AU L1 12907

e ARREST / NOTICE TO APPEAR L ATat 3, Requestfor Warrant .
Juvenile Referral Report 2NTA. 4 Request for Capias 1 dverde W
w Agency ORI Numbar Agency Name I Agency Report Number (N.T.A's only)
| S— (3000860 falnfrrcl 0 1% 2l-en 358
argeType: 1. Felony 7Misdemeanor 5. Ordinance Weapon Seized / Type Muktiple
o _(a:L:c:o_%o;' Y [ 2. Tramc Felony {W'4 1rathic misdameanor  [] 8. Other Tl Clearance Uik
Z | Location of Arest (Inciuding of Business) Location of Offense (Business X )
= . y
3150 Sodierediol” KiBeack FL Y3485 |55 coflem drd, B ool FL.
Date Time of Arrest Booking Date Booking Time | Jail Oste Jait Time on of Vehicle
F23) 213] Kaufe
Name (Last, First, Middte) Alins (Name, DOB, Soc. Sec. #, Eic.)
e/ " J_(,_L.. will <7 (-
Race R Sex Date of Birth IJ{ 21 I ﬁnaom Weight zcm Hair Color Complexion Build
W - White | - Amarican Indian
B - Biack 0- OrientavAsmn | W | M {2/ 2 /1 Sof |L3FP | Frwa |Bowa Far |Lake
Scars, Marks, T; s, Uni Physcal Featuras (Location, Type, iption) Status Religion Indication of: k‘ unk. }-
<. c” ; roct 2' NONE Alcoho! Influence 0
[ WL’y LA Drug influence a 0
e 3 4 City) L @ip) hone Residence Type:
z . 1.Ciy 3. Florida ‘3
3 ) 2 Counfy Loutofsue 3 |
ai | Permanent Address ({Strsat, AoL Number) {City) (Siata) @p) Phone "Address Souce
S 722U\ Slv [ L st A [me ) 337 (17970 0azZ3 [FL DL
Busine~ .~ .wiress (iuame, Street) (City) (@, T fhone N
-
O/L Number, State NS Number ‘ ) M
| or, of B (!E‘. State) Ciizership
( + ¥ 5o ( ?_ L) . (Y Y hSﬂ
 Jo-Detencant Name {Last, First, ) ace L3 0.4, Amestad D:.Fumy
4 ' 0 2. Attage 5. Juvenie
G [Co-Detendant Name (Last. First, Middls) Racs Sex Davs of Birth O3 1. Amested %__3, Felony
0 2. AtLarge £ 4 Misdemeancr
] Parent ~Name {Lash) (H'“; ——
[} Legal Custodian .
Ll Other. { N O ( :
Addross (Sireel, Apt. Number) \ . Wl &) &) iness :
- y () i
3 e} T 3 e — ;
" Notffied by ( N\ Dats ime ;wnb Digposition within 2 10T HRS / DYS I
% Dept. and Released. 3. Incarcerated I i
W] Reisased To' (Name) j Relationship Date Time {
2
] o Sy T T e e T e parentwaz BN R S o
to keep the J:vanie Court s (~none 355 2526) informed of any change of addruss. "
03 Yes, by: (Name) [ No: (Reason)
rime? ["Uescpton of Property Valus of Pro
D Yos E]No Pty
Activity 3 X Smuggle K. Dk M. Manufacture/_Z. Othe: T T T ——y i P: . Unknown
§ an ‘s’- E:Y 3 et gm P:*.MN N ’ mAm ) C. Cocaine ", 'J:'k,..:' P Ecuipment li Other
O §P. Possess T. Traffic E. use Cultivate A. Amphstamine E. Heroin O. OprunvDeriv. S. Synthetics
Descrpton Counts | COmeSTC | Statike Violadion Number Viciation of ORD ¥
g fe LS| 2160193 (YR .
& z aY_en 93 L YA
' | Orug Activity| Drug Type | Amount? Unit Offense # Warant | Capias Number - TBona j
© i~ ﬁP&;
Charge Description Counts Uomestic 1 Statite Violation Number Violation of ORD #
w Violence
g gy ON
£ | orug Activity] Orug Type | Amount 7 Unit Offense # Warrant / Capias Number Bond
(&}
- Charge Description Counts %rll:lsct.lc Statute Violation Number Violation of ORD #
g ay OnN
£ [Orug Activity] Orug Type | Amounti Unit [ Warant / Capias Number Bond
Q
w Charge Description Counts ‘!I);m\:!.lc Statute Violation Number '.: ;: Violgtigp of ORD #
& QY ow j gy o i
$ [Orug Activity] Orug-iyps.. | Amount/ Unkt Offense # Warmant/ Capins Nurber BT P
Q - -
[ "xwi L i v
u (Court, , Address) . 9 . g ::; K ) s
gzlléfm&”uN (lu P D WEST PAUM  BEad HEEZ: & &
& [ Cout Date gna Time . \ el e R TR LR
g ; N9, 2 €8 = i}
o|Month ST Da Year Time . ) AM oo e~ o oz
s [ AGREE TG APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR Ta Pav THE FINE SUBSC " | UNDERSTANDHATSHOULD wnLLFwE%. 1
Q[FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN CONTEMFT OF COURT AND A WARRANT FOR Mﬁ?ggst S 8E ISSU
§ - f‘ (% ]
Signature of O 1t (or Juvenile and Pacent /C ) Date Signed v £
HOLD for other Agency Signature of Arresting Officer Name Varificstion (Printed by Arrestes)
Name: x 77 M’ 001
O vengerous L] Resismd Arrest Naa of Arresting Officer (Print) Y (PRINT) P,
] Sucial ] otner. oy are (M S C A NINE L] ace
2 Tean Wr 0# Agency w“_;____ ’
Vitness here it subject signed withae X~_____.... | . ot

Thumas MALCh 210/




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE_273 DAY OF _July 20 21 AT 233 AM EWD
SUBJECT. Guulle/ma Fevpqnder CASENUMBER: Z'\-0cee F<£

acency: PBPD ARRESTING OFFICER: T amaa s Mard,

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
FA il o Marn baa s AJ‘-(_ lqh.(_, .

OBSERVATION OF DRIVER:
gtH"h\J Wa dnhivers §¢A"/ /(f)/fm lj"llﬁ.ﬂ, QJ 5/45-7/ e)he;'

DRIVER'S STATEMENTS:
T had sne slacs oF wine.

ODORS: .
Uknown alechsiic bV A Crmtating fram facial 1A,

GENERAL OBSERVATIONS

SPEECH: §lev/STutpeld.

ATTITUDE: (afaa.

CLOTHING texHjy dressed,

MEDICALIOTHER: Heart st iGe

STATE OF FLORIDA
COUNTY OF PALM BEACH
[ AWW) : ,
Tn:mmm“mmumwuwmmm 9"" dayof ;\_1\3 2 9.\ : by, D(C-M(H‘CM
rint name of Arrestin 1, who is personaly known to me and/or produced identification. Type of identification p E/\e{/{ﬂ
® o/
{ IV T ol ) |
Jwidmﬁss 7.0 @ W&Wﬁmaﬁl@%— S CA ,Av[, o oy 4 i
PIRES: Ji
Borded taug 1y - 22 ~JUL 2 4 201 "

twough 1t State Insuance



SUBJECT: Guylle/Zme Ae/nander CASE NUMBER 11—0sa #S ¢

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
@T EYE-LACK OF SMOOTH PURSUIT ‘3{1‘ EYE-LACK OF SMOOTH PURSUIT

ET.‘I‘ EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION ERT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

E LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations: Manc] Ao<d anfire fraw dwr.. keslc, Tachducted Mu H’f"“' bides fo p3e lis
tyes only 2 ,
WALK & TURN

Ddnst walle heel o o2 on oy Shepr. Tk isht shefs e Eresd 7800 poctyim. Asked for
Insh@G hons wam; F farse P‘ff"m

ONE LEG STAND: OfF be lance. Used +Hhais velich £ Support,

FINGER TO NOSE: Aixd

ROMBERG ALPHABET: p/of

BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OF PALM BEACH

[Signatind of Arsating/invesigative Officar
mmfu-oui\qmm“mnbum:ndmuuwm‘mm Q'L[ day of \)\)\“j\ 2_gtl o 0€C . More

(Print name of Arresting/jouestxyIIVNQMMce 0 i owy to me ang/or produced identification. Type of identification produced Km‘)\/\‘

) mmm JUL 2 4 2021
Bonded through 1st State Insurance

’ . SCANNED




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

PBSO CASE # _ Q|- 088836

AGENCY CASE # 7-600854

PBSO ZONE | }"“

CRASH CASE #

TIME OF STOP/CRASH 7+, DATE 1[7.3/1,\ DAY E,\&‘,
SUBJECT 'S NAME G!!, ) g;&,,ﬂ ¥ de . SEX h]q_

HeT So 2 _ WGT 21§ . -bos ll[ggzlgjz
LOCATION SO Souther; £l |

ARRESTING OFFICER'S NAME. & IDT lyuac Marzl, - H08597 AGENCY - pROp-- - -
DIVISION: g{m]

NOTIFIED BY COMMO

Ves
N 7
ARRIVAL AT FACILITY

| | L34
BREATH RESULTS: -

' | o ARRESTTIME 7272
2.

TESTING OFFICER'S ID 8@56

PBSO vIDEOTAPE # AN /A

SCANNED
UL 2 & 202




7 ._écz, ('mzz; i\ermo | CASE NUMBER:‘:}“’CQ&@SC
MPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

AD ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUEST

ing that you submit to a lawful test of your r the purpose of determining its alcohol
OR-

ing that g'ou submit to a lawful test of your URINE for the purpose of detecting thepresence of
rolled substances. OR

psting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
 of chemical or controlled substances. '

AD ON THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

re

of the

it to the test I have requested of you, your privilege to %rate a motor vehicle will be suspended for a
ear fora first refusal, or eighteen (18) months if your privilege has been-previously suspended as a result -
mit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
and if zour driving privilege has been previously susEended for a prior refusal to submit to a lawful test
ine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
evidence in any criminal proceeding.

ATURE: (X) QG‘&A o~ C ch\@’&

CONSTITUTIONAL WARNINGS

0 WARN YOUBEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
he right to remain silent and not answer any questions. |

t must be freely and voluntarily given.

P the right to the presence of a lawyer of your choice before you make any statement and during any

afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any

d during any questioning.

ne during the interview you do not wish to answer any questions, you are privileged to remain silent.

o threats or promises to induce you to make a statement. This must be of your own free will.

t can and will be used against you in a court of law.

SCANNEL
JUL 2 4 202!

ATURE: (X) Reﬂé\ Cn {GmEYn

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




ﬂ]ECT; Fet Nnondcz., b Neimo . CAS‘I“:-I\'IU};;BER ! \‘(')CDSS(:'
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?

WHERE WERE YOU GOING? A Ritel

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ___ WHERE DID YOU START?

WHAT TIME DID YOU START? | WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW? ’

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?#% WHAT?

HOW MUCH? WHERE? WITH WHOM?

'WHEN DID YOU-HAVE YOUR FIRST DRINK? .. AND YOURLAST.DRINK? e

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _#* ARE YOU UNDER THE INFLUENCE? # ¢
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? __ HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
RE "'-og SICK OR INJURED? _#* WHAT'S WRONG?
o0 LiMP? __F DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT.TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _____ WHO? WHY?
ARE YOU TAKING'ANY-PRESCRIPTION MEDICINES? ______ WHAT? WHEN?

DO YOU HAVE: EPILEPSY? o=
GLASS EYE?

FALSE TEETH? R
EAR INFECTION? ; SCANNED

INNER EAR TROUBLE?___: ' JUL 2 4 202
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?

0%C. T, Morcn 20059

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

INTERVIEWER:

GOLD - JAIL

aeeePBSO $0120C-REV- 993 s - = - < e e e -




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF

REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

. ﬂ!M“‘ Aﬁ_ﬂ l\ a duly certified Law Enforcement Officer or Correctional

(Person reading Implied Consent Warning)

Officer, 2m a member of Pl(h &‘ALL PJ‘I“ M\AN\L"'“ . ,and I do swear

(Name of enforcement agency)
or affirm that on or about the 7.3 day of Ju‘/!/ L2073 ,a 13D\ MAM
ircle One)
NAME__ G uillesman _ Fernandiw '
(Type or Print) FIRST MIDELE OR MAIDEN LAST
DL*E é 5 3 ’Zfo 5’2. blé? o state of FLORIDA , was placed under lawful arrest for
the offense of DUI by m&’ /‘14/&4 - and
{Name of Arresting Officer) '
issued Citation # 3 250 ~X]
That on or about the _ &1 day of D\Ui\/ 202« O0ll PM.
(Circle One)
- in, e P. CH COUNTY, . . .[PLEASE CHECK THE BOX OR-BOXES THAT APPPLY | - [ did request said
person to submut to a breath, urine, or lood test to determine the content of alcohol in his or her blood or breath or the presence of
chemical or controlled ances therem, [ did inform said person that any refusalto submit to such test or tests would result in the suspension of his or

her privilege to operate a motor vehicle 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 person had been suspended previously for refusing to submit to such test.or tests. I did inform said person that he or she commits a misdemeanor,if
said perzon refuses o submit to a lawful test as requested above, and his/her driving privilege has been previously suspended for a prior refusal to submit to
submit to a lawful test of his or her bieath, urine, or blood,. In cases involving,a Commercial Motor Vehicle, [ did inform the driver that this refusal will
result in the disqualification of the driver's Commercial'Driver's License/privilege for a period of one (1) year in the case of a first refusal or
permanently if he or she has previouslybeen disqualified as a result of a refusal to submit to such test.
Said person did at that time and place refuse to submit to such test or tests.

