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ARREST / NOTICE TO APPEAR
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OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4 Requestfor Cepias || IN
Agency ORI Number .
| Agency Report Number (N.T.A's onl
2lFLo 500000 "PALM BEACH COUNTY SHERIFF'S OFFICE | 1913584
<IChargeType: O Wu Seized / Ty
x 1. Felony 3. Misdemeanor 5. Ordinance pon Seiz ype Multpie
Ch .
'@_ as :cgpl;s Y 2 Treic Felony % 4. Tratfic Misdemeanor B 6. Other 2 ; ;;' NONE ﬂ;i‘g&“ IOZ
% Location of Aest (Including Name of Busin Location of Offense (Business Name, Address)
2 |OKEECHOBEE BLVD & CRESTWOOD BLVD RPB, FL33411|0kEE /113 GEE  BWD I AcsTusvo BLT0 (98 6\
Oate of Arrest Time of Arrest Booking Date Booking Time ] Jail Date Jait Time I Location of Vehicle
11/08/201; 20:15 ALL TIME TOWING
Name (Last, First, Middle) Alias (Name, 00-5. Soc. Sec. #, E'u:.)
TEO, ANDRES, RAYMUNDO 7
Rac Sex Date of Birth Heignt Weight Eye Color Hair Color Complexion Bai
W Whit - Amert India
B Slack 0. Onentarasen | W | M 06/07/1999 49" 115 | BRW BLK MED SMALL
Scars, Marks, Tatoos, Unique P! Features (Location, Type, Descripti Religi Tndlcation of Y RO
s, S, 08, que Physcal Features (| on, Type, cription) Marital Status gion Alconol’lt:muonoo o g [:r
Drug Influence O 0 [0
5 [TocaT Address (Sveet, Apl, Number) (City) TSe) Zp) Residence Type.
£|12561 DAHLIA DRIVE Royal Palm Beach, FL 33411 (F561 ) 503-8761 YRy i sae |2
é Permanent Address {Street, Apt. Number) (City) Sate) Zip) hone Address Source
wl VERBAL
Business Address (Name, Street) (City) [SO0) [ri9) Phonc Occupaton
( ) LANDSCAPING
DA Number, State Soc. Sec. Number TNS Rumber Piace of Birth (City, State) CIizénshp
NONE NONE GUATEMALA NO
[ CoDetendant Name (Last Tirst, Madle) e ] S ] Deworsmn 17 Arrevted E 3_ :‘?:zn —
uo:n : U 2. At Large {1 5. Juvenile
3] Co-Defendant Name (Last, First, Middle) Race “Sex ate of Birth O 1. Amested 3. Felony
. b ’ 4. Misdemeanor
0 2 Atiarge 5. Juvenile
a E:’g.urlimcwm o °
[ Other: LTR"JW_—_—
dress (Strwet, Apt. Number) (City) TState] (7)) ness Prone
()
w v- (ame, bate ime T o ed witin 2. 70T HRS/ OYS
,z_: Dept. and Released. 3. Incarcerated l
W Released To: (Name) Relationship Date Time
F
The above address provided by T Tdefendant and 7or L] defendant's parents The child and / or parent was 1od Bchodl Atiended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any cnange of address.
0 Yes, by: (Name) IE] No: (Reason)
[TUeSaTpton of FProparty Value of Property
Yes DNo
g Rciviy S. Sel R smuggle K u:pmw M. Manufaciure! 2. Gher | .Eﬁ Tyre B, Boroiturate v Haﬂuclnogen T, Pmphomﬂlal U Unknown
SN NA B. B D. Deliver Distribute Produce/ N C. Cocaine lﬂ]ulnl pment Z. Other
S| P. Possess T. Trl#ﬂc E. Use Cultivate A Amphetamine E. Heroin O Oplum/Deriv. %\o
" Charge Description Counts. Violence " Statute Viciaton NUmber Viciation of ORD #
o DRIVING UNDER THE INFLUENCE 1 Oy @N |316.193(1)
< [Drug Activity] Orug Type | Amount / Unit Offense ¥ Wemant | Capias Number Bond
° N N NONE 19-135549
Charge Description Counts a:ﬂ:mc Statute Viclation Number Violation of ORD #
8 NO VALID DL (NEVER ISSUED) 1 |g¥ @ [322.030)
= | Drug Activity] Orug Type Amount / Unit Offense # Warrant / Caplas Number Bond.
o N N NONE 19-135549 @
Charge Description Counts Domestic | Statute Viciation Number Viclation of ORD #
w Violence
¢ gy aN
< [Drug Activity] Drug Type [ Amount TUnT Chlense # Warrant / Capias Number Bond
Q
(Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 mAAsL]
g Drug Activity| Drug, Type Amount / Unit Offense # Warrant / Capias Number Bond
| Anatian IMmwt Qanem Mhwahnae A AAy
‘r CRIMI g D{JEX /3228 GUN CLUB ROAD, WPB, FL 33406
ﬁ Court Date and Time - rcsg
E Month DECEMBE B/ Daf : ear 2019 Time__ 08:30 AM X PM_ =
- P ”.,~."'-:.;.'Y~ ATED TO A NG WER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND.THAT SHOULD | WILLFULLY
uQJ L:ERT%E 'l: s :"‘-3’ 0 APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FQR MY ARREST:SHALL BE ISSUED
§ J 11/08/2019 . ﬂ::
Ivenile amlPamnmunodlln Oate Signed
; !
HOLD for other Agency— Signature ohArreding, O! Name Verification (Printed by Aestee} -+ - " [¥s)
Name: 1 QAW ‘» g,),] ’) . -
E (7 Dangeorous L] Resisted Arrest Name of Arrestlng car(Prlnt) LD # (PRINT) : _ T
P Suicidat [] other: INV.J. S 8777 T PAGE
RQtake . # | Pouch# Transportlng Ofﬂcer D# Agency — 3{’ 1
3§ INV. J. SCHAEFER 8777 PBSO Witness here if subject signed Wih an -X . IR oF
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D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE 8th DAY OF NOVEMBER 20 19 AT 18:50 AM PM
SUBJECT;MATEO, ANDRES, RAYMUNDO  CASE NUMBER; 19-135549

AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. J. SCHAEFER

PERSONAL CONTACT

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

On 11/08/2019 at approximately 19:29hrs, I was dispatched to the scene of a motor vehicle crash without injuries near the intersection of Okeechobee
Bivd and Crestwood Blvd, which is located in the village of Royal Palm Beach, Palm Beach County, Florida.

I arrived at the scene at approximately 19:38hrs. After my independent crash investigation, based on physical evidence, and witness statements, I
determined that, at approximately 18:50hrs, the defendant did indeed rear end V2 which was properly stopped for a red traffic signal. (See PBSO
crash case #19-135535)

Witness Feliciano Mateo Nicolas, identified the defendant, to me, as the driver of the 2016 gray Jeep Compass bearing Florida tag 369-PRI at the time
of the crash. Feliciano completed a written sworn statement as to the events which transpired surrounding the crash.

D/S Karly Miller #16237 relayed to me that the defendant had articulable indicators of impairment, so she called fora DUI Unit to conduct a possible
DUI investigation.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by his Guatemala Identification Card as "ANDRES
RAYMUNDO MATEO", I immediately detected an obvious and strong odor,0f an unknown alcoholic beverage
emanating from his person and face area. This odor intensified as I spoke t6 Mateo. Mateo had glassy, glazed,
and blood shot eyes. Mateo’s speech was slurred, slow, thick, and at times difficult to understand in his broken
English and Spanish. Mateo’s movements were slow, deliberate, and lethargic with poor coordination. Mateo
had an unsteady gait while walking to my patrol vehicle and had difficulty following directions given to him.
Mateo was wearing a dark gray shirt, blue jeans, and blackisneakers. All the clothing appeared disheveled.

DRIVER'S STATEMENTS:
Pre-Miranda: Mateo stated he had 5 Coronas.

Mateo consented to breath and made post Miranda admissions on scene that he was driving after having §
beers and was involved in an accident.

ODORS:

A strong and obvious odor of an unknown alechalic beverage was emanating from his person and face area which intensified as 1 spoke to Mateo.

GENERAL OBSERVATIONS
SPEECH: Mateo's'speech was slurred, slow, and thick, and at times difficult to understand.

ATTITUDE: sleepy, cooperative

CLOTHING=dark.gray shirt, blue jeans, and black sneakers

MEDICAL/QTHER: none

STATE OF FLORIDA EACH ’
COUNTY OF PALM BEA! kf
Y scuanee A Chafs 1
(Signature esting/inve ative Officer]
: ud before me tik_StH day of NOVEMBER 219 by, INV HAEFER

(Print name of Armesting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced PERSONALLY KNOWN LEO

Parent (#7909 Notary Publc Sprecr F
%3’ J Parent
\ ! !xuummoze?

The foregoing instrument was swomn to or afirmed and subscri

Notary Publit, Clerk of CourtOficer (F.5.5 117.10)




SUBJECTMATEO, ANDRES, CASE NUMBER 19-135549

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LTEYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LTEYE-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 NYSTAOMUS PRIOR {O%SDEOREDS

Other Observations:

4 . id not touch the tip of the pen as directed to positively identify the
teo would sway roughly in a side to side front to back pattern throughout the task. Mateo di ) ¢ ! !
;‘)f):nzot;‘be tracked. Magteo) was reminded numerous times to track the pen with his eyes only. Mateo failed to keep Mateo head still while tracking the stimulus.

