OXOFS 77

olote

OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvenie
Juvenile Referral Report 2NTA 4 Requestfor Capias {1 N
w m“‘umb@f Agency Name Agency ort NumbaréN.T.A.'s only)
2IFLO 5026 600 PALM BEACH GARDENS POLICE DEPARTMEN 78- f900352
= Cha Type: H 1. Felony 3. Misdemeanor 1 5 Ordinance Weapon Seized / Type Muttiple
E 'i kg ] 2 Traffic Felony % 4. Traffic Misdemeanor B 8. Other 2 | m* |
g Loeulon ot Arrest (inciuding Name of Business) Location of Offonse (Business Name, Addrass)
3 NORTHLAKE BLVD/N MILITARY TR NORTHLAKE BLVD/N MILITARY TR
Date of Arrest Time of Arrast Booking Date Booking Time § Jail Date Jail Time Location of Vehicle KAUFF'S TOWING & RECOVERY
06/11/2019 00:55 4301 East Avenue, West Palm Beach, FL 33405
Name (Last, First, Miadie) ‘Alias (Name, DOB, Soc, Sec. ¥, Eic)
LLORET, CARLOS, ALBERTO
Race ] . X Date of Birth Height Weight Eye Color Hair Color Complexion Build
wW- .
B Bhack 0- Onemaraman| W &E’\ 04/08/1975 57 190 |BRO BRO LIGHT |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Maritai Status Retigion mdmor :f l;l E] Hk.
bIv CATHOLIC | oo inivence . 0 u)
i [ToceTAddress (Susst, Apt. Number) Cty) TSy r5i73] Fhone Residence Type: )
§|11202 MYRTLE OAK CT PALM BEACH GARDENS FL 33410 (305 ) 793-1011 b &l 3 O Oroe |2
§ Permanent Address (Street, Apt. Number) State) Phone Address Source
%111202 MYRTLE OAK CT PALM BEACH GARDENS FL 33410 { ) VERBAL
Business Address (Name, Siraet) (City) (State) @ipy Fhone Docupaton
) FPL
D/L Number, Siate T iNS Number Place of Birth (City, State) Cizenshp |
1630101571280 FL _ HAVANA,CB UsS
Co-Defendant Name (LasTHrst. Middte) ace Tex ate of B E . F
] g ; ::r::t od 4. Mex:irowmeamr
o — - Atlarge §. Juvenile
G CoDetendant Nama (Last. First, Miadio) Race Sex Date of Birth 0 1. Arested 3. Felony
[ 2. AtLarge g Juveniie
. E::’:: ] Name (Las() R{, / Gy WJ'}. e
Custodian !
 (Street, Apt. Number) \ w4 (City) {Stale] @) Husiness Phone
p, 7 _ )
| OB (ame} / Date yo B ad witin 2. TOT HRS /DYS
g Dept. and Released. 3. Incarcerated |
Ig Released To: (Name) Relationship Date Time
=2
above sddmn ided b ant and / of S pare! child and / of parent was told School Altended Grads
keep the Juveniie Cbrk ( 5-2526) informed E_i any chango of address.
Yos, by: (Name) No: (Reason)
Broperty Crime? Desciiption of Property Value of Property
Yes DNo
i ) G 3.
O ] P. Possess T.T E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S, Sym.houcs
., | Charge Description Catnts vd;ﬂ::'f_ ~Stalute Violation Number Violation of ORD # |
Q DRIVING UNDER THE INFLUENCE 1 oy . | 316.193(1)
$ | Drug Actwit] Drug Type | Amount 7 Unit Offense # Warrant | Capmas Number Bond
o
Charga Description Counts siw!nesm Statute Violation Number Violation of ORD #
| DULOVER.15 1 ov @n | 316.193(4)
< 1Drug Activity] Drug Type | Amount 7 Unit Offense # Warrant/ Capias Number Bond
53
Charge Description Counts Domestic | Statute Viclation Number Violation of ORD #
w Viotence
g gy oON
< [Drug Activiy] Drug Type | Amount T Unit Offense # Warrant | Capias Number — ] Bond
S -
~
Charge Dscription Courts | Domestic | Statute Violation Number T Viation of ORD #
8 Voioncs =
E Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Numbser Bo'?:.:
© =
b anntine i wt Danon bhwmbhos 8 Adeanal By T—
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410-- PH {581) 662-6700
§ Court Date and Time o
2| onth pay 17 vear 2019 . 1000 am X pu X
"; t AGREE R AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND IHAT GRDULD | WILLFULLY
O {FAILTO EFRE HE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT.FOR MY. ARREDT SHALL BE ISSUED
£ 7 S
) 06/11/2019 ce
re of Defendant (or Juvenile and Parent /Custodian) / Date Signed
LD for other Agency Signature ting Officar h Name Verification (Printed by Arrestee)
[Name: /t ~d 7/ [—(
E [] dangerous LI Resisted Arrest ' of Arresting Cfficer (Pfint) 1D. # {PRINT)
B |C] suicdat [] other. ANDREW FLINK 514 PAGE
ntake Deputy 1D # | Pouch# Transporting Officer D# Agency - . -
A g' l % A FLINK 514 PBGPD Wilness here if subject Wj ) of 1

