, G0~ 2023 -mM -003o(3 Ak
L. Arrest (No Warrant) 3. Request for Warrant
A TOBTS Nomber ARREST / NOTICE TO APPEAR 6 Arrest (Werramt) 4. Reuest o Capis LE
3 2 NTA. 5. Juvenile Referral 1
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3 2] 2023-005108
s g:"‘c:‘ Type: [ . Felony & 3. Misdemennor O s. ordinance If Weapon Seized Vultiple
I i O > trafic Felony O +. Teaffic Misdemesnr O . other Ener e UNARMED Py
A lounan of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 101 NW 4TH ST, BOCA RATON, FL 33432 101 NW 4TH ST, BOCA RATON, FL 33432
O | Date of Arrest Time of Arrest Bookiag Date Booking Time aii Date Jail Time Location of Vehicle
N 04/16/2023 22:05
Name (Last, First, Middle) Alias (Name, DOB. Soc. Sec. #, Eic.)
GUERRERQO, ANGELA M Alias:
EV“GWhiu 1. American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - an
B.Black 0 Ovmurace | W F 07/30/1983 502 150 BROWN BROWN LIGHT /ed
D | scars, Marks, Tatocs, Unique Physical Features (Location, Type, Description) Marital Status | Religi Indication of:
E ‘2: m I'd Alcobol Influence  Yes o No o Unk. g
F U ST ﬁw Drug Influcnce 0O & O
: Local Address (Street, Apt. Number) (City) (State) (Zip) h::idmu Tyngn ida
v|_ 3809 NW 122ND TER, SUNRISE, FL 33323 (561) 000-0000 i3 ciy s curofsue 3
A | Permanent Address (Street, Apt. Number) (City) < (State) (Zip) Phone Address Source
N
y W'{ e O 1.7 10211/ FcIC
Business Address (N-me Smxt) g-‘ (State) Zip) . Phoge 1‘(3‘-’ m Occupation
. [}
L LT9$C NE 31 (T, k?rtsu; PVENVAVRA £ 30 [adutea ¥%a)
D/L Number, State INS Number v Place of Birth (City, Statc) Citizenship S
G660013837700/ FL 2 U —
C | Co-Defendant Neme (Last, First, Middle) Race Sex Date of Birth c oLVng i ﬁ' {71 Arestad L] 3. Felony ] 5. Juvenile
(-) ; D 2. At Large D 4. Misdemeanor
1E> Co-Defendant Name (Last. First, Middle) Race Sex Date of Birth 3 1 Arrested [ 3. Felony O 5. luvenile
E D)2 artarge [ 4 Misdemesnor
D Parent D Other: Name (Last, First, Middle) Residence Phone
:, [ Lega! Custodian .
v | Address (Street. Apt. Number) (City) (State) (Zip) Business Phone
E
T Notified by: (Name) . Date Time JUVENn_E DISPOSITION
L 1. Handled/Processed within 2.TOTIAC
E L Department and Relessed 3. Incarcerated
Released To: (Name) Reiatignship N B Date Time
“
The above address was provided by [ defendant and/or [ defendant's parents( School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Proparty
3 ves, by: [ Ne: 3 ves No
| Drug Activity S. Selt R Smuggle K Disperses/ M. Manuacture/ Z. Otber Drug Type B. H i P.P ti U. Unknown
O NNA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuans Equipmeat Z Other
g P. Possess T. Traffic E.Use Cultivate A. Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 TRESPASS AFTER WARNING- PROPERTY 810.09(2B)
]G( Drug Activity { Drug Type Amaount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 1 Oy B~
¢ | Charge Description Statute Violation Number Violation of ORD #
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capies Number Bond
£ / Ov O~
¢ { Charge Description Statute Violation Number Violation of ORD #
X
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy O~
Health / Apparent Physical Condition of Defcudint Any knowledge of the following: O Meat O Ese.p,;?ﬁ@ “‘ﬂ“@w E% g
1 Explain: SEEL isk LA
N
T { Check which applies: O Released O.R. [ Released w Parent/Guardian ﬂto.‘r, County Jail | PROPERTY - Received By Released By 51 N &
2 ] Posted Bond ] south County Mental Health
E | Transported By Date Transported Time Transported | Other
N1 0 INSTRUCTION NOJT - Mandatory appearance in court Loasion (Cour, Room)
0 / P i
, . uth County 200 W Atlantic Ave Delray Beach, FL 33444
7| (® INSTRUCTION NO. 2 - You need not appear in Court South County @ ,
c ith i i .
E but must comply with instructions on Page 2. () < / / 5/ / 23 O 8 3.0 No
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
x
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency SM.W Name Verification (Printed by Asrestee)
A 4 %
_\? O Dengarous [} Resistod Arrest Name of Arresting Officer (Print) LD.# (PRINT)
N [ suicidal O otber ANJOS, M. A. 820 PAGE
Iniske Deputy LD. # Pouch # Transporting Of . 1D.# Agency 1 0o 1
g . 30 Ewo 8% N Witness here if subject signed with an "X".

