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[OBTS Number ARREST/ NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4, Request for Capias ( N
w Agency ORI Number Agency Name I Agency Report Number (N.T.A.'s only)
s L|-00al 1o
ChargeType: i 5. Ordinance Weagpon Seized / Type Muttiple
é Check as many L 1. Felony O Misdemeanor g 8. Other i 1. Yes Clearance u K
« | as apply. D 2. Traffic Felony 4. Tratfic Misdemeanor [:] . 2. No \ndicator
Z | Locatjon of Arrest (Inciuging Name of Business) Logption of Offense (Business Name, Address)
H P i
2| Y60 oAl “Croan Livd: RlwmBeact Yoo ol pepan blvd:[RleBoser
J Time of Arrest Booking Date Booking Time | Jail Date Jail Time Logation of Vehicle
'Ll (Qk‘( p3 _ﬁw-’\)
{Zast, First, Middie) § Alias (Name, DOB, Soc. Sec. #. Etc.)
Carela (\'c\rm:_‘)_ )/05‘54:(;. e
wc.Wh'h 1 - Ameri indi ~ 1 Se, Daté of irth Hui?t Weight e Color Hair Color Complexipn Build n
- White | - American Indian
B - Black 0- OrientaVAsian | F' T ;/ ( 3 0 ‘1 ] s¢ Yown (] /".bi s o
Scarg, Marks, Tatoos, Upique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: K N Unk.
Pa ,F S‘ ‘ NONE Alcohol influence 8] o
Q yJ L Sr ] 2 & Drug Influsnce g 0
~[To 25s (Sireet, Apl. Number) City) TSTaTEY 20 Fhone Residence | ype:
% i 1. City 3. Florida “
z ) 2. Gounty 4 Out of State 'Ll
w | Permanent Address {Street, Apt. Number] (City) {State) {Zip) Phone S SOUrce
L oe S flasler L Api | e e I_({_'(I)ZKI s8Y4 L, L
Business Address (Name, Street) (City) 0 (Zip) hone Tecupation
(1
BIC Numbgpr, State oc. Number NS Number
O Y2 780 B3 549 _ .
w o-Defendant Namé (Last, First, Middle) ace Sex €1 1. Arrested 3. ;mn:m aaror
o O 2 Atlarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth £1 1. Arrested 0 3. Felony
[ 4. Misgemeanor
0 2. Atiarge 5_Juveniie
Parent Name (Las1) TRy e o ne ‘
Legal Custodian
Other:
Address (Street, Apt. Number) (City) Stte) (Zip) usiness Fhone
[Nothed by (Name ta Ti Juvenile Disposition { )
. Y (Name) Da iy St processed within 2. TOT HRS / DYS
g Dept. and Released. 3. Incarcerated I
l;' Released To: (Name) Relationship Date Time
32
The above address provided by [ Jdefendant and / of L | Jefendant's parents Tha child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
(7 ves. by: (Name) {1 No: (Reason)
Property Crime? scription of Froperty Value of Property
Yes DNo
w JDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/, Z. Other J§ Orug Type 8. Barbiturate H. Halluci P. Paraphemaba/ U Unk
i ) gg . Di : ufactur . r . . Hallucinogen . Paraphema . Unknown
8 N%A 8. Buy . Deliver Dlsgiebute Produce/ NrualA . C. Cocaine M. Mlarijl.uan«ge Equigmant Z. Other
O fP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. OpiumvDeriv. S. Synthetics
Ch escripl) Counts UP"‘“'": | Statute Violation Number Viotation of ORD #
w Ii/{ - Vlolun*( / ?
o gg‘ﬁt.. A gY 3. [
< 1 Drug Activity| Orug Type Amount / Unit Cffense # Warrant | Capias Number Bon, K)
3] N
Z1<00a 720 )
Charge Description Counts S%mﬂc Statute Viclation Number ' \iblati®n of ORD #
il
§ gy ON
§ Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
9 Oy ON =
< | Drug Activity| Drug Type Amount | Urut Offense # Warrant / Capias Number ond ;.-
o —
[ Afumaid
w Charge Description Counts \tlJotInlslic Statute Violation Number Vioiation of ORD #x 33
iolenca B
g Y ON 7 ]
< IGrug Activity] Drug Type | Amount/ Unit Offense # Warrant / Capias Number ' Bond -—
o (93]
Location (Court, Room Number, Address), -
5| V2V Gya Che f foad, tresd fofm Beael Tz
g Court Date and Time { i . @ oD
S Month Day & I Year & | Time ;32 "
E | AGREE TO AP R AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED QR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND“!’HAﬂSHO@EEI WILLFULLY
QO |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MV ARREST S L BE iISSUED
g
Signature of Defendant (or Juvenile and Parent ICustodian) Date Signed
HOLD for other Agency Signature of Arresting Officer Name Verification (Printed by Arrestee}
pame. T QoS> Vr Yk i
[ oangeous [ Resisted Arrest Name_of Arresting Officer (Prirt) Y (PRINT) ﬁaﬂe 12.a45:54
0] suicidal Other: PR (_; angINE i/ PAGE
er D # ne S 2
(aZ ] o




