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Pl OB\S Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
. Juvenile Referral Report 2.NTA 4. Request for Capias |1 N
[Agency ORI Nu
m gency I Number Agency Name | Agency Refort Number&N.T.A.'s only)
*
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1706797
ChargeType: i 5. i Weapon Seized / Type Muitiple
g Check as many g Felony Ll M|sdgme§nor o 6 g;:mance 1.Yes d Clean?ance
o | as apply. 2. Traffic Felony [®] 4. Tratfic Misdemeanor s er 1 2. No Indicator I 1
g | acatian of Arrest (Inciudine Name of Rusiness) Location of Offense (Business Name, Address)
5 19699 BOCA GREENS DR , Boca Raton, FL 33498 19699 BOCA GREENS DR, Boca Raton, FL 33498
Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle
04/22/2017 2030 19699 BOCA GREENS DR, Boca Raton, FL 33498
R
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Adamski, Warren, Charles
s\?ceWh't | - Ameri \ndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American Indian . .
B - Black 0- Orientavasian | W | M 03/03/1944 5'10 180 | brown Brown light thin
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: é {l:ﬂ] Unk.
Scar front torso Divorced  |LUTHERAN | deamineeer § H H
= Local Address (Sireet, Apt. Number) (City) TSTate) (Zip) Phone Residence Type:
1. Ci i
5| 19699 Boca Greens Dr, Boca Raton, FL 33498 (561 ) 716-1114 2 Colioy 04 Oororstae |2
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&] 19699 Boca Greens Dr, Boca Raton, FL 33498 { ) Driver's License/verbal
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
( ) Retired
D/L Number, State Soc. Sec. Number INS Number Place of Birth/(City, State) Citizenship
A352883440830, FL [ ] Chicago, 11 USA
Co-Defendant Name (Last, First, Middle) ace Sex Bate of g 0 1 Arostod 3, Felony
s ’ 0 4. Misdemeanor
a O 2 tlarge O 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 1 1. Arrested 82 ;ﬂ?;;{neanor
. M
0 2 Atlarge 5._Juvenile
Parent esidence Phone
Legal Custodian
Other: ( )
Address (Street, Apt. Number) {City) {Siate) (Zip) Business Phone
Notified by: (Name i Juvenile Disposition
. y: (Name) \ Date Time 1 Handled) processed within 2. TOT HRS / DYS
§. Dept. and Released. 3. Incarcerated l
H>J Released To: (Name) Relationship Date Time
2
The above address Cproviaed by [ Jdefendant and / or [] defendant's parents 1 he child and / or parent was (old School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
7 ves, by: (Name) No: {Reason)
Property Crime? Description of Proparty Value of Property
Yes No
w Dru&Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other [ Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O |P. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Herain O. Opium/Deriv. S. Synthetics
Charge Descripticn Counts V_‘;fe‘z:: Statute Violation Number Violation of ORD #
w NS i
9| Driving Under the Influence (DUI) 1 0Oy N [316.193(1)
< [ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
OfN n 17067974
Charge Description Counts Domestic Statute Violation Number Vialation of ORD #
w Violence
2 gy _Ow
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic { Statute Violation Number Violation of ORD #
w Vioilence
Q gy ON
§ Drug Activity] Drug Type Amount I'Unit Offense # Warrant / Capias Number Bond
(&)
Charge Description Counts Domestic | Statute Vioiation Number Vioiation of ORD #
o) Violence
2 0y _oOn aalilre s
< [orugActivity] Drug Type — JAmount / Unit Offense # Warrant / Capias Number 2 I Bongs
(%] A -«
-t
tnnmbina IMaimd Danm himhoae A drsane P d
. ~0
| South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 o]
E Court Date and Time X ~nNo
<[ Month May Day 15 Year 2017 Time 0830 AM W
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS@D‘"THAT SHi D | WILLFULLY
OFAIL T EAR BEFORE THE COURT AS REQUIRED BY TH NOTIORTO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT F "_V-MY_‘.-AR’REST LL BE ISSUED
& e~ 04/22/2017 pid
" Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed .
HOLD for other Agency Signature of Arreit_i_rlg_.Officer Name Verification (Printed by Arrs&gﬁi}d;_w (2t
Name: N PR
X . . T d
C — el .
D Dangerous D Resisted Arrest [—Name of Arrests icer {Print) 1.D. # (PRINT}) .
[] Ssuicidal {1 other. D/ ob Frey 9658 PAGE
Intake Deputy ., 1.D.# | Pouch# Transporting Officer ID# Agency %NEQ__
SIS G D/S Jacob Frey 9658 PBSO | Witn SIBIEs an X OF
DlSTRlﬁUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -m‘{ 2 7 %’ DEFENDANT (N.T.A’s ONLY)




