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ARREST / NOTICE TO APPEA

D09

WHITE - COURT COPY
PBSO #148 REV. 8/97

GREEN - STATE ATTORNEY

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report ZNTA. 4. Request for Capias 1
w AAge"CY ORI'Number Agency Name Agency Report Number (N.T.A.'s only)
L]
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 17060997
ChargeType: f 5. Ordi Weapon Seized / Type Multipie
g Check as many g s Felony s Mlsd.eme_anor g 6 o:hlnance 1. Yes Cleav?anoe
o | as apply. 2. Traffic Felony 7. Traffic Misdemeanor  [] 6. Other 2 No Indicator I
g Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
8 Indiantown Rd at Fishermans Way Jupiter LF 33477 Indiantown Road at US1 Jupiter FL 33477
Date of Arrest ‘} i Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
2222017 ‘ / 177 |owssir:s8 Released to parents
-
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Etc.)
Montanino, Adena A.
\F}eceWh_t | - Ameri na Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Build
- ite | - American Indian .
B - Black 0- OrientaAsian |W | F  ]01/20/1996 5'S 112 Blu Bro Med Thin
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
Sin. NONE Alcohol Influghce 4 0 g
g Drug Influence O o 7]
; Local Address (§'treet, Apt. Number) (City) [State] (Zip) Phone Restdence Type:
. . 1. City 3. Florida
é 360 Fishermans Way Jupiter FL 33477 ( ) 732-298-0578 2. Cotnty 4.0ut of State 2
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
u Verbal
Business Address (Name, Street) (City) tate) (Zip) Phone Occupation
( ) None
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Titizenship
M535001965200 ] Ocean City NJ us
irst, Mi ate of B |
N Co-Defendant Name (Last, First, Middle) ace Sex Oate of B O 1. Amested E i FM?:;‘eymeanor
g. o /j U 2 Atlarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date'of Birth O 1. Amested 03 Felony
[ 4. Misdemeanor
0 2 AtLarge 5. Juvenile
Parent Name {Last) st} iddle) esidence Phone
» Legal Custodian
|| her: y.
Address (Street, Apt. Number) / / (City) {Stale) (Zip) Business Phone
Notified by: (Name| t Juvemle Disposition
w d by: ( ) \_/ Date ° Handied processed within 2. TOT HRS/ DYS
§ 4 Dept and Released. 3. incarcerated
| Released To: (Name) Relationship Date Time
=
The above addressgrovnded by [ Jdefendant and / or L] defendant's parents The childand / or parentwas told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of addfess.
[ ves, by: (Name) [ No: (Reason)
Property Crime? Uescription of Property Value of Property
Yes No
w §Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/. Z. Other Drug Type 8. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. P?/A B. Buy D. Deliver Distribute Produce/, N/A C. Cocaine M. Marijuana Equipment Z. Other
O [P. Possess T. Traffic E. Use Cuitivate A Amphetamine E. Herain O. Opium/Deriv. S. Synthetics
iti t Domesiic | Statute vioiation Number Violation of ORD #
w Charge Description Counts Vidlonee 316 193(1)
2 1 Oy @ .
< [ong Activity| Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N 17060997
Charge Description Counts | Domestic [ Statute Violation Number Violation of ORD #
w Violence
e oYy @nN
; Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence —
e Oy &N Tien
;é Drug Activity§ Drug Type Amount | Unit Offense # Warrant / Capias Number
3]
Charge Description Counts Domestic | Statute Violation Number iolation of ORD #
w Violence
e [mhd N
< [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number d
5]
Location (Court, Room Number, Address)
x 3228 Gun Club Rd West Palm Beach FL 33406
i
& Court Date and Time 08:30 /
S{Month April Yeér 3017 Time : AM
Z { AGREE TO APREAR T THE TIME LAC IGNATED TO ANS A Q OR TO PAY THE FINE SUBS RIBED | UNDERSTAND THAT, ULD | WILLFULLY
O |FAIL TO APPE THE CO RE; 8Y THIS NOTIC R IN CONTEMPT OF COUR A WARRANT FOR MY ARR SHALL BE ISSUED
=
2 4 L7
lghéture of Defendant (or Jbvende and Parent /Custodian) Date Srgned
[HOLD for other Agency Signature ing ffcer Name Verification (Printed by Arrestee)
Name:
D Dangerous D Resisted Arrest Name of Iyétmg Of?cer (Prlnt) iD. # (PRINT)
[] Suicidal (] other: J. Schnei 8501 PAGE
intake Depyty 1.D.# | Pouch # Transporting Officer ID# Agen W . -
~ i jeght signed with an -X" 1 1
.Cflh@r» crwe HHL J. Schoeider 8501 PBSO Pich of
DISTRIBUTION:

