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D Marsy's Law CVI L. Const. Art.1 § 16(b) Attached
OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenite 7
L, . ) . . Juvenile Referral Heport 2.N.TA. 4. Request for Capias 1 N
w Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
> )
5 FO, 5, 0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE o6 |-l 2J 3]-]0 |3 }1}8 9‘ SI(L | 1)
£ (C?::é a:ymny ] 1. Felony Os Misdemeanor B 5. Ordinance IfWeapon Seized glg‘:rpn‘:ce
5 as apply. D 2. Traffic Felony 4. Traffic Misdemeanor 6. Other. Enter Type Indicator I i
g Localion of Arrest (including Name of Business) Location of Offense {Busi Name, Address)
<1 10000 KIMBERLY BLVD. BOCA RATON KIMBERLY BLVD. AND STATE ROAD 7, BOCA RATON
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/01/2023 . [ | 1213HRS, .
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, £tc.
MUELLER, JAMES FREDERICK
a’ac%" 1A Ind Sex Date of Birth Height Waight Eye Color Hair Color Complexion Build
- Whit merican Indian -
B-Black  ©O-Onenavasan. W [ M 1181946 | |68 225 BLUE BROWN | TAN LARGE
Scars, Marks, Tattoos, Unique Physical Featuraes (Lacation, Type, Description) Marital Stalus Religion A oh ' Inﬂ:an
& | NONE OBSERVED MARRIED LUTHERAN | Brug Infiuence
1 Local Address (Street, Apt. Number) (City) (Stale) (2ip) Phone Heévdence Type: 3. Fiorid
. Florida
§ 3740 S OCEAN BLVD APT #1067 HIGHLAND BEACH Florida 33487 (551 ) 274-4681 2. County 4. Out of State I 2
'é," Permanent Address (Streel, Apt. Number) {City) (State) {Zip) Phone Address Source
SAME AS ABOVE ( ) SAME FL DL
Business Address (Name, Strest) {City) (State) (2ip) Phone Qccupation
( ) RETIRED
D/L Number, State r INS Number Place of Birth (City, State) Citizenship
M460446464180 Florida CLEVELAND, QHIO us.
— A A——
Co-Defendant (Last. First, Middle) Race Sex Date ot Birth 1. Arrested 3. Felony
o 2. AtLarge 4. Misdemegnor
) 5. Juvenile
3 Co-Defendant (Last, First, Middle} Race Sex Date of Birth B 1. Arrested 3. Felony
o 2. AtLarge 4. Misdemaeanor
- L-f — 5. Juvenile
Parent Nama (Last} (First) (Midale} Residence Phone
ﬁ Legal Custodian ( )
| LU Other:
Address (Straet. Apt. Number) (City) {State) {Zip) Business Phone
{ )
Notified by: (Name} Date Time Juvaenite Disposition
Y 1. Handled/Processed within 2. TOT HAS/OYS
z Dept. and Released. 3. Incarcerated
Wi Released To: (Name) “Roiationship Date Time
3
The above address was provided by [defendant and / or [ defendant’s parents. The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk’s Office (Phone (561) 355-6511) informed o any change of address.
L Yes, by: (Name) O No (Reason).
Property Crima? Description of Propenty Value of Property
Oves ([JNo
WY Dryg Activil S. Sel R. Smuggle X. Di M. it 2. Other | Drug Type 8. Barbiturate H. Hallucinogen P Paraphernalia/  U. Unknown
SIn. I@IA Y B.Buy D. Dehvge? 8‘.2?:5‘&2’ ';“»?J‘d".,‘éﬁ‘/““” N. tg/ G. Cocaine M. Marijuana Equ?neant Z. Other
§ _l:‘r Possess T. Traffic E.Use Cultivale A. Amphetamine €. Heroin Q. OpiumvDeriv. S. Syn
pa—
w Charge Description Counts (\Z/)omeslic Statute Violation Number Vlo!aﬂon ot ORD #
iolence
e REFUSED OBEDIENCE TO POLICE OFFICER DURING ACCIDENT 01 gy anf 3¢ 1 6 U 0, 7, 24 l (l 39 | ] )
§ Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bong
: N/A N/A 23.031899
-C-"rﬁfﬁe Description Counts Domestic | Statute Violation Number Vialation of OFD [
4 Violence I I l L )
3 Qv o [ . IR R | ¢ N T |
g Drug Activity |Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
- L ‘ . e
W ﬁarge Description Counts eomestnc Statute Violation Number Vialation of ORD #
iolence
g as=17| AN S 1 AU TN NN S ({ N W MO )
g Drug Adtivity |Drug Type | Amount 7 Unit Olfenise # Werrant / Capias Number R B5ahd
- 3
n . A
Charge Description Counts | Domestic [ Statute Violation Number - - Viclation of QRD #
: g LI [( =SS B
'4 Oy ON 1 | - L ' | | o T S | } L1
Z [Drug Aclvity [ Orug Type Amount 7 Unit Olfense # Warrant / Capias Number " ond
o B
Location (?)lourt. Room Number, Address) ﬁ *
« | SOUTH COUNTY COURHOUSE 200 W ATLANTIC AVE. DELRAY BEACH, FL U o ST
é Court Date and Time RE .l ‘
o . - Ty
< [ Month February Day 28 vear 2023 Time 8:30 am[?] em (1 - - L
= | AGREE TO APPEXNR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDEHSTA&D THAT SH?ULD I WILLFULLY FAIL TO
3 APPEAR BEFORE WHE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRES SHALL BE ISSUED
= (S
s 02/01/2023
Signature of Petendant (or Juvenile and Parent/Custodian) Date Signed
e -
HOLD for other agency, Signature of g Officer Name Verification (Printed by Agepige
< P P 2:51
Z1'D) oangerous Resisted Arrest ® of Arresting Officer (Print) 0. % (PRINT)
2] O suicicat Other. e __]J.MARTINEZ 7501 PAGE
Int eputy D, Pouch # Transporting Officer 1.D.# Agency 1 1
//14(/ J. MARTINEZ 7501 PBSO Wilness here if subject signed with an °X" OF
-~
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OBTS Nurrber PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Wearrant 1 Juvenite