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn" to Mateo through Spanish interpretor D/S Jean
Landa #20328 Mateo who stated the he understood. During the task, I observed Mateo to sway roughly in a side to
side, front to back pattern throughout the demonstration phase. Mateo could,wot maintain his balance while listening
to instructions, Mateo stepped out of the instructional stance during thé' demonstration to catch his balance. Mateo

would stop walking to steady himself with pauses to regain balance, Mateo missed heel-to-toe steps and stepped off the
line. Mateo used his arms for balance by raising them more than six inches. Mateo could not perform the task.

ONE LEG STAND:

1 explained and demonstrated the instructions for the "OnedLegStand' to Mateo through Spanish interpretor D/S Jean Landa. Mateo
who stated the he understood. During the task, | observediMateo to sway roughly in a side to side, front to back pattern throughout the
demonstration phase. Mateo continued to sway while balancing on one leg. Mateo used his arms to balance raising them more than 6
inches from his/her sides. Mateo started hopping in/an attempt to maintain balance, Mateo failed to count out loud or properly by
thousands as Instructed. Mateo put his foot down’three times all before counting to 30 seconds, thusly not being able to complete the task.

FINGER TO NOSE:

I explained and demonstrated the instructions for the "Finger to Nose" task to Mateo through Spanish interpretor D/S Jean Landa.
Mateo who stated the he understood. During the task, I cbserved Mateo to sway roughly in a side to side, front to back pattern
throughout the demonstration phase. Mateo failed to return his arms down to his sides as instructed after touching his nose. Mateo's
index finger did not touch the tip of the nose on 5 of 6 attempts. The sequence used for this task was L, R, L, R, R, and L.

ROMBERG ALPHABET:

I explained and demonstrated the instructions for the "Rhomberg Alphabet" task to Mateo through Spanish
interpretor D/S Jean Landa. Mateo who stated the he understood. During the task, I observed Mateo to sway roughly
in a side to side,front to back pattern throughout the demonstration phase. Mateo incorrectly recited the alphabet.

BREATH TEST RESULTS: [1) .187 [[2) .186 113) |[4) |
STATE OF FLORIDA
COUNTY OF PALM BEACH £ q\
g i
__INV.J.SCHAEFER |}
(Signature of Arresting/investigative Officer) bll \‘
The foregoing instrument was sworn to or affimed and subscribed before me this 8 day of NOVEMBER 20, 19 by. INV. J. SQHAEFER
produced identlicaton. Type of e ) produced PERSONALLY KNOWN LEO

{Print name of Amresting/investigatve Officer). who is perscnally known to m’e/
T e

Gary J Parert . oasats
&N *:'” 08211202

it ROy Public State cflonds
Notary Pubilg, Clerk of Gourt, Officer (F.S.S '117.10) d \
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAV

At

Instrument Type: Intoxilyzexr 8000
fnscrument Reglistered To: PALM BEACH CO SO
Inetrument Serial Number: 80~006027 Software- 8100.27
Date of Test: 11/08/201% o
st Agenncy Inspection: 10/18/2019
dbgeryacion Perioed Degan: 20:3
santect’s lame: ANDRES R MATEO

DOB: CG6/07/199 Bexs M

e sabject was observed for at least twenty-minutes prior to the administration vt the preath
o mosure that the subject did not take anything orally and did not regurgitate

SER Test o e 3A2W0L 0 L Pime ]
7 -aguoshlvs Chack OK 21:17 :
Air Blank G.u006 21:18 g
contral Test 0.079 21:18 §
iir Blank 0.000 21:19 H
Subject Sample #1 0.187 211 40 4
ALir Blank 0.000 21:020 B
air Blank 0.000 21:22 :
Subject Sample #2 0.186 2123, i
Air Blank 6. 000 L T ¢
control Test 0.079 S 2Us 2 %
2iv Blank 0.000 24524 $
viagnostics Check OK 21:24 %

e
S L’
5 ;J
£ o pder Lot 2E81FAGLAS B
i Exp: 10/05/2019 :
5 2rate of lorida, County of /e?tvh /9259Cll ' i N
carpenally appeared beforewme the undersigned authority, who (L4 is pevsonally known to we or :

produced _ O as identification, and who after heing placed under cath, i

a8 RIS "

T e eita ~, hold a valid Breath Test Operator permit issued by the Floyvida f

4 ! “f Daw Enforcement, I administered the above breath test to the subject named above in %
L ‘(”’)Jaxuv with /Chapter 11D-8, Florida Administrative Code, and . this form is a true and accurate 3
L ~aport ofy thatsbreath test. _ 2
R i

owds afos /iy

mreathilest Operator:

