042 73 %y

ARREST / NOTICE TO APPEAR

VICT U121 6

‘ 3=

PBSO #148 REV. 8/97

OBTS Number i 1. Arrest 3. Request for Warrant 1 Juvenile
R ' Juvenilg Referral Report 2LNTA. 4. Request for Capias
w Agency ORI Number Agency Name I Agency Report Number (N.T.A's only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17091318
é grﬁz'c%e:sy?:;ny [ 1. Felony 3. Misdemeanor (7] 5. oOrdinance Weapor; .Sveiezseleype gl‘::g:m 1
»las apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other 2 2. No indicator, l
Z | Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
é 21218 MILITWST PALM BEACH FL 33415 2121 S MILITARY TRL WEST PALM BEACH FL 33415
Date of Arrest /< Time of Arrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicie
st (o ~["7-1 7 |0645 BABBSCO TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
PALACIO DARIO o
wceWh’t A ] Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - American Indian ; |
B Black 0- OrientaliAsian |W | M| 072162 509 180 BRO BRO/GREY | MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type. Description) Marital Status Religion Indication of: Y N Unk.
UNK M NONE Alcohoi Influence B O O
Drug Influence e | 7]
= Local Address (Street, Apt. Number) (City) TState] (Zip) Phone Residence Type:
1. Cif 3. Florida
5] 436 DAVISRD PALM SPRINGS FL 33406 (305 ) 748-9687 Tl e |2
i | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Addrass,Source
8 ( ) FI'DL
Business Address (Name, Street) (City) [State) (Zip) Phone Occupation
( ) NONE
O Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citzenship
P-420-174-62-261-0 | COLUMBIA SANTANDER | NO
w Co-Defendant Name (Last, First, Middle) ace Sex Bate o BN 071, Arrested lE 3 Fglony
w 0 2 AtL 4. Misdemeanor
o - Atiarge [ 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Arrested O 3. Felony
[ 4. Misdemeanor
A—-h* O 2 AtLarge 5_Jyvenile
Parent Name (Last) U‘“’S Tadle] esidence Phone
Legal Custodian
Other: (PN ( )
Address (Street, Apt. Number) \ (City) [State) (2ip) Business Phone
Notified by: (Name) Date Time Juvenile%fposiﬁon o
w 1. Handled/ processed within 2. TOT HRS/DYS
_E_, Dept. and Released. 3. Incarcerated l
w Released To: {Name) Relationship Date Time
2
The above address é)rovided by Lldefendant and / or [] defendant's parents The child and/\or parent'was told Schootl Attended Grade
to keep the Juveniie Court Clerk (Phone 355-2526) informed of any change of address.
7 vYes, by: (Name) {1 No: (Reason)
Property Crime? Description of Froperty Value of Property
Yes No
w Dnﬁ,Amivm/ S. Sel R. Smuggle K. Dispense/ M. Manufacture/, Z. Other Druﬁ Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A B. Buy D. Detiver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
& JP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts lomestic | Statute Violation Number Viotation of ORD #
w Violence
8 pUI 1 Vigience 316. 193 (1)
} Drug Activity§ Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l n n n 17091318
Charge Dascription Counts Domestic Statute Violation Number Violation of ORD #
w Violence
o CjY ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Violation Number - Vjolation of ORD #
w Violence - r\s
o Oy OwN -
g Drug Activity} Drug Type Amount | Unit Offense # Warrant / Capias Number E Bend
© ' t
s
Charge Description Counts Domestic | Statute Violation Number . - Afiolation of ORD #
g Violence
e Oy ow o -
§ Drug Activity| Drug'Type Amount / Unit Offense # Warrant / Capias Number - - Behd
53 L
Location (Court, Room/Number, Address) ' -
g /f 228 gun club rd West Palm Beach FL 33406 . =
w = .
& [ Court Date and Time / a0 / v o
<] Mont . 15 Year 2017 Time AM PM__
E | AG TO ARPEARAT LACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD 1 WILLFULLY
OFAILTO AP F A% REQUIRED BY THIS NOTICE TO APPEAR; THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5 \
z Y . - n "
B|gna?(9 of Defendar (or Juvenile and Parent /Custodlan)n Date Signed
HOLD for other ?ﬁncy Signatureﬁﬁewi/‘ Name Verification (Printed by Arrestee)
IName: T . .
X JUH 17w 952
D Dangerous D Resisted Arrest Name gf Arresting Officer (Print) 1.D. # (PRINT)
[ suicidal ] Otger: D/IS/MACKEY 8369 PAGE
In eputy & PQuch # Transparting Officer D# Agency - . " -
. 4 D/S MACKEY 8369 PBSO Witness here if subject signed with an -X" 1 oF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY

JUN 20 200

PINK - S@ ANN EE}DANT (N.TA's ONLY)

»



D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_17 pay of _JUN 20 17 a7 06:40 AM PM
SUBJECT: PALACIO DARIO O CASE NUMBER: 17091318

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: MACKEY #8369

PERSONAL CONTACT

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

D/S Izzarone #5855 was driving her marked patrol south on S. Military trail in the 2000 block. She saw a red
toyota FL tag (5470SA) stuck on the center median . D/S Izzarone saw a H/M activly attempting to move the
car from the median. D/S Izzarone said she could hear the gears grinding as the driver attempted to move the
car. D/S Izzarone said she approached the car and saw a H/M that appeared to be under the influence. She
opened the drivers door, turned off the car and removed the keys for safety. I arrived to.the scene and saw

the male laying sideways in the drivers seat with one leg out of the car with his eyes closed. The male was
identified as Dario Palacio.