DIS

UTION:  WHITE - COURT COPY

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

Goﬁ—ﬂevsrrrm'- ONLY)




SUBJECT: LLORET, CARLOS, ALBERTO _ CASE NUMBER 19003528

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

RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

SN NS

NEE

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:

Swaying while standing still

WAL KR TIHIRN-

Lloret lost his balance during the instructional phase and stepped off the line. Lloretjraised his arms more than six
inches from his side. Lloret took 28 steps rather than nine as instructed. Lloret also’stopped to regain his balance.
Lloret executed an improper turn around. Lloret missed heel-to-toe on four steps and again stepped off the line.
Lloret also raised his arms more than six inches.

ONE LEG STAND:
Lloret raised his right arm more than six inches. Lioret put his left foot down three times, then switched to raising
his right foot. Lloret put his right foot down four times:, Lloret swayed while balancing as well.

rRQ,M,B,EBG AlPHARFET:

Not performed

FINGER TO NOSE:
Not performed

JREATH TEST RESULTS: [1) .150D 2) .143 113) 4)

TATE OF FLORIDA
IOUNTY PALM BEACH

Sionange-dl Arresinginvestigative Officpr)

e foredping ot was swom to pefore me this 11¢th deyof June 2019 w ANDREW FLINK
*rint name of Rwqating/investigative known r produced identification. Type of identification produced Personally Known
] - ?v“ '«.,': Notary Public State of Florida ¢ o

and,
" A )
Samantha Palmer
alary Public, Clerk of Court, Officer (F.S.8 117.10) " a My Commission GG 233762
OF B

prres-10728/2022—




D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE 218t payop_March 2019 ar 0040 AM PM
SUBJECT: LLORET, CARLOS, ALBERTO CASENUMBER: 19003528

AGENCY.PALM BEACH GARDENS POLICEDEPT. . ARRESTING OFFICER. ANDREW FLINK _ su
PERSONAL CONTACT

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

Initially observed by Ofc Yacinthe 460, the vehicle was traveling approximately 15 MPH under the speed
limit, causing other traffic to become obstructed and have to pass. The vehicle was unable to maintain a
single lane. The vehicle drifted into the center lane and on the shoulder of the roadway. Ofc Yacinthe
observed Carlos Lloret in full physical actual control of the vehicle.

BSERVATION OF DRIVER:
Slurred speech, bloodshot

DRIVER'S STATEMENTS:

Lloret said he was coming from Miller's Ale House. Lloret said he had two or three drinks. Then he said he
came from a bowling alley where he had three beers.

QDORS:
Alcoholic beverage emanating from.breath
GENERAL OBSERVATIONS
SPEECH: Slurred
ATTITUDE: Compliant
CLOTHING: Grey.polo, black pants, black shoes

MEDICAL/OTHER: Heart condition

TATE OF RIDA
'OUNTY %\LM BEACH y
3 Officey)

Signatyfe St Arresting/investigative
he ing instrument ¥ or affi mm“hi,llth day of June 2019 by AIS!!REW E!!!NK
t:@ fice{), who is pefrsonal gam 1o me andior produced identification. Type of identification produced Personally Known
QV s B _g!f’%% gclary Public State of Florida R g urer] W 1
olary Public, Glerk of Cout, Officer (F.8.8 117.10) ; i %’ Marg;:t:;s Paiger SCANNE D
—_ JR— R I - HNMISSICN T, ——— S N R e et et e
¥ or s xpires 10/28/2022

JUN 11 200




L e RS NN

" SUBJECT'S SIGNATURE: (¥

Tam __ | of the

~. . of your breath, urine or
is admissible into evidence in any criminal proceeding.

' PBSO 901298 REV. 06/11

éUBJECT: lLoRE i, CAREDS A CASE NUMBER:

IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

I am now requ.esting.that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
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

- content.

- T'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.

