A | OBTS Number ! S % EAR 1. Arrest 3. Request for Warrant JUVENILE
D c 2.NTA 4 Request for Capiss 1
“I‘ Agency ORI Number Agency Name v " Agency Report Number (N.T.A.'s only) )
N 0500200 Boca Raton Police Department 3, 21 2017-004676
s g:rl'{:; [J 1. Feiony [ 3. Mistemeanor [J 5. Ordinance If Weapon Seized Multiple
T Am; Y O 2. Traffic Fefony O 4. Tratfic Misdemeanor O 6. other Exer Ty None/not Applicable Indicator. I
A | Location of Arrest (Inciuding Name of Business) - Location of Offense (Business Name, Address)
T| 1400 S FEDERAL HWY 1400 S FEDERAL HWY, BOCA RATON, FL 33432
é Date of Arrest Time of Arest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 03/29/2017 2]:12 03/29/2017 21:26 03/29/2017 22:15 EMERALD
Name (Last, First, Middle) ‘Alias (Name, DOB, Soc. Sec. #, Etc.)
FERA, WILLIAM ANTHONY Alias:
Ree : - Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
BBk 0-omeiamm | W | M 10/13/1948 600 185 BROWN GRAY MEDIUM | Medium
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status { Religion Indication of: (m] [m]
: M__| CATHOLIC Drgmiene o0 @™ 0
i Local Address (Street, Apt. Number) (City) (State) (@p) Phone Resideace Type:
5| 1513 SE 13TH ST, DEERFIELD BEACH, FL 33441 e
A [ Permanent Address (Street, Apt. Number) (City) (State) @p Phone ‘Address Source
Y 1513 SE 13TH ST, DEERFIELD BEACH, FL 33441 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
RETIRED, Retired
D/ Number, Staie Soc. Sec. Number NS Number Place of Birth (City, State) Citizenship
F600921483730/ FL [ ] PITTSBURG, PA, US
C | Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth [T t2arrested [ 3. Felony [ 5. suvenite
? D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last. First, Middle) Race Sex Dae of Blxth [ 1 Arrested [ 3. Felony [ 5. Juvenile
F [ 2. AtLarge 4. Misdemearnor
O3 parent 00 other: Name (Last, First, Middle) Residence Phane
I 1 0] Legal Custodian
3 ‘Address (Street, Apt. Number) (City) (State) Zip) Business Phoae
E
T Notified by: (Name) Daze Time JUVENILE DISPOSITION
L - DH:M tand P ; m,fm
— Department and Released .
E Released To: (Name) Relationship Date Time
The above address was provided by 3 defendant and/or [J defendant's parents. S5fioal Attooded 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. Property Crime? Description of Property Value of Property
ng.by: [J No: Oves No
€1 DrugActivity S Sell R Smuggle K. Disperses/ M Mamufacture/  Z. Other Drug Type B. Bathi H. Halluci PP j U. Unknown
O] N.Na B.Buy D. Deliver Distribute Produce/ N, N/A €. Cocaine M Marijuana Equipment Z. Other ;
1‘5) P. Possess T. Traffic E. Use Cultivate A’ Anphetamine E. Heroin 0. Opium/Deriv. S. Synthetic '.i
¢ | Charge Description Statute Violation Number Violation of ORD # %
%| DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY OR PERSON ENHANCED 316.193(3C1)
l(l; Drug Activity | Drug Type Amount / Unit Offense # Counts’ | Domestic Violence Warrant / Capias Number Bond
E N / 2017-004676 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
12 Drug Activity | Drug Type | Amount/ Unit Offenise # Counts | Domestic Violence | Warrant / Capias Number Bond
E / Oy Ovw
Health/ Apparent Physical Condition of Defendant Any knowledge of the following: [} Mentat [ EscapeRisk [] Medication L Deformities [ Injuries
}1" GOOD Explain;
T | Checkwhich applies: ~ [] Releassd OR. 0 Refeased to Parent/Guardian TOQT. County Jail | PROPERTY - Received By Released By ~' [fReleased To
A [ Posed Bond_. 01 SoithGoumty Moot et BISSOON BISSOON i SHCOBRTY JAIL
E | Transported By Date Transported Time Transported | Other [ e 4 :- 3 ...‘ "T
/S = % :z‘ % :
N INSTRUCTION NO, 1 “Mandatory appearance in court Location (Court, Room) oL
o}
7| CI INSTRUCTIQN-NO, 2, You need not appear in Court South County 200 W Atlantic Ave Delray Bﬁ"" FL 3384
< but must comply with instructions on Page 2. 05/01/2017 08:30:00 o s C)
T | IAGREETO APPEAR AF THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDF_RSTAND mvsﬂoug
NE T# APPEAR BEFQRE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF,
A FoRvy Ct -
P ol ‘oo
R / Sighature of Defendant (or Juvenile and Parent/Custodian) Aesigd /7L E
HOLL for Osier Agency T j of Arresting Officer é Name Vérification (Printed by Armestee)
A b 1 NG A Gof 7 s
M [ Dangerous [J Resisted Arrest Name of Arresting Officer (Print) DM /’77
Nl O scian 0 oter BISSOON, STEPHEN R. 664 &
IntakeDeputy ID.# Pouch # Transporting Officer ID.# Agency 1o 1
RAFALKO 779 BRPD | Witcss berpifsubjocyig with an "X".
N\