55T 2/




TBTS Narmber PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Requestfor Warrant m JUVEN'LE‘—‘

A 2.NTA. 4. Request for Capias
D | Agency OR! Number Agency Name Agency Report Number
! FL FL0O500200 BOCA RATON POLICE DEPARTMENT 312 1 2023-005108
N g::ge Type: [ 1. Feiony (X 3. misdemeanor [ s. ordinance Special Notes:
as many

as apply. [:] 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢ | GUERRERO, ANGELA M W | F | 07/30/1983
C | Charge Description Charge Description
H
A 810.09(2B) TRESPASS AFTER WARNING- PROPERTY
g Charge Description Charge Description
B

Victim's Name (Last, First, Middle) Race Sex Date of Birth
Y| BRIGHTLINE, .
¢ | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
Tl 101 NW 1ST AVENUE, BOCA RATON, FL 33432
':‘ Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

mrw>»® OV

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

X committed the below acts in my presence. [ was observed by : who toid
0 conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the belowacts, resuiting from my (described) investigation.
Onthe__16  dayof April , 2023 at 21:16  (Specifically include facts Gonstituting cause for arrest.)

Your affiant was on uniform patrol in a marked policé vehicle for the City of Boca Raton
Police Services Department assigned as Unit B33. At \approximately 2116 hours, I was
dispatched to the Brightline train station at 101 NW 4th St in reference to a
trespassing complaint.

Upon arrival, I spoke to the complainant, /Station’ manager Jessica Ristov. Ristov
advised a patron, Angela Guerrero, was causing a disturbance over scissors that were not
allowed on the train. Ristov requestedj)that Guerrero leave the train but she refused,
ultimately causing an approximately, 32-minute delay of the train's departure. I asked
Guerrero multiple times to step off the\train and onto the station platform before she

i complied. I offered to help Guerrero find a different means of transportation but she
uv| refused. Guerrero refused to (leave the station property even after multiple warnings
S| she would be arrested if she did not leave. Guerrero was subsequently placed under
€ arrest.
s
7| Based on the above information and investigation conducted, probable cause exists to
': charge Angela Guerrero with’ one count of Trespassing After Warning as per FSS 810.09
g| (2) (b).
M
E
N
T
Al SWORN AND SUBSCRIBED B £ ME X y
: ¢4 OF L LEA L=
N CODLING, TODD SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
? NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
R
NAME OF OFFICER (PLEASE PRINT
A 04/ 1?/{%023 ( ) Py
v 04/16/2023 10 1
£ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




SH

" Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)id) Surveillance techniques, procedures and personnel; inventory of law enforcement 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.
2
o
s O 119.071{4)(c) Undercover personnel.
k3
w
L]0 119.071(2)() Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ [} 985.04(1) Juvenile offender records.
c
2 -
':E'i- 0O 119.071(h)(i) Assets of a crime victim. :
E :
X 395.3025(7){a), s .
wl
g 0 456.057(7)(a) Medical information.
s
o O 394.4615(7) Mental health information.
]
] " - - T
a 0 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel, :
spouses, and children. i
(i} 11?2‘)0(31:2])')(')—“)‘ Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viii) 394.4615(7) Clinical records under the Baker Act.
a O (xii) 741.30(3)(b) The victim’s address in a domestic violence actionian petitioner’s request.
-
]
K] {xiii) 119.071(2)(h), ; . R "
é 0 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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o 0 Other:
REVIEW COMPLETED BY
Date:
Booking Number: 2023009988
Specialist Name/ID: Pinkneya/7796




