4 F4Y29

eV Ao

ARREST / NOTICE TO APPEAR

Q?/é

OBTS Number 1. Arrest 3. Request for Waqant Juvenile
Juvenile Referral Report 2NTA 4 Requestfor Capias | 1
W Ageficy ORI Number Agencv Name Agency Report Number (N.T.A.'s only)
2{FLO 502600 Palm Beach Gardens Police Department 78-  17-000254
< [ ChargeType: 5. Ordi Weapon Seized / Type Muitiple
£ Check asy%any L] 1. Felony L] 3. Misdemeanor L 5 rmmance 2 i Clearance
w | as apply. 2. Traffic Felony [7] 4. Traffic Misdemeanor ] 6 2. No
Z | Location of Arrest {including Name of Business) Location of Offense (Business Name, Address)
§ 4100-Blk Munson Ct., PBG, Fl1 33410 N Military Trail/PGA Blvd.. PBG. FL 33410
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of.Vehicle .
01/13/17 0031 Fountains parking lot
=T
Nomo (Last, First, Miadie) . ‘Alias (Neme, DOB, Soc. Sec. #, Et0.)
De La Pena, Daniel Eduardo ol
Race Sex Date of Birth Height Weight Eye Color Hair Color Compl « ( Build_~Z-
B et |- femsricen indion | W 07/22/1988 510" 160 hazel brown M e
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) MaritapStatus Rehigion ingicanon or: Y N unk.
A hoi inii i
Codholyy | Aroinivmes & 0
£ 3 umber) (City} 65220 (Zip) Phone Ragldenoe Type: A
| 4986 Bonsai Ct. Palm Beach Gardens  Fi 33410  }(561 ) 602-6544 7 Clny Gomsrsme |1
; Permanent Address {Street, Apt. Number) {Lity) (Sime} {2p) Fnone Address Hource
g ( ) Defendant
Business Address (Neme, Street) (City) T5iate) @p) Fhone Occupation
Ballenisles Hospitali
)
D/l Number, Steie S0C. Sec. NS umper Place of Birth (City, State) CRILE1 1 1y
bisiceocor | S b
Co-Defendant Name (Last, First, Middie) ace Bex a16 O = " I3, Felony
[T . Al st — "
'E.,‘ O 2. Attarge 0 g: m:.mamr
] Co-Defendant Name (Last, First, Miadie) Race Sex Date or Birtn M1 1. Arrested L) 3. Felony
% L] 4. Misdemeanor
[1 2. AtLarge M & Lyenils
L} Parent Name (Las() TETen ~arever Y oS NS
Legal Custodian {
3 Otner: ~ L~ a { )
Aadress (street, Apt. Number) ?y I Suie) (Zip) Business Fnone
Noed By (Ner r\ (
- = TS -
" by: (Neme Dyte Time e Peaotag within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated l
W | Reieased 10: (Name) """ Relgtionship Date Time
>
2
The above address rovided b FEldefendam and / or L] defendant's parents The chndand / or parent was told School Attended Grade
the Juvenile ourt Clerk (Phone 355-2526) informed of any change of address.
Yos. by: (Name) No: (Reason)
Propefty Crme? TESCHpUON OF FTOpery Value of Property
L1 Yes LlINo
w Activil $. Sell R. Smuggle K. Dispx / M. Manuf: ) Z. Other Type B. Barbiturate H. Hallucinogen P. Paraph U. Unh
=] W[A o B Bu D. Dt»livgrg Distribute Produce/ . P C. Cocaine M. r%;uam Equipment Z Other
8 P, Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroln m/Deriv. S. Synthetics
e Ty R ——
Charge Description Counts ,'{‘7""““‘3 Statute Violation Number Violation of ORD #
i £ N violence
ol DUI 1 ov mn | 316.193(1
£ [Drug Activiny] Drug Type | Amount 7 Urit Offense # Warrant | Caplas Number Bong
°| N N N/A 17-000254
Charge Description Counts vomestic Statute Violation Number Violation of ORD #
w Vioience
1] fY AN
g Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o my MM
= o
£ |Drug Activity] Drug Type Amount.! Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
9 nv M -
é Drug Activity] DrugType__ T Amount / Unit Offense # Warrant / Capias Number P Bod
Location {Court. Room Number. Address) ¢
« ___——————North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, F L 33410 T
] —
& | Court Dgeand | a/ _
b 02 o D 15 Year 2017 Time 1000 am v PM .5
-, 4 A_GP_EE ™ D BAR AT TI-X: Tll‘ ‘rinn DI Af‘: ﬂ:QII‘MATI:ﬁ ‘rn AMQIMBD 'TI-I: I\CEEMQC !‘HA_PCEI'-\ {'\D Tf\ DAV TH: lﬂbl: QUQQFDIRF“ 1 I!hbﬁqﬁ A\ID THAT Ql-lf'\l" h 1 \Alll I l:l H I V
ORAIL TO APPS CPURT AS REQUIRED BY THIS NOTICE TO APPEAR THAT 1 MAY BE HELD lN CONTEMPT OF COURT AND A WARRANT FOR M’Y AR&E}T SHALL BE ISSUED
o ‘ =
8 0(‘{/3//7 -
na ant (or J ile and Parent /Custodian ghed -
> o o A AT =
1OLD for other Agancy Signayirp of AT I\ A*WWT&" ~
htama: 4 o,
Name of Arresting Officar (Print) 1D.# m_a_zmr
Ofc. M. Connerton #421 421 JAEN 15 am Qi1 pace
Pouch # Taisporting Of Y ; —
e X °'F‘{,‘ﬂ.,'£—§(,l'”' 4'21 pggé':pbb Wilness here il subject signed with an -X- 1 oF 1
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D.U.I PROBABLE CAUSE AFFIDAVIT