SUBJECT: Y5 C.61 /s, Carels Gareis  CASENUMBER L\~ @en 973

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT Eg EYE-LACK OF SMOOTH PURSUIT

m EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION DﬁT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES z;l' EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN D net Welk buel fo foe 6n agy Step

ONE LEG STAND: St ted She Understosl la Gfrnctiens hesan wel ki awiy.

FINGER TO NOSE: At dopnon % 20

ROMBERG ALPHABET: W2 lo dison St ted

BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OF PALM BEACH

Tl

(Signature of Aresting/Investigative Officer)

The foregoing instrumant was sworm to or affirmed and subscribad before me this / 2 day of W 0-2"/‘ by, ”.A 7'/ WO’/" ¥o (l';?

(Print name of Arresting/investigative Officer), who is personaily known to me and/or produced identification. Type of identification produced t 4 )

=

SEANNED

ry Public State of Florida
" Thomas H Leahe:

L
Notary Public, Clerk of Court, Officer (F.S.§ 117.10}

¥
W Bl AUG 1 4 2001




D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_| T DAY OF ﬂh;uS‘I 201 ar_032.7 (AN PM
SUBJECT: Yoscave (arele Gare e CASE NUMBER: Zi-oc272 0

AGENCY-£e limBos o\ Police Dopartaert ARRESTING OFFICER Tl asaa e Mar2 {

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

Gﬁ/(,]q vas ﬂ'!l‘,r?; FLOJ\\I:J CIf?V‘C(S' Se,af Wﬂ"( /‘L léa)as mTha ljn,:flo.\
a*i‘ 'tLJ lﬁ(.l\\t.'/-v'r'unn./\?_

OBSERVATION OF DRIVER: £ 1 5es$ ) €¥es, Slumzd Speect ang sy,

DRIVER'S STATEMENTS: Sl fed Sl ivnd o' Whon foct Sle wvar by Toin o Bl
fether thn wesd Bidmecal. T Uims zom £7an. ” A 'wofecy:
DI T Bar L had Fum dhinks

ODORS: A /('oéwllc, Aéwﬁﬁ.‘/cm"""{“‘)‘ FsmfAcie! area

GENERAL OBSERVATIONS

SPEECH: C/wfﬁz,é.' yell.o>

ATTITUDE: &, 2F%,

CLOTHING: f/.;'f J472 <S8
MEDICAL/QTHER: /Varc

STATE OF FLORIDA
COUNTY OF PALM BEACH

Sigh %IZ" tive Officer)

ighature investigative T -

The foregoing mnstrument was swom to o affirmed and subscribed before me !hm_l_'?:__ uyd‘_dd%t 20 2;/ by, ﬂé 7 W #00) ?
Frony

. S ; VU e
Notary Public State of Florida S Cf“§ Y 5\}, Fi

Notary Public, Clerk of Court, Officer (F.S.8 117.10) ~ Thomas H Leahey }
p My Commission GG 347108
Expires 06/20/2023 AUG 1 “‘ 202?