GOLD - DEFENDANT (N.T.A's ONLY)
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YELLOW - AGENCY APRDIN' TGENUC'Y7
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OBTS Number

PROBABLE CAUSE AFFIDAVIT ENTA & Roueetro Cormt E ovenie D

* |Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-060997
Change Type . Felon . Misdemeanor . Ordinan Specia Not
(\;‘?:{;?s i B ; TFr:If:icyFelony E i ;‘m%cnk‘zzd:meanor B g g:era * -
{Octendant Name (Lot Pt WG — Race T Bate of B
Montanino, Adena w F 1/20/96
Charge DUI Charge
Charge Charge
Victm Name (Last,F st Midal R Se Bate o Bron
"$tate Of Florida - " '
Local Address (Street, Apt. Number) City State Zp Phone Address Source
Business Address (Street, Apt. Number) City State Zp Phone Oceupation
Government

© undersign swears that he/she has just and reasonable grounds 10 belléve, and does delieve thal ine above named Uelendant COMMRIEa te TOTOWING vioiauion oF aw.
The person taken into custody..

& committed the below acts in my presence. [[] was observed by who told
that he/she saw the arrested person commit the below acts.
[ confessed to
admitting to the below facts. [ was found to have committed the below acts, resulting from (described) investigation
Onthe B dayof Aprll 20 17 at 11:58 U am [Xem

1was onroutine patrol In my marked PBSO Patrol vehicle In the 100 block of West Indlantown Road In
unincorporated Jupiter FL, traveling east bound approaching North U.s Highway 1. While 1 was stlil traveling
east bound on West indlantown Road, | observed a black Jeep Wrangler bearing the State of New Jersey
tag #Y209GRH driving the same directlon | was.

While I was driving behind the black Jeep In the center lane;the\vehicle kept swerving Into the right lane
then the Jeep would correct Itself back to the center lane. Lactivated my In car patrol vehicle camera and
I kept foliowing behind the Jeep stlll travellng east bound. During so the Jeep swerved Into the ieft
traveling lane and then corrected Itself back Into the center lane. | then activated my emergency lights
and conducted a traffic stop on the Jeep for falllre to maintaln lanes .After | activated my emergency
light and conducted a traffic stop on the Jeepyit wasiater revealed the New Jersey Tag on the Jeep
#Y29GRH came back expired since 12/31/18.

1then made contact with the driver who was a white female later identifled as Adena Montanino by her
Florida Driver’s license. Adena was the'driver/of the Jeep and the only Person Inside the vehicle. While I was
speaking with Adena | smelled a strong odor of an unknown alcohol beverage coming from her breath and
her eyes were also glossy. Adena’s speeches were slurred and | was having a difficult time understanding
her while | was asking her for.her license and registration. | then advised PBSO communications to have a
DUI unit respond to my location.

The foregoin@@ent vas swosn to and affirmed before me this 5 day of

Name of Notary Publje7§

Page
1 1

_of

SCANNED
APR 11 2077




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_S DAY oF April 20 17 o1 23:58 AM 3{/:

SUBJECT: Montanino, Adena A. CASENUMBER: 17060997

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. J. Schneider

PERSONAL CONTACT

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

Was observed by D/S Roche #20353 driving her black jeep SUV on Indiantown Road. His observations are as follows:
"I was on routine patrol in my marked PBSO Patrol vehicle in the 1100 block of West Indiantown Road in unincorporated Jupiter FL, traveling east bound approaching North

U.S Highway 1. While I was still traveling east bound on West Indiantown Road, I observed a black Jeep Wrangler bearing the State of New Jersey tag #Y29GRH driving the
same direction I was.

