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1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA, 4, Request for Capias | | | IN
[Agency O o
W gency ORI Number TQnET Agency Report Number (N.T.A.'s only)
: p Bog e\ 22 -Bo0 V16 _
ChargeType: [} E D Misd $. Ordil Wupon s-izad IType Muitiple
Chec . Felony /Misdemeanor
Glas St 2. Traffic Felony @4, Tratic Misdemeanor 8. Other Z I 2No_ No. Gieararce | MK
; Loemson of Arregt Inducﬁn‘ Nameaf Business) Location of (:&I Nlmo Addms)
3 el ferdas A P \ 400 flock Prfe A B lm Boa el
Time of Arrest Booking Date Booking Time | Jail Date Jail Time on ol Vehicle
1A D
Aliag (Name, DOB, Soc. Sec. ¥, Elc.) v
Crt wcHer‘ IR
Race Sex Dete of ir Height Woight E lor Color C Bui
W - White | - American Indian
B - Black 0- OnentaUasian ] w 7/ 'L 7 7 Sgﬂ Vr (/] pf;._ m i : \( SM
Scars, Marks, Tatoos, Unique Physcal Feat Location, Ty e ption; Merital Statu: Religion Indication of: nk.
ique Py ( yps. ! é‘ s NO'NE Alcohol Influence VE p ~
— L Orug infl g a
= ress umber) (City) ST [b473) Phone Residence Type: o
! 3. Florida l’
é - ) unty 4, Out of State |
wi | Permanent Address -(i t, Apt. Nuggber) (City) ate) (le‘ Phone Adthn Source
[T
E_Z}_]J_Z_ en A Sl Lqm.( "}!-.;% 30 ) My sSes” Pl
Business Address (Name, Street) [vi)] Fhone Teeupation
(
DAL Number, State TNS Number Place of Birth (Cfly, State) Citizenahip
? ) [ 39 M S A
- o-Uefendant Name (Last, First, Middle) ace ﬁ Tate of Birn O 1. Arcested 3. Felony
8 O 2.AtLarge 3; 5‘5\,.,“"' T ot
S [ Co-Dafendant Neme (Last. First, Miodie) v Roce | Sex Date of Birth O 1. Amested T3 3. Felony
P 4. Misdemeanor
e e O 2 Atlargs as. Juvenile
- {lm:tc o fame (Las { TV W
agal Custodian
4 Giter /))/.\ L_‘ﬁl‘,m___—
ress (Gtreet, Apt. Numben) \ / 6{7 City) TSTe] @) .
[Ncthied by (Nam ( !
w * / /l/ Date gre I e e s within 2. TOT HRS/ DYS
i Dept. and Released. 3. Incarcerated I
W Relsasad To: (Name) / Relationship Date Time
D
=
The above address provided by P{E]dohndant and / or L] detendant's parenis The chid and J of pareni was fold School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2528) mformed&' any change of address.
[ Yes, by: (Name) No: (Reason)
Property Cime? [Description of Property Value of Property
Yes DNo
w I Drug Activi S. Sel R. Smuggie K Olsponsel /M. Manutaciurel 2. Other Y H, Hellucno B Parsphemaral U, Orknown |,
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Location (Court, Room Number, Address)
§ Court Date and Time
S|Month AMarse ¢ pay [ 7 Year 2 Time (¥ 82 “ PM .
z AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TG APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ .
Signature of Defendant (or juvenils and Parent /Custodisn) Date Signed
Rl ad ok
HOLD for other Agency Signat Arresing Officar _Name Verification (Printed b{‘;&‘)ﬁ aM 5 :58
Name: x
[ oangerous  LJ Resisted Arrest of Arresting Officer (Print) 0.4 (PRINT)
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2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Request for Warrant m duveniie W

g ‘Agency OR! Number Agency Name Agency Repor Number

2 | i
gg" ':‘Vg‘:"y " Felony 3. Misdemeanor 5. Ordinance 3 Notes:
a3 apply. 2. Treffic Felony 4. Traffic Misdemeanor 6. Other

