OBTS Number ARREST l NOT'CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapias |1
s
w Agency ORI Number gency Re foﬂ NumberéN.T.A. s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06— 713668
ChargeType: i 5. Ord Weapon Seized / Type Multiple
é Chack asy 'l’nany [J 1. Felony %3 Misdemeanor O R gm:\rﬂnce 1S e e
i | as apply. [1 2. Traffic Felony 4. Traffic Misdemeanor [ ] 8- 2. No indicator
Z | Location of Arrest (including Name of Business) Location of Offense (B(amess Nai fzress)
2| 6500 Block Lake Worth Rd Lake Worth FL 33461 (oo D Cole Loea 12¢)
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/08/2017 02:12 Released per R/O to valid driver
Name (Last, F|rst Middle) A Alias (Name, DOB, Soc. Sec. #,Etc.)
Guardino Damiano
Race vhits I - American Indi Sex Date of Bith Height Weight Eye Color Fair Color Complexion Buid
- White | - American Indian
8- Black 0- Oriental/Asian | W | M 06/18/1971 5'11 175 | Blu Bro Med Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion K‘Idlc:glolrr‘rgt E' El] l&lim
. Icol uence
_ Mar_r_|ed CHRISTIAN | 5rig Influence g g 8
£ [Tocal Address (Street, Apt. Number) (City) (S8 @) Phone Regdenca Type:
. 3. Florida
3|28 EQUINE LN Wellington FL 33414 ( ) 3 &by (| & Ouorsme |2
ui |'Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
wl, ) FL.DL
Business Address (Name, Street) {City) (Staley (Zip) hone Dccupation
( ) Self Employe
DIL Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) THizenship
G-635-160-71-218-0 T New York NY US
N To-Defenaant Name (Last, First, Middie) ace Sex ate of ol 00 1. Arestod gi ;mmemr
& _ _ O 2 AtLarge 0] 5, Juvenile
8 Co-Defendant Name (Last, First, Middle) Race ex Date of Birth O 1. Arrested T 3. Felony
' O 4. Misdemeanor
1 2 AtLarge 5_Jjuvenile
Parent j sl ne
Legal Custodian
Other. ! !
Address (Street, Apt. Number) U‘{ {City) [State) @) usiness Phone
[Notified by: (Name) Ti ] Juvenile Disposition ( )
w y: (Name) ' \ Date ] 1 liandied) processed within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated l
w Rejeased To: (Name) Relationship Date Time
2
The above address provided by L.Jdefendant and / or L] defendants parents 1he chiid and /.or parentwas told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address. .
[ Yes, by: (Name) [C] No: (Reason)
roperty Crime? Description of Property Value of Property
D Yes DNo
w nﬁAcnwty S. Sel R. Smuggle K Dispense/ M. Manufacture/ Z. Other DrualType B. Barbiturate H. Hallucunogen P. .—araphemalia/ U. Unknown
SN B. Buy D. Deliver Distribute Produce/ N C. Cocaine M Marijuana quipment Z. Other
O jP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. OpiumvDeriv. S. synthehcs
Charge Description Counts lomestic Statute Violation Number Violation of ORD #
w Violence
&| put 1 oY GIN |316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N - 17136689
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
o gy OnN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
1%
i =
Charge Description Counts 3otlnestic Statute Violation Number [ Vidratlon of ORD #
w iolence
g [y ON i
§ Drug Activity] Drug Type Amount j Unit Offense # Warrant / Capias Number Bond
5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
wi Violence
2 oy ow
< [Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number —n | fesd
© pR __a_
| Anmbian Ifanr Danes Aluimnmbhae Addearel O 4{ '_‘ ’
E PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACHMG @ (561) 355-2996 :
& | Court Date and Time X &
S|Month Yov_ Day 2 Year 2017 Time _08:30 AM s
E AGREE TQ\AP! R AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS
O FAIL TO AP F QURT AS REQUIRED BY THIS NOTICE TO APPEAR THAT 1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT
'g' 10/08/2017
S'Wre of Defendant (or Juvenile and Parent /Custodian) y Date Signed
HOLD for otherwge'ncy Signajure o sting Officer
Name: X
O pangerous L] Resisted Amest Namﬁf Arrésting Officer (Print) I1D.# (PRINT)
[] Suicidal [ Other: Inv. J. Schneider 8501
Intake De, L.D.# | Pouch# Transporting Officer ID# Agency - - " — -
/l//u 8/ o / Inv. J. Schneider 8501 PBSO Witness here if subject signed with an -X 1 OF 1
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.y D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 8 DAy or _October 20 17 57 01355 R

