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ARREST / NOTICE TO APPEAR

‘TO

OBTS Numbor 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Repart 2.NTA. 4 RequestforCapias |1
[Agency ORI Num
w [Roency umber . | Report Numbcr (N.T.A'3 only)
£|lFLO 500000 "PALM BEACH COUNTY SHERIFF'S OFFICE |~ 06- 19030780 |
S Chll‘ eType: CI 1. Felo 0 " Weapon szodl Type Jip
. ny Misdemeanor [ s. Ordinance ap yp Multipie
'_0__) “ ™Y O 2 Treme Felony ﬁlfﬂc Misdemeanor [ ] 6. Other ; :1:' ?lm I
; Loahon of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
5 1400 block of Haverhill Rd, W Palm Beach FL 1400 block of Haverhill Rd, W Palm Beach FL
Dets of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02."21/2012l 0038 Gardens Towing
'Name (Last, First, Middle) ‘Alias (Name, DOB, Soc. Sec. #, Etc.)
Corredera, Ivan, o _ -
ace Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - A i Indi .
B - Black 0- OnentavAsian M 1/30/1969 5'05 155 | Br Br Med Thin
Scars, Marks, Tatoos, Unique Physcal Festures (Location, Type, Description) Marital Status Religion Indication of: Y HK
NONE Single CATHOLIC | Accrolinfuerce  © B U
i [ Tocal Address (Skest, Apt. Number) City) TSTEwT Far) Fhone Rumnea"l""o -
£| 5841 Honeysuckle Dr, West Palm Beach, FL 33415 (561 ) 5023847 2 Coteiy== 3 Oorsme |2
w | Permanent Address (Street, Apt. Number) (Chy) Sate) (Zip) Phone Address Source
&, ( ) !
Business Address (Name, Street) (City) (Stata) [7473] Phone Occupation
. ) Physician
DL Number, State Soc. Sec. Number TNS Number Place of Birth (Chty, State) Chhizenship
C636400690300, FL Cuba Us
: dant Name (Last, First, ace Sex Date o Birh 03 1. Arosted s 3, Folony
i _ _ O 2 AtLarge a g ‘\’mm%eanor
S [ Co-Detendant Name (Last, First, Wiadis) Race | Sex Daie-onBirh T 1. Arested 1 3. Falony
o z' Atla 4. Misdemeanor
- At Large as‘ Juvanile
L1 Parent ame (Las Trieny TSe) 73
[ Leoal Custodian
Mdrm (sma AP, Number] ) 0 @) S“—"‘-"“_"lm__
‘ {
u ane Date Time Jwam‘c‘lod’ B°"' Sisdwiin  2.TOT HRS / OYS
z L T 3, Incarcerated l
g [Relsased To: (Name) — Toondy Date Time
The abo 3 Twas T '
T e o B B DY e ) oformed of any cgangs of addsds. e 1o School Atiended Grade
[ Yes, by: (Name) O No: (Rgason)
W SCTIpioN of Prope! — Value of Pr
[ ves dNe operty
g Activity 3 R. Smu K.E‘isg]onnl W. Menutacture/ Z. Other ] Drug 1) 5. Barbiturat ) P. Carapromaal U,
§ E.nﬂ[A g g:; D. Dohvg?“ Distribute Pr.opduuc.ocl r mrgl yoe C. Cocaine ° M. Wn“}ﬁﬁ‘r?.”" Equipment lIJ. Other
O §P. Possass T. Traffic E. Use A. Amphelamine E. Heroin 0. Opium/Deriv. S. Synthetics
;u Charge Description ) Counts vf{:ﬂ::!.w Statute Violation Number Violation of ORD #
a| DUI 1 oy N {316.193(1)
< [orug Activity] Drug Type | Amount 7 Unit Offense # Warmant| Capias Number Bond
°l n n 19-039780
Charge Description Counts | Domestic | Statute Violation Numbar Violation of ORD #
w Violence
] 0y ON
g Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic ] Statute Violation Number o Violation of ORD #
w Violence -
o oy onN ol
< [Crug Activity] Drug Type | Amount TOnit Offense # Warrant / Capias Number oo
o e A
Charge Description Counts Domestic | Statute Violation Number -
g Viclance
3 gy onN
g Drug Activity] Drug Typs | Amount/ Unit Offense ¢ Warrant / Capias Number
Location (Court, Room Number, Address)
E Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
§ Court Dete and Time
o Month M"ch . Day 21 Year 2019 'ﬁme 8:30 AM X .
E 1 AGREE TO APPEAR AT THE CE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND T‘g'iOULD I WILLFULLY
Q|FAIL TO APPI QuUl BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ /" ’ 02/21/2019
ature of Defendant (or Juvenile and Parent /Custodian) / Date Signed
HOLD for other Agency Signature of Amresti Name Varification (Printed by Amatea) —
Name: x (:gf‘\;,” Dot v;
E 3 oangerous [ Resisted Arest Name of Arresting Officér{Print) 1.D.# {PRINT) w4
B | suicidal ] Other: A. Soloway 8586 3 na%q PAGE
| 1.0. # | Pouch# Transporting Officer D # Aqonc6 _ a-z_— “i e 1
1 D (fan: L,Q },\3 P Zeitz 24970 PBS Withess here if subject signed with &n -X oF 1
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~ D.U.L PROBABLE CAUSE AFFIDAVIT
oN THE_21 DAY of _February 2019 47 0009 -
SUBJECT; Corredera, Ivan, S CASENUMBER:  19-039780