2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AF FIDAVIT 1. Arrest 3. Request for Warrant IT] JUVENILE ,_

A
D | Agency ORI Number Agency Name Agency Report Number
H FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 l 2017-004676
N g::'cl;(e Type: [ 1. Felony [ 3. misdemeanor O 5. ordinance Special Notes:
as many

as apply. [ 2. Traffic Felony X 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middle} Alias Race Sex Date of Birth
r| FERA, WILLIAM ANTHONY W| M| 10/13/1948
g Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY
g Charge Description Charge Description
S

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
71 100 NW 2ND AVE, BOCA RATON, FL 33432
hIA Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

The undersigned certifies and swears that he/she has just and rescnable grounds to believe, and does believe that the above named Defendant committed.the following viotation of law.
The Person taken info custody . . .

[ committed the betow acts in my presence. was observed by _OFC GENDEN who told
] confessed to OFC BISSOON 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 29  dayof March 2017 at_ 21:12  (Specifically include facts constituting causefor arrest.)

mwm PO mer om>»mOX D

“—ZmTm-A>» 4w

On 03/29/2017 I responded to 1400 S Federal Hwy in refererice to a possible

impaired driver. Ofc Gannon stopped a 2015 silver Mustang bearing F1 tag#DIHD58 after
the vehicle was involved in an accident. The Mustang left the location of the accident
which was 3999 N Federal Hwy without giving any of  the reqaired information when
involved in an accident and drove south bound on N Federal Hwy. The other party
involved followed the vehicle and was able to gives/a tag and location to the vehicle.
Ofc Gannon stopped the vehicle due to the vehicle leaving the scene of an accident. See
Ofc Gannon report for further details.

Ofc Genden was on scene as well handling the traffic crash. Ofc Genden advised

that he met with William Fera the drivers/and lone occupant of the Mustang and made the
following observations: Fera had blXoodr shot glossy eyes, slurred speech, odor of an
alcoholic beverage emanating from,hi§ person and Fera told him that he had three Vodka
drinks earlier in the day. Ofc¢ Genden advised that he couldn 't locate his Florida
driver s license when he asked Fera/for it. While waiting for Ofc Genden to finish with
his investigation, I asked Fera what happened in the accident and Fera stated that he
rear ended another vehicle. “JFera advised that he didn t believe there was any damage so
he left the scene and startéd driving home. I then asked Fera if he had a driver's
license and he was unable to locate it from the cards and money that he had in his
hands. I then asked him if he had a Florida driver's license at which time he pulled
out his wallet ard located his Florida driver's license. Ofc Genden advised Fera that
he had completed his| investigation and was now turning it over to me. See Ofc Genden
report for further.details.