SUBJECT;Guardino Damiano CASE NUMBER: 17136689

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)

I was traveling west on Lake Worth Rd when I observed a white BMW 4 door in the center lane traveling
west in front of me. The vehicle rapidly accelerated from a red light westbound. Visually estimating the
speed of the vehicle I found it to be traveling at approximately 65 miles per hour in a posted 45 mile per hour
zone. Activating my Stalker DSR2x Radar in same direction mode with the front antenna I heard a audio
doppler tone consistent with the mid 60 mile per hour range. Looking to the display of the-radar I found a
true speed of 67 miles per hour in a posted 45 mile per hour zone. Also while traveling/behind the vehicle I
found it crossed over the painted traffic control device (lake makers) on at least two occasions before
correcting back to a proper course of travel.

OBSERVATION OF DRIVER:

Conducting a traffic stop on the vehicle I approached the drivers side. Making.contact with the driver I

began to speak to him at which time I detected a slight slur in his words. Illuminating the interior of the

vehicle I found his eyes to be very bloodshot and glossy. As there was multiple occupants in the vehicle many
* of which were smoking I was unable to detect any odors other than/Cigarettes.

Having the driver step from the vehicle I found he exhibited a sway while standing stationary. Also while
speaking with him I detected the odor of a unknown alcoholic beverage coming from his person.

DRIVER'S STATEMENTS:
I drank one beer then later stated one and a half.

ODORS:

Odor of a unknown alcoholic beverage coming from his person. This odor aiso filled the passenger cabin on my vehicle after placing the driver within.

GENERAL OBSERVATIONS

SPEECH: Slurred at times
ATTITUDE: Cooperative
CLOTHING; Blueshirt, gray shorts, brown shoes

MEDICAL/OTHER: Complaining of dry mouth and continued to sniff through his nose heavily

STATE OF FLORIDA

COUNTY OF PALM BEACH
Inv. J. Schneider %/

(Signature of Arresting/investigative Officer)

Notary Public, Clerk of Court, Officer (F.S.5 117.10)

The foregoing instrument was swom to or affimmed and subscribed before me this, 8 ___dayof October 2017 by Inv. J. Schneider
(Print name of Arrestingfinvestigative Officer), who is personally known to me and/or d identification. Type of identification produced Known_
. ' / . e S S . RO LR
Shari O'Neal (#6212) . (O A/, T

"}«g Notary T
A

LA

%

SCANNED
0CT 10 207



’SUBJ'ECTGuar.dino Damiano CASE NUMBER 17136689

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:

Eyes bloodshot and glossy. VGN not present.

WALK & TURN:

Guardino was unable to maintain the resting position. He initially was shifting back and forth heavily before
finally departing the instructional position in favor of standing with one foot next to'the other instead of in front of
the other. Starting to walk he raised his arms and stumbled/stepped off theline on number 6. He performed a
improper turn, and upon returning stumbled and steps four and eight.

ONE LEG STAND:
While standing stationary Guardino swayed. Startingthe taskihe was unable to keep his foot elevated for the
duration of thirty seconds, dropping it multiple times.

FINGER TO NOSE:

While standing stationary Guardino swayed. On Left 1 he held his finger to his nose contrary to instruction and
had to be prompted. On Right 1, Left 2, Right 2, Right 3 he touched the pad of his finger to the tip of his nose. On
Left 3 he touched the undersid€ of his nose.

ROMBERG ALPHABET:
While standing stationary Guardino swayed. Performing the task Guardino rhymed L, M, N, O, and P contrary to
instruction.

BREATH TEST RESULTS: [1) .000 2) .000 113) | [4)

STATE OF. FLORIDA
COUNTY OF PALM BEACH ﬁ /
Inv. J. Schneider
{Signature of Arresting/investigative Officer)  /

The foregoing instrument was swom to or affirmed and subscribed before me this 8

day ot October 2017 by Inv. J. Schneider

(Print name of Aresting/investigative Officer), who is personally known to me and/or prods dentification. Type of identification produced Known
.

