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1 3. Request for Warrant
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0BTS Number

PROBABLE CAUSE AFFIDAVIT

1. Arrest
2.N.TA,

3. Request for Warrant
4. Request for Capias

Juvenile
1

ADMIN

Agency ORI Number

Agency Name
] __PBPD

Agency Repori Number

18-001147

ChargeType.
Chocrg.uyg\-ny B 1. Felony
a3 spply.

2. Traffic Felony

7] 3. Misdemeanor
4. Traffic Misdemeanor

6. Ordinance
6. Other

Il

Special Notes:

Nema (Last, First, Middle)
BRICENO, ANDRES

Alias

Race [ Sex

Date of Birth
12/03/86

Charge Description

Cl De:
RarOs Descrbton RESIST WITH VIOLENCE 843.01

Cherge Deacription Charge Description

CHARGES J DEF

Viclim's Name (Last, First, Miadie) Race | oex ] Dawormm

Uocal Address (Straef, Apt. Number) (City) (Stete)  (zip) Phone Address Source

VICTIM

(m)
(

Business Address (Name, Street) — ity Bwwe) . @p) Occupation

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

committed the below acts in my presence.
D confessed to
admitting to the below facts.

26TH 4o of AUGUST

(] was observed by who told
that he/she saw the arrested parson commit the below acts.
(O was found to have commited the below acts| resulting from my (described) investigation,

20 18 4 0130

On the am Odem (Specifically include facts,constituting cause for arrest.)

While at the B.A.T. center at the Palm Beach County Jail, Briceno who was under arrest for D.U.I
became combative. Briceno refused to comply with my lawful commands and repeatedly kept standing
up from the B.A.T. center chair. After numerous verbal commands, myself and PBSO Deputy J.
Schaefer (#8777) attempted to physically place Briceno in the’chair: A't that time Briceno began to resist,
and attempted to kick me. Deputy Schaefer and myself took Briceno down to the ground. While trying
to restrain Briceno he continued to kick at me. Bricenosthan bit'down and clenched on Deputy
Schaefer's inner thigh resulting in a visible wound with bite marks, bruising and swelling. Briceno was
placed in a hobble and placed into the cell. Subsequently Briceno was charged with resisting with
violence.

—

TATEMENT

PROBABLE CAUSE §

STATE OF FLORIDA
COUNTY OF PALM BEACH "~ .

e ., DEAN MOREA

d subscribed before me this 26 day of A u;c;l

8 Officpt), who is me and/or produced identification. Type of identification prod

PAGE

1 1

—_—OF 2 ___

ADMINISTRATIVE

Notary Public, Clerk of Court, Officer (F‘ng. 117.10)

imer
4 h Samantha Pal 233762

: ’l’ Notary Public State of Fiorida
0
or

PINK SEGYAN N E D
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D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHg 26TH pAY of AUGUST 20 18 AT 0130
SUBJECT: BRICENO, ANDRES

AM PM
CASE NUMBER: __ 18-001147

AGENCY:_PBPD ARRESTING OFFICER; DEAN MOREA

PERSONAL CONTACT

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

I observed/heard a vehicle traveling at a high rate of speed westbound in the 300 block of Royal Palm Way.
The vehicle was driving on what sounded like a bare rim with no tire screeching down the roadway. I
initiated a traffic stop on that vehicle, a white Nissan truck bearing FL Tag: KBICS80. I made contact with the
driver who identified himself to me via his FL driver's license as, Andres Briceno (W/M," DOB: 12/3/86).

Briceno was the sole occupant of the vehicle. The vehicle had extensive front end damage and fluid leaking
from the under carriage of the vehicle.

OBSERVATION OF DRIVER:
Bricenos eyes were red and he had a strong smell of alcohol emanating from his breath.

DRIVER'S STATEMENTS:

Briceno stated that he did not know where lie was:-Briceno stated that he was drinking at a bar in Delray
Beach, FL. Briceno stated that he hit somethingbut did not say what he hit or where.