'] Name (Layt First, Middle)

tanne  Curt Walte— {&ﬁ - 1o | A B.7:./17.5175"7

U Pegie a) Elwhy W (735 YD) | DUt zi6.172 QI
g Chargs Description Charge Dascription
- Victim's Nam {Last, First, Middie) » : Race 56x ] Daweof o
?._ Tocal Address (Streel, Apt. Number) (5] Sty (@) Phone Adaress Source
g Business Acdress (Name, Streef) City) W‘Fﬁom) Oecupation
()

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

O committed the beiow acts in my presence. ] was observed by who told
confi dto he/she saw the arrested person commit the below acts.
admitting to the below facts. 'was found &’ have commited the below acts, resulting.from my (described) investigation.

Onthe I 8 day of & m.g 2 207 at 0156 A M. [0 P.M. (Specifically include facts constituting cause for arrest.)

ADMINISTRATIVE

PROBABLE CAUSE STATEMENT

On fridsy nfdm‘,?’ w100z o OLR haurs, oFfcers CastrerrsS Awde Cotuch
Wtk 4ise peple Shospiny n Side + Wlite BMW beating FL s QAISTAY) il
(03 Bck of Bsfter Arntrer The mele drivic vas later 1denbiFied ag

Cult ke IR Guanina (v, m, POB 7/1_/77_) % O CoStinarras 4nd Fha |

C, NufP‘y gav- wbal Commands fo Pl driver to walee u(-T‘L«_ Lerle

f‘ls“"S’/ Hon fefoﬂfd}v woke Wf, g(ﬂ? L Masthis (w6 @g7/577@/ aud
Han fepoftebly Wweke up Giiwin oy Lotmm past:s feortedly fold Guanine thet

N3

A

folie wese or Coengy duras Wtich time he started Ho Vel ad el awmp,
Chu\u\o éfah—":\k— Veh et wedd bqua on +\v 1o0 Block o gq/ﬁ,\A‘ A y
Hen f/‘oco«kl Fo PAWA_BEudl boud 0~ Co ceamt Row: &LW
W OffecCosune 7S fum obsertd A \,.OL@.,__ M;’L"’:‘uo iooM
6P71;& brecie AR and CDK\JMC'#“L & +£{ﬁ‘¢, g’bf'TL’iﬁW MS’/&S‘K(-{\W
ot doiched ard placed undurariest BF Flecirs ad Eldiog) pursnity
pSS N6 1935@, lau.acotw-‘kmw‘*f)‘/ aud intetandy fe) o ol
(Sex o Castreras sipplerat Reperd
LT |
The foregoing instrumen! was sworn to or affirmed and subscribed before me this ,Q day of EQ—\NQN 20 9-? by QFL’ MMV\
{Print name sting/l s nally known to me and/or produpuTriaweTm - . -~ HorrproeT me‘
’ JOSHUA BELL
Notary pqu of Court, Oficsr (F.§.5. 117.10) MY COMMISSION #GG346008 PAGE

/ BXPIRES: JUN 18, 2023

PBSO #0004 REV. 0401

Nor 1}

OISTRIBUTION: WHITE - COURT COPY GREEN -~ PINK - AGENCY




D.U.I. PROBABLE CAUSE AFFIDAVIT

onTHE_|§ DAY OF ﬁkﬁ«'}/ 20 AT_OZSE L
suBJECT: (wrk Walker JR Gianino CASE NUMBER: "V2-060 L%
AGENCY: Palos Beach Rhe, Bopt. ARRESTING OFFICER; Thora s Ma i2h

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

99-— g“fPW'L Rcfo({' * bur(u., Castinuiras

OBSERVATION OF DRIVER: Upe~ armval GraninG s phad i hinbouwrre 6d gobd o B curl,

DRIVER'S STATEMENTS: T uxs Scared ,F. thomakt Somorn tuas brexlcin 5 pmto My car,

ODORS: $Hems 6dsf‘uP anlan knowh o] ctladic LW“‘SR Qranating fom his Geonl area.