Notary Public, Clerk of Court, Officer (F.S.5 117.10)

SCANNED
OCT 10 2017




WITNESS LIST
CASE NUMBER: _17136689

ARRESTING OFFICER: 1nv. J. Schneider

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688-4001

CAN TESTIFY TO: Traffic stop and DUI Investigation

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) _ (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK) O

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

ANNED

PHONE NUMBERS (HOME) (WORK) D

1

CAN TESTIFY TO: Oe;f 4 8 207



TESTING FACILITY TASK REPORT

AGENCY:_p i " v 7T s (b Lok vyi VT
SUBJECT: _ (5ouve s R SR - CASE NUMBER: i3 ) Lk
DATE: oot VIDEO TAPE NUMBER: pyr
l BEGINNING TIME: C 4 ____ENDING TIME: (ST T
k BREATH TESTS RESULTS: 1) _. Lo TIME _i>. 2 4 AMYPM. 2) . 2l TIME O ‘,rﬁé'}}gM‘./gM.
- 3) TIME AM/PM.  4) TIME AM./PM.
BREATH OPERATOR: . _ sl R o p
- MAINTENANCE TECHNICIAN: __i P STV S - R 1
TESTING OFFICER'S OBSERVATIONS
SPEECH; _———
| OATTITUDE: oty eo.es G b
CLOTHING: __+ ", = - o w4 i i
_ MEDICAL CONDITIONS: _ "
. MEDICATIONS: ™
ﬁOTHER g b G (le

26

- COMMENTS: _Z o el AN LYk . S VO G U TN BRI

A LS i % < § -t <4
) ke e IR ) 1 3 i Wl I I R |
L4 bov e (B el =4 - 4 L N 2 R
H
| <RI L; i ] \} 'y \ e Al i
M i ‘ -
e i [ S i > " 4 < i i i o
: i—"“’“" i b S s L] i N G N L e s B,

SCANNED
OCT 102017

WH.ITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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7%

SUBJECT: _ IV Q. s C | b Gl T CASE NUMBER: I R A

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- .

-

] am now requesting that you submit to a lawful test of §3QLURINE for thé purpose of detecting the presence of
chemical or controlled substances. et
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of deteeting its alcohol content
> and the presence 0 chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

s e sk

= ] am A S O B w1 AN of the Ve O

= If you fail to submit to the test | have requested of you, your privilege tolopeTate a motor vehicle will be suspended for a
- period of one (1) year for a first refusal, or eighteen 3,18) months ifyour privilegle has been previously suspended as a result
b 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 ﬁour driving {)rivilege has been previously susEended for a prior refusal to submit to a lawful test

" ofyour breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) ey Q0 IR

A

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to rémain silent and not answer any questions.
2. Any statement must bé\freely and voluntarily given.

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

4. 1f 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.

SCANNED

SUSPECT'S SIGNATURE: (X) Ko <. . 0OCT 10207

< WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV, 06[11



WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ____ 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 GITY ARE YOU IN NOW? |
WHEN DID YOU LAST EAT? ~ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? _=_WHAT?
HOW MUCH? ___ WHERE? WIPHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? RS
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ XRE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? : WHEN DID YOU LAST WORK? R
DO YOU HAVE ANY PHYSICAL DEFECTS QR-INJURIES? WHAT?
| ARE YOU SICK OR INJURED? ___ WHAT'S WRONG?
DOYOULIMP? - DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? ____ WHEN?
HAVE YOU SEEN A DGCTOR\OR DENTIST TODAY? __ WHO? WHY?
ARE YOU TAKING ANY, PRESCRIPTION MEDICINES? _ WHAT? WHEN? -
DO YOU HAVE: EPILEPSY? |
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?___
DIABETES? i
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE. NOT CORRECTED BY GLASSES’P
DO YOU TAKE INSULIN? __~*_____IF SO, WHEN WAS YOUR LAST INJECTION? NNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? UCT 10 207
INTERVIEWER:

' WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

SUBJECT: _ (Gowe Gl \ = CASENUMBER: ___ 1 1-1 o ii%
QUESTIONS AND ANSWERS

1 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.

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

-PBSO #0129C REV.9/93
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Operation ofamm‘ vcie'

i o g o

constitutes consent

tolany sebriety test required by law.

SQCANNED
OcT 10 207