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: A- Soloway 8586

PERSONAL CONTACT

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

1 observed a dark colored vehicle traveling southbound on Haverhill Road just south of Summit Blvd. This
vehicle was traveling at a hlgh rate of speed which I visually estimated to be in excess of 70MPH in a posted
40MPH zone. My in car moving radar #DP006577 front antenna #KC006060 indicated a target speed of 74 -
MPH. The doppler tone was consistent with this speed. I was able to catch up to this vehicle when it stopped
at the red light at the intersection of Forest Hill Blvd. I identified this vehicle as a black Mercedes bearing FL
tag of JTWZ79. The vehicle made a right turn ento Forest Hill Blvd and began to travel at'a high rate of
speed, my in car moving radar indicated a target speed of 77MPH in a posted 45 MPH zone. I conducted a
traffic stop on this vehicle and it turned left on to Maypop Rd. I made contact with the driver who was the
sole occupant. I identified the driver by his FL. DL as Ivan Corredera.

. OBSERVATION OF DRIVER:-

The driver had an odor of an unknown alcoholic beverage on his breath. The driver's eyes were red and
glassy.

DRIVER'S STATEMENTS:

‘The driver stated he was coming from a friends house He initially stated he had not consumed any alcohol.
He later stated he drank one alcoholic drink.,

ODORS:

Odor of an unknown alcoholic beverage on the driver's breath
GENERAL OBSERVATIONS

SPEECH:

ATTITUDE: Compliant
CLOTHING: long-sleeve shirt, dress pants, dress shoes
MEDICAL/OTHER:® stated none

STATE OF FLORIDA
COUNTY OF PALM BEACH
A. Soloway 8586 ;

(Signature of Arresting/investigative Officar) yard

The foragoing instrument was swor to or affrmad and subscribed before me ths 21 day of_February 219 py_A. Soloway 8586

{Print rame of ArrestingInvestigative Officer), who is persorially known to me and/or prod { LEO

i, SHAR! L. O'NEAL

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

Shari O'Neal #6212) »/ (;

AN AY PO, da
108G Notary Public - State of Flor

¥ £ commission # FF 966854
T 5 My Comm. Expires Jun 25, 20207

. ’17,’"0, "m“ Bonded !hrough Natlonal Noxar‘l Age

LU



SUBJECT: Corredera, Ivan, . " CASE NUMBER 19-039780

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUTT | RT EYE-LACK OF SMOOTH PURSUTT

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

RNRANRLND

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

Other Observations:
Moved his head during this task.

WALK & TURN:

The driver walked 10 down the line and 11 steps back up the line. The driver had dlfﬁculty maintaining his balance -
~ during the instructions. The driver raised his arms over six inches for balance. The driver did not turn as
instructed.

ONE LEG STAND:
The driver dld not count out loud as mstructed.

FINGER TO NOSE:

The driver missed his finger to nose onthe second attempt. The driver began to use his left hand on the fifth
attempt. He self corrected and used his right hand.