oN THE 13th DAY OF Januray 20 17 a1 00:10 AM P
~ SUBJECT:De La Pena, Daniel Eduardo CASE NUMBER: _17-000254
AGENCY: PALM BEACH GARDENS POLICE DEPT.  ARRESTING OFFICER: Ofc. M. Connerton #421

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

On 01/13/17 at 00:10, I observed a white car traveling eastbound PGA Blvd in the right turn lane to travel
southbound onto N Military Trail. The vehicle made a right turn passing all southbound lanes of travel, hitting
the median crossing over into the northbound lanes. The vehicle then traveled southbound inhiorthBound
lanes before making left turn onto Union Square Blvd. I pulled behind the vehicle activating iy emergency
red and blue lights and audible siren on my patrol car The vehicle continued into the Foufitaifis Development
before parking in a residential parking spot on Munson Ct. I made contact with the hispanic male driver.

OBSERVATION OF DRIVER:

I smelled the odor of an unknown intoxicating beverage coming from.thie.driver. The driver exited the vehicle
prior to me exiting my patrol car. Upon my arrival I made contact With.the driver, identified as Daniel
Eduardo De La Pena by the photograph on his Florida drivers licensél observed De La Pena exit the vehicle
from sitting in the driver's seat. I advised De La Pena to sit back in‘the vehicle, but he started walking away
from me towards the hood of the vehicle. De La Pena was unsteady on his feet and was leaning up against his
vehicle. I asked De La Pena where he came from and he said, "Paddy Macs", a city bar.

DRIVER'S STATEMENTS:

I asked De La Pena how much he had to drinkland‘he mumbled "too much, too many". De La Pena repeatedly
slurred, "wasted, wasted, I'm wasted, I'm wasted! upon initial contact. I advised De La Pena that I had
sobriety tasks for him to perform. De La Pefia advised he had no medical/injuries or medication.

ODORS:

strong odor of an unknown aléoholic beverage coming from his breath as he spoke.

GENERAL OBSERVATIONS

SPEECH: slurred
ATTITUDE: apologetic

CLOTHING: Pink shirt, grey dress pants, brown dress shoes
EDICAL/OTHER*none

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was swom 1o or affirmed and subscribed before me s /3 daytLLLLUAéL = {7 by, O(C Qﬂ/lf//ﬁd {40

iz

{Print
i =~ :
Notary Publc, céicﬂt.otrm(rs.s 117.50) o, B. SUE OWEN

¢ State of Florida-Notary Public
3 Commission # FF093160
2P My Commission Expires
U W May 30, 2018
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SUBJECT: De La Pena, Daniel Eduardo CASE NUMBER: 17-000254

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[]Lt EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DIiSTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

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

Other Observations:

WALK & TURN:
HGN- was turning his head towards the pen as it was moving, could not maintain focus for onset of nystagmus, prier to 45 degrees,
he would look at me instead of following the pen

WAT- demonstrated and explained, I asked multiple times if he understood my directions, he advised he understood. I asked him if
he could see the line I wanted him to walk on and he said yes, however, he did not do his steps on the line. He did not look down

at his feet and he did not spin around as instructed; He just walked back to the starting point. He continted to look at me and at one
point lost his balance.

ONE LEG STAND:

demonstrated and explained, he advised that he understood the directions, but he did notave the sole of his shoe parallel to the
ground. He continued to point his heel down not following my instructions? at one point he lost his balance.

FINGER TO NOSE:

demonstrated and explained he said he understood. He'would not tilt his head back and kept looking forward. He would not
immediately put his hand down after touching nose/nd at one point he lost his balance.

ROMBERG/AILPHABET:

De La Pena stated he knows the alphabet has a college education. He recited correctly until he stopped, stating that he was
interrupted. I advised him to€ontinue where he stopped and he began again. He stated, T-U-V-W-R-X.