GENERAL OBSERVATIONS
spEECH: Shafice 4)S Iw
ATTITUDE: (% |
CLOTHING: (b, e pants, Blum Shirt
MEDICAL/OTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH
—

/.
(Sighature of Aresting/nvestigative Officer)
- -__Lg_a-ya?'da(\?&r‘j 20 9~9‘ by Oe‘c . Movren

The foregoing instrument was sworn to or affirmed and subscribed before me thi
jcnoun

is parsonajly known to me and/or produced identification. Type of identification produced

; JOSHUA BELL
‘(A F) MY coMMSSION #a6345008
\gy/  ExPREs: N 18, 2023

‘ 2527 Bonded through 1st State Insurance

(Print nama of Arresjia




SUBJECT: Cu(+ Walker IR Gramas  CASE NUMBER T1-60011 €

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
T EYE-LACK OF SMOOTH PURSUIT I_V_Q' EYE-LACK OF SMOOTH PURSUIT

‘ﬁ: EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION 'j

TEY
LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIORTQ.45 DEGREES

Other Observations:

Wghf*&l befrce bery nsbracked. Took [0 S+ef>§/ A.-J“\’. Count onHouds
He tw puusid’ afber i [0 Sheprand askil for iaghfichunr b thed to 4o '
Insvavkd to fuin afouel, fun bick 6 allitunsl - S SHPS

ONE LEG STAND: [id nst Count outfous, B

FINGER TO NOSE: V% fepanstrabel

ROMBERG ALPHABET: /Ua‘“ Dermonschinted

BREATH TEST RESULTS: ﬁe’ﬂ«s—ol

E-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

STATE OF FLORIDA
co PA BEACH

(Signature of Aresting/investigative Officer)

The foregoing instrument was swom 10 or afirmed and subscribed before me this, \ B day of F"W"ﬂ;‘ 20_&&"

w 0FC. Mot

lcro/ N

{Priat name of Arrest vestigatve 0 is own to ms and/or produced identificston. Type of identification
r JOSHUA BELL
MY COMISSION #GG340008
Notary Public, Clerk rt, Officer (F.S.S 117.10)

| EXPIRES: JUN 18, 2023
I Bondad through 1st Stats nsurance




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

pBSO CASE #  Qd” 037437 PBSO ZONE | - I
AGENCY CASE # ZZ‘JN zzé CRASH CASE #

TIME OF stop/crasi 02/ 9 DATE Z / 7/22 DAY 7;‘;0'4/

SUBJECT'S NAME C{/r)L 6;4,7:'040 race Y/ SEX /4
HGT S-’X WGT /9’0 DOB 7 2/97
rocatron /04 ﬁ/ﬂfl d/,g//é/’) Anon ul

ARRESTING OFFICER'S NAME & ID 7Zpeus Ay 7l 0632 AGENCY /ﬂ [6 Pﬁ
DIVISION: ﬁ;ifal

NOTIFIED BY COMMO }/C"S
arrIVAL AT FaciLity () 323
BREATH RESULTS: ArrestTime (W7 S &

. REFUSED

3.

4.

TESTING OFRICER'S ID BQSL




TESTING FACILITY TASK REPORT

AGENCY: |PBPD
SUBJECT: |GIANINO JE., CURT WALTER CASE NUMBER: [22-037427
DATE: |Feb 18,2022 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {0352 ENDING TIME: [0355
BREATH TESTS RESULTS: 1) |R TIME|0354 AMK PMO  2)xx TIME[XX AML) PM]

REFUSEQ TIME XX AMO PMO  4)xx TIME|xx AT eMd

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:|COOPERATIVE

CLOTHING:|BLUE LONG SLEEVE BUTTON SHIRT, WHITE PANTS, WHITE'SHOES

MEDICAL CONDITIONS: |NONE

MEDICATIONS:|NONE

OTHER:
EYES: GLASSY

COMMENTS:
A/O ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0323 HOURS

SUBJECT STATED _HE WOULD NOT TAKE BREATH TEST

A/O READ I,C

SUBJECT STATED HE UNDERSTOOD I.C

SUBJECT AGAIN. STATED HE WOULD NOT TAKE BREATH TEST

REFUSAL TIME 0354 HOURS

A/O READ RIGHTS
SUBJECT STAED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A

