance
throughout the task. He then said "that's all I've got".

FINGER TO NOSE:
Willey touched his finger to nose on every count but used the pad of his finger to do so.

ROMBERG ALPHABET:
Did not ask to perform.

BREATH TEST RESULTS: 151 152

STATE OF FLORIDA
COUNTY BEA%%}A
etz —

{Signature of An'eyvfgllnve gative Offighl)

The foregoing instrument was swom to or affirmed and subscribed before me this, 14th day of, Apl'll 20 17 by PFC Andrew Borrows 380
(Print name of Arresting/! nvestigative Officer), wh personally known to me and/or produced identification. Type of identification produced PERSONALLY KNOWN
Y O NN . SHAR) L. O'NEAL

Y,
A

S U":f'-,_ Notary Pubtic - State of Florida
. 2 Commission # FF 966854

A ¥ My Comm. Expires Jun 25, 2020
‘{ “wfOF e Bonded through National Notary Assn.

SCANNED
APR 17 2017

17y
&

—4
1
Notary Public, Clerk of Court, Officer (F.S.S 1‘7.10) 4 3

oM




WITNESS LIST

CASE NUMBER: 17-001819

ARRESTING OFFICER: PFC Andrew Borrows 380

ADDRESS: 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME): (WORK) _S61 746-6201
CAN TESTIFY TO: PC

NAME: Officer Craig Yochum 383

ADDRESS: 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME) (WORK) 561 746-6201

CAN TESTIFY TO: Scene

NAME: Deputy Samuel Kimmel #218, Martin County Sheriff's Office

ADDRESS 800 SE Monterey Road, Stuart, Florida 34994

PHONE NUMBERS (HOME) (WORK) 772 220 7170

CAN TESTIFY TO: First on scene, actual physical control

NAME: Officer Kari Pope 352

ADDRESS 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME) (WORK) 746-6201

CAN TESTIFY TO: Scene

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

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) SCANMNEND
Mt AR IE [ B[ Y

CAN TESTIFY TO:
APRTT 200
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OFT L N CASENUMBER: r] “OAGHT

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

. SUBJECT:

LR S NP S ot i v N T e LT MRS RS M

_,"";;“""“\,

4
I am now requesting that you submit to a lawful test of yo(r BREATH f$r the purpose of determining its alcohol
content. M

) S

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-

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

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

1 am of the

. If you fail to submit to the test I have requested of you, your privilege to\opérate a motor vehicle will be suspended for a

_ period of one (1) year for a first refusal, or eighteen {1 8) months if your privilegle has been previously suspended as a result
- of a refusal to submit to a lawful test of your breath, urine or blood/Additiona Iy, if you refuse to submit to the test I have
" requested of you and if your driving rivilege has been previously,;suspended for a prior refusal to submit to a lawful test
. of your breath, urine or blood, you wi ] 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: (X) ,zc' WO ( M

CONSTITUTIONAL WARNINGS

, ¢
- 1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FO LLOWING RIGHTS:

1. You have the right to f‘ema\lzn silent and not answer any questions.

2. Any statement must be freerrily given.
3. You have the right to the presence of a w\yei of your choice before you make any statement and during any

questioning.

4. If you cannot afford a lawyer, you are entitled tothe 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 anser any questions, you are privileged to remain silent.
6. I 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. o

~,

. SCANNED

* SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11




TESTING FACILITY TASK REPORT

AGENCY: i
SUBJECT: _ 4l . < 2+ T CASE NUMBER: L os
DATE: G VIDEO TAPE NUMBER: e
BEGINNING TIME: /..  ENDINGTIME -
BREATH TESTSRESULTS: 1) .« .  TIME. CCAMZPM. 2 v TIME_. ﬂA}M./P.M.
3 TIME AM/PM. 4 TIME AM/PM,
BREATH OPERATOR: L neecs
MAINTENANCE TECHNICIAN: _._. L ;
TESTING OFFICER'S OBSERVATIONS
SPEECH:
s ATTITUDE: .
CLOTHING:
MEDICAL CONDITIONS: _—""
~ MEDICATIONS: _——~ f
OTHER [ . . e e
7 i 4
COMMENTS: __— .- ) .
ji 2 o o PR B AR S x
L b .
L = i .
i A x

SCANNED
APR 17 2017

. WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
pReO #0129A REV11/02
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i

SUBJECT: o l"’ Mo L CASE NUMBER: oo\
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 WRRE YOU ON?
DIRECTION OF TRAVEL? ERE 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 NOWI\,
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THR\E\E HOURS?
HOW MUCH DO YOU WEIGH? HAVE Y@\U BEEN DRINKING? WHAT?
HOW MUCH? ___ WHERE? \\ WITH'WHOM?
~ WHEN DID YOU HAVE YOUR FIRST DRINK? “.__ AND YOUR LAST DRINK?
~ 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 ACCIDENT? N 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? WHAT? \

~ ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YGU-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?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN7 IF SO, WHEN WAS YOUR LAST INM

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___spp-4 1@2
INTERVIEWER: ___ V . A f) N OO LS ) / T

-~ WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