ARV

i

Signature

. 3

. 1 - y 3

BSBNIY } before me this _,Q_@_, day of /Uou:/»sog ' 2 W9 &
AR e LV, . Scppeer. B :
signotare fpf r‘:o!,ar:;v rublic-State of Florida printed Name of Hotary Public-State of Fiorida 4
1

nete:  Pursuant to section 117.10, Florida Statutes, law enforcement officers, covrectionat ofticurs, E j
st ident lnvestigetion officers and traffic infraction enforcement officers are notavies public whan engaged -4

in the performance of official dutles. In accordance with section Y16, 193405, F.5., this complered form iy
sdmivsble without further authentication and is presumptive proof of the rosults Werein., M0 be GRed 37
ceeadange oth section 216.1934(5%, F.9., and in administrative proceedings puwsuant Lo 321 1419, MLE,

reRM 38 - MARCH 2004, Ref. 11D-8.007




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree pqnishable by imprisonment up to 1 year.

'EZ{WITNESS OVICTIM OOTHER

CASE #: . - NE: SUSPECT — DATE & TIME OF ORIG! VENT/OFFENSE:
K ts 190 i |G-t [T e e [T EIT
' JDI )9’/355(/‘? ﬁ/ W éaﬂr‘lc-)r) Z;g

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
FIRST NAME:

LAST NAME: MIDDLE INITIAL:
ﬁl\(‘l\'e() Wicolus FLaun

DATE OF BIRTH: {MM/DD/YYYY) YOUR Hig YOUR WEIGHT: SJR HAIR COLOR: YOUR EVE COLOR:

Yebvuary 90, lC{?l 205 lale Black

A/\:

YOUR HOME ADDRESS: 3] CHECK (F HOMELESS aTy: STATE: | ZIP: -
' 13265 290D OD N LOyyiixpchee FL | RDUZC
YOUR WORK NAME & ADDRESS: 0 CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | 2IP:

WORK PHONE: O CHECK IF NONE
( )

U CHECK IF NONE

CELLPHONE: O CHECK IF NONE | HOME PHONE: 0 CHECK IF NONE |

(561934 4532 ()

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETA! PRINT LEGIBLY

YOUR NAME:

DO HEREBY VOLUNTARILY\MAKE THE FOLLOWING STATEMENT WITHQUT THREAT,
COERCION, OFFER'OF BENEFIT,OR FAVOR BY ANY PERSONS WHOMSOEVER...

}’O zﬁf//\c/c;ﬂ@ o MalzQ /9/7&//@{ Comd Cd}?p/qc‘;;
del cdrd & uense @hsco.

Yo ey (Muxen Egtiios Yot am Yudt R1ano v
Qsea00 habey 166 MEed Andys ComMo el conducko clal Cao,
o\ ¥nin Puesto, Ooxd acqw, Plavyerd aeand Tundalnoes
020l 0 MO Qe Speese Cnedliano con iP@to CeQN0 |, (ulor ol
ie) hnsvcmo k). €1 caw es QYS’% Ao anarca Jeep

s usadas g aes golpeq (ehace) doPak Tiasteu
ol oo cawo, Yoyl L Sactament , claansitie & (ko
Acdveson o) Maceio del Condudey, 0\ ela el conducior dofm
pace_ | oF

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED WAEPUTY SHERIFE O NOTARY PUBLIC FSS: 117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY: 77, O

STATEMENTS ARE CORRECT AND TRUE: o sges
DATE: 1/ /0 6/ /" TIME; .
5 3 ID: ~7/_2 %

READ AND SIGN

YOUR SIGNATURE: X Z g(( c(d VLO SIGNATURE:

IF YOU DO NOT WIiSH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOAV: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM QF. ACR!ME UNDER ELORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THEINVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEAS )'le PAIM IBEACH ‘COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH JINCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNE)!AL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FRiE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. -3 DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




WITNESS LIST
CASE NUMBER: 19-135549

ARRESTING oFricEr: INV. J. SCHAEFER

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT, OFFENSE REPORT, & IN-CAR VIDEO

NAME: D/S JEAN LANDA #20328 (DISTRICT 9)

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) (561) 688-3000

CAN TESTIF'Y TO: SPANISH INTERPRETOR FOR SFST's

NAME: FELICIANO MATEO NICQLAS

ADDRESS 13365 22nd RD NORTH _LOXAHATCHEE, FL 33470
PHONE NUMBERS (HOME) : (WORK) (561) 929-8582

CAN TESTIFY TO: SEE WRITTEN SWORN STATEMENT

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORKMNQ

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:-

E\u‘ A