REFUSED




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I 714“4 s/ reh~ ,  duly certified Law Enforcement Officer or Correctiona) Officer,
{Name of Officer reading Implied Consent Waming)
am a member of Pd/mﬁauaﬁ £rlien Pept. , and 1 do swear
(Name of law enforcement agency)
bl
oraffirmthatonoraboutthe | & dayof frebfmsy .20 21, u JE5Y [lem Ham:
"
oriver _ (it walter JR ~ . Gianinas” ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
o VOO32I 700) ,sateof iS5 ou/;/ , was placed under lawful arrest for
theoffenseof J UL by ] Roma rmareh and

(Name of Amresting Officer)

issued Citation# 34 2~ X0V
That on or about the _/J day of Febun'gy 20 22 . 03sY Oem AM.
in &/A g&ch County,

[ requested that the driver submit to abmth and/oll_—_i)urlne test,to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances: T informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the\driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above’if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or hér'breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV/refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period’of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a tesult of .a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.

ngmture of Law Enforcement Officer or

Correctional Officer
‘px% JoskuaBelt THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
MY COMMISSION #G3346005 o i
D EXPIRES: JUN 18, 2023 The foregoing instrument was sworn and subscribed before me:
Bondad through 15t State Insurance
Signature of Attesting Officer
(AFFIX SEAL)
The.foregoing instrument was swom and subscribed before Title
me this '8 dayofF‘e«-‘oV\)UH .20_&2 R Date
7
by 0 FC’ T' M MV\ ' Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,

who is personally known to me or who has pro Department of Highway Safety and Motor

Lo entification Vehicles, with the driver’s license, the
/ appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

L

HSMV-BAR1001 ( . 10/2016)



WITNESS LIST

CASE NUMBER: ¢~ (o022 b

ARRESTING OFFICER: _] howas /Mareh

ADDRESS: 3YS ¢ Cou-ty Rd.

PHONE NUMBERS (HOME): _ $&/—F38-SYS Y

can TesTIFY To: AfZest

(WORK)

NAME: Mj‘?'\heﬁcr‘ $

ADDRESS: 375 S. Comnty RJ.

PHONE NUMBERS (HOME) {i— 38— SYSY

caNTESTIFY T0: Qb Servahons of drwver behin) ek

(WORK)

NAME: Ofbes C. Marply

ADDRESS 2YS . S Cowely Pd.

PHONE NUMBERS (HOME) $é/~ £14~ {4SY

CAN TESTIFY TO: ObSeioations % dvier lpebin) Wleel.

(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

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)
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
a 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
E [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
E O 119.071(4)(c) Undercover personnel.
x
w
g1]0 113.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
@ [m) 985.04(1) Juvenile offender records.
8
é =} 119.071(h)(i) Assets of a crime victim.
= 305.3025(7)(a)
wl . ', . . .
g O 456.057(7)(a) Medical information.
c
E m] 394.4615(7) Mental health information.
r-3
- M . N . f
a 0 119.071(a)(d){2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
24 i) 11?2"))(;}4((;;)“)'0)' Social Security, bank account, charge, debit, and credit card numbers. 2
m} (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
]
2 (xiii) 119.071(2)(h), R . . . y
| offi .
é [m] 119.0714(1)(h Protected information regarding victims/f childiabuse or sexual offenses.
o
~N
<
10
$
-1
g
ki
£
[3 a
b
<
5
<
-]
2|10
k]
3
3
&
L}
b=} O
K
™S
]
5 Other:
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2022004590

Date: 02/18/2022

Specialist Name/ID: T Howard/7185

Created 27577006 1 Uprdated 375/




