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‘A | OBTS Number ARREST / NOTICE TO APPEAR | Arest 3. Request for W
D 2.N.T.A. 4, Rm\ww‘;fnr c:f»‘.;s"' 1 JUVENILE
};4 Agency ORI Number Agency Name Agency Report Number (N.T.A’s only)
N 0 West Palm Beach Police Department 9, 4| 2017-0013597
g | Charge Type: 0 1. Fetony [ 3. Misdereanor O 5. Ocdinance If Weapon Seized Multiple
,T( cm 2s many . 2. Traffic Fclc.my B 4. Trasfic Misdemeanor 0O 6. other : : Enter Type Cl m]'r
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
1| 2701 LAKE AVE 2701 LAKE AVE, WEST PALM BEACH, FL 33405
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 07/15/2017 03:56
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
SANDERS, SHAWN ASHLEY Alias:
]\:ImWhi .- American Indian Sex Date of Bisth Height Weight Eye Color Hair Color timplexion Build
.L-E!as; 0. omﬁnmm 1 |4 M 09/22/1971 5'08 150 BLUE BLOND OR \ Thin
D | Scars, Marks, Tatoos, Unique Physicat Features (Location, Type, Description) Maritat Status | Religion IndicHYion of M [m] [m]
E D Alcohol Influence  Yes D No D Unk. m
F Drug Influcnce
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
o| 1211 OLD OKEECHOBEE ROAD, WEST PALM BEACH, FL 33401 (561) 856-8523 | v iooarsae | 1
A { Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
¥ 1211 OLD OKEECHOBEE ROAD, WEST PALM BEACH, FL 33401 (561) 856-8523 VERBAL DL
Busincss Address (Name, Street) (City) (Sate) (Zip) Phone Occupation
2 Elecrican
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) \AJ &' Citizenship
S536781713420/ F!. [ ] PALM BEACH Us -
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O amestes O Felony 3 5. suvenite
o [ 2. AtLarge DdMlsdcmmmr
1E7 Co-Defendant Name (Last, First, Middlc) Race Sex Date of Blrth B[ IWL; 5 s Fefomy O 5. tovenile
F ~ ﬁ2 -kl m 4. 'Nhsdemunor
D Parent D Other: Name (Last, First, Middle) Residence Phone
& LB Legal Custodian _ -
y | Address (Street, Apt. Number) (City) (State) {Zip) Business Phone
E
}: Notified by: (Name) Date Time mvsmus DISPOSITION
L 1. Handled/Processed within g TOT JAC
E Released To: (Name) Relationship Date Time )
The above address was provided by [ defendant and/or [ defendant's parents. School Attended . Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office i oy EROT
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valuc of Property
D Ye_s, by: D N:.: D Yes No
((): Drug Activity S. Sell R. Smuggle K. Di M. Z. Other Drug Type B. Barbiturate H. Hallucinogen ﬁ % U. Unknown
N. N/A B. Buy D. Deliver Distribute Prodice/ N.N/A C. Cocaine M. Marijuana Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin ©O. Opium/Deriv.
¢ | Charge Description Statute Violation Numher Violation of ORD #
"1 DRIVING WHILE UNDER INFLUENCE 316.193(1)
‘é Drug wity Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
£ N / 2017-0013597 "1 | Oy @~ /N
¢ | Charge g - Statutq Violation Number ]U W]mm of ORD #
o ebusal o Sufmis KIENEEY
Drug Activity | Drug Type, Amount / Unit Offe ts | Domestic Violence | Warrant / Capias Number v Bond
£ v rJ / ﬁ ~ OTH Oy $In
c Charg:kcripﬁon J Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
£ / Oy O —
Health / Apparent Physical Condition of Defendant Any knowledge of the following: [ Mental L) Escape Risk L] Medication [ Deformities [] Injuries
1 Explain:
¥ Check which applies: L] Releaséd OR. [ Released to Parent/Guardian [ TOT. County Jail | PROPERTY - Received By Released By Rel,ug To
ﬁ [ Posted Bond [ south County Mental Health =
E { Transported By Date Transporied Time Transported | Other :_. Tt =
L =
N INSTRUCTION NO: 1 - Mandatory appearance in court Location (Court, Room) r
0 .. .
T| O INSTRUCTIONWNO. 2 - You need not appear in Court Criminal Justice CRIMINAL JUS TI@ COMPLEX |
. ith i i Coun Date and Time 3228 GUN CLUB RO/ID o
¢ but must comply with instructions on Page 2. 08/17/2017 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 SHOU‘I§ Photo
O | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND' A'WARRANT .
4| FOR MY ARREST SHALL BE ISSUED. - N Available
: =
2 Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed -
HOLD for Other Agency Siyature of ing Officer Name Verification (Printed by Arrestee) : ; ! : A § , R ’
A \BQNW ED
M O Dangeros O Resisted Arrest Name of Arresting Officer (Print) D.# (PRINT) 1] 7 1 -
O s 0 o DONDE, JAY 01530 e zﬁrkcs
Intake 4 Tting 1D # gency
*D/S J. BENNETT| #8349 | T R R — 1o 1

