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T'?ars Nomber ARREST / NOTICE TO APPEAR Juvenis
Juvenile Referral Report ANTA. 4 Roquesi o Comer 1
Hw Agency ORI Number T cy Report Number (N.T.A.'s only)
2l FLO 502700 “PALM SPRINGS POLICE DEPARTMENT 06-82- 22-025504
é g::::go;yg‘-_:ny E 1. Falony 8 3. Misdemeanor Ds : g::';‘:m’ z'T'} e [ Tyee Cleorance |
@ | as apply. 2. Traffic Felony 4. Traffic Misdsmeanor [ ¢ el
Z | Location of Arrest (Including Name of B! ) Location of Offenss (Business Name, Addroess)
5 S. CONGRESS AVE. @ FOREST HILL BLVD., PALM SPRINGS, FL. |S. CONGRESS AVE. @ FOREST HILL BLVD., PALM SPRINGS, FL
Date of Arrest Timg of Arrest Booking Dete Booking Time | Jail Date Jail Time Location of Vehicle
11/05/22 0514 | PRIORITY TOWING
‘Name (Last, First, Middie) 'Alas (Name, DOB, Soc. Sec. #, Et0.)
DAZA, KEVIN
Race Sex Date of Birth Height oo, Eye Color Haw Color Complexion auua
B - Black 0. Onentavasen | W | M 01/14/95 511" | 205Ibs. | GRN BRO __IFAIR
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Cescription) Marital Status Reiigion
TATTOOS: LEFT ARM AND CHEST SIN carsouic [v] @m B §
+ [ Cocal Address (Street, Apl. Number) “TSEBl [F7)) Phone Residence 1ype:
£]1520 FOREST LAKES CIRCLE, WEST PALM BEACH FL 33406 561 )267-9897 2y S ouersme |2
& [Pormanent Address (Streal, Apt. Number] " (City) Ttate) [773) Phone ACdress Source
11520 FOREST LAKES CIRCLE, WEST PALM BEACH FL 33406 ((561) }267-9897 DEFENDANT
Business Address (Name, Suoet] (City) State) (dip}
BARTON ASSOCIATES { ) STAFFER
DA Number, State Soc. Sec. NS Number Place of Birth (Chy, State) Tzenshp |
D200500950140, FL MIAMIL, FL Us
— JCoOetendant Name [Las!, FWst, Middie) 17 s D1 Ei Foiony
B / O 2. atLage S. Juvenile anol
Ol CoDefendant Name (LasL, Furat, Middie) Race ] Sex Date of Birth 01 1. Amested 3. Felony
O - s
%_ / / 0 2 AtLarge ;: Juvenie
0 Nome [Last] TSeY &w—— f
5 (o AR AN ()
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g Dept. and Released. 3. Incarcerated 1
W Released To: (Name) Relationship Date Time
=1
or L] delendant’s parents The chad and 7 or parent was tolg Schoot Attended
L"t.:? the Juvenile &8« Clerk mﬁh&ﬂ.’:zs) informed of nny cm:o of address. TRy e o Grade
Yes, by: (Name) (O No: (Reason)
rty Come Dssciiption of Property Value of Property
Yes DNo
L
w Activity S. Sel R. Smuggle K D‘:mul M. Manufacture/ 2, Other Type 8. BarbRurate H. Hallucinog P. Parsphematia) U, .
§ ,',‘ Possess T Teane 2. Dee Cuttivate %Mhnﬁno £ oo o OpitnvDom'n.'. S. gmmm Z Other
Cherge Description Counts Vi?)fln” ic | Statute Violation Number Vioistion of ORD #
& | DRIVING UNDER THE INFLUENCE (DUI) 1 oy Bx |316.183 (1a)
¥ | Orug Activity] Drug Type | A nit Offense # Warrant | Cepias Number 8ond
°I N N ":T%}i Y 127 22025504
Charge Description Counts | Domestic | Statuts Vioiation Number Violation of ORD #
m Violsnce
] ay aw
€ | Orug Activity} Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e gy _OnN
£ [Drig Activity] Drug Type | Amount ] Unit Offense # Warrent | Capiss Number Bond
[3}
Charge Description Counts DOomestic | Statute Violstion Number Violation of ORD #
w Violence
& Qv O~
£ IDrug Activity] Orug Type Amount / Unit Offense 3 Warrant / Capias Number Bond
(¥}
Location (Coust, Room Number, Address)
§ CRIMIEAL JUSTICE COMPLEX 3228 GUN CLUB RD WEST PALM BEACH, FL 33406
Court Date and Time [ == r\
| Month NovV Day ;26) Year _ 2022 Time [v00 AM (4 PM
=, [TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS, THAT LD | WILLFULLY
OlFai € THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT gan,w ARREST SHALL BE ISSUED
1 LY
o) / ; —
= %ﬂmml {or Juvenile and Parent /Custodian)
HOLD for other Agency of Arresting
Name:
D D Resisted Arrest Nnme of Armtlnq Officer (Print) ID ﬂ
0 Suicidal (3 other: RYAN MCCLUSKEY
K Deputy 1.0.# | Pouch # Transporting Officer Agoncy
AW &I RYAN MCCLUSKEY 160 PSPD
w v e 12