(Print nama of Arresting/investigative Officar), who is personally known to me and/or produced identification. Type of identification produced




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

peso cast 4 /PS5 /8O PBSO ZONE -/
AGENCY CASE # 71— 0ewn 720 CRASH CASE #

TIME OF STOP/CRASH W3 2.9 DATE _Zr/ﬁ,l/—z, DAY
SUBJECT'S NAME Vb Scawn Cary) Lertie racE b dee™ SEX/ Femnle
HGT kﬁé <oy WGT [ €O DOB vl '/9/ F3

LOCATION 2[)0 NMartl Beoan blvd:

ARRESTING OFFICER'S NAME & ID 7/ Lopnst IP0r2l) GBS AGENCY [fBPD

DIVISION: ﬂf/o ]

NOTIFIED BY COMMO )/ﬁS'

aRrRIVAL AT Facinity OYIJ

ARRESTTIME O3y /L

BREATH RESULTS:

TESTING OFFICER'S ID [?/35 PBSO VIDEOTAPE # ///4'

SCANNED

AUG 1 4 2021



ARRESTING OFFICER: 71*445' partl

WITNESS LIST

CASE NUMBER: 2 [-0n 970

ADDRESS: 3715 i Coanty foa

PHONE NUMBERS (HOME): 3€/~"Z3F-SY5Y

(WORK)

AN TESTIFY TO: Alfect

NAME: Dds‘. fva

ADDRESS: 345 _Soufl Connty Kook

PHONE NUMBERS (HOME) S€/— P3F-susy

(WORK)

CANTESTIFYTO: SEPST 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 TC:

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:




TESTING FACILITY TASK REPORT

AGENCY: |PBPD

SUBJECT:|Carela Garcia, Yoscaira CASE NUMBER:|21-095180

DATE: [Aug 12,2021 VIDEO DVD NUMBER: |n/a

BEGINNING TIME: 0441 ENDING TIME: {0445

BREATH TESTS RESULTS: 1)[R TIME|0444 AM[K] PM[] 2)|n/a TIME|0 AMI(P.M]
3)|n/a TIME|O AM[] PM] 4)in/a TIME|O AM[] PM[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{slurred, accent

ATTITUDE:|talkative, repetitive

CLOTHING:|blue pants suit, black flip flops

MEDICAL CONDITIONS:{none

MEDICATIONS:{none

OTHER:
eyes are glassy & bloodshot
odor of unknown alcoholic beverage onfbreath .

COMMENTS:
arrived at center AfO conducted 20 minute observation period at 0418 hrs

subject refused to pexrform breath test REFUSED
subject read I/C & subject understood I/C

subject ‘refused to perform breath test

A/O read rights & subject did not understcod rights

A/0 did not attempt Q&A

subject invoked right to counsel




H

SUBJECT: _+ s "+ bir v v ULt ers CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your,‘BREATH for the purpose of determining its alcohol
content.

OR-
[ am now requesting that l¥ou submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: DOE T TH YOUR T.

I am of the

If you fail to submit to the test I have requested of you, your privilege to %erate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your'pri eﬁ? has been ;f)reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously.suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committinga misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding;

SUBJECT'S SIGNATURE: (¥) vl

1. You have the right to.femain silent and not answer any questions.

2. Any statement must'be freely and voluntarily given.

3. You have the'right to/the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1f you cannotafford 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. SCANNED

Alln 1 1 2094

SUSPECT'S SIGNATURE: (_____ N VRSV S

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11



SUBJECT: _ - ¢ '\ . . . s« CASENUMBER
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?