O court [ STATEATTORNEY [ AGENCY [ CENTRALRECORDS [Jiam [JcRMEANALYSIS [JP.10. [J DEFENDANT



DUI PROBABLE CAUSE AFFIDAVIT
On the 1 5 Day of JUIy at 0356 A.M. P.M,
Subject: Sanders, Shawn A case Number:  17-13597

Agency: West Palm Beach Police Department Arresting Officer: Dond e
Personal Contact
Driving Pattern IActual physical control (physical evidence putting the driver behind the wheel)

On this date | responded to 2701 Lake Ave ( Marathon Gas Station) reference a male past out
behind the steering wheel of a red SUV the unknown caller was unsure if the malelhad overdosed.
Upon arrival the sole occupant was a white male behind the wheel of a 1999 Chevy Tahoe Fl tag
Y39URB. He was verbally identified a the registered owner.

The keys were in the ignition | asked the occupant to exit he did withaut ificident. | turned the key
and vehicle did start. (ON BWC) . Constructive control

Observation of Driver {

The male was woken up and appeared confused he did not know where he was. He was asked if
he had any medical condition or needed‘the medics he did not need the medics or have any
medical problems. Upon exiting the canwas tineasy in his feet.

Drivers Statements: |

Said he was not driving

Odors: |

distinct oder of an unknown alcoholic beverage.

General Observations

Speech:slow slurred

Attitude: cooperative repetitive

Clothing: white shirt gray shorts

Medical Problems/Medications: none

Other:

SCANNED
JUL 21 2%
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DUI PROBABLE CAUSE AFFIDAVIT
subject: Sanders, Shawn A case number: 1 7-13597

Roadside Tasks
Horizontal Gaze Nystagmus |
@ Left Eye Does Not Follow Smoothly |:| Right Eye Does Not Follow Smoothly
E Left Eye Jerks at 45 Degree Angle or Less Li_l Right Eye Jerks at 45 Degree Angle or Less
Iil Distinct Jerking Left Eye at Maximum Deviation EI Distinct Jerking Right Eye at Maximum Deviation
Biue eyes.
Swayed during task.

Understood directions and was able to follow them

Walk and Turn Task |

— | instructed the subject to stand with his left on the line with his right foot directly in front of the left touching heal to.toe with his hands/arms down
by his sides. The line was a separation in the cement. The driver was told to remain in this position until told{0 begin.“leXplained and
demonstrated the exercise and he said he understood the instructions. Mentioned he just woke up after instructionsimentioned he worked all
weekend ( only Friday night Saturday). stepped out of starting position. Took the start position again and questioned which leg is step one. | told
him his FIRST step is step one. Stepped out of start position He began with count one without taking a step | trieéd'to stop him though he continued.
On step nine he lost balance and stepped off the line. Was abie to make step 9 and took and "extra stepicounting step "10". improper turn just
turned around. On return repositions foot on step three took 13 steps was using arms for balance,a times during task.

One Leg Stand |

I had the subject stand with his feet together and hands down athis sides. | explained and demonstrated
the exercise and he stated he understood the instructions, Atfirst he attempted to practice during
instructions. During performance right leg was up 30 count slight sway front to back foot pointed up.

Mentioned he may was tired and sleepy.

Finger To Nose |

— | had the subject stand with his feet togéther, arms/hands down at his sides and index fingers pointed out. |
explained and demonstrated the exercise and he stated he understood the instructions. he explained of
shoulder injury rotator "CUP" | asked the driver to tilt his head back and close his eyes. On the first left made
contact with the tip of nose on on first right was pad on finger on 2nd left used side of his finger 2nd right use tip
though held for several seconds on 3rd right brought finger to the bridge of his nose on 3rd left made contact.

Romberg Balance |

not performed

Breath Results from Instrument

1st Result 2nd Result 3rd Result SCA N NE D
If Appticable . J U L ? 1 2;}17
State of Florida
County of PalymBeach w /
The Folloyfifdinstrument was notorized or sworn before me this () [) 7 (DATE)

@ Personaly Yown » D Produced Identification D Netary Publ{c[z

G h3

hf \Y
/4 Clerk\o%urts Officer (F$5:417.10) Signature of Arrefking Officer
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