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» | OBTS Number , qo ?q a G@RREST / NOTICE TO APPEAR LAmest 3. Request for Warrant l I JUVENIL
a m m ‘ *** 2.NTA 4. Request for Capias 1 £
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department ) 3, 21| 2018-004871
s ‘é’;:‘;‘ Type: 0 1 relony [J 3. Misdemeanor 03 5. ordinance - If Weapon Seized Multipie
; as many 0. Traffic Felony O 4 Tramic Misdemeanor O 6. other Enter Type Nondnot App[icable ma:;?
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T| 3001 N OCEAN BLVD, BOCA RATON, FL 3001 N OCEAN BLVD, BOCA RATON, FL 33431
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Laocation of Vehicle
N 04/06/2018 23:06 04/06/2018 23:30 04/06/2018 23:55 WESTWAY
Name (Last, First, Middle) i Alias (Name, DOB, Soc. Sec. #, Etc.)
HAMEL, STEPHEN PAUL Alias:
l:vacew I Am i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White - American Indian
B Bizk O OnenaiAsan | W M 03/08/1991 5'09 175 BROWN BROWN LIGHT Medium
E Scars, Marks, Tatoos, Unique Physicat Features (Location, Type, Description) Marital Status | Religion Indication of: - ] D
| SCARL KNEE S | carHOLIC Drug uenee 01 @ U 0
i Local Address (Street, Apt. Number) (City) (State) (Zip} Phone Residence Type.
»| 827 SE 10TH TER, DEERFIELD BEACH, FL 33441 N ot 4 e |3
ﬁ Permanent Address (Street, Apt. Number) (City) (Stawie) (Zip} Phone Address Sou.roe
t| 827 SE 10TH TER, DEERFIELD BEACH, FI. 33441 SUJ':\LOE
Business Address (Name, Street) (City) (State) (Zip) Phone OccupauonU
RAYMOND BUILDINGS SUPPLY, (561) - Sales Represent
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
H540795910880 / FL . PARKLAND, FL, us.
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth D1 Arrested [ 3. Felony [ 5. uventie
o @2 a Large [ 4. Misdemeanor
? Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1 Arrested [ 3. Felony O s suvenite
F T bk 2 At Large [ 4. Misdemeanor
O parent O gzher Name (Last, First, Middle) Residence Phone
; ) Legal Custodian
v Address (Street, Apt. Number) (City) {State) (Zip) Business Phone
E
I; Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
E Department and Released 3 Incarcerated
Released To: (Name) Relationship Date Tiune
The above address was provided by [J defendant and/or O defendant's parents School Attended o
The child and/or parent was told to keep the Juvenile Court Clerk's Office by
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
D Yes, by: J No: O Yes No
¢ Drug Activity S. Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. i H P ORI a1 3 Y
Ol NN B. Buy . D. Detiver Distribute Produce/ N.N/A C. Cocaine M. Marijuana TEquiment 3 i Z 0w
g P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin' O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
i BUI 327.35(1) .
R Drug Activity | Drug Type ‘Amount / Unit Offense # Counts), | Domestic Violence ‘Warrant / Capias Number i3 is aa Y
g N / 14 Oy @x qR Tt
¢ | Charge Description ’ Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
¢ | Charge Description Statute Violation Number idlation #
H
A A
'é Drug Activity | Drug Type Amount / Unit Offense# Counts | Domestic Violence Warrant / Capias Number ’-\ d
B / Ov Ox _
Health / Apparent Physical Condition of Defendant Any knowledge of the following [ Mentat [ BscapeRisk [ Medication L3 Deformities L1 Injuries
1 L.GOOD Ewlain:  STATED HE WOULD KILL HIMSELF IN CQUPLE D
T | Check which applies: L] Released OR. [ Releaset o Parent/Guardran T.OT. County Jail | PROPERTY - Received By Released By \v; Refbased To
1'(‘ 3 Posted Boud [, South County Mental Health BISSOON . BISSOON ;] COU]%Y JAIL
E | Transported By Date Transported Time Transported | Other > oo
/S pe
y INSTRUCTION'NO,, | ® Mandatory appearance in court Location (Cour, Room) oy
[+ : ;
T| O INSTRUCTION™NO. 2 - You need not appear in Court i‘:ﬁ‘;:e ﬁlgty 200 W Adlantic Ave Delray Bealt; ‘FL 33 4’;?
c ith i : C_,‘ =
c but must comply with instructions on Page 2. 05/07/2018 08:30:00 gy
g I AGREE TO APPEAR ACH DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND mﬂHOU'LD =
IW, AIL TQ HE GOURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A =
A F
5 [FO! ST S M & g
P
E
1A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date ¢ Signed
HOLD for Other Agency S%&m‘ﬁgﬁzr &&l/( Name Verification (Printed by Anestge)
A [
" 3 Dangerous [ Resisted Arrest Name of Arreiting Officer (Print) ID. # (PRINT) S 7LC ] , Z
N O sua 03 oter BISSOON, S. R. 664 P R T
Intake Deputy Q. # Pouch # g Officer 1D.# Agency 10 1
D/S J 'I'HdMAS #75 56 SSW A [ LUV N 751 ) BRPD | Witness here if subject signed with an "X".




2NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant ’ 1 | JUVENILE

mwc>»O mro»@wm OO0

~ZmITmA4> 40

A
D | Agency ORI Number Agency Name Agency Report Number
Y] p {
( FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2018-004871
N | Ch Type: : Special Notes:
Ch:geasyg:ny E] 1. Felony m 3. Misdemeanor D 5. Ordinance
as apply D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) . Alias Race Sex Date of Birth
E
| HAMEL, STEPHEN PAUL Wi M| 03/08/1991
¢ | Charge Description ’ Charge Description
H
A|327.35(1) BUI
g Charge Descnption Charge Description
e .
Victim's Name (Last, First, Middie) . Race Sex Date of Birth
v
. | STATE OF FLORIDA,
c Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
nlA 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 fallowing violation of jaw
The Person taken into custody .
[ committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below/acts, resulting from my (described) investigation.
Onthe __ 6 dayof April 2018 at_ 23:06  (Specifically include facts constituting cause for arrest.)

On 04/06/2018 I responded 3001 N Ocean Blvd in referencefto a possible impaired

driver. I met with Ofc Reissi who advised that Stephen Hamel was involved in a boating
accident and was the driver of the boat. Ofc Reissidadvised that after speaking with
Cameron Haider a passenger on the boat stated that Hamel mas driving the boat when the
accident occurred. Ofc Reissi advised that whilé he was talking to Hamel he could smell
an odor of an alcoholic beverage emanating from his person. Ofc Cohen arrived on scene
and conducted an accident investigation. Ofg Cohen R completed his investigation and
turned the investigation over to me.

I then met with Stephen Hamel and I could immediately detect an odor of an

alcoholic beverage emanating from hisperson) his eyes were also blood shot and glossy.
I then read him his Constitutional Warnings in the presence of Ofc Reissi and Hamel
stated he understood and wouldn' tanswer my questions without an attorney present.
Based on my observations I then askéd Hamel if he would submit to the roadside sobriety
tasks to dispel my alarm thatshe wassunder the influence. Hamel stated that he wanted
his lawyer and I explained to him |that if he refused to submit to the tasks, then I
would have to make a decision ongsWwhat to do based on all off my observations up to this
point. Hamel advised that he would conduct the tasks.