OBSERVATION OF DRIVER:

As I approached the driver I could smell a pungent odor of an alcoholiesbeverage. As I spoke to the driver he

slurred his words and did not open his eyes. When he opened his eyes they were glass and blood shot. He kept
apologizing and speaking in a low mumbled tone.

DRIVER'S STATEMENTS:

Dario apologized several time and said he had too much to drink. Dario continued to mumble to himself.
Dario thanked me for keeping him safe and net letting him drive anymore because he has had too much to
drink. Dario told me he has half a brain, no left ear and cant see from his left eye.

ODORS:

pungent odor of an alcoholic'beverage from his breath and clothing.

GENERAL OBSERVATIONS
SPEECH: Slurred-and mumbled

ATTITUDE: upset and crying to happy and apologetic.
CLOTHING:Blu/Wht collard Shirt, jeans and dress shoes

MEDICAL/OTHER: Said he had half a brain from a motorcycle accident

STATE OF FLORIDA

COUNTY OF PALM BEACH _
MACKEY #8369 (/4/3 é’ﬁ

(Signature of Aresting/investigative Oﬁ'y)

The foregoing instrument was swom to or affirmed.and subscribed before me this 17 day of JUN 20 17 by__ ¢ DD | § m0 Cb yi /
(Print name of Arresting/ln gatiyp Offjce is person: own to me anglor produced identification. Type of identification produced KNOWN
// V _V%;’_—"j’“ ‘;“‘2‘.' _. - — .; = - . :"L‘J&
7 7 LEr i e“:’“v ;,’,’:,,’ 4. SUE 0 WE ;
Notary Public, Clerk of Court, Officer (F.S.S 117.10) i,O %’—,251,3{9 of F'O“da-Notary PublicW F\ipi .
i 2§ %ﬂommission#FFOSMGO L SCAN - '
'17,?,',.'.‘.33‘“ y Commission Expires i

2y 30,2018

b 20208 JUN 20 227




SUBJECT: PALACIO DARIO 0 CASE NUMBER 17091318

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 D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO#45 DEGREES

Other Observations:

HORIZONTAL NYSTAGMUS WAS PRESENT IN LEFT EYE, DARIO KEPT COVERING HIS LEF T EYE
SAYING HE COULD NOT SEE.

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:

REFUSED

ROMBERG ALPHABET:

REFUSED

BREATH TEST RESULTS: [1) .186 [[2) 171 113) @
STATE OF FLORIDA

COUNTY OF PALM BEACH Y -
MACKEY #8369  C C’ %7
(Signature of Aresting/Investigative r) j

The foregoing instrument was swaff to or affirmed and subscribed before me this 17 day of JUN 2017

w_Bla /Na cﬁoﬁ/

0TI T

. e —— PRI S eaiicibimen o pr—
(Print name of Arresting/investigagvg?Osfcer), i SeNnz pRiLio/me mag/or produced |€?W sduced KNOWN
A, "

g/S15te of Florida-Notar i

b ¥ y Public
o/ ¥ Commission # FF093160 | SCANNED
My Commission Expiras ;!

‘I ”’o S mmiss i
o T T T LT ‘fil?;‘-ﬂ JUN 2 ﬂ 20'7




ARRESTING OFFICER: MACKEY #8369

WITNESS LIST

CASE NUMBER:

17091318

ADDRESS: FPBSO

PHONE NUMBERS (HOME):

CAN TESTIFY TO: _2rrest

(WORK) 561-688-3600

NAME: D/S IZZORONE #5855

ADDRESS: FBSO

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) 561-688-3000

NAME: D/S PALACIO

ADDRESS _FBSO

PHONE NUMBERS (HOME)

CAN TESTIFY TO: TRANSLATED FOR ACCIDENT

(WORK) 561-688-3600

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS{(HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

QCANNFB
(WORK) OUANINTTY

JUN 2 0 2097




* of your breath, urine or

N A S

sopeer: L VGG VoCWAC L cASENUMBER AR el

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU A EQUESTING.

I am now requesting that you submit to a lawful test of your BREATH for the purpo
content.
OR-

determining its alcohol

T am now requesting that you submit to a lawful test of your URINE fgethe purpose of detecting the presence of

chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of yett BLOOD for the purpose of detecting its alcohol content

and the presence of chemical or controlled substances:

UBJECT DOES NOT COMPLY WITH YOUR REQUEST.