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_22 DAY OF _APr 017 47 19:33
SUBJECT: Adamski, Warren, Charles

AM PM
CASE NUMBER: __ 17067974

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: D/S Jacob Frey

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
On 22Apr17 at approximately 1933hrs I was assisting in investigating a domestic dispute (17067965) at 19699
BOCA GREENS DR, Boca Raton, in unincorporated Palm Beach County. During the investigation I
observed a blue Chevy Cruz (FL CRUY93) pull into the driveway. I approached the driver’s side of the
vehicle and observed an older white male in the driver’s seat, he was later identified as WaFren Adamski.

OBSERVATION OF DRIVER:

As he opened the door I could smell the odor of an unknown alcoholic beverage coming from inside the vehicle. Warren had
watery eyes and it appeared he had difficulty focusing. His speech was very slurred. I asked for his license. He had a difficult
time removing his wallet from his back right pocket. He slowly opened his wallet and‘had difficulty removing his driver’s
license. He then turned his body and placed his legs outside the vehicle. He had a difficult time sitting upright. During this time
he made several spontaneous utterances: “I had a couple drinks” and/“I'had a féw cocktails”. I asked him to exit the vehicle.
As he exited the vehicle he used the driver’s door for support. He immediately leaned against the rear door on the driver’s side
and could not stand without the support of his vehicle. I asked him to#valk to the rear of his vehicle. He used the driver’s side

of the vehicle as he walked to the back of his vehicle. He staggered.as he'walked. At the rear of the vehicle I could smell the
odor of an unknown alcoholic beverage coming from his bréath.

DRIVER'S STATEMENTS:

He made numerous statements during the entiretime I was with him. He stated “I had 2 or 3 drinks”, “I had

a couple of cocktails”, “I drank vodka”, I drink'my drinks straight up”, “I am drunk”, “I will be sober by

the time we get there”, and several other statemént. He repeated several of the statements numerous times.
His speech was slurred and mumbled. He continued to repeat himself.

ODORS:
The odor of an unknown alcoholi¢'beverage coming from his breath

GENERAL OBSERVATIONS
SPEECH: His speech*was slurred and mumbled.
ATTITUDE: cooperative, profanity, agitated, confused
CLOTHING: whitet=shirt (stained), gray shorts (stained and bleached), black sandals

MEDICAL/QTHER: Numerous medical problems - Nerve damage feet, both knee replacement, back and neck pain, bypass
surgery, ruptured eardrums

STATE OF FLORIDA -~
COUNTY OF PALM BE;;V
- DIS J,aCOb"Fl" ) P e, § -

C/LSignature‘ of Amresting/In; ative Officer)

The foregoing instrument was swom to or affirmed and subscribed before me this 22 day of Apr 20 17 by D/ S J aCOb FreV

ification. Type of identification produced Known

WMy,
“%‘mv L%,

(Print name of Arrgsting/Investigative Officer), who is perso; known to me and/ofge
/s? '
O Al

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

SCANNED
APR 27 207
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SUI; JECT: Adamski, Warren, Charles CASE NUMBER 17067974

.