I then met with Fera and read him his Constitutional Rights in the presence of

Ofc Gannon and Fera advised that he understood and would answer my questions without an
attorney present. I asked how much he had to drink and he stated that he had three
Vodka drinks while he was golfing earlier in the day. While speaking with Fera, his

m<——4>»B-A0—Z—20>

SWORN AND SUBSCRIBED BEFORE? f m
A G

CODLING JEREMY R SIGNATORE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

03/ zg /{T%()]J NAME OF OFFICER (PLEASE PRINT) —
03/29/2017 10 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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OBTS Number PROBABLE CAUSE AFFIDAVIT TAmest 3. Request for Warmant
SUPPLEI\AENT 2. NTA. 4. Request for Capias 1 JUVENILE

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-004676

Charge Type: [ 1. Felony X 3. Misdemeanar 5. ordinance Special Notes:
Check as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

mmo

Name (Last, First, Middie) Alias Race Sex Date of Birth

FERA, WILLIAM ANTHONY - W] M| 10/13/1948

mewmC»O mMrow>»w® OX T

4 ZmEmA >0

speech was slurred, his eyes were blood shot and glossy and he had a strong odor of an
alcoholic beverage emanating from his person. Based on all the above information and my
observations I asked Fera if he would submit to roadside sobriety tasks to dispel my
alarm that he was under the influence of alcohol and Fera refused. I then informed Fera .
of his Taylor Warnings and asked him to conduct the roadside sobriety tasks again and he
still refused. I then asked Fera to exit the vehicle so I could place him into

custody. As Fera exited the vehicle he stumbled and used the driver side door|to keep
his balance and not fall. I then had him walk to the rear of the vehicle and he
appeared to be unstable while walking. I asked him if he was okay or hurt and he stated
no. I then placed him into custody for DUI.

I then transported Fera to BRPD where Ofc Rafalko responded as mysBreath /Test
Operator. Ofc Rafalko and I conducted the 20 minute observation and then he was taken
into the BAT room. Fera refused to provide a breath sample. I read him Implied
Consent Warnings, which he advised that he understood and still refused to provide a
breath sample. I also read Fera his Constitutional Rights which he advised that he
understood and answered my questions. See DUI influenceé report.

William Fera is being charged under F.S.S. 316.193(3e¢l) for DUI. A copy of the
original in car video tape of the above Road SidefTasks, was submitted into BRPD
evidence. Fera was taken to Boca Regional Hospitall to get medically cleared. Fera's
vehicle was towed by Emerald towing.

M<—-4»D40~-Z —~F0»>

SWORN AND SUBSCRIBED BEWWIE 5 é é

CODLING, JEREMY R SIGNATUREYOF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F 8.8. 117.10)
BISSOON, STEPHEN R__(664)
NAME OF OFFICER (PLEASE PRINT)
03/29/2017 —

03/29/2017 2 0F 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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1

BOCA RATON POLICE DEPARTMENT |

AgenoyCase# ‘-‘ L* b L ’0

PART il DUL REPOKT
- To be filled ‘out at testmg facﬂlty

I INTRODUCTION (Instrument Operator fanes v1deo camiefa
| A. The day i 1s

WQ ne?dar \
‘ ,__Mareh ,FoeN 20
'(day) o (month) | (date) v (year)

. ,‘B'._-Thetlmelsnow apprommately ‘ZZO L, '_ _ __ AM/PM

C. -The follomngs mreference to case number l —] "" b .’ b

Omces%r‘%?o%vv\\ ——@ﬂaﬂm RaFoika

D. Present at this time i s e of the Boéa RatonPohce

_ Department - (Oﬁcer $ Name)

E‘-TOfﬁceI B\ SS OO‘”\ _.' al Haveyouanested Wl “'am i"e rC’l
N (Defendant’s name)

In Vlolanon of Flonda State Statute 3 16 193?;‘-:1- SR

" F. Did ﬂns Vioietioﬁ ,Qgcqi thhm ﬂ;e City of Boca Raten, PalmBeaeh Cdunty', Floﬁda? '

_ Lam foqired to

“OpetatorNote:  Video tape breail requcst, bréath sample, and inferview.