ROMBERG ALPHABET:

The driver first attempted to perform the alphabet but said it was difficult due to his primary language being Spamsh I
instructed him to count from 1-26 in English. The driver miscounted several times. The driver displayed a noticeable
‘sway during this task. The driver counted to 40, not 26 as instructed. The driver was swaying during this task.

BREATH TEST RESULTS: [1) REFUSED |[|2) REFUSED {13 | I2) ]

* STATE OF FLORIDA

COUNTY OF PALM BEACH

" A. Soloway 8586 /
ignature of Arresting/investigative Officer) yd

mmmw—mwum.ndwmmmmm asyofFebruary 2019 ' by.A. Soloway 8586

(Print name of Arresting/investigative Officer), who is persongjly known to me and/or prodycd idgatifiostionn Tyae\aLiWactiiealiasa
' ) i, SHARI L. O'NEAL - B
SHRLEGYY,

AN Notary Public - State of Florida &
{0 @VYE  Commission # FF 966854 |
PO e. My Comm. Expires Jun 25, 20?f‘.

.,)z_, <> ;
i S Bonded lhrough National Nutary Res
V" PN

b KNIAUN 1. EO C""‘r""v‘”’“"‘
‘| IS

FEB 23 260
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WITNESS LIST
(CASE NUMBER; 19-039780

ARRESTING OFFICER: ‘A. Soloway 8586

ADDRESS: PBSO

PHONE NUMBERS (HOME): ' (WORK) __
CAN TESTIFY TO: DUI Investigation, Stopping deputy ' '

NAME: P Zeitz 24970 .

ADDRESS: PBSO

PHONE NUMBERS (HOME) : (WORK)

CAN TESTIFY TO: Back Up Deputy, Transport Depnty

NAME: A Devito Vargas 15330

ADDRESS PBSO

PHONE NUMBERS (HOME) . ) (WORK)

CAN TESTIFY TO: Backup

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:



TESTING FACILITY TASK REPORT | )

AGENCY:_; y "y T e W TS
SUBJECT: _ U ooggeoy  TTo . CASE NUMBER: ig- QL

DATE: ___ STRVREY (15 VIDEO TAPE NUMBER: N

BECINNING TIME: ENDING TIME: STy

BREATH TESTS RESULTS: B_EF{}SW KM7PM.  2) TIME AM./PM.

AM/PM. 4 TIME AM./PM.

BREATH OPERATOR: (adei) - (ot

MAINTENANCETECHNICIAN: _® 4. ..ieuie B Guiy

TESTING OFFICER'S OBSERVATIONS

SPEECH: _ j:u. . & &' ' . - .
ATTITUDE: ey, . (3o c1-

CLOTHING: " § . v -| ¢

MEDICAL CONDITIONS: _{}}. - = 4

MEDICATIONS: _"1" , . . .4, .. o i N h A,

OTHER ¥ .- 5 § - Lav..-
R |

&
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PBSO #0129A REV.11/02 ’



SUBJECT: Nove oy ou o CASE NUMBER: LMo (G A

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE.

——————

I antl m:w requesting that you submit to a lawful test of yoﬂ;r:’B‘REATH fobr\t,he purpose of determining its alcohol
content. e

OR-

I am now requestin 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 detécting its alcohol content
and the presence of chemical or controlled substances.

e

X I am . i Lok i g Vh

T g

" ¢ of the e o

T
1

If you fail to submit to the test I have requested of you, your privilege to‘operate a motor vehicle will be suspended for a

- period of one (1) t))'ear for a first refusal, or eighteen {18) months if your privilege has been previously 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 you and if your driving privilege has been previouslysuspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeaner. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. ' .

" SUBJECT'S SIGNATURE: (X) A . O

- -

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.
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 lawyér 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. .
. ‘!.'\ {;—i pr-» ; ;r\‘ o

PR . » ¥ 3 3
RO S R A

FEB 2 3 2019

" SUSPECT'S SIGNATURE: (X)__ I U W

. : WHITE - STATE ATTY. YELLOW:-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
 PBSO#0129B REV. o811



SUBJECT U ..o L T .. CASENUMBER: |4 ¢ unia
| 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 QUESTIO%S 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? .

DIRECTION OF TRAVEL? 'WHERE DID YOU START? /

WHAT TIME DIT YOU START? _ WHAT TIME IS IT NOW? /

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS TT?__/ -

'WHAT COUNTY AND CITY ARE YOU IN NOW? | