ARR‘E%OTIQO APPEAR ;23 %/ 7 e 351’ l "{ M5

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2ZNTA 4. Request for Capias |1
[Agency ORI}
w | A9ency ORTNumber cy Name ’ Agency Report Numbor N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE i
é Char eType: D 1. Felony E 3. Misdemeanor D 5. Ordinance Mmﬂ SmITYDQ Multiple
] 5 copply. Y 2. TraMicFelony b4l 4. Traffic Misdemeanor [ 6. Other N m I 01
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3 2021 S MILITARY TRL WEST PALM BEACH, FL 33415|FOREST HILL BLVD / S MILITARY TRL WPB, FL 33415
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
03/04/2020 02:09 PRIORITY TOWING
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. ¥, EiC)
GUEVARA NICOLAS A
Race ] | Sex Date of Birth : Height Weight Eye Color Hair Color Camplexion Build
W - White | - A Ind
8 - Black 0- Orientavasian. | W [ M 02-23-1984 5'08 188 [ BROWN [BLACK |LIGHT [MED
Scars, Marks, Tatoos, Uniqus Physcal Feat, {Location, Type, D Marital Status Religion indication of. Y N Unk,
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] Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
g, ( ) VERBAL
Business Address (Name, Streat) (City) TSTate) @n Phone Occupation.
( )
O/L Number, State NS Number Place of Birth (City, Stats) Tlizenshp
G160621840630 MIAMI, FL US
Co-Defendant Name (Last, ﬁa, Middie} - ace Tex ale 0 3. Felony
™ S O/ Arresied O« Misde
& Bz Q4 Wademoenor
8[[Co-Dsfendant Name (Last, First, Miadle] Race X Dala of Birty O 1. Aresied 0 3. Felony
0 2 Artarge & Misdomeanor
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ustodian
E Otﬁ: g_'_)ﬂﬁa_
Address (Streei, Apt. Number) (City) TStale) @p) usiness
()
[Netfied By: (Name) : - -
w J Dats ghne TG Primned within 2. TOT HRS/DYS
; Dept. and Releassd. 3. incarcerated I
4 F'Relaased To: (Name) Relationship. Date Time
2
The above address provided by [ Tdefendant an ndant's parents The child and 7 or paren was [0 School Atiended Grade
1o keep the Juvenile Court Clerk (Phone 355-2526) inlormed of any change of addrass, .
Yes, by (Namn) L] No: (Reason)
ption TOpe! Value of Py
D Yes DNo a ropery
Drug Acti . Sell R. Smuggie KTE' e/ M. Manu?: /0 Z. Oth Orug T 8. Barbiturate H. nogen P. P h e/ U. Unknown
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“lu U 20045214 (\ v
Charge Description Counts | Domestic | Statute Vioiation Number Violationbof ORD #
w Violence
g ay ON
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bong
= .
Charge Description Counts Domestic | Statute Violation Number Vioiation of ORD #
w Violence
Q gy _an
< [Drug Activity] Drug Type | Amount | Unit nse # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence
® ay oON
< IDrug Activity] Drug Type . [Amount / Uit Offense # Warrant / Capias Number Bond
o
t mmedian (Fa it Oanmm Rwnher A ddensnt
g PALM BEACH COUNTY CRIMINAL JUSTICE COMPLEX - 3228 GUN CLUB RD WEST PALM BEACH FL, 33406
§ Court Date and Time \ \ X -
S[Month MIERRH Year 2020 Time 08:30 AM PM- -
; | AGREE TO APPEAR AT THI E DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND-THAT SHOULD | WILLFULLY
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i \\\ . " "‘ ?L} éi;i'goaﬁglmcg |9D4'18 ﬁ’ﬁg?) Witness hera if subject signed with &n Xt - . | 62 or 1
DISTRIBUTION: GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANUN.TA.'S O’t!)

e MAR 05 2020 T



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

PBSO CASE # 20045214 PBSO zoNE 1-12

' AGENCY CASE # 20045214 CRASH CASE #

TIME OF STOP/CRASH 01:45 pate 03/04/2020 DAY

SUBJECT'S NAME GUEVARA NICOLAS A RACE W SEx M
LAST FIRST MID Y &

HGT 58 WGT 188 DOB  02-23-1984

LOCATION 2021 S MILITARY TRL WEST PALM BEACH, FL 33415

ARRESTING OFFICER'S NAME & IDCPL SORIANO . 9418 AGENCY Paim Beach County Sheriff’s Office

DIVISION: VCD-DUI

"“NOTIFIED BY COMMO Ye€S

ARRIVAL AT FACILITY 02:23
' ARREST TIME  2:09

BREATH RESULTS:

ii Q’:‘,,
[}

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE # .

~

SCANNEL
MAR 05 2020



D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE 4TH DAY OF MARCH 20 20 AT 01:45

AM PM
SUBJECT;GUEVARA NICOLAS A CASENUMBER: 20045214
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Corporal R Soriano

PERSONAL CONTACT

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

On Wednesday, March 4, 2020 at approximately 01:45 hours, I was stopped at a traffic stop as a back up
unit in the 1700 block of S. Military Trail facing southbound, as I observed a silver Toyota SUV approaching
the rear of my vehicle in the far right lane (#3 lane). I observed the vehicle appeared to be traveling at
approximately 55 miles per hour (mph) in a posted 40 mph speed zone. I received a high pitch'sound from my
radar's audio Doppler and a confirmation speed of 55 mph in the target window. As the véhicle passed me, I
activated my radar's front antenna and received a steady speed of 55 mph as the vehicle passed me in the
same direction away. While maintaining visual of the vehicle, I proceeded to overtake its speed and conduct a
traffic stop. I observed the vehicle was a silver Toyota Rav 4 bearing Florida tag# "IZY A56" as I initiated
my emergency lights. I conducted a traffic stop in the parking lot of 2021 S. Military Trail.

OBSERVATION OF DRIVER:

As I exited my patrol car, I approached the vehicle on the driver side and made contact withthe driver who was later identified by his
driver's license as Nicolas A Guevara. I observed Guevara was wearing gray shorts, blue shirt and black sandals. While speaking with
Guevara, I observed that he seemed to be nervous and his eyes appeared red and glossy. 1 explained to Guevara he was stopped for unlawful
speed and I asked him if he saw two bicyclist that crossed westbound across S. Military Trail. Gnevara answered "no." While speaking with
Guevara, I detected a strong odor of an unknown alcoholic beverage coming from withifi his Vehicle. I observed that he was the only
occupant and was asked if be had been drinking. Guevara stated he had several Miller Lite' beers. Guevara was informed that I was under
the suspicion that he may have consumed an unspecified amount of an unknown alcoholic beverage, which may have impaired his abilities to
operate a vehicle safely. With that, I asked if he was willing to submit to Standardized Field Sobriety Tasks (SFST's) to help disprove my
suspicion. Guevara appeared unsure, At this time I read him Taylor warnings, which he acknowledged. Guevara then stated he would
submit te SFST's and was asked to exit his vehicle.

DRIVER'S STATEMENTS:

T escorted Guevara to the front of my vehicle, where I asked him to stand with both feet together and both of his arms
down by his side. I asked Guevara, if he had been drinking or used any drugs. Guevara stated he drank several beers
and does not consume any drugs. T asked Guevara if he had any medical problems / previous injuries and he
answered "no." I asked Guevara if he wore any glasses or contacts to correct his vision and he answered "no."
Finally, I asked Guevara if he takes any medications and he once again answered "no."

ODORS:

Obvious odor of an unknown dleoholic beverage

GENERAL OBSERVATIONS
SPEECH; thick, slow, tmclear
ATTITUDE: calm, compliant, upset
CLOTHING: wearing:gray short and blue shirt

MEDICAL/QTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

. Cogporal R Soriano 77, oy
© (Signat. A ing/l g Officer) . .
The foregoing instrument wes sworn to or affirmed and subscribed before me this 4tH day o March 2020 by, Qo:_'poral R Soriano

{Print name of Arresting/investigative Officer), who is personally known to me andl:rﬁ identification. Type of ‘E‘"}“ﬂms..ﬂ@d,ﬂmm.\m’,;

Shari O'Neal (#6212) / OA,L Ry LDNE[ e

NS@AWEQ(ES.S 117.10) . E yhi 2
MAR 05 2020 S
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SUBJECTGUEVARA NICOLAS CASE-NUMBER 20045214

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMU! S:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX, DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

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

Other Observations:

wo—mnumnqnu..- -y 1 fmatry G-niln&nw&ﬂ“-ﬂ&“w-‘“-‘ou—lﬁﬂﬁq‘-&mﬁuI“ﬁlhmq“ﬁam
“mh&“qmlm-ﬂhﬂ.lmn‘q-hhnl.mn‘m.&un‘n‘tmmmﬂpﬂhqﬂm-‘lhﬁd—ﬂm lmmqu——-—mhn
hm-‘ﬂ‘mn-ﬁ—hﬂ-‘uﬁmﬁ foar omd The suset of mmu.cmmhunuummmm—m Vet WaS 8ot prasant ln both the left and right oy
mmmh-‘m“w&ﬁ.lh‘ll‘ﬁlﬁ.h“"ﬂﬂ\lﬂhIﬁﬂ“m&mﬂbﬁ“mhﬁml“-&-*‘mmmm&-ﬂm

WALK & TURN:

I positioned Guevara on a yellow line created using yellow duct tape, which was on a smooth and level surface, free of any
debris and well lit by the headlights on my vehicle and nearby street lighting. I instructed Guevara to place his left foot on
the line and his right foot in front of the left touching heel to toe. I instructed him that he was to keep his hands at his side
and stay in this position until I instructed him to do otherwise. Once placed’into the instructed position, I explained and
demonstrated the rest of the task. During the task, I observed Guevara swayed while balancing, could not maintain the
instructed position, did not touch heel to toe, stepped off the line, used:arms to maintain balance (+6"), did not turn
properly as he turned in the wrong direction and not as instructed ¢ do $0, by taking a series of small steps.

ONE LEG STAND: _
I placed Guevara with his feet together and arms at his€ide.\Once Guevara was placed into the instructed position,
I explained and demonstrated the rest of the task. Once Guevara stated he understood, the task was performed.

- During the task, I observed, Guevara could not maifitain the instructed position, While raising his foot he swayed
while balancing, putting his arm up for balance, and put his foot down once.

FINGER TO NOSE: , }
I placed Guevara into the instructed position. Once he acknowledged the instructed position, I proceeded with the
instructions. Guevara failed to touch the tip'of finger to tip of nose, as he missed his nose twice. Guevara failed to
return arm back down to his sidés..Guevara was shaky on his feet.

ROMBERG ALPHABET:

I explained and demonstrated,the task as Guevara was placed into the instructional positibn. Guevara stated he
understood the task. During task Guevara did not complete correctly and repeated the alphabet.

BREATH TESTRESULTS: [1) 198 |2 196 |[3) G ]

STATE OF FLORIDA .

COUNTY OF PALM BEACH é

__Corporal R Soriane 75 ﬁéf

(Sig of Arresting/ g Officer)

The foregoing instrument was swom to or affirmed and subscribed before me this 4th day of March 20, 20 . _by Qom@ B SQ[]'QQQ
{Print name of Arrasting/investigative Officer), wha is personatl Imown to me and/or prod; /— d identification. Typo of i.donliﬁe-&on produced _knm

: ‘ nih‘:i ;‘ AL+ ial . A

= ¥

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

MAR 05 202













FLORIDA DEPARTMENT OF LAW ENFORCEMENT
'~ ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 03/04/2020

Date of Last Agency Inspection: 02/14/2020
Observation Period Began: 02:23

Subject’s Name: NICOLAS A GUEVARA DOB: 02/23/1984 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:47
Air Blank 0.000 02:47
Control Test 0.080 62:47
Air Blank 0.000 C2:48
Subject Sample #1 0.198 02:51
Air Blank 0.000 02:51
Air Blank 0.000 02:53
Subject Sample #2 0.196 02:54
Air Blank 0.600 02:54
Control Test 0.078 02:5%
Air Blank 0.000 02:55
Diagnostics Check OK 02255

Cylinder Lot: 2871908CAl
Exp: 12/05/2021

State of Florida, County of (;%l\rn 65ﬂ3(¥1 ‘

Personally appeared befére me the undersigned authority, who (_:ﬁ’is personally known to me or

(__) produced as identification, ana who after being placed under ocath,
states:
I sHARI L O'BEAL , hold a valid Breath Test Operator permit issued by the Florida

Department ofsLiaw Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of, that breath test.

Breath{Test, Operator: /J O /\,{,/ Date: - -2

Signature {

Sworn to (or affi fore me this (M day of _Murch _Z.QEQ
ol .
@’ %’V/’D’ C pl. Sariane FHY41R

A
Signature of Notary Public-State of Florida PrintediName of Notary Public-State of Florida

Note: Fursuant to section 1i7.10, Florida.Statutes, law anforcement ocfficers, corvectional officers., traffic
accident investigation officers and traffic infraction enforcement officers are notaries public whern engaged
in the performance of official duties. In accordance with section 316.1934(5). F.S., this completed form is
admissible without further authertication and is presumptive proecf of the rasults herein. 7To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant tc¢ 322.2815, F.S.

SCANNED
ﬂ)&ﬁ/ﬁl‘g ?‘ﬁ?ﬁ 38 - MARCE 2004, Ref. 11D-8.007




WITNESS LIST
CASE NUMBER: _20045214

ARRESTING oFFicER: Corporal R Soriano

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME:

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) _ (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)  _ (WORK) 0

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:

h l L )
ADDRESS MD

PHONE NUMBERS (H‘S)bﬁg% 5630 p—
CAN TEsTIFY ToMAE 89 °




i

Florida State Statute Exemption Slleet :

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute 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.

g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

o

E O 119.071(4)(c) Undercover personnel.

L3

w

g. [} 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

2 d 985.04(1) luvenile offender records.

]

‘E‘x | 119.071(h)(i) Assets of a crime victim.

o

x 395.3025(7)(a), L .

w

$ ] 456.057(7)(a) Medical information.

£

E ] 394.4615(7) Mental health information.

-1

3 " - - .

a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photes of active/former LE personnel,

spouses, and children.

X (i} 11(92'?(273)(')'(])' Social Security, bank account, charge, debit, and credit card numbers. 2
[m} (viii) 394.4615(7) Clinical records under the Baker Act.

E O (xii) 741.30(3)(b) The victim'’s address in a domestic violence action on petitioner’s request.

]

2 {xiii) 119.071(2)(h), . . S .

;E, O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.

g
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- O Other:

3

£

5 Other:

REVIEW COMPLETED BY

Booking Number: 2020007262

Date: 03/04/2020

Specialist Name/ID: T Howard/7185
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