BREATH TEST\RESULTS: 0.210 and 0.211

STATE OF FLORIDA
COUNTY OF PALM BEACH

%@@W _—
ture of Arvesting/Investigati cer
The fmegoing;?xmmnan was &mﬁﬁupﬂi me this /; day o&jM “-ﬂ/"/ 2 (7 WM@M

of identification produced

A
Notary Jible! Clerk of Court, Officer (F.S.5. 11710085 o0, B. SUE OWEN
) \ez State of Florida-Notary Public
£ it Commission # FF093160
Zreiess My Commission Expires
iy

May 30, 2018

T O AT e

WETI SR




TESTING FACILITY TASK REPORT

AGENCY_ P (el Gordencs P10
SUBJECT: De L4 Per\/A, Danted Gvdrno CASENUMBER: __ /7~ 0 259/
DATE: ©/13]17 verompRNBEE- (/994
BEGINNING TIME: o1l ENDING TIME: o144
BREATH TESTS RESULTS: 1) , | 74 VI\T/IKAV% 24 (wem 29 _R2/0 TME 630 AM/RM
Il meo3Y WM. o ____——TME _____am7pm

BREATH OPERATOR: S @um n_¥ 3/&Y

MAINTENANCE TECHNICIAN:_ T, Ko r/le cito_ s %67

TESTING OFFICER'S OBSERVATIONS

SPEECH_ 5|6 KT Accent ( Evrom Colom 52/4-)
ATTITUDE: _ QU ¢ »H~pne Ny wul /

i
CLOTHING: brzmm S/uku/ 9 ey S/la ckc Dinkstrr T
MEDICAL CONDITIONS: /109 1( i/

MEDICATIONS: ~_g214_g_J

OTHER _ (D) 'e N1 oo oy ()mf/mﬁﬂhu ////;Lw/;n he v-erace
&15(4 \L(/p ALy mg //J/IM/{% bmg(\m NetSe g

COMMENTS: X0 £ A iryy ud ol 6T~ 95G hv ¢
/4.,/@ o b Sex ity & 1) o maNe S
/Q/b 2o Ve e fitoroa ¥n Q(.MT‘ AL Agreed
/
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SUBJECT: . = . __ CASENUMBER: _/ - < = . i [
QUESTIONS AND ANSWERS

I 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.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? Ne, (< nb7<}
WHERE WERE YOU GOING? | _dint wadt £ Biswer

WHAT STREET OR HIGHWAY WERE YOU ON? | d ot ok {0 puiSuer

DIRECTION OF TRAVEL? ____ WHERE DID YOU START? __| _olont \wout 4o opswel

WHAT TIME DID YOU START? ___ (G2} Py WHAT TIME ISITNOW? __ 0, st LI0W,

WHAT IS TODAY'S DATE? {13 [\2 WHAT DAY OF THEWEEK ISIT? [ (s, .

WHAT COUNTY AND CITY ARE YOU IN NOW? _yye<i s b Bevar {L Lm_ﬁgﬂ Count PRI [
WHEN DID YOU LAST EAT? 2750 pn WHAT DID YOU EAT? _ R uplbe Mofalotn Swedish mediod

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? as fof W
HOW MUCH DO YOU WEIGH? { £0 lbs HAvE YOU BEEN DRINKING? ygs WHAT? _8 €er

HOW MUCH? '_5 beers WHERE? _Racos Trcos WITH WHOM? MM

WHEN DID YOtEHAVE YOUR FIRST DRINK? m[[_'war_{m_ AND,YOUR LAST DRINK? Canaqd “tef] 2y
. HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _Dm_*m
. CAN'YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE? | {gpf life ¢
' HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ZCCIDEN’I'? 2 Sif __ HOW MUCH?

WHAT? WHERE? WHEN?
'~ WHAT LINE OF WORK ARE YOU IN? ' WHEN DID YOU LAST WORK? @9‘

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURﬁES? Mo s, WHAT?
ARE YOU SICK OR INJURED? N.elhér . WHAT'S WRONG?
DO YOU LIMP? s, gyr  DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? Mb <4
WERE YOU IN AN ACCIDENT TODAY?_ { Vg _Sir
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? Mo Sie WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? Ao 54~ _ WHO? WHY?
ARE YOU TAKING ANY BRESCRIPTION MEDICINES? Mo Sk WHAT? WHEN?

DO YOU HAVE: EPILEPSY? o
GLASS EYE? Mo
FALSE TEETH? o

EAR INFECTION? 7 weeks 245
INNER FAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _ﬁﬁiﬂmdﬁm_

DO YOU TAKE INSULIN? ”G IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? Mg WHERE?

INTERVIEWER__gfc. M~ gag“t ) {42] f56PD
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS

PBSO #0120C REV. 9/93

GOLD - JAIL




susject:_De Lo Qeaon, Doncel, Ehuordd  caseNumBer: _(7-000 254
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

our BREATEfor the purpose of determining its alcohol

OR-

I am now requesting that you submit to a lawful test of
content.

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 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.

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

I am of the

If you fail to submit to the test I have requested of you, your privilége to‘eperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your'privilege has been ;f):leviously suspended as a result
-of a refusal 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 lz'ou and if gour driving privilege has been previously susEended for a prior refusal to submit to a lawful test §
~ of yaur breath, urine or blood, you will be committing a miSdemeanor. Refusal to submit to the test I have requested of you 4
is admissible into evidence in any criminal proceeding. N

' SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEEORE 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 be freely and voluntarily given. f

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

4. 1If 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.

SUSPECT’S SIGNATURE: (X) read on  (omere e |

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11