Page 4




BOCA RATON POLICE DEPARTMENT

| Agency Case # I7-H4 6—7é

B 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. -

A_ 1 am now réques'ﬁng that you submit to a lawful test of yout BREATH for the purpose
o ‘of determining its-alcohol content. '

B. 1 am now requesting that you submit to a lawful test of your URINE for the purpose of
: determining its alcohol content. O S

T am now requesting that you submit fo a lawfil test of &ourzBLOOD for the purpose

of determining its alcohol content and the presence of chemical or controlled -
substances. o P

IMPLIED CONSENT WARNINGS/ -

Note: Read only if the .szi_biect does not comply with your request. -

2 'IamO&.-.%i%éQO(\ o ofthe ‘&ca'?_a Ton PD

If you fail to submit to the test Tdiave requested of you, your privilege to operate a -
motor vehicte will be suspended for a period of one (1) year fora firstrefugal, or -
eighteen (18) months4f yeur privilege has been previouslysuspended asaresult of d .
refusal to submit 16 a lawful test of your breath, urine or:blood.: Additionally, if you
refuse to, subinit o fhie test I have requested of you and if your drivingprivilege has
" been previotsly$uspended for a prior refusal fo submit to a Tawful test of yout: breath, -
urine opblood,yot will be committing a misdemeanor. Refusal to submitto the téstl

have requestddl of you is admissible into evidence in any criminal proceeding.
‘ S’uﬁject signature;__. _ o
ALSO READ FOR CDLHOLDERS - .~

IN ADDITION, your refusal fo submit will result in the loss of your 'conim'el-l'ei‘éfl privileges
for one yearfrom today. If this is your SECOND REFUSAL, you will be permanently
disqualified from operating 2 commercial mofor vehicle. T
Aft»e_‘r?‘r.eadin‘g the implie'd consent Warnin_g,f the ﬁrreSﬁng officer must réq'u'és't a brea_th samplé :
again. . . R o

At this time Mr/Mrs/Ms._ ?’/Q&.
breath test. .

_ has refused to submit toa

[ORSSESNE,

R a0
The dateis_Marcn  (Month)_J%  (@ay)_qoi) _ (Vear) and thetme _ AMEM g

A refusal form will be completed by the arresting ofﬁcer..

Page 5
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' BOCA RATON POLICE DEPARTMENT

‘ | TEST[NG FACILITY TASKREPORT
SUBIECT V\/} tliam  Fera

CASE#: M- ‘—_l(b'lb | DATE, 317—?1 JI'T
BREATHTESTS RESULTS |
nrMe_ 22> Re@\%g/m 2) TIME Al e
HTIME. . AM/PM 4)TIME AMPM

. BREATH OPERATOR; %a Fa | KO

' .MA]NTENANCE TECHNICIAN ’Pa Y @

‘sprecE:. Slurred

’I‘ESTING OFFICER’S OBSERVATIONS :

.AATT].TUDE. Slow / Lama”’“ o

 crommva_White To80i% Grey Shorts | Black shaes

MEDICAL CONDITION.Z N on é

' OTHER

COMMENTS: qusey éyes odor 0F qlcohaol <Menaring

I

{(om pe(ror\

- Page6
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. ' BOCA RATON POLICE DEPARTMENT

Agency Case #___ |'1- Yb —] b

. ADULT CONSTITUTIONAL WARNINGS
- (Juvenile warning on reverse side)

- “am reqttired to warn you before you make any statement that you have the following rights”:

. “{) You have the right to _remain silent and not answer any qiestions.
(4) " Any statement you make must be freely and voluntarily given.

)  Youhaie the right to the presence of a lawyer and Iepresentahon ofa lawyer of your
. choice before you make any statement and dunng any questlonmg

A) If you eannot afford a lawyer, you are enfitled fo the presence of a court appomted lawyer
. before youmake. any statement and during any questlomng

: xA) Ifat any'time during the. mtemew you do not wishyto answer. any questlons you are
' pnvﬂeged to remain silent. -

W)  Tca make no threats or promlses fo mduee you to make a statement This must be of
- your own free W111

. J) Any statement ean be and Wlll be used agamst you 1n a court of 1aw

DO YQU UNDERSTAND TBESE RIGHTS AST HAVE READ THEM TO YOU AND DO YOU | ‘

WISH TO SPEAK TO MZE”

X)

~ QUESTIONS ANDANSWERS

Were you Aoper.aﬁn'g. a fofor vehiclet the titne of the accident/stop? \1/@/) ,

Where were you gemg‘) ' \7\ Ok

What street or hlghway were you on? FM\ H Q\k\f .

