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A
OBTS Number N ARRE'ST / N°T|CE T0 APPEAR 1. Arrest 3. Request for Warrant Juvenile
: ’ Juvenile Referral Report 2.NTA. 4. Request for Capias 1 N
| w Agency ORI Number Agency Name I Agency Refort Number (N.T.A's only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-026825
ChargeType: ; 5. Ordinance Weapon Seized / Type Muitiple
g Check as many D 1. Felony D 3. Mlsd'eme'anor D 6. Other 2 1. Yes Clearance 01
| as apply. O 2. Traffic Felorly [x] 4. Traffic Misdemeanor [ ] 6- 2. No Indicator
Z | | acation of Arrast (Including Name of Rusiness) Location of Offense (Business Name, Address)
Z | 3087 Severn Dr, Boca Raton, FL 33433 8087 Severn Dr, Boca Raton, FL 33433
< Date of Arrest Time of|Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/15/2017 02:24 8087 Severn Dr, Boca Raton, FL 33433
Name (Last, Erst. Middle) Alias (Name, DOB, Soc. Sec. #. Etc.)
Devecchis, Zachary, Arthur
53ceWhAt (- Ameri ingi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- e | - American indian .
B - Black 0 OrientavAsian | W || M 05/17/1988 5'10 160 | brown brown light small
Scars, Marks. Tatoos, Unigue Physcal Featyres (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
Married CATHOLIC Alcohol Infiuence 8 0O g
a Drug Influence g 0 O]
= Tocal Address (Street, Apt. Number) (City) [STate) (Zip) Phone Residence Type:
. 1.Ci 3. Florida
&1 8087 Severn Dr Unit D, Boca Raton, FL 33428 (561 ) 699 1508 2. cé’(mty 4 Ot of State 2
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
al, ( ) verbal
Business Address (Name, Street) (City) [Stale) (Zip) Phane Oceupafion
D/L Number, State Soc. Sec. Number INS Number Plage of Birth (City, State) Ciizenship
D122981881770, FL ] Alisburg,PA Us
" Co-Defendant Name (Last, First, Middle) ace Sex ate of b ] 1. Arrested = 3. Felony
W O 2 At Large 4. Misdemeanor
o . g [ 5. Juvenile
G [ Co-Defendant Name (Last, First, Middle) Race Sex Date_of Birth O 1. Arrested [ 3. Felony
[ 4. Misdemeanor
0] 2. AtLarge 5. Juvenile
Parent 3} i esidence Phone
Legal Custodian
Other: ¢ \\ A . ( )
Address (Street, Apt. Number) (City) \/ (\\I’ (State) (Zip) Business Phone
Notified by: (Name A i Juvenile Dispositi
e By (Name) Date prme T Sandiedl processed within 2. TOT HRS / DYS
; Dept. and Released. 3. incarcerated
W1 Released To: (Name) Relationship Date Time
L 2
4 The above address provided by | Idefendant and / or [_] defendant’s parents The childand / or parent was told School Attended Grade
. to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[J ves, by: (Name) O No: (Reason)
Property Crime? Description of Praperty Value of Property
Yes DNo
w Dru&lActivity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other [ Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  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 Cultivate A. Amphetamine E. Heroin O. Opiumv/Deriv. 8. Synthetics
Charge Description Gounts v_°z“95 ic Statute Violation Number Violation of ORD #
w P lotence
©] Driving Under the Influence 1 oy @mn | 316.193(1)
§ Drug Activity] Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 17-026825
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence .
5, e gy ON -, .-
" < [ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number - Bgu__zz
o =
Charge Description Counts Domestic | Statute Viotation Number : Fviolation of ORD #
w Vialence T "
Q gy OnN L oy
< [Drug Activity] Drug Type Amaunt | Unit Cffense # Warrant / Capias Number R Band
: 5] S N
' Charge Description Counts Domestic | Statute Violation Number R Violation of ORD #
4 Violence - I~m
< [y nN : i
§ Drug Activity} Drug Type Amount / Unit Cffense # Warrant / Capias Number o C.qulnd
(3]
I mnnbine (F oo Damms Almaklars A ddenen) S
% [ South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 ~
§ Court Date and Time
S[Month February Day [13 Year 2016 Time 08:30 AM >< PM
E | AGREE TO APREAR AF¥ THE TIME AND BRLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO APPEAR\BEF E URT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 r 01/15/2017
Sign?ﬂre of Defendwaf (or Juvenile and Parent /Custodian) Date Signed
HOLD for other Adency Signature of Arresting,Ofﬂ Name Verlfi,c’ation (Printed by Arrestee)
Name P B
E |0 Dangerous L] Resisted Arrest Name of Affesting Officer (Print) 1D # erivy) L A& evecc }\ ) %
O suicidal [J other: D/S POINTU P. 16032 PAGE
intalee Depul k0, % | Fouch # Transporting Officer ID# Agency - - - -
_‘@7 7./.0 ]JC,' / 72/0\‘ D/S POINTU P. 16032 PBSO Witness here if subject signed with an -X 1 oF
M DI'STRIBUTION: W‘HTE - COURT|COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY) /
PBSO #148 REV. 8/97 -