Tzl .

Signature of Law Enforcement Officer or

Correctional Officer
HE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
MY COM:ﬁo;gmeéLGMSOOG The foregoing instrument was swom and subscribed before me:
; EXPIRES: JUN 18, 2023
Bonged through 15t State insuance Signature of Attesting Officer
{AFFIX SEAL) :
The foregoing instrument was sworn and subscribed before Title
me this O ‘dayr_JV \_\} 208, Date

by OFC: MW

SCANNELD
JUL 2 4 2001

who is personally known tome or who has produced

Note: Mail or hand deljver?o the designated Bureau of Administrative Reviews office, Department of Highway Safety and Motor Vehicles, with the
driver's license, the #ppropriate copy of the UTC, and the probable cause affidavit. If no DUI arrest is made, attach HSMV 72005 (Notice of

Commercial Driver's License/Privilege Disquatification).
HSMY 78054 (REV. 08/08) S




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:{FERNANDEZ, GUILLERMO

DATE: {Jul 24, 2021

BEGINNING TIME: {0009

TIME[0O11

REFUSED .=

TIME

XX

AMK PML]
AM[] PM[]

PBPD

ENDING TIME:

CASE NUMBER:

21-088836

VIDEO DVD NUMBER:

N/A

0014

2)

N/A

TIME|XX

AM] eM[]

4)

N/A

TIMEIXX

AME] PM]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED

ATTITUDE]INQUISITIVE, COOPERATIVE

CLOTHING:|BLUE LONG SLEEVE BUTTON UP SHIRT, BLUE JEANS, BLACKLOAFERS

MEDICAL CONDITIONS: |HEART SURGERY

MEDICATIONS: | YES: UNKNOWN NAME

OTHER:
EYES: GLASSY

COMMENTS:

ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

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 0011 HOURS

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED SOME Q AND A
SUBJECT ANSWERED Q AND A

2346 HOURS

SCANNEL
JUL 2 4 202!

REFUSED




WITNESS LIST
CASE NUMBER: 21— Goa #sZ -

ARRESTING OFFICER: | howaas flarcl,
ADDRESS: 345 Soutl County Road.

PHONE NUMBERS (HOME): ${ _X3F 164 (WORK)

CAN TESTIFY T0: 4772 51

NAME:Of‘( e M ﬁb“ 174

ADDRESS: R4S Sovil County foad

PHONE NUMBERS (HOME) 8£{* X 3F- {YSY (WORK)
caNTESTFYT0: $E ST'S

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:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK) —__S.CA_WFF___
CAN TESTIFY TO: ‘ VIV
NAME: JUL 2 4 2021
ADDRESS ___
PHONE NUMBERS (HOME) ___ (WORK)

CAN TESTIFY TO:




Palm Beach County Sheriff's Office — Arrests Only

b

Florida State Statute

{2)(a)-(e}

{viii) 394.4615(7)

Clinical records under the Baker Act.

Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
-8
E O 119.071(4){c) Undercover personnel.
E3
wl
£10a 119.071(2)if) Confidential informants (Cls).
O 119.071(2)(e) Confession.
» a 985.04(1) luvenile offender records.
c
]
‘g O 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), sy .
w
S O 456.057(7)(a) Medical information.
€
M O 394.4615(7) Mental health information.
-3
I~ o 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or‘photos of active/former LE personnel,
spouses, and children.
X (iii) 119.0714(1){i)-(}). Social Security, bank account, charge, debit, and credit card numbers. 2
O
O
a

P {xii) 741.30(3}(b) The victim’s address in a domestic violence action,on petitioner’s request.
-

°

é (x"1')1;109721(11()2(:£;" 2 Protected information regarding victimsiof child abuseor sexual offenses.
(=] ke : -

1] !

<L

2 O

2

=]

e

b

£ : "

E O PR

° i

< [

K] el

2

3

b O

o

"

a

3

&
2|o

S
K]

'S

|

. O Other:
o
L

6 Other:

REVIEW COMPLETED BY

Booking Number: 2021018338

Date: 7/24/2021

Specialist Name/ID: T Howard/7185

SCANNED
JUL 2 4 2024