While I was driving behind the black Jeep in the center lane, the vehicle kept swerving into the right lane then the Jeep would correct itself back to the'center lane. I activated
my in car patrol vehicle camera and I kept following behind the Jeep still traveling east bound. During so the Jeep swerved into the left traveling lane and then corrected itself
back into the center lane. I then activated my emergency lights and conducted a traffic stop on the Jeep for failure to maintain lanes .After Iactivated my emergency light and
conducted a traffic stop on the Jeep, it was later revealed the New Jersey Tag on the Jeep #Y29GRH came back expired since 12/31/16.

I then made contact with the driver who was a white female later identified as Adena Montanino by her Florida Driver’s license. Adéna was the driver of the Jeep and the only
Person inside the vehicle. While I was speaking with Adena I smelled a strong odor of an unknown alcohol beverage coming from her breath and her eyes were also glossy.
Adena’s speeches were slurred and I was having a difficult time understanding ber while I was asking her for her license and registratiomsl'then advised PBSO
communications to have a DUI unit respond to my location."

OBSERVATION OF DRIVER:

On my arrival I observed Montanino seated in the driver seat of the black Jeep. She was facing east on
Fishermans Way just north of Indiantown Road. As I approachedsthe drivers side window I engaged

Montanino in conversation. While speaking with her I noticed she,bad slurred speech, bloodshot and watery
eyes.

DRIVER'S STATEMENTS:

She advised that she had dropped friends off after leaving the Miller House in Jupiter and was driving home.
She further advised that

ODORS:
Distinct odor of an alcoholic beverage coming from her breath

GENERAL OBSERVATIONS

SPEECH: Very slurred
ATTITUDE: Cooperative
CLOTHING: Black dress and black shoes

MEDICAL/OTHER: Anxiety, Depression

STATE OF FLORIDA

COUNTY OF PALM BEACH
Inv. J. Scl;d{eider

day of April 0 17 oy Inv. J. Schneider

JAMES GBIGGS ¥

agetty Wagnced identiﬂwtlwgwpgq&wfnﬁmﬂgauced Known

SOy Nowry ces Nov 18,2011 5,
A2 yy Comm. Expires Nov 1%, £

>

Nilrank ; FF 059684

ALY commisdon 8 vy SCANNED
iy APR 11 2017
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SUBJECT: _Montanino, Adena A. CASE NUMBER _ 17060997

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Had to be reminded multiple times to keep her head still. While standing stationary she’had a distinct and obvious
sway.

WALK & TURN:

Montanino was unable to maintain the resting position on multiple occasions. She.also attempted to start the task
prematurely on multiple occasions. While performing the task she was unable to walk on the line and failed to
touch heel to toe on nearly every step traveling away from my vehicle.»,Mentanino performed a improper turn and
continued back towards my vehicle while stepping off the line and failing to touch heel to toe on every occasions.

ONE LEG STAND:

Montanino displayed a distinct sway while standing stationary. Beginning the task she was unable to keep her foot
eleveated for more than a count of one. Switching te,raiseiher left foot she was still unable to keep is elevated for
more than a count of one. After nearly falling the task.was discontinued for her safety.

FINGER TO NOSE:

Montanino displayed a distinct sway whilesstanding stationary. Beginning the task she failed to tile her head back
and close her eyes upon starting the.task. After verbally reminding her to do so I began the left/right commands.
During the entire sequence of commands she only performed one proper touch of the tip of her finger to the tip of
her nose.

ROMBERG ALPHABET:

Montanino displayed a distinct sway while standing stationary. Beginning the task she was unable to complete the
alphabet and contined to.recite the same sequence of letters over and over.