2NTA 4 Request for Capias
i 1 1 | 1 L i 1
Z Agency ORI Number Agency Name Agency Report Number
=
QFLO,SIO,O 0,0, 0 PALM BEACH COUNTY SHERIFFS OFFICE
Charge Type 1 Felony 3 Misdemeanor 8 Ordinance Spocial Notes
Check as many ) m
as spply 2 Treffic Felony v 4 Tratfic Misdemeaanor 6 Other
.| Nems (Last, First, Mddile) Alies Race Sexc Dete of Birth
&| MUELLER, JAMES FREDERICK w M 11/18/1946
& (Crewge Desaription Charge Description
(9 | REFUSED OBEDIENCE TO POLICE OFFICER DURING ACCIDENT
4
E [Crenge Deacyiption Charge Deacription
o
Mctim s Narme (Last, First, Middie) Race Sexc Date of Birth
STATE OF FLORIDA
E Local Aciress (Street, Apt Nurrten) ) (Stae) @ Prone Address Source
5 )
Business Address (Name. Street) Qty) (State) @ Phone Occupation
The undersigned certifies and swears that | have just and reasonabla grounds 1o believe, and do believe that the above named Def it itted the listed s)of law.
The P ken i dy:
e sr.or-\ taken into custody ) DET SCHNEIDER #8501 D/S J MART'NEZ #7501
D committed the beiow acls in my presence. was observed by who toid
that he/she saw the arrested person commit theibelow acts.
confessed to
admitting to the befow facts D was found to have committed the below acis. resulting from my (described) Investigation
On the 1, day of Febmary 20 2&, at 1213 D AM PM (Spedifically Include facts’ constituting cause for arrest.)

Marsy's Law CVI
FL. Const Art.1 § 16(b)

ON THE ABOVE DATE AND TIME | WAS ASSISTING AT THE INTERSECTION OF KIMBERLY BLVD.
AND STATE ROAD 7 IN UNINC BOCA RATON IN REFERENCETO AN ACCIDENT WITH INJURIES
AND FATALITY (CASE #23-031909). WHILE CONDUGTING TRAFFIC CONTROL | OBSERVED A
GRAY FORD OCCUPIED BY TWO PASSENGERS/-ON THE'WESTBOUND CENTER LANE. VEHICLE
WAS APPROACHED BY DET. SCHNEIDER #85013AFTER HE SPOKE TO THEM THE VEHICLE
CONTINUED TO GO WESTBOUND EVEN THOUGH HE WAS BEING TOLD BY THE DETECTIVE TO
STOP. | ATTEMPTED TO STOP THE VEHICLE WHICH HAD THE DRIVER SIDE WINDOW DOWN

PROBABLE CAUSE STATEMENT

BY CONTINOUSLY YELLING FOR THE BRIVER-TO STOP. THE VEHICLE WENT IN BETWEEN
TWO MARKED UNITS WHICH WERE BLOCKING THE INTERSECTION. THE VEHICLE CONTINUED
TO GO THROUGH AND ENTERED/ THE BOCA GREENS DEVELOPMENT. A TRAFFIC STOP WAS
CONDUCTED BY D/S PINZON #33100. THE DRIVER WAS TAKEN INTO CUSTODY AND THE
DRIVER WAS IDENTIFIED AS JAMESFREDERICK MUELLER. MR. MUELLER WAS BROUGHT TO
THE INTERSECTION WHERE KTOOK CUSTODY OF HIM. | CHECKED HIS HANDCUFFS FOR
PROPER FIT AND DOUBLE LOCKED. | SPOKE WITH DET. SCHNEIDER IN REFERENCE OF WHAT
HE SAID TO MR. MUELLER*HE STATED HE TOLD THE DRIVER TO MAKE A LEFT U TURN OR
RIGHT. MR. MUELLER ASKED HIM HOW TO GET IN THE COMMUNITY TO PLAY GOLF. THE
DETECTIVE STATED THE INTERSECTION WAS CLOSED AT THIS TIME. THE VEHICLE THEN
PROCEEDED TQ DRIVE AROUND.

BASED ON THE ABOVE, JAMES MUELLER FREDERICK WAS CHARGED AND ARRESTED FOR
REFUSEDOBEDIENCE TO POLICE OFFICER DURING ACCIDENT PER F.S.S. 316.072(3).

7

ADMINISTRATIVE

STATE OF FLORIDA o j qt
COUNTY OF PALM BEAGH. 2801
- Noatle “
(Signature owaﬁve Officer} L
The foragoing instrument was sworn to or affinmed and subscribed before me this 1 day of 20 9‘3 by%l { ; A(I‘%Nef

(Print namae of Arresting/investigative Officar). who is personaily known to me and/or protuced i { Type of 1 P

[T i8] PAGE
Notary Public, o T8 11710 1 1
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Palm Beach County Sheriff’s Office — Arrests Only

X Fiorida State Statute Description Page Number(s)
) 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 O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
o
5 O 119.071(4)(c) Undercover personnel.
x
w
g. O 119.071(2)(H) Confidential informants (Cls).
O 119.071(2)(e) Confession.
“ ] 985.04(1) Juvenite offender records.
]
'E'- O 119.071(h}(i) Assets of a crime victim.
v
x 395.3025(7)(a), L .
W
$ O 456.057(7)(a) Medical information.
i =
L ) 394.4615(7) Mental health information.
-
3 " - - -
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.
X (i} 11';72-‘)3(75‘:((31)1(')'(1), Social Security, bank account, charge, debit, and credit card numbers. 2
O (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 onypetitioner’s request.
°
é O (x'ﬂélégz(ll()z()rf;‘) Protected information regarding victims of €hild abuse or'sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023003070

Date: 2/2/2023

Specialist Name/ID: Pinkneya/7796