I then walked himgjover to a well-lit area and asked him if he had any medical

problems or medical issues that would prevent her from doing the tasks. Hamel advised
that he had no medical issues and he was not taking any medications. The tasks that
were conductedjwere the Walk and Turn, One Leg Stand, Finger to Nose, and the Rhomberg
Alphabet. '

The first SFST was the Walk and Turn. Hamel started before being told to begin and
he couldn 't maintain the starting position. Hamel stepped off the line and stumbled
when he turned around.

mMc——>»0-40n—2-ZT0>»

—— O iu SCANNED

“BIGNATURE OF ARRESTING / INVESTIGATING OFFICE
GRAHAM, KE
APR 09 215

NOTARY PUBLIC / CLERK OF COURT / QFFICER (F.§.S. 117.10) N
NAME OF OFFICER (PLEASE PRINT)
04/07} ——
04/07/2018 106 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest

A SUPPLEMENT 2NTA i?;ii‘;'?;ﬁ:ﬂ:l‘ m JUVENILE ,
0 | Agency ORI Number Agency Name Agency Report Number
|" FL 0500200 | BOCA RATON POLICE DEPARTMENT 3| 2| 2018-004871
N g::c'!iea:y:‘:h y KR Felony m 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
:| HAMEL, STEPHEN PAUL W | M| 03/08/1991

mwmwc >0 mr ow» o OV T

“ZmEm- » 20

The second SFST was the One Leg Stand. Hamel started before being told to begin.

He failed to keep his foot six inches off the ground and put his foot down during the
task. )

The third SFST was the Finger to Nose (L-R-L-R-R-L). Hamel on the first left he
touched the tip of his nose. On the first right, he touched the left nostril. On the
second left he touched his right nostril. On the second right he touched his left
nostril. On the third right he touched the top of the right side of his fiose. On the
third left he touched the top of his nose.

The fourth SFST was the Rhomberg Alphabet which he didn't recited properly. When
he got to the letter W he then stated X, R, 2. Based on my investigation I placed
Hamel under arrest for DUI. I then transported him to BRPD.

Ofc Fong responded as my Breath Test operator. Ofc Fong and I econducted the

20-minute observation and then he was taken into the BAT /foom. Hamel advised he
wouldn 't provide a breath sample. I then read him Implied Consent Warnings and he
advised that he wouldn 't provide a sample. I then remindedyHamel of his Constitutional

Warnings and he still refused to answer my questions withoUt an attorney present. See
DUI influence report.

Hamel is being charged under F.S.S. 327.35(1) for BUI. Hamel was transported to
Palm Beach county jail for final dispositioen.

SWORN AND SUBSCRIBED BEFORE ME

14”“ : Ko /Q&d SCMNWED

GRAHAM, KEIT SIGNATURE OF ARRESTING‘?’IEVESTIG’\TING omciz
NOTARY PUBLIC / CLERK OF COURT /£FFIC S 117.10) BISSOON, STEPHEN R _(664) PR 0 9 2018
04/07/2048 NAME OF OFFICER (PLEASE PRINT)
PAGE
PATE 04/07/2018 5 o 2

MmMe——A>» VA0 —Z —Z0O>»

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS ~ P.1L.O.
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BOATING UNDER THE INFLUENCE
REPORT

Boca Raton Police Department

100 Northwest Second Avenue

Boca Raton, Florida 33432

SCANNED
APR 09 2018

ﬁ:-. e (7/ - /5—-



On the Day of

Probable Cause Affidavit

, at

AM/PM:

Subject:

Case Number:

Vessel Operation:

PERSONAL CONTACT

‘Observation of Vessel Operator:

Vessel Operator’s Statement(s):

Odors:

GENERAL OBSERVATIONS

Speech:

Attitude:

Clothing:

Medical Problems:

SCANNED

Medications:

APR 09 2018

Other:

Page 1
PART ONE



ROADSIDE TASKS

Horizontal Gaze Nystagmus:

__Left eye does not follow smoothly

___Left eye jerks at 45 degrees angle or less
__Distinct jerking left eye maximum deviation

Can not do, Why?