NOTE: READ ONLY IF T

I am “@ / of the

¢ test | have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) yeg#for a first refusal, or eighteen (18) months if your privilegle has been previously suspended as a result

it to a lawful test of your breath, urine or bloodsAdditiona ly, if you refuse to submit to the test I have
and if %Our driving privilege has been previously sus ended for a prior refusal to submit to a lawful test

is admis nto evidence in any criminal proceeding;

SYBJECT'S SIGNATURE: (X)

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/femain silent and not answer any questions.
2. Any statement mist 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. 1 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.

PR

SUSPECT’S SIGNATURE: (X) Y R L R R 2

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOI;D - JAIL

PBSO #0129B REV. 06/11

lood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you . |



P e aiiic L alie. o sl

SUBJECT?! )(Wt.@ . CASE vovper._} 1 G RiRlle
- QUESTIONS AND ANSWERS

I AMNOW GOINC 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? A\LLS
WHERE WERE YOU GOING? a4

WHAT STREET OR HIGHWAY WERE YOU ON? ___ ¥ »,-A ows e

DIRECTION OF TRAVEL? @LWHERE oD YoU START?_ a8 puee Jimect bl DN s oy
WHAT TIME DID YOU START? _ 3 Dot \2a oy .+ WHAT TIME IS IT NOW?\ ’ T St el o

WHAT IS TODAY'S DATE? ___tie = ¥l-{S~  WHAT DAY OF THE WEEK ISIT? 5 A

WHAT COUNTY AND CITY ARE YOU INNOW? __\. /¢ R ( Mo lovre

WHEN DID YOU LAST EAT? \ o &3 g1 WHAT DID YOU EAT? __€ <5 5 }),u S heese

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ ¢ \w & - \.\ e / {pions wﬁfz/f;‘b' Bece
HOW MUCH DO YOU WEIGH? T\ .o} kavce HAVE YOU BEEN DRINKING? Do ~ HAT? '“%w <

HOW MUCH? 5? WHERE? _Ma\ s werHwHOM? e e JfF

WHEN DID YOU HAVE YOUR FIRST DRINK? L pon AND YQURAAST DRINK? v it
HOW DID YOU CONSUME YOUR LAST TWO DRINKSl? 04 Ll N\Bpe

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __~ ARE YOU UNDER THE INFLUENCE? ,ﬁﬁ iR

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? /  HOW MUCH? /7
. WHAT? s WHERE? a4 WHEN? ~
- WHAT LINE OF WORK ARE YOU IN? ﬂazz/w?’ Cri7s WHEN DID YOU LAST WORK? beirbrn |
. é v tc" 4 j
DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJURIES? Vg S WHAD? EF< | ¢ G':E S s
ARE YOU SICK OR INJURED? ____ N <\__AVHAT'S WRONG? T o R
poYou LiM? ™ ¢ DID YOU'RECEIVE A BUMP ON T HEAD ﬁNTLW Neve (&
WERE YOU IN AN ACCIDENTTODAY?, & ‘5}, YE 5 T DT fepcm
HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARIJUANA TODAY? __ (M © WHEN? o
" HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? NO  wWHO? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? __ VY WHAT? WHEN?
DO YOU HAVE: EPILEPSY? [0
GLASS EYE? Lot €46 ctrt Se
FALSE TEETH? N
EAR INFECTION? ~2
INNER EAR TROUBLE? \Ves
DIABETES? PR

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ =20, N.)

DO YOU TAKE INSULIN? < IF SO, WHEN WAS YOUR LAST INJECTION? / S‘ :ANNEI )

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __#/<>  WHERE? __qyn 9 4 2017
D -
INTERVIEWER: g A Pu\t,é o, 8367

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

PBSO #0129C REV.9/93



TESTING FACILITY TASK REPORT

AGENCY: IPBSO

SUBJECT: |PALACIO, DARIO CASE NUMBER: [17-091318

DATE: |06/17/2017 VIDEO DVD NUMBER: {62808

BEGINNING TIME: |0742 ENDING TIME: |0814

BREATH TESTS RESULTS: 1)|-186 TIME[0751 AMK] PM.[] 2)[17 TIME|0754 AMK PM.[]
3) [XX TIME[XX Am pm[Od 4) [XX TIME(|XX AM[] PM.[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: ISPANISH SPEAKING

ATTITUDE:|UPSET, CRYING, TALKATIVE, RAMBLING

CLOTHING:|WHITE/BLUE STRIPPED SHIRT, BLUE JEANS, GREY SNEAKERS

MEDICAL CO'NDITIONS: NONE

MEDICATIONS:INONE

OTHER:
EYES GLASSY AND BLOODSHOT, ODOR_OF UNKNOWN ALCOHOLIC BEVERAGE ON BREATH, ADMITTED TO
DRINKING EIGHT BEERS (Q&A)

COMMENTS:

ARRESTING OFFICER ONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0715
SUBJECT AGREED TO TAKE BREATH TEST

SUBECT PROVIDED TWO ADEQUATE BREATH SAMPLES SUCCESSFULLY.

A/O READ RIGHTS, SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q&A4 SUBJECT ANSWERED QUESTIONS.

SCANNEF
JUN 20 20V