D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 15th  payor January 20 17 41 02:15 AM PM

SUBJECT: Devecchis, Zachary, Arthur CASE NUMBER: 17-026825

AGENCY: PALM BEACH CQUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S POINTU P.
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Was found asleep on the driver seat of his vehicle, engine running, off the roadway in the grass. When Fire

Rescue woke him up, he drove forward another 40 feet. Upon my arrival, he was still on the driver seat, while
Fire Rescue was evaluating him.

OBSERVATION OF DRIVER:
Drowsy, sluggish, disoriented. Glassy eyes.

DRIVER'S STATEMENTS:
Didn't know where he was, stated that he was driving.

ODORS:
strong odor of unknown alcohol thatbecame stronger when he talked

GENERAL OBSERVATIONS

SPEECH: slurred
ATTITUDE: polite but incooperative

CLOTHING: blueshirt, blue jean, gray shoes ;‘
MEDICAL/OTHER: diabetis. Blood sugar was checked within limit on scen

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S POINTU P.

(Signature of Amresting/Investigative Officer) 4

The foregoing instrument was swom ta or affirmed and §

(Print name of Arresting/Investigative Officer), who is pe

Pamela Dorsey (#7064)

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




SUBJECT: Devecci]is, Zachary, Arthur CASE NUMBER 17-026825

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT l:l RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

swayed. Refused to follow directions after Taylor warnings

WALK & TURN:
refused

ONE LEG STAND:
refused *g

FINGER TO NOSE:
refused

ROMBERG ALPHABET:
refused

BREATH TEST RESULTS: refusal

PSP II NN e Vot T ¥ E
Laliie= o m pam-ac ,

STATE OF FLORIDA - , RE—
COUNTY OF PALM BEACH By X7z Hotary Public - Stale of Fioiida

z. 3+ E My Comm. Expires Ani 11,2017 ¢

D/S POINTU P. YRHLYSS  Commission # FFT211 |

(Signature of Arresting/investigative Officer) 'rf,,‘,'“f";f\“ Rard~ Thiough Nation2i Nolary Assn :3

o EBRREARY™ 7 R T D/S POINTU P,

The foregoing instrument was sworn to or affirmed and §

(Print name of Arresting/Investigative Officer), who is pefsonally known to me and/or produced identification. Type of identification produced known

—Pamela Dorsey (#7064) |

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




WITNESS LIST
CASE NUMBER: _17-026825

ARRESTING oFricEr: D/S POINTU P.