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? hN 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? \___HAVEYOU BEEN DRINKING? WHAT?
HOW MUCH? wHERE? N\ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?____ N\ AND YOUR/LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _\ “ e
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ~.ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE Tf-IEfACCIDE

WHAT? WHERE? ___ = WHEN?
WHAT LINE OF WORK ARE YOU IN? v\ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? T~ WHAT? __~
ARE YOU SICK OR INJURED? WHAT'S WRONG?— -
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTEY? _—-
WERE YOU IN AN ACCIDENTTODAY? ‘»./ \
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?
GLASS EYE?
FALSE 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? 2 L ANV E L
INTERVIEWER: AUG 1 4 2021

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93



STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF

REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

L. TL"MfM’r( a duly certified Law Enforcement Officer or Correctional
(Person reading Implied Consent Warning)
Officer. am a member of ﬁ/ﬂ-\ @g«ﬁ, el P(![\ck. @m/{Mn+ , and [ do swear
(Name of enforcement agency)
or affirm that on or about the _| 2 day of, A‘-&S‘U. st 20070 at 0VVL{ P.M.@
. (Circle One)
NaME__ Ve Sc e, Carelr Gcreid ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
{
DL# Cé‘ 1 - 760“5’?" H]’ [4) state of. FLORIDA . was placed under lawfu! arrest for
the offense of DUl by 71!‘;4‘5' fanrz & : and
(Name of Arresting Officer)
issued Citation #_W___?"i_—_X_DV
That on or about the / A day of A‘t'i“ s{ 2024 at 0‘/‘/&1 PM. @

(Circle Oune)

in, PAL} ACH COUNTY | [ PLEASE CHECK THE BOX OR BOXES THAT APPPLY ] [ did request said
person to submit to a breath, urine, or lood test to detefmine the content of alcohol in his or her blood or breath or the presence of
chemical or controlled ances theretn. 1 did inform said person that any refusalifo 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 firstirefusal; or for a period of eighteen (18) months if the driving privilege of
such person had been suspended previously for refusing to submit 10 such testior tests. I did inform said person that he or she commits a misdemeanor,if
said person refuses to 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 breath, urine, or blood.. In caséS'involvingia Commercial Motor Vehicle, I did inform the driver that this refusal will
result in the disqualification of the driver's Commefcial 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 andsplacerefuse to submit to such test or tests.

Tt l—

Signature of Law Enforcement Officer or
Correctional Officer

T MUST BE NOTARIZED OR ATTESTED TO (F. 8. 117.10)
The foregoing instrument was swom and subscribed before me:

Notary Public State of Florida
Thomas H Leahey

: Commission GG 347108 _ -
LS A “E"Ipuﬁ. 06/2012023 Signature of Attesting Officer
AEFLX A '
The foregoing instrument was sworn and subscribed before Title

mé'this. /5. _day of Au'%}'uéf—' 2021, Date
by ﬂoC( T M #"0057

who is personally known tome or who has produced
L/'*L[W’? as identification.
Notary Public '7 - aZJ’ ’% :
Note: Mﬁil ot hand deliver to the designated Bureau of Administrative Reviews office, Department of Highway Safety and Motor Vehicles, with the
driver's license, the appropriate cop§ of the UTC, and the probable cause affidavit. {f no DUI arrest is made, attach HSMV 72005 (Notice of

Commercial Driver's License/Privilege Disqualification).

HSMYV 78054 (REV. 08/08) S




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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI| and in-state FDLE/DOC.
k-]
a
E O 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
‘:Ei 0 119.071(h)ti) Assets of a crime victim.
]
X 395.3025(7)(a), L .
(7]
F O 456.057(7){a) Medical information.
£
sl O 394.4615(7) Mental health information.
]
S " - - -
a o 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
p( (i) 11(92";)(34(21))(')'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
=] (viii) 394.4615(7) Clinical records under the Baker Act.
g a (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon pétitioner’s request.
°
é O (XI:)I;1097(1):71(11()2()¢)" ) Protected information regarding victims of childiabuse or sexual offenses.
s TR ——
~N
<
o O
§
=
e
5
£
E 0
°
<
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[*]
3
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[ ]
3
&
2|o
T
o
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O
Other:
.
a
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2021019969

Date: 8/13/2021

Specialist Name/ID: M. Tooks #8557