E: Y 0

" Ifyou fail to submit to the test I have reqixested of you, your privilege toopefate a motor vehicle will be suspended for a 4
. period of one (1) year for a first refusal, or eighteen { ¥

18) months if your privilege has been %rgviously suspended as a result

of a refiisal to submit to a lawful test of your breath, urine or blood.Additionally, if you refuse to submit to the test I have

‘requested of you and if Kour drivin‘%)rivilege has been previously susEended for a prior refusal to submit to a lawful test
efusal to submit to the test I have requested of you

lood, you will be committing a misdemeanor.

CON STITUTIONAL WARNINQS

1. You have the right to remain silent and not answer any questioris.

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 remairt 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.

NNED
Sﬁﬁ\ 1208

WHITE - STATEATTY. - YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD- JAIL




I L T TR SR 43 ) S

HOWMUCH?E cfe v bt WHERE? - podl o WIRWHOM e T

- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? 2.+ ¢ 4o /0 .
AN YOU FEEL THE EFFECTS OF THE ALCOHOL? _xs ¢4 - ARE YOU UNDER THE INFLUENCE? s
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? A, Howmucw?

, _-WHAT LINE OF WORK AREYOUIN? /" /& » 27 Hlrwlyor WHEN DID YOU LAST WORK? a ,,
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? AT WHAT? /o :

* ARE YOU SIEK OR INJURED? P WHAT'S WRONG?
- DO YOU LIMP? ‘& DIDYOU RECEIVE A BUMP ON THE HEAD RECENTLY? P

- WERE YOU IN AN ACCIDENT TODAY? ./~ AP

~ HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? /ZL/ WHEN?

PBSO #0129C REV.9/93

SUBJECT: LLQ’“ [ (Akblos A CASE NUMBER:
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 OR HIGHWAY WERE YOU ON? -0 | i

 DIRECTION OF TRAVEL? -* i  WHERE DID YOU START? __- ;- . -

‘.

_WHATTIMEDIDYOUSTAR’I? 5 s WHAT TIMEISITNOW? _._:+ .. .o . -
 WHATISTODAY'SDATE? . i:  WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW? | S
WHEN DID YOU LASTEAT? £+ ¢ WHAT DID YOU EAT? )‘

. WHAT HAVE YOU BEEN DOING FORTHE LAST THREE HOURS? . .- .: :" R ) r R RN N

g A v v etw 2 e ;i..«} ¥
3 H

HOW MUCH DO YOU WEIGH? b4~ _ HAVE YOU BEEN] DRINKING? 1 WHAT'P' LNV

WHEN DID YOU HAVE YOUR FIRST DRINK?_/ .+ & AND YOUR LAST DRINK? £ o furie o2

S R A

P

WHAT" ' WHERE'? . WHEN?
Vs 7

. e

HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? .~ = A WHO? R WHY?
'./ ¢ /{/".‘; PRPSEES o

. ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? z{ WHAT? ’2} LT T WHEN S s
" DO YOU HAVE: EPILEPSY? A

e anss o f TE e 4
Eald "’fl/ .‘,:ﬁ'} L '

GLASS EYE? R W
'FALSE TEETH? A
EAR INFECTION? g
- INNER EAR TROUBLE?. " .,
DIABETES? s

.D0O YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES” /L o
DO YOU TAKE INSULIN? ,_{g < IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? .~ _wherer __SCANNED

DITERVIEWEE__/% e //;’ S / e ;;zv i 5 JUN 11 2019

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



TESTING FACILITY TASK REPORT

SUBJECT: L(.oxu.? CAfLeS A

" DATE: __ 0&/“//9

BEGINNING TIME: ___ 0l Y2

BREATH TESTSRESULTS: 1) /59  TIME Ok Yy &M/PM.  2)_/¥ 2 TIME 9/ 45

~  AM/PM. 4 __A/A  TIMEL TS AM/PM.

3) g TIME
BREATH OPERATOR: __ /" /’/ vwu Faye sy

AGENCY__ P D
CASENUMBER ___ /7~ 0 &/ () 20
VIDEO TAPE NUMBER: . Y
ENDING TIME: 0/ SE

MAINTENANCE TECHNICIAN: /. A dscecke T Ly )

TESTING OFFICER'S OBSERVATIONS
SPEECH:__ SC UK £ ( D

, ATTITUDE:  €9¢ A &iLc e 7

 CLOTHING: o & o 290y 7o ¢ pa#l T LIUE
NG: _ - ,

ST SRS S SHeed
- o

MEDICAL CONDITIONS: __ &% 2 7~

MEDICATIONS; LICOL  THi LS

. OMHER _£red

VLY. STATED A oo 77 Wi QF g veanst Herw "2 //u/v G‘ziu{
COMMENTS "?K Rbird s AT W EFTER f-}rl LEE gL ZHE 2O
'..f‘f:’ﬂufé GRIELNATINN NS i Ty AT Ot 26 pus,
A AGKeesn 76 TARL TesT.
Afo . rRewy INRIGHTS
b STHTen He Yo ks OGO LGS
A comovc Ty (VA
A ANS W s - Gued T o

TECH.  KEHY < Esug Ty

SCANNED

L. JTHTCY  He rgensrocs

ECLwue7.] .

