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OBTS Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Wa
Juvenile Referral Report 2NTA 4 RequestforCapias |1 N
w | Agency ORI Number cy Name Agency Report Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17111691
S| ChargeType: (1 +. Felony O 3. Misdemeanor [] 5. ordinance Weapon Seized / Type Multipie
X . 1. Yes
E acs"gg'{,.;’ many 2. Traffic Felony 4. Traffic Misdemeanor L__ 6. Other 2 2. No m I 01
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z| 10300 FORESTHILL BLVD (@ NORDSTROMS), WELLINGTON, FL 33414 10300 FORESTHILL BLVD (@ NORDSTROMS), WELLINGTON, FL 33414
< Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle
8/6/17 2258 WESTWAY TOWING
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.}
WEST, AMANDA PAIGE
W“Wh‘ts |- Ameri indi Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Build
B - Biack 0 Orientalasian |W | ¥ |12/30/1993 5'6" 125 BRN BRN MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description} Marital Status Religion I};‘Idie:ﬁlor f¢|7f: IEI EI ﬁk.
icoho! Influence
NONE SINGLE NONE Drug Influence o o 7]
= Tocal Address (Street, Apt. Number) (City) TState) (Zip) Phone Residence Type: ]
<|275 NW 20TH ST UNIT 204 BOCA RATON, FL 33431 (999 ) 999-99%9 78y | 4 Omefstae |2
é Permanent Addrass (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&| SAME AS LOCAL ) DAVID / DL
Business Address (Name, Street) (City) {State) (Zip) Phone Occupation
UNK ( ) UNK
DAL Number, State Soc. Sec. N INS Number Place of Birth (City, State) TZenship
W230-015-93-970-0/FL _ LONG ISLAND, NY USA
[ Co-Defendant Name (Last, First, Miadls) ace Sex Bate of Birth 0 1 Amostod = 3. Falony
W O 2. AtLarge 4. Misdemeanor
o _ g O 5. Juvenile
S| Co-Defendant Name (Last, First, Middle) Racas Sex Date of Birth OJ 1. Amrested 3 3. Felony
{Ql/ [ 4. Misdemeanor
. [J 2 AtLarge 5. Juvenile
Parent Name {Last) s TSy TWaate) esidence Phone
t Legal Custodian
Other: _ —s
Address (Street, Apt. Number) / / (City) " (State) Zip) siness Phone
4 0 ' ()
Notified by: - =
w (Neme) Date pims e naie0] brocessed within 2, TOT HRS/DYS
§ . - Dept. and Released. 3. Incarcerated [
W Reieased To: (Name) / i Date Time
3 .
The above address provided by | [defendant and / ndant's parents The child.and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk ‘(Phone 355-; rmed of any change of address.
[m] Yes, by: (Name) No: (Reason)
Property Crime? [ Desertion of Property Value of Property
w KD S. Sell R. Smuggle K B'ispense/ M. Manufacture/ Z2::0ther § Drug Type 8. Barbiturate H. Hallucinogen P. Parmhemaha/ U. Unknown
SEN-NA B. Buy D. Deliver Distribute Produce/. N. N/A ) C. Cocaine M. Marijuana Equipment Z. Other
O fP. Possess T. Traffic £. Use Cuitivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
inti Domestic Statute Violation N i
w Charge Description Counts Vidlonce ute Viotation Number 316 193(1) Violation of ORD #
o 01 ay @nN .
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l u U NA 17111691
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
uw RESISTING OFFICER WITHQUT VIOLENCE | o1 Viclance 843.02
& oYy @
< | orug Activity] Drug Type Amount / Unit Offense # Warrant/ Capias Number Bond
°tu U NA 17111691
Charge Description Counts \[}o:nes!ic Statute Violation Number ; Viotation of ORD #
w iolence
4 BATTERY o | Ve 784.93 1A1)
< [Drug Activity| Drug Type Amount.i Unit Offense # Warrant / Capias Number Bond
°l v U NA 17111691
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence
4 Yy ON
< [Prug Activityf Drug Type,,._] Amount / Unit Offense # Warrant/ Capias Number Bond
3]
Location (Court, Room Number, Address) N =
1 CRIMINAL JUSTICE COMPLEX @ 3228 /GpN CLUB RD WPB, FL 33406 -—
et
g Court Date and Time / : { [
o Monthq Day 7 Year 2017 e 8:3 AM / PM- E
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE SE CHARGED OR TO, E SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O |FAILTO APPEAR BEFORE THE RT AS REQU RED\BY THIS NOTICE TO APPBAR, T T Y BE HELD H EM P OF COURT AND A WARRANTFOR MY ARREST SHALL BE ISSUED
e P g
2] I8E V‘ sl - Zom
Signature of Defendant (orJuvemle and Parent /Custodian) / 77 Date Signed - s o
HOLD for other Agency{ &‘ “S"f Signature of Arr%u/Ofﬁoer (/L\ Name Verification (Printed by Arrqst e) . d.) o
e~ BN o R A
[ Dangerbus L] ResiSled Arrest Nama de.arrésting Officer (Print) LD. # (PRINT) . £
[] Suicidal [] other: DANIEL MERCIER 8236 . PAGE
Intakg Reputy . D # | Pouch # Transporting Officer ~ ID# Agency
A/\A/ g '/ D DANIEL MERCIER 8236 PBSO Witness here if subject signed with an -X" 1 oF 1
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D.U.L. PROBABLE CAUSE AFFIDAVIT