___Right eye does not follow smoothly
__Right eye jerks at 45 degrees angle or less

___ Distinct jerking right eye maximum deviation

Walk and turn:

Can not do, Why?

One leg
stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech pattern)

Can not do, Why?

Breath/Bleod test results;

State of Florida, County of Palm Beach,

Sworn and subscribed before me this

(date) By:

Notary/Clerk of Court/
Officer (F.S. 117.10)

Signature of arresting officer

Name of Officer (please print)

Page 2
PART ONE

Date



| WITNESS LIST
ARRESTING OFFICER;_ STEPHEN  B)ssoon
Name: %é}§§ ’ Phone # Home Work Sbl-3 ¢ §-620 )

Address: 102 MW D pve  Boes Rood

Can testify to;__ DOE NP

Name € MEAV g7~ Phone # Home Work 50309~ 05
Address: _joo> N 28D OVe B RH7M FL [3/2)

Can testify to:  PPHA NP

Name: < R+ COHgr) Phone # Home Wok 5L F36%5-G2
Address: /2o ~v2r'D pyre 2o DBorsr B 3452
Cantestify to:  OFC- WHto i™NVESTinb760) (RASH

Name: 397 K- GRp O™ . ' Phone #Home Work_4l¢)-3L5-67-)
Address:_J7o MW 20D BVE Fon Phps o 3z

Can testify to: /92 Nw ZND AVEN, Bom Rugod T 33”62

Name: Phone # Home Work

“Address:

Can testify to:

Name: : Phone # Home Work

Address:

Can testifyato:

Name: Phone # Home Work

Address:

Can testify to:

SCANNED
APR 09 2018

Page 3
-END OF PART 1-



BOCA RATON POLICE DEPARTMENT

Agency Casett 20/ % - (7’?7 ]

PART 1 B.UIL REPORT
To be filled out at testing facility

L INTRODUCTION (Instrument Operator faces video camera)

A. The day is: 7:7@)»\1 , DPesL , ob y )0/?
(day) (month) @t/ - (year)

B. The time is now approximately // lf[;) AM/EN)

C. The following is in reference to case number o?))f ~ 4/ f 7 /

D. Present at this time is Oﬁ 8’ 52 s‘ o, %”6 of the Boca Raton Police
Department. (Officer’s Name)

E. Officer 2){4_2;=J yHave you arrested  S/EFHE ~ HD’%L
(Defendant’s name)

In violation of Florida State Statute 327.35?

F. Did this violation occur within'the City of Boca Raton, Palm Beach County, Florida?

G@./Mrs./Ms. STk ? .z HAPIEL , I am required to

~ Inform you these proceedings are being video taped.

Operator Note: Video tape breath request, breath sample, and interview

SCANNED
APR 09 o318

Page 4
PART TWO



BOCA RATON POLICE DEPARTMENT
Agency Case # X2 18— 4@' / '

H. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH

SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.
@ I'am now requesting that you submit to a lawful test of your BREATH for the purpose
of determining its alcohol content.

B. I am now requesting that you submit to a lawful test of your URINE fer.the purpose of
determining its alcohol content.

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

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your fequést.
2. Iam J%c b spsen ofthe.  /FH /QMON PD

If you fail to submit to the test I have requested, it will result in a civil penalty of $500.
Additionally, if you have beén previously fined for refusal to submit to any lawful test
of your breath, urine, or blood, you will be committing a misdemeanor offense as well
as any other penalties. Thetefasal to submit to any of the requested tests is admissible
into evidence in any criminal proceeding.

Subject signature: oV V19O

After reading the impliéd consent warning, the arresting officer must request a breath sample
again. ‘

(IF REEUSAL THEN)
At this.time Mr/Mrs/Ms. H UW*LQ has refused to submit to a
breath\test.