D.U.L. PROBABLE CAUSE AFFIDAVIT

v
ONTHE____ 28 DAYOF SUNDAY 20_22 AT 1:45 AM PM
SUBJECT: DAZA, KEVIN CASE NUMBER: 22-025504
AGENCY: PALM SPRINGS POLICE DEPARTMENT ARRESTING OFFICER: Ryan McCluskey #160

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
On 11/05/22, at approximately 4:53 AM, Twas traveling south on S. Congress Ave. and passing througgh
the intersection of Forest Hill Bivd., Palm Springs, FL. | had a solid green light as | entered the intersection.
A black 2022 Toyota Camry 4-door, bearing Florida license plate Y61SYJ, ran the red light as the Toyota
traveled west on Forest Hill Blvd. through the intersection. The Toyota passed in front of me and | swerved
fo avoid collision as my vehicle spun out and stopped. | just missed getting hit by the‘Toyota as it ran the
red light and continued west without stopping. | activated my blue flashing lights and,stopped the driver at
Tucker Rd. and Forest Hill Bivd. | identified the driver with his Florida dirvers license’as Kevin Daza.

OBSERVATION OF DRIVER:

The driver was avoiding looking at me. | directed him to look at me.and sawthat he had bloodshot and
glassy eyes. The driver moved slow and deliberate. The driver spoke slow and deliberate. The driver had a
wrist band on his wrist, which was consistant with club entry.

DRIVER'S STATEMENTS:

The driver stated that he drank a tequilla’and'soda.

ODORS:
I could smell a strong odor of an“unknown alcoholic beverage on the driver's breath.

GENERAL OBSERVATIONS

SPEECH: The driver's,speech was slow and deliberate.

ATTITUDE: The driver was calm and sedate.
CLOTBING:The"driver was were brown shoes, blue jean pants, and gray shirt..
MEDICAL/OTHER: The driver said he had some type of brain injury about 10 years prior.

STATE OF FLORIDA
COUNTY OF PALM BEACH

{Signature of Arresting/Investigative Officer}
The foregoing instrument was swom to or affirmed and subscﬁbodbeforem\hhs day MNOVEMEBER 20 22 by, Ryan MCClUSkeY #1 60
(Print name of Aresting/Investigative Officer), who is personally known to me and/or produced identification. Type of identification produced POL|CE 'D

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



SUBJECT: DAZA, KEVIN CASE NUMBER 22-025504

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

L‘I‘ EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

I.T- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
The driver swayed during the HGN exercise.

WALK & TURN

1. The driver's feet cam apart and he lost her balance while in the starting position.
2. The driver started the exercise too soon.