: D1rect10n of travel? S Q\LQ\ 4

Where did: you start dnvmg from‘7 M@fs(l« 3

What City (County)‘ were you stopped in? @)o Co Lot

What time did you start? o o Y PrW st time is itnow_Qgn'+ g

What is today’s date? 3[s3) . What day of the week i #7__ Weedn Q)S\ﬂ\-o""‘} '

Page 7




-

Where‘?

- Agency Case # (j - Hk7(o

When didyoulast eaf? 12 {OM ___What did you eat? QL\LU\\ C Laane L\Q(‘f;%f) _
What have you been domg the past three hours prior to this stop/acmdent‘? O\O { ;ﬂu\&\ -

How touch do you ngh" 13S Have you bﬁen drinking? . Wha were you drmkmg? Vo deo\

' How much? Q thre? Mdﬁ,m QrQen P\L With whom vere you drmkmg? Fruz

When d1d you have your first drink? S AN‘ When did you sop drm]ang?_L_AM@

~ How chd you constine  your: last two dnnks? S ﬁm

T T S
Are you under the influence of alcohol now? Yes O Nor)l

Can you fecl the affects of a\lcolzlol‘7 Yes O Noﬁf\

Have you consumed alcohol since the -accldcnt‘? Yes 0 No . Q

Can you feel thc affects of alcohol‘? Yes [n! No g\ )

Have you consumed alcohal since fhie acc1dcnt‘? Yes D No 0 How much‘? S What‘?

-What line of Work are you in? . Q\ q}q\,r u

Whend1dyou1astwork9 \O ti\);zu% LJ\p |

' Do you have any physmal defects or mJunes‘? Yes D No @’Jf yes explam

. Ate YOu siclg_of injur.e‘cl?j Y_eS'D N’gﬂ\lfyas éxpiéi‘h:- o

: Do youhmp‘? M o__ D1dyou getabump onthe head‘? Mo

Were you mvolved n n accldent today" M .\'\.Q_\ -

Have you taken any drugs or. smokcd manluana today‘? l\\ o.
WhaN v Whenv..-".."

_ Haveyousecnadoctor ordcnhsttoday" l&)g W]:to‘7 N L

Are youtakmg anyprescnpmon medlcmes? Y@e B0 No gé\What? . S When? i '
Do youhave. Epﬂepsy? Yes O No | Inner ea:rtrouble" Yes O No W
" Glass Eye? Yes O No. ﬁ~ Rat Infection? Yes 0 NoH

False Teefh? Yes. EI No pr.8 D;abetes" ch o No B

Any eye problems not conectable by glasses or conta.ct 1enses? M’D

Do you takc msulm‘7 Yes u No ?\Ifyes Whenwas your 1ast m]ecuon‘?

Have you everhad a driver’s hcense m‘any other state? QQV\ r\u\S \“’\\) on “

T am now endmg this wdeotapmg The t\me now is approxxmately Z‘ Z Z/L AM/PM

© The date is: Maf Ll’\ N : (month) /)/0\ - (dﬂY) ?’OI /} (year)

Trmwn ©




o Cantesﬁfyto

WITNESS LIST

. ARRESTING OFFICER: ?)\ 300N R

Name: OFc, BisS00N - Phone # Horh Work 00! 338 1234
Address: ,\OO NW_217¢ P(Vl, ?30001 Rai'on FL - 3%?13?
Cantesufyto Iﬂ\)QSﬁqaho N | | |
Nane: O?c Grendor\ S Phone#Homc | wbrk‘ '
e Mo 4
Cantestifytor__ .Craé‘.'v\f i,,n\/‘a;s’rr‘gq'rs'On ,/ ' pb_mmr
‘- _Igagfg Gannon . Phone#Home __ ] .'.Wor‘kx .
 Addross:_ 6é£ 3C - | J
N

It

Can tesﬁfy 10:

o Name COFO r\ado A' ,-'Phone#Home . Wofk “ 3
| Address:__ ﬁee PQ
l\ o

N 021 /RQF“ ”w  prosertons____ Wo "
hgess - AN o
Cantestlfyto 'Bre G‘H’\ Tes_‘.. |

N . N Phono#Home__ . - Woko
Addxé_ss: . L a

“Candestify to:__ |

Naine:__ . - Phone#Home - '.Wo&'.j
Address o

Can testify to:

-~

' . Page3
-END OF PART 1-