BREATH TEST RESULTS: [1) .117 [[2) .101 113) | [4)
STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv.J. § ider ) /

(Signature of Arrésting/Investigative Officer)

The foregoing/instrfiment was swom to or affirrfed and subscribed before me this_& day of April 2017 by Inv. J. Schneider

mesting/investigative Officer), who is personally known to me and/or produced identification. Type of ideptification grodsged NOWN

JAMES G BIGGS |
S, Notary Public - Stete ;3‘1’;"3;’;?7 3 SCANNED
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WITNESS LIST
17060997

CASE NUMBER:

ARRESTING OfFicer: 11V~ J- Schneider

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TQ: _DUI Investigation

NAME: D/S R. Roche #20353

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME) (WORK) _ 561688 3000

CAN TESTIFY TO: Inital stop, wheel witness, driver observations

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 TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS S‘ ;4 ‘NHME! l
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




SUBJECT: MoﬂJer_ﬂO/ A C{QH 03 A casenomeer | 1 -0(09Y 7
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

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

I am now requesting that you 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: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege tojoperate a motor vehicle will be suspended for a
period of one (1) fzfear for a first refusal, or eighteen {18) months if your,privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previouslysuspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silent and not answer any questions.
2. Any statement must be'freely and voluntarily given.

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

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

5. Ifat 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
SUSPECT'S SIGNATURE: (X) Qﬂ)ﬁ{ onN Came (A sp 14200

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




SUBJECT: MOH’MHIQO ’Prd(’ﬂ@ A casenomeer | 1~ 00099 7F
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/ACGHRENT? 4/( S
WHERE WERE YOU GOING? ,MQ_,

——

WHAT STREET OR HIGHWAY WERE YOU ON? L dinmo To o R -
DIRECTION OF TRAVEL? _£__ WHERE DID YOU START? C,L Ple ¢ o, fex Mt M b e
WHAT TIME DID YOU START? __{(A WHAT TIME IS IT NOw? __0/ 30

WHAT IS TODAY'S DATE? __ 3 lp T DAY OF THE WEEK IS TT? ___ Y.

WHAT COUNTY AND-6HY ARE YOU IN NOW? “ﬁ‘f\ I Besc b _

WHEN DID YOU LAST EAT? __5303 0 WHAT DID YOU EAT? __An, JR22 /7 ,

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ (I, ey ds (&
V) .~ ;o .

HOW MUCH DO YOU WEIGH? //2 /'3 HAVE YOU BEEN DRINKING? _7¢3 “=WHAT? Q \och [roke [Sht

HOWMUCH? S gk WHERE? | &by Place 5 2.l wirdobe Ll da

WHEN DID YOU HAVE YOUR FIRST DRINK? _§ 309w _ AND YOUR LAST DRINK? _{ues/ hefod TUF-
HOW DID YOU CONSUME YOUR LASTTWO DRINKS? __ ¢ 4o |l

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __/ /4 W&E YOU UNDER THE INFLUENCE? __ A0

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACRRSNT? N\ L0 HOWMUCH? a0

WHAT? v\ wHERE?  m\2 WHEN? plo

WHAT LINE OF WORK ARE YOUIN? __(An¢ aen WHEN DID YOU LAST WORK? /2 X
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? Rocks 4> wriary  Jasl,

ARE YOU SICK OR INJURED? _[Coc) WHAT'S WRONG? —

DOYOULIMP? _N'©  DID YOW-RECEIVE A BUMP ON THE HEAD RECENTLY? A/ OO
WERE YOU IN AN ACCIDENT ToDAY?Y /A O

HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? /¢ _wHEN?_ o) 7
HAVE YOU SEEN A DQCTOR\OR DENTIST TODAY? _ A/C  WHO? m L wHY? _p 0
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? L’, WHAT? (Jinapin /m . WHEN? K luacen
XNMIL R ST icw 7 N\m/\m\s k/-GMM'-“\

DO YOU HAVE: EPILEPSY? NO Gyepie 10ms JAd2y  onginin

GLASS EYE? Mo Nt i 528 LN

FALSE TEETH? NO

EAR INFECTION? nO

INNER EAR TROUBLE?__#~ O

DIABETES? L O

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? __ M (0 IF SO"WHEN WAS YOUR LAST INJ}ECTION7
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __¢ ( S WHERE? NS

SCANNED

WHITE - STATE ATTY.  YELLOW - DHSMV __ PINK - CENTRAL RECORDS  G@RR- Thik 2017

INTERVIEWER:




SCANNED
APR 11 20V