3. The driver did walk back on the line, but instead walked in an "L"¢pattemn.

4. The driver had 2"-6" of space between her heel and toe on mulitple\steps.

5. The driver took too many steps.

6. The driver to not turn around as instructed.

7. Th edriver paused to steady himself as he walked.

ONE LEG STAND:

1. The driver swayed.

2. The driver dropped her foot too soon.

3. The driver bent raised leg and standing leg.

4. The driver did look at raised foot as instructed.

FINGER TO NOSE:

1. The driver did not return his hand out:to'the side as instructed.
2. The driver opened eyes

3. The driver swayed

ROMBERG ALPHABET:

The driver was instructed to say the alphabet from "D" to "S". The driver said the alphabet slow and deliberate
from D to S. Thedriver opened peeked and swayed.

BREATH TEST RESULTS: .132 & .127

STATE OF FLORIDA
COUNTY OF PALM BEACH

Sigy 0/ igative Officer)
(anereof 5 NOV 22 ., Ryan McCluskey #160

The foragoing instrument was swom to or affirmed and subscribed before me this day of 20

(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced PO'lce ID

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



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

PBSO CASE. # «QQ }(Qéqui . PBSO ZONE /‘ 3}

AGENCY CASE # 90 27 - )—5 50Ll CRASH .CASE #A : A//ﬁ
TIME OF STOP/CRASH Obfﬁ 2 hee DATE [} } 05( /7/2_ DAY |
SUBJECT'S NAME DAZ/} qk'EVIN race (o) sexy, M|
HGT S((/)“ WGT EOS.NQS DOB |- [ycas
LOCATION ngg[ ,/:/(//ﬁ/ Ll@ o (om&ﬂf/o{f fue Q{[VH éﬂf‘/"]ﬁf

ARRESTING OFFICER'S NAME & IDﬂCCf;/;[(@M fCO AGENCY @m(ﬂ, %(‘,m&jfp
DIVISION: Q OA() |

NOTIFIED BY COMMO .
| ARRIVAL AT FACILITY ()SHA/
BREATH RESULTS: | Arrest Time o, Y7

1. ;/30/(

L7

2
3.
4

TﬁSTING OFFICER'S ID /é877




D.U.I. Witness List

Subject Name: DAZA, KEVIN Case #: __ 22-025504

Arresting Officer: Ryan McCluskey #160

Phone #:

Can Testify to: DUI Investigation

Assisting Officer 1:

Agency Name: Palm Springs Police Department

Address:

Phone #: Cell #:

Can Testify to:

Assisting Officer 2: Ofc. Shackelford

Agency Name: Paim Springs Police Dept.

Address: 230 Cypress Lane, Palm Springs, FL 33461

Phone #: Cell #:

Can Testify to: Bank up

Assisting Officer 3: Ofc. Pope

Agency Name: Palm Springs Police Dept:

Address: 230 Cypress Lane, Palm Springs, FL,33461

Phone #: Cell #:

Can Testify to: DUl Investigation

Other Witness 1:

Address:

Phone #: Cell #:

Can Testify to:

Other Witness=2:

Address:

Phone #: Cell #:

Can Testify to:

Other Witness 3:

Address:

Phone #: Cell #:

Can Testify to:

Page 1 of 1




TESTING FACILITY TASK REPORT

SUBJECT: lDaza, Kevin

DATE: [Nov 5, 2022

BEGINNING TIME: |05:50

AGENCY: |PSPD

CASE NUMBER: 122-126455

VIDEO DVD NUMBER: [N/A

ENDING TIME: |06:02

BREATH TESTS RESULTS: 1)[.132 | TIME[05:54 AMK) PM[] 2)|127 | TIMEj05:57 AMER PM[]

3)t N/A TIME| ——— | AM[] PM.[] 4)| N/A ME}| — | AM[ pMO

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:{Calm, cooperative

CLOTHING:|Blue jeans, LS black shirt, brown shoes

MEDICAL CONDITIONS: {None

MEDICATIONS:|None

OTHER:

Eyes are glassy & red
odor of unknown alcoholic beverage on)breath

COMMENTS:

Arrived at center A/O started 20 minute observation period at 05:27 hrs.