SUBJECT: WEST, AMANDA PAIGE CASENUMBER: 17111691

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. DANIEL MERCIER 8236
PERSONAL CONTACT

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

I was dispatched to a call of a disturbance at Saito's restaurant near the Wellignton Green Mall, in the
Village of Wellington, Palm Beach County, Florida. As we approached the area, we were almost struck, head
on, by a white Ford Mustang, matching the description of the suspect vehicle given by the Saito's manager, as
it exited the parking lot at a high rate of speed. The car traveled west on Ring Rd at a high rate of speed and
ran a stop sign at the next intersection. We stopped the white Mustang bearing Florida tag\JC616M for
reasonable suspicion of DUI and probable cause for multiple moving violations.

OBSERVATION OF DRIVER:

I made contact with the defendant, later identified by FL DL as, Amanda West. [ observed'that the defendant had red, watery, bloodshot
eyes, and slurred, rambling, illogical, repetitive speech. I asked if she had any medical problems, or took any medications. She said no.

T asked the defendant to exit the vehicle. The defendant refused and started arguing. I summoned a DUI unit to conduct a possible DUI
investigation. As we waited for the DUI investigator, the defendant argued and rambled incessantly. She then spontaneously exited the car
and swayed while standing, stumbled while walking, and leaned on the car for halance.

The defendant repeatedly put her hands in her pocket and reached into the car, in spife of multiple commands from multiple deputies. As
she reached into the car yet again, Sgt Kennedy ordered her to stop. She failed to comply and he grabbed her arm in a soft control technique.
She tensed and pulled away from him. At that point, I determined that she was under arrest for DUI and resisting without violence.

We were never able to attempt the roadside tasks. I was never able to,give the Taylor Warnings.

DRIVER'S STATEMENTS:

Pre Miranda / spontaneous roadside admissions:

Post Miranda roadside admissions: NA

Post Miranda admissions enroute to / or at BAT: The defendant rambledsand yelled incessantly. At BAT she attacked another arrestee, who then struck her in the head
with a pair of handcuffs. After refusing EMS, she continued to shout; scream, yell, kick, push, pull, brace, and tense. She rambled, screamed, and refused to comply with
any instructions. She ""refused” breath and Q&A by her behavior; attitude, and general non compliance.

ODORS:

GENERAL OBSERVATIONS

SPEECH: Slurred,slow, rapid, mumphﬁg{incoherent, illogical, incessant, pleading, cursing
ATTITUDE: annoyed, pleading, ar n}é{lyféﬁve, fought, resisted
CLOTHING: blue.polo shirt, yellow nts/,ﬁoc)(s/no shoes

MED I C AL /OTHER SFSTs refused on in cax‘;z{deo.belt"endént states no medical problems or medications. Based on my training and experience, and the totality

of the circumstances, | 9 terminéd /ﬁat probable cause existed for the defendant's arrest for DUI, in violation of FSS 316.193(1).
[ i

STATE OF FLORIDA [/
COUNTY OF PALM BEACH , \g// {,
INV. DANIEL MERCIER 8236 /
(Signature of Amesting/Investigative Officer) N
~ ?{)S‘bmgoing instrument was swom to or affirned and subscribed before me this 6th day of AUGUST 20 17 by INV. DANIEL MERCIER
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{Print name of Arrestingnvestigative Ofﬁoer)onauy known to me and/or produced identification. Type of identification produced KNOWN LEO
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SUBJECT: WEST, AMANDA PAIGE ' CASE NUMBER 17111691

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

WALK & TURN:

ONE LEG STAND:

FINGER TO NOSE:
ROMBERG ALPHABET:
s
BREATH TEST RESULTS: [1) REFI/SED 2) |13) 1[4 ]
a4
STATE OF FLORIDA
COUNTY OF PALM BEACH ‘ ’,"
INV. DANIEL MERCIER 8236 V{/'

(Signature of Al Weshganve Officer)
The foreQQ) m was sworn to or affirned and subscribed before me this_ &th day of ALJGUST 2017 by INV. DANIEL MERCIER

e -

' (Print name of Anestmgnnvestlganve Officen), Wﬂy Known to me andfor produced identification. Type of identf: mmpromced I(NOWN LEO

J/Ou

Notary Public, Clerk of Court, Officer (F.S.S 117. 10)