JUN 11 2019

. WHITE - STATE ATTY. YELLOW - DHSMV
PBSO 401294 REV.11/02 o
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 06/11/2019
Date of Last Agency Inspection: 05/03/2019
Observation Period Began: 01:20
Subject’s Name: CARLOS A LLORET DOB: 04/08/1357 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK : 0l:44
Air Blank 0.00¢ 01:45
Control Test 0.080 0l:45
Air Blank 0.000 01:45
Subject Sample #1 0.150 0l:46
Air Blank 0.000 Ql:46
Alr Blank 0.000 01:48
Subject Sample #2 0.143 01:49
Air Blank 0.000 01:49
Control Test 0.079 01:50
Air Blank 0.000 01350
Diagnostics Check OK 01:50

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of %L’V) 8&7)C# .

Personally appeared before me thé undersigned authority, who () is personally known to me or
{__) produced as identification, and who after being placed under oath,
states:

I rarys o pounp , hold a valid Breath erator permit issued by the Florida

Department of Law Enforcement, I admj ove bredth test to the subject named above in
accordance with Chapter 11D-8, Fl
report of that breath test.

Breath Test Operator: . . pate: 0€C fu
\ Signatur%
T I s -
Sworn or affirmedre me this // day of Jong , R0 /9
OFC. A. FUNK
Signature of Notary publfc-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S5., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuvant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

' SCANNED

T T Nt




INFORMATION SHEET

PRS0 CASE /?‘-03/070\ pggozm 3.3

AGENCY c:Aéx# /7002528 ' CRASE CASE #

TIME OF s'_rop/ansﬁ 06///’//7 DaTE - 00¥0 | - may '771&?04}/ :
s'UBJEc'r_f»sm LLOE.€7;, CAIZLOJ‘"_RAGE W sEx ) M |
gr S 7 wer /90 " DOB 'Oi,l - JLOR /195)

LOCATION No&THLﬁ/c'_E gc_vo'/mlumg/ TR
_ [ A /

ARRESTING OFFICER'S NAME ¢ I FUNK S/Y, ) aseNcr PBG P)

DIVISION: /6A)D

NOTIFIRD BY COMMO >/

o " ARRIVAL AT PACILITY O/ 2.0
BREATH RESULTS: : ARREST TIME 1005:5‘

1. ./50

. /43

3 ' N/‘}— |

. A
/

. TRSTING OFFICER'S ID & Y{(,39 PBSO VIDEROTAPE # N‘/ﬁ
= A 7

- SCANNED
JUN 11208




Honda State Stal:ute fxemprhon Sheel:
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number{s)
O 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.

§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
Q
E O 119.071{4)(c) Undercover personnel.
=
Wl
g1 0 119.071(2)() Confidential informants (Cls).

O 119.071(2){e) Confession.
2 O 985.04(1) luvenile offender records.
H
E- O 119.071(h}(i} Assets of a crime victim.
Q
] 395.3025(7)a), L .
Y]
g ] 456.057(7}(a) Medical information.
£
2 | 394.4615(7) Mental health information.
-
3 T " " "
a 0O 119.071{4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i) 11?i)0(:§";(e1))(i)-(]), Social Security, bank account, charge, debit, and credit card numbers! 2

O (viii) 394.4615(7) Clinical records under the Baker Act.
:&'_ O {xii) 741.30(3)(b}) The victim’s address in a domestic violence action on petitioner’s request.
1]
3 (xiit) 119.071(2}(h), . . L .
g ] 119.0714(1){h] Protected information regarding victims of ghild abuse orsexual offenses.
=] . 3
~N |
S ‘
~N
< m]
2
o
&
£
E O
-]
4
s
()
-] 1
Al o |
5 |
3 |
& |
2| a |
=
K] !
= |

o
5 539.001 FS Other:  All records relating to pawnbroker transactions.
£ |
& 118.0712(2) Other:  Personal information contained within a motor vehicle record |

REVIEW COMPLETED BY

Date: 06/11/2019

Booking Number: 2019019176
Specialist Name/ID: howardt/7185

SCANNED
JUN 112019 |
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