ADDRESS: Palm Beach County

Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME):

(WORK) _(561) 688 3000

CAN TESTIFY TO: _see report

NAME: ,,

ADDRESS:

PHONE NUMBERS (HOME) ()

(WORK) _Q

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (]
CAN TESTIFY TO:

(WORK) O

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)

CAN TESTIFY TO:




SUBJECT: P

TESTING FACILITY TASK REPORT

7 -
AGENCY. T 5>
RIND T CASENUMBER: _; 7 = <& =

DATE: | - 15 A VIDEOTAPENUMBER: __\~ ' * &,

BEGINNING TIME: S ENDING TIME: A

BREATH TESTS RESULTS:  |1) k ME O 353 aM/PM. 2) TIME AM./PM.
13 TIME AM/PM. 4 TIME AM./PM.

BREATHOPERATOR: -1 /¢ I N,

MAINTENANCE TECHNICIAN: - : Fe Loty

TESTING OFFICER'S OBSERVATIONS

SPEECH: AR TR

ATTITUDE: ol

CLOTHING: 7>\ .« NG i RS

MEDICAL CONDITIONS: __{ ™

MEDICATIONS:

Y
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WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02




[ sujECcT: DDYVT i

Az R %7 [ ?(5" z 5

CASE NUMBER:

NOTE: READ ONLY THI

I am now requesting that you
content.

I am now requesting that you
- chemical or controlled substag

- T'am now requesting that you
and the presence of chemical

NOTE: READ

: D ) 2T Oy

IMPLIED CO

NSEIQLFOR DUI I

Ul IN A MOTOR VEHICLE

? PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

-~

submit to a lawful test of your BREATH}for the purpose of determining its alcohol
OrR
submit to a lawful test of your URINE for the purpose of detecting the presence of
nces.
OR-

submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
pr controlled substances.

ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

NN A Ty ,_/"

* i you fail to submit to the tes
. period of one (1) year for a fir

‘ of a refusal to submit to a la

- requested of you and if your d
- of your breath, urine or blood,
¥ is admissible into evidence in

of the ‘?{i E

t I have requested of you, your privilege to'opérate a motor vehicle will be suspended for a
refusal, or eighteen {18) months if yourprivilege has been previously suspended as a result
1 test of your breath, urine or bleod#Additionally, if you refuse to submit to the test I have

riving privilege has been previously susEended for a prior refusal to submit to a lawful test

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

s (',/() v oo o o e

} . SUBJECT'S SIGNATURE: (X)

| IAMREQUIRED TO

CONSTITUTIONAL WARNINGS

¥

DU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWIN? RIGHTS:

WHITE
PBSO #01298 REV. 06/11 .

, ARN Y(
1. You have the right to remain silent and not answer any questions.
2. Any statement must befreely and voluntarily given.
. 3. You have the right tosthe |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.
i‘ : AN
, oo ~
i ) y '.."i--""} . o i‘»» /’ A o - ) 3
- SUSPECT’S SIGNATURE: (X){_* s C Y S et
-STATEATTY. YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD -JAIL




SUBJECT: & 36 \V € Clhs ey CASENUMBER: | 7~ 020§ 2
QUESTIONS AND ANSWERS

LA Now TG}%NF% 10 éx%II(N%oQ SFE)S'I\%}IEO%LSI‘EA%FIYC)(I)\IUS , WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? ___ )

WHERE WERE YOU GOING? _|_w 2 ¢

WHAT STREET OR HIGHWAY WERE YOU ON? __ X% ¢aw
DIRECTION OF TRAVEL? nsa¢__ WHERE DID YOU START? __o¢e Fead)

WHAT TIME DID YOU START? |_w o WHAT TIME IS T NOW? ___ 032

WHAT IS TODAY'S DATE? __ (/1Y WHAT DAY OF THE WEEK ISIT? ___ S /- z
WHAT €OUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? _ 25 b« yp WHAT-DID YOU-EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOWMUEHDO-YOU-WEIGH?