ODORS:
Strong odor of alcohol

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: COMBATIVE

CLOTHING: PINK.COLAR SHIRT, BLACK JEANS, BLUE SHOES.
MEDICAL/OTHER:"NONE

STATE OF FLORIDA
COUNTY OF PALM BrE—:A_C\

DEAN MORE

@o ms and/or produced Identification. Type of identification produced

(Signature of Arresting/Investigative Officer) 7 . 8
The trument wy brn g egangd subscribed before me this ; u day of ’ (L’ "3L/\5_f 20 l by,
(Pnr@w oa it ced,

‘ <

i J P Nowry Public State of Florida
Notary Public, Clerk of Courl, Officer (F.S.S 117.10) % { ’j 3‘9%:2%?‘::;,§§233762 S CAN N E D
Expires 10/20/20 ;
o~ AUG 29 2018



SUBJECT: BRICENO, ANDRES CASE NUMBER 18-001147

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:

SWAYED

WALK & TURN

STEPPED OFF LINE / STOPPED TO REGAIN BALANCE / TOOK 10.STEPS

ONE LEG STAND:
PUT FOOT DOWN TWO TIMES

FINGER TO NOSE:
DID NOT RETURN FINGERS / DID NOT USE TIP OF FINGER / TOUCHED BRIDGE OF NOSE

ROMBERG ALPHABET:
STOPPED AT "C" MISSED NUMEROUS LETTERS AND STOPPED AT LETTER "T".

BREATH TEST RESULTS: @PWC\ AN = o/ .

STATE OF FLORIDA
COUNTY OF PALM BEZ

B 2 August . 18
The foregol pribed before me this D sy AL 20 by
- </
(Print name of ! ngh g I fperso dxne and/or produced identification. Type of identification produced
(S

J
Notary Public, Clerk of Count, Officer (F.8.5 117.10)

o Notary Public State of Florida

ntha Palmer
v sa“e:mmiuion GG 233762

.‘fc‘” “i gxywra 10/28/2022

-~

SCANNED
AUG 29 2018




ARRESTING oFFicer: DEAN MOREA

WITNESS LIST

CASE NUMBER:

18-001147

ADDRESS: 345 South County Rd. Palm Beach, FL 33480

PHONE NUMBERS (HOME): (561)838-5454

(WORK)

CAN TESTIFY TQ: Arrest and Traffic Stop

NAME: OFC, SANTELLI

ADDRESS: 345 South County Rd. Palm Beach, F1 33480

PHONE NUMBERS (HOME) _(561) 838-5454

CAN TESTIFY TO: Arrest and Traffic Stop & SFST

(WORK)

NAME: SGT. ALBER

ADDRESS 345 South County Rd. Palm Beach, Fl 33480

PHONE NUMBERS (HOME) (561)838-5454

(WORK)

CAN TESTIFY TQ: Arrest & SFST

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)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

SCANNED

AUG 29 2018



TESTING FACILITY TASK REPORT

AGENCY: {PBPD/MOREA

SUBJECT: |BRICENO, ANDRES CASE NUMBER: [18-113451
DATE: |Aug 26,2018 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |0205 ENDING TIME: {0205
BREATH TESTS RI%SULTS: )[R TIME 0205 AMK PM]  2)[xx TIME[XX AM[] PM[]

3) XX TIME|XX AMO PMO  a)|xx TIME{XX AMI] PM.[]
BREATH OPERATOR: [S. PALMER #24520 |
MAINTENANCE TECHNICAN: |J Karlecke #6467
TESTING OFFICER'S OBSERVATIONS
' SPEECH: |SLURRED
ATTITUDE:|COMBATIVE
CLOTHING:[RED SHIRT, BLACK PANTS, BLUE SNEAKERS
MEDICAL CONDITIONS: [NONE
MEDICATIONS: |NONE
OTHER:
EYES GLASSY AND BLOODSHOT,
COMMENTS:
ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0115
DURING THE 20 MINUTE),OBSERVATION SUBJECT BECAME COMBATIVE AND BIT A
OFFICER. FOR THE_SAFETY OF EVERYONE INVOLVED A/O CALLED REFUSAL @ 0205

SCANNED

AUG 292018




sg«t i 1 S

SUBJECT: klist i iat iy Dy gy by ody CASENUMBER: ___}¢7. 1§ =&/}

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I antl n(t)w 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 requestin. thzgﬁyou submit to a lawful test of your BLOOQD for the purpose of detécting its alcohol content
" and the presence o chemical or controlled substances.