Subject agreed to perform breath test.
Tech read breath test results.

A/O read rights:
Subject stated he understood rights.

A/O attempted Q&A.
Subject refused to answer Q&A.




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: 80-006238 Software: 8100.27
Date of Test: 11/05/2022
Date of Last Agency Inspection: 10/21/2022
Observation Period Began: 05:27
Subject’s Name: KEVIN DAZA DOB: 01/14/1995 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 regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 05:52
Air Blank 0.000 05:53
Control Test 0.079 05:53
Air Blank 0.000 05:54
Subject Sample #1 0.132 05:54
Air Blank 0.000 05:55
Air Blank 0.000 05:57
Subject Sample #2 0.127 05257
Air Blank 0.000 05:58
Control Test 0.078 05858
Air Blank 0.000 05:59
Diagnostics Check OK 05:59

Cylinder Lot: 29821080A4
Exp: 12/05/2023

State of Florida, County of lzzh” 12@4 'Jfl .

Personally appeared before me the“undersigned authority, who (V) is personally known to me or

(__) produced . as identification, and who after being placed under oath,
states:

I REMEE M RAGIN ] .+ hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I admini red the above breath test to the subject named above in
accordance with Chapter 11D-8, Flor4 inistrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: Date: “ 05 12
V< @gnature

fore me this 05 day of A/OU: , 10.,’1&
[l fe K.

Florida Printed Name of Notary Public-State of Fleorida

signdtuyfeNef” Notary Public-stéfe

Note: Pursuant to section 117.T07 Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when ergaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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‘su»mec;r: D\: BZ-V"\ CASE NUMBER: 27 - XSOV
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: READ ONLY THE PA RAPH APPLICAB O THE TYPE OF TEST YOU ARE R ESTING.

| 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 you submit to a lawful test of your URINE for the purpose of determining the presence of
chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR EST.

| am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215,for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously-fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you will be'committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do.you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

if you are a Commercial Driver License (CDL) holder or were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving privilege for a period of one year from today. if this is your SECOND
REFUSAL, you wili be permanently disqualified fromholding.a-CDL or operating a CMV.

Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
SUBJECTS SIGNATURE: (X) '

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFQRE Y KE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

Any statement must,be freely and voluntarily given.

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

If you cannot afford a lawyer, you are entitied to the presence of a court appointed lawyer before you make any statements and
during any questioning.

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

| can make no threats or promises to induce you to make a statement. This must be of your own free will.

QWO N

o o

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) hs 'u‘) Ci) u v 0N

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAL

PBSO #0129BU REV 04/22

O T M



SUBJECT: Lz, }\ AR CASE NUMBER: 22 - 7S50
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? i
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'YOUR LAST DRINK?
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?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? 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?
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 D $ LICEN OTHER STATE? WHERE?
INTERVIEWER: le‘: Cq

WHITE - STATE ATTY\ YELLOW - DH]MV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. /93



PALM BEACH COUNTY
SHERIFF'S OFFICE

> Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
o 119.071(2)(d) Surveillance techniques, pracedures and personnel; inventory of law enfarcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
s
o
E 0 119.071(4)(c) Undercover personnel.
x
wh
o 119.071(2)(f) Confidential informants (Cls).
O 119.071(2}(e) Confession.
@ O 985.04(1) Juvenile offender records.
c
]
‘é O 119.071(h)(i) Assets of a crime victim.
U
x 395.3025(7)(a), s .
w
S O 456.057(7){a) Medical information.
£
ol O 394.4615(7) Mental health information.
-1
S p p - -
a O 119.071(4)(d)(2)(a) Home address, Selephone, Social Security number, date of birth, or,photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714¢1)G)-(3). Social Security, bank account, charge, debit, and credit carddumbers. 2
(2)(a)-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
E (] {xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
°
é O (xull)I;t;‘l)Z(ll()Z()h(;‘) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022028943

Date: 11/06/2022

Specialist Name/ID: C. Smith/39657




