0|78 297 | /407

T OBTs Namber , 1 AREST,/ NPTICE TO APPEAR | Amest 3. Request for Warrent 1 JUVENILE l
D ’ . 2.NT.A. 4. Roquest for Capias |
B[A Agency ORI Numbar Agency Name Agency Report Number (N.T.A.'s anty)
N 0500400 Delray Beach Police Department 4,01 17-001668 _
s | Comge Type: 1. Felony [ 3. Misdemeancr 5. Ordinamce If Wezpon Scized g‘;‘:ﬁ;
7 [ Chock s many O 2. Traffic Fdony 0 4. Trafic Misdemeanor O 6. oter EnaTwe HANDGUN ingicar | 1
i Location of Arrest (Including Name of Business) Location of Offensc (Business Name, Address)
T 16201 S MILITARY TRL DELRAY BCH FL 33445 16201 S MILITARY TRL, DELRAY BEACH, FL 33445
é) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicie
N 01/30/2017 18:31 01/30/2017 18:41 // s
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
PADILLA, ADALBERTO Alias:
Race Sex Date of Birth Height \Vciiﬂ Eye Color Hair Coler Complexion \ Build
W - Whi I - American Indim - -
BBk 0. | W | M 05/19/1977 5'10 ° o N 'RV ] «j b STOCKY
D n = " S ital S Rali Indication of:
. Scars, Marks, Tato0s, Uniquc Physical Features (Location, Type, Description) Marital Status igion 4 L ' ‘ C o e Yes O o Gk [m}
F a_ 2 Drug Influence D D
E | Locat Address (Street, Apt. Number) (City) (Statc) (Zip) Phone Illnciflmcc Ty§)c-Fl s
N . Ci . Flori
o| 8649 BOCA GLADES BLVD W, BOCA RATON, FL 33434 2iCommry 4. Qurof S 2
A | Permanent Address (Street, Apt. Numbsr) (City) (State) (Zip) Phone Address Source
N
18649 BOCA GLADES BLVD W, BOCA RATON, FL 33434
Business Address (Name, Street) (City) (State) (Zip) Phane Occupation
2
D/L Number, State Soc. Scc. Number INS Number Place of Birth (City, State) " Citizenship
P340000771790 / FL ] Erocens, NY VS
C | Co-Defendant Name (Last, First, Middle) Racc Sex Date of Birth O 1. Arested [ 3. Fetony [ 5. javenile
° 2 attage [ 4. Misdememor
g Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth Ot Arrested [ 3. Fedany [ 5. juvenite
F [ 2. AtLage [ 4. Misdemeanor
3 parent O owa: Name (Last, First, Middic) Residence Phone
l’] O Legal Cusiodian . P W\
v | Address (Stroat, Apt. Number) (City) (Statc) Lﬂp Business Phonc
El .
T Notified by: (Name) Date / Time | sy, ISPOSITION
dlod/Processed within 2, TOT JAC
L et and Released 3. Incarcerated
Released To: (Name) Relationship Date
The above address was provided by [ defendant and/or O defendant's parents, ool Atiendad 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. Proparty Crime? Description of Property Value of Propaty
[ ves, by: [ No: . Chys No
c Drug Activity S. Sdl R. Smuggle K. Di M. Z Otha Drug Type B. i H. Hallicing P. it U. Unkmown
o N. N/A B. Buy D. Ddiver Distribute Produce/ N.NA C. Cocaine M. Mazrijusna Equipment Z. Other
g P. Posscss T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opiun/Dariv. S. Synthetic
C | Charge Description Statute Violation Number Violation of ORD #
A| POSSESS FIREARM/CONCEALED WEAPON 790.23(1B)
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number : Bond -
E N / 17-001668 1 Oy N
¢ | Charge Description Statute Violation Number Violasetfof ORD #
H
A
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrmnt / Capias Number Bond
E / Ox Ovw
C | Charge Description Statute Violation Number Violation of ORD #
H
A
?_‘, Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
£ [ Ov On
Health / Apparent Physical Condition of Defeadant Any knowledge of the following: O Menat O Escepe Risk [ Medication L Deformities L] injurics
N Explain:
T | Chock which applies: ] Released O.R [ Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Reccived By Released By Rdleased To
" O Posted Bénd [J south County Mental Health " L e
E | Teansported By Date Transported Time Transported | Other «F LI L
// i il N~
53| B INSTRUCTION. NONL - Mandato Locatian (Cour, Room)
P Ty appearance in court oz
7| OJ INSTRUCTION NO.2” You need not appear in Court South County 200 W Atlantic Ave Delray Bea"71 FL 334?1
Court Date and Time L e
< but must comply with instructions on Page 2. e N
- [o]
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULP PhOtO
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANI" .
4| FOR MY ARREST SHALL BE ISSUED. = . Available
: =
A
R Signature of Defendant (or Juveile and Parem/Cl?{ dm}) Daic Signed wn
HOLD for Other Agency Signal;lc of Name Verification (Printed by Arrestec) [3%)
/12 =
[ pangerous angr (Print) ] (PRINT)
ici a {F : Z, ANTHONY R. 1117 PAGE
\ Pouch # Transporting L. D n Agency 1 o 1
b Vﬁ{ 0O n DBPD Witness here if subjoct signed with an "X".