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

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

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

Other Observations:

His body swayed during the task and he could not stand with his feet together. He could not follow the my stylus with his eye and had to move
his head. I was unable to get a complete reading on the HGN. He had Vertical Gaze Nystagmus (VGN) in/both eyes. His eyes were watery.

WALK & TURN:
I attempt to instruct the Walk and Turn. He was unable to stand and almost fell'over several times. D/S Digsby and

I had to catch him several times. He had to use a mailbox for support several‘time. Based on his inability to stand
without falling I did not have him complete this task. :

ONE LEG STAND:
Based on his inability to stand without falling I did not'have him complete this task.

FINGER TO NOSE:
Since Warren was having a difficult time standing unassisted I had him lean his back against the mailbox to complete

this task. I instructed and demonstrated the finger to nose. He acknowledged he understood. He could not keep his head
leaned back as instructed and had his eyes open during the entire task. On every command he touched across the bridge
of his nose or the side of his nose. The task was completed on a dry and level surface while using the mailbox for support.

ROMBERG ALPHABET:

He told me his highest levél of education was 2 years at Rights College in Chicago and several years in military schools. He stated English is
his primary language. I instructed and demonstrated the Rhomberg Alphabet. He acknowledged he understood. He completed the task with
the assistance of the mailbox*He mumbled the alphabet. He repeated and skipped several letters. He ended the alphabet with several
numbers. He had a difficult)time keeping his head leaned back. The tasks was completed on a dry and level surface.

BREATH TEST RESULTS: [1) 163 |[2) a1 [[9) 2 |

STATE OF FLORIDA

COUNTY OF PALM BEACH

The foregoing instrument was swom to or affirmed and subscribed before me this 2.2

day of Apr 2017 ey D/S Jacob Frey

identification produced Known
SHARI L. O'NEAL

O al, | 5%
: q 2 Notary Public - Starg of Floriia

(Print name of Arresting/investigative Officer), who is persgnally known to me and/or pro:

4,
¥

SCANNED

ey

{ S A
Notary Public, Clerk of Court, Officer (F.S.S 117.10) ; ‘:” o\ Commission # FF 966854
Ry Comm. Expires Jun 25. 2029 APR 21 2017

R

My
Bonded through National Notas y Assn.




WITNESS LIST
cASE NUMBER: 17067974

ARRESTING OFFIcER: D/S Jacob Frey

ADDRESS: 3228 Gun Club Rd, WPB

PHONE NUMBERS (HOME):

CAN TESTIFY TO: Physical control, personal contact, SFST

(WORK) _561-688-3000

NAME: D/S Digsby

ADDRESS: 3228 Gun Club Rd, WPB

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Physical control, personal contact

(WORK) _561-688-3000

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME) O

CAN TESTIFY TO:

(WORK) O

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

{(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

S ANNED
[ W/ )

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

1R LA 1 d

(WORK)

APR 717 70V




TESTING FACILITY TASK REPORT

. AGENCY._ . . N O
CSUBJECT:_ i . — CASE NUMBER: LTyt
DATE: Y VIDEOTAPENUMBER: . ... ;
BEGINNING TIME: e ENDING TIME: T |
BREATH TESTS RESULTS: 1) . i TIME .. CAM/PM. 2. i\i  TIME___ \ AM/BM. |

3) TIME AM/PM.  4) TIME AM./PM.
BREATHOPERATOR: . .. | + o .. _
MAINTENANCE TECHNICIAN: S ST D SRR
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: | .~ .
CLOTHNG: __; . . . . S
MEDICAL CONDITIONS: -~ ;. e
| MEDICATIONS: 4 . ... i,
| OTHER: VR S

i

SCANNED
APRTNOD

WHITE - S’i‘ATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOILD- JAIL

" PBSO#0120A REV.11/02



" is admissible into evidence

SUBJECT: _A\d o 4y hde . o CASE NUMBER: i T R R

¥

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOAE REQUESTING. - ,

content.