\ ' 2551
The date is “W »\ (Month)__{ 2 (Day) 2o Y (Year) and the ﬁme__Al\'@

SCAN/\/ED
Page 5 :
PART TWO APR 09 apyg



BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Ste PHe~  HHMMEL

CASE #: S0I6- 4¥7) DATE: 4/ & / i3

BREATH TESTS RESULTS: |
1) TIME REF €D AMPM  2) TIME BREFHSEL) ~avtem
3) TIME AM/PM  4) TIME | AM/PM

BREATH OPERATOR: 9FC . FOn~{

MAINTENANCE TECHNICIAN: @Fc. Phec

TESTING OFFICER’S OBSERVATIONS
BREATH/ODOR: AL(oLA = -
EYES:  KED
SPEECH:  dinérgs)

ATTITUDE: W #5£ T
CLOTHING, WHIT&™ Jo™6 Sléeves TH N SHRTS, Bl § neokénS

MEDICAL CONDITIONS:  NOWNe&

OTHER:

COMMENTS:

SCANNET
APR 09 2015

Page 6
PART TWO



BOCA RATON POLICE DEPARTMENT
Agency Case# olg—~ Y ?9"/ .

ADULT CONSTITUTIONAL WARNINGS

“I am required to warn you before you make any statement that you have the following rights”:
1) You have the right to remain silent and not answer any questions.
2) Any statement you make must be freely and voluntarily given.

3) You have the right to the presence of a lawyer and representation of adawyer 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 axcourt appointed lawyer
before you make any statement and during any questioning!

5) If at any time during the interview you do not wish 6 answer any questions, you are
privileged to remain silent.

6) I can make no threats or promises to induce you tounake 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.

DO YOU UNDERSTAND THESE RIGHTS AS I HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO ME?

- S WV )DER

QUESTIONS AND ANSWERS
Were you operating,a vessel at the time of the accident/stop? /
Where Were,you going? /
What area of the waterway were you on? /
Direction of travel? /
Where did you start operating your boat from? /

] 3C7WNED
' —APR-0-9-7015

What City (County) were you stopped in?

What time did you start? AM/PM \‘/hat time is it now?
What is today’s date? What day of the week is it?
Page 7

PART TWO.



BOCA RATON POLICE DEPARTMENT

Agency Case # 20) %’ L( @ ‘:7:& ‘

When did you last eat? | What did you eat?

What have you been doing the phst three hours prior to this stop/accident?

How much do you weigh? Have you been drinking? What were you drinking?
How much? Where? \ With whom were you drinking?
When did you have your first drink? AM/PM  When did you stop drinking? AM/PM

How did you consume your last two drijks?

Are you under the influence of alcohol now? Yes O No O
Can you feel the affects of alcohol? Yes O
Have you consumed alcohol since the acciden Yes O No O

Can you feel the affects of alcohol? Yes 0 No

Have you consumed alcohol since the accident? Yeg 0 No O How much? __What?
Where?

What line of work are you in? \

When did you last work? \

Do you have any physical defects or injuries? Yes O No D\{yes, explain:

Are you sick or injured? Yes O No O yés explain: \\

Do you limp? __Did yourget'a bump on the head? \

Were you involved in an accident today?

Have you taken any/drugs or smoked marijuana today? \

What? When? \

Have you seen,a doctor or dentist today? Who? \

Are you taking any prescription medicines? Yes 0 No O What? \ When?

Do youhave:  Epilepsy? Yes O No O Inner ear trouble? Yes O No O
Glass Eye? Yes 0 No O Ear Infection? Yes O No O SCA NNER
False Teeth? Yes 0 No O Diabetes? Yes O No O :

APR 09 71

Any eye problems not correctable by glasses or contact lenses?

Do you take insulin? Yes 0 No O If yes, when was your last injection?

Have you ever had a driver’s license in any other state?

I am now ending this videotaping. The time now is approximately [/ 52’/ AM/

The date is: A/ ﬁ /L (month) é (day) 27 / g (year). .

Page 8