L TS N !
S\vgyed Loy sL\o/‘v’m “

HAVE YOU BEEN DRINKING? __y¢’ WHAT? __bees

HOWMUCH? _n 2

WHERE? Forb Lo lrdele 01! b

WHEN DID YOU HAVE YOUR K

AND YQUR LAST DRINK? __ 4ol so¢

WITHWHOM? _ Fards
IRST DRINK?___ 4 pm

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ot o Jyrah 2ipiny

CAN YOU FEEL THE EFFECTS
HAVE YOU CONSUMED ANY Al
WHAT?

DY I R Y

OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

LCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHERE? WHEN?

WHAT LINE OF WORK ARE YO
DO YOU HAVE ANY PHYSICAL
ARE YOU SICK OR INJURED?

DEFECTS ORNJURIES? WHAT?

UIN? WHEN DID YOU LAST WORK?

WHAT'S WRONG?

DO YOU LIMP? DID,YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TQDAY?

HAVE YOU TAKEN ANY DRUGS
HAVE-YOU SEEN A DOCTOR'O

OR SMOKED ANY MARIJUANA TODAY? WHEN?

R DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY, PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?

GLASS
FALSE

EYE?
TEETH?

EAR INFECTION?

INNER

EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93
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STATE OF FLORIDA 17-026825

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF

REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

. _D/S POINTU P.

, a duly certified Law Enforcement Officer or Correctional Officer,

(Person readling Implied Consent Warning)

am a member of _Palm Be

ch County Sheriff's Office

., and | do swear

(Name of enforcement agency)

b 0

or affirm that on or about the 15 day of _January ,2017 .at_02:26
nAME Zachary Arthur Devecchis
FIRST MIDDLE OR MAIDEN LAST

(Type or Print)
o D122981881770, F

L. _state of _Florida “was placed under lawful arrest for

the offense of Priving Under the Influence

by D/S POINTU P.

and

issued Citation # A0ZZXS

s (Name of Arresting Officer)

SP

That on or about the

15 day of January /

20 17 at 03:38

P.M

in Palm Beach

County. [PLEASE CHECK THE'BOX OR'BOXES THAT APPLY] I did request said person

to submit to abreath, Du

or controfled substances therein
privilege to operate a motor veh
person had been suspended pre
said person refuses to submit to
submit to a lawful test of his or
result in the disqualification of
permanently if he or she has pre

Said person did at that t

rine, orDblood test to determine the content of aleoholin his or her blood or breath or the presence of chemical
. | did inform said person that any refusal to submitito such test or tests would result in the suspension of his or her
cle for a period of one (1) year for a first refusal, or for a period of eighteen (18) months if the driving privilege of such
viously for refusing to submit to such test or tests. | did inform said person that he or she commits a misdemeanor. if
a lawful test as requested above, and'his or her driving privilege has been previously suspended for a prior refusal to
her breath, urine, or blood. If driver holdsya CDL or is operating a CMV. | did inform the driver that this refusal will
the driver's Commercial Driver's License/privilege for a period of one {1) year in the case of a first refusal or
viously been disqualified as afresult/of a refusal to submit to such test

me and place refuse to submittesuch test or tests.

Signature of [ Enforcement Officer or

Neta

The foregoing instrument was

Correctional Officer

PAMELA F. DCPSEY

HEARFIDAVIT m%ﬁ; E NOTARIZED OR ATTESTED TO (F.S. 117.10)
A W 41, 20
mm. DXpires Aer e 4
O,,m,, <sion # BF h“m . The foregoing instrument was sworn and subscribed before me:
o Moiary ASSD §

woaapenal
R ETEEL R 7l B

- s o
s gwmep T

Signature of Attesting Officer

worn and subscribed before Title:

me this 13 day of January 2017 Date: 1/15/2017
by D/S POINTU P. :
e
who is personally known to me|or who has produced
known as i ification
Notary Public Pamela Dorsey (#7064)
J [/

Note: Mail or hand deliver to th

the driver's license, the approp

HSMV 78054 (REV. 12/13)

e designated Bureau of Administrative Reviews office, Department of Highway Safety and Motor Vehicles, with
tate copy of the UTC, and the probable cause affidavit.