T DOES NOT COMP

Iam . ' of the

If you fail to submit to the test I have requested of you, your privilege to,operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your, pri e%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood:Additiona ly, if you refuse to submit to the test I have
-requested of you and if your driving iE)rivilege has been previously susEended 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

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 to the 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. If at 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.

QN
I\

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS colAJp2 9 2018
PBSO #0129B REV. 06/11



f_, 4 3 : i.«w,f:

SUBJECT: Uiy oy SOV iogri f\m [ GASENUMBER ___' I PN,
| QUESTIONS AND ANSWERS

- 1AM 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/ACCIDENT?

- WHERE WERE YOU GOING?
'WHAT STREET oﬁ(;HWAY WERE YOU ON? _
 DIRECTION OF TRAVELR, WHERE DID YOU START? __
| WHAT TIME DID YOU START? _______ WHAT TIME IS IT NOW?
- WHAT IS TODAY'S DATE? \ | _ WHAT DAY OF THE WEEK IS IT?
- WHAT COUNTY AND CITY ARE YOU INNOW? D
. WHEN DID YOU LAST EAT? _ ___ WHATDID YOU EAT?
- WHAT HAVE YOU BEEN DOING FOR THE LA§<I THREE HOURS?
 HOWMUCH DO YOU WEIGH? N H@Bﬁm DRINKING? WHAT?
 HOW MUCH? _ WHERE? 7 WITHWHOM?
 WHEN DID YOU HAVE YOUR FIRST DRINK?__.__ // AND YOUR/LAST DRINK?
~ HOWDID YOU CONSUME YOUR LAST TWO DRINKS? ' |
* CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _,___ %~ REYOU UNDER THE INFLUENCE? _
- HAVE YOl[I CONSUMED ANY ALCOHOL SINCE THE ACC}DENT')JA ___ HOWMUCH?
CWHAT? L __ WHERE? | A WHEN?
" WHAT LINE OF WORK ARE YOU IN? ) / ___\ WHEN DID YOU LAST WORK?
DO YOU }iAVE ANY PHYSICAL DEFECTS OR INJURIES? wHA/Tv/\ _ o
- ARE YOU SICK OR INJURED? ___ WHAT'S WRONG? _ : :
© DO YOU LIMP? _ DID YOU-RECEIVE A BUMP ON THE HE Rﬁcﬁﬁ_ %
' WERE YOU IN AN ACCIDENT TODAY?
 HAVE YOU TAKEN ANY DRUCS.OR SMOKED ANY MARIJUANA TODAY? _\ (/ “wHEN?
~ HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ________ WHO? _ WHY?
 ARE YOU TAKING ANY, PRESCRIPTION MEDICINES? _____ WHAT? \ WHEN?
DO YOUHAVE: . EPILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

- INNER EAR TROUBLE?

|  DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _
_ DOYOUTAKEINSULIN? _______IF SO, WHEN WAS YOUR LAST INJECTION?
* HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ________ WHERE? _\,
S o "~ SCANNED

. INTERVIEWER: y :
. " WHITE - STATE ATTY.‘ YELLOW - DHSMV PINK - CENTRAL RECORDS cAiBZHiZUm

- PBSO $0129C REV. 9/93



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
=) 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations,
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E a 119.071(4)(c) Undercover personnel.
k3
w
g. O 118.071(2)(f) Confidential informants (Cls).
0O 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
2
E‘ o 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)a), o .
w
S O 456.057(7)/a) Medical information.
€
E O 394.4615(7) Mental health information.
2
2 - - - -
& O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or ghotos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(:}‘121))(”'”)’ Social Security, bank account, charge, debit, and credit cardflumbefs. 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 actioh on petitioner’s request.
°
2 (xiii) 119.071(2)(h), . " - .
f :
é | ] 119.0714(1)(h Protected information regarding victims o—vcgrll'lc_j;abuse or sexual offenses.
o
N
<
N 0
$
-1
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£
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<
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3
b O
]
]
3
&
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b O
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w
[}
= Other:
9
£
& Other:

REVIEW COMPLETED BY

Date: 08/27/2018

Booking Number: 2018028554
Specialist Name/ID: AM/31562

SCANNED
AUG 29 2018