D AGENCY [ CENTRAL RECORDS d JALL ] CRMEANALYSIS [JP.LO. L[] DEFENDANT !




2.NTA. 4. Request for Capias

OBTS Number . . +PROBABLE CAUSE AFFIDAVIT 1. Amest  3.Request for Warrant m JUVENILE ’—

; Agency ORI Number Agency Name Agency Report Number
v FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 17-001668
N %BBIY;:"Y D 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
s apply. [ 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| PADILLA, ADALBERTO W | M| 05/19/1977
¢ | Charge Description Charge Description
E 790.23(1B) POSSESS FIREARM/CONCEALED WEAPON
<E; Charge Description Charge Description
S
Victim's Name (Last, First, Middle) Race Sex Date of Birth
V| _STATE OF FLORIDA, WM
¢ | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
T| FLORIDA, FL (561) -
nla Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
(561) -
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 . . .
[J committed the below acts in my presence. [J was observed by who told
O conf dto that he/she, saw the arrested person committ the below acts.
admitting to the below facts. M was found to have committed the beléw acts, résuiting from my (described) investigation.
Onthe __30  dayof January ,_ 2017 at_ 18:40  (Specifically include facts constituting/cause for arrest.)
The following incident occurred in the City of Delray Beach, Palm Beach County, FL;
On 1/30/2017 at approximately 1526 hours, I responded sto 16201 S Military Trl in
: reference to a traffic accident involving a white male who had backed his vehicle up on
ol to a curb in the Delray Eye Associates parkinggslot. Dispatch advised that the male was
Bl unresponsive inside of his vehicle and as a result, 'Delray Beach FD was dispatched. DBFD
g arrived to the location first and attempted to'make contact with the driver, later
L| identified as Alberto Padilla (DOB 5/19/1977),, who was still unresponsive and in the
Bl driver seat. DBFD observed a silver revolver inside of the vehicle and immediately
backed away while notifying DBPD dispatch. \DBFD advised he was the sole occupant in that
i vehicle.
u| I arrived in the area first while'maintaining a safe distance from vehicle but still
: with a good visual of the suspect who was still inside of the vehicle. I waited for
additional Officers to arrive”on scene before making contact with the suspect. Once on
s| scene, Sgt. Jacobson, Ofc. Brownj) and I utilized a shield to approach the passenger side
T|window of the vehicle. Sgt. Jacobson broke the front passenger window and removed the
: revolver which was wedged between the passenger seat and passenger side door unholstered
e| and readily accessible tosPadilla. The firearm was a Taurus Ultra-Light revolver which
Ml was fully loaded wisth six rounds of .38 Special ammunition. The gun was able to fire at
5 any time with a single pull of the trigger. It should be noted Padilla does not have a
7| concealed weapons permit.
DBPD Crime Scene responded to the scene and collected the revolver as evidence. The
suspect was, transported to Delray Medical Center due to his health status. The suspect
consented to%a blood draw and a DUI investigation is pending.
Based on my\investigation, Probable Cause exists to charge Alberto Padilla (DOB
5/19/1977) Possess Firearm/Concealed Weapon per FSS/790 23(1b) .
A| SWORN AND SUBSCRIBED BEFORE ME / ,Z,‘ // l “
I SKEBERIS, LUIS / %ﬁ/ M&R&SHNZ/|NVEST|GAT|N(;OFFlcsR
A .
S NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S§. 117.10)
R
? 01/ 32 ,{ Ton 17 NAME OF OFFICER (PLEASE PRINT) o
} 90 01/30/2017 1o 1
£ W, DATE

COURT STATE ATTC@; CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