I am now requesting that you submit to a lawful test of your URINE fopthe 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 detectifig its alcohol content
and the presence of chemical or controlled substances.

I am

- If you fail to submit to the test I have
. period of one (1) year for a first ref

of a refusal to submit to a lawful
. requested of you and if your drj
-+ of your breath, urine or bloo

quested of you, your privilege to opefate a motor vehicle will be suspended fora
, or eighteen (18) months if §our privile%e has been previously suspended as a result |
5t of your breath, urine or bloed.Additicnally, if you refuse to submit to the test I have
ing privilege has been previously susEended for a prior refusal to submit to a lawful test

ou will be committing a misdemeanor. Refusal to submit to the test I have requested of you
ny criminal proceeding.

e

- SUBJECT’S SIGNATURE: (X)

-
25

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE F LLOWING 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 toithe 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. 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.

' SUSPECT'S SIGNATURE: (X) o R o ,
SCANNED —

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD -],
PBSO #01298 REV. 06/11 ‘ m 21 217 ¢



SUBJECT: s\ iy e /[ ] o CASE NUMBER: RO R
| 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? _ 4. -

-

WHERE WERE YOU GOING? ‘ Y R y v
WHAT STREET OR HIGHWAY WERE YOUON? _ /< i+~ et ey, Py ]

DIRECTION OF TRAVEL? < WHERE DID YOU START? ___ “ .. &. lacsy
WHATTIMEDID YOUSTART? __*__"- - .:w, _WHATTIMEISITNOW? = - - s
WHATIS TODAY'SDATE? __. = 4 WHAT DAY OF THE WEEK ISIT? __“; .. =,

T

~ WHAT COUNTY AND CITY ARE YOUINNOW? __: aist "o b . uos /

WHENDID YOULASTEAT? _ " v, 4 ’; WHAT DID YOU EAT? = SE N W2

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ 44 1> /; |

HOW MUCH DO YOU WEIGH? __~ & HAVE YOU BEEN DRINKING? _~wm. WHAT? _: «., b 4.
HOWMUCH? = v . \s WHERE? _ [, ., " WITH WHOM? . /.

WHEN DID YOU HAVE YOUR FIRST DRINK?__ 7 1. AND YOURLAST DRINK? ____ ¢ » 44

)

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? r

7
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? /.. .- ARE YOU UNDER THE INFLUENCE? _ A/

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ % ——-""""HOW MUCH? .

WHAT? WHERE? - WHEN? -

WHAT LINE OF WORK ARE YOU IN? . « o0 WHEN DID YOU LAST WORK? _ =
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?> — WHAT? __ /e peycn §

ARE YOU SICK OR INJURED? _ /s WHAT'S WRONG? ______—

DO YOULIMP?_A“C __ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? * 5 ~ & oo Fo u o
WERE YOU IN AN ACCIDENT TODAY? _\/ A~ . _

HAVE YOU TAKEN ANY DRUGSOR SMOKED ANY MARIJUANA TODAY? _ /4~ WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? A/ & WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? - - : WHAT? I A b bz e o SWHEN? "¢ 5 44, u/l“’;? i
DO YOU HAVE: EPILEPSY? Al
‘ GLASS EYE? Al
FALSE TEETH? Y
EAR INFECTION? L
INNER EAR TROUBLE? S v Lt ety ey Sea S
DIABETES? Al '
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _ A~ &
DO YOU TAKE INSULIN? _A/ . IF SO, WHEN WAS YOUR LAST INJECTION'? cteq Amﬁsl )

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ' - WHERE? T L APR-27-28%

; e x,, » e
INTERVIEWER____ | >/, < rf«/ R T RN
WHITE/- STATE ATTY. YELLOW-~ DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
) Pl

PBSO #0129C REV. 9/93




5 A 4

Operatior of a motor vehicle

consemtoanysobﬂety test required by iaw.

SCANNED
APR 27 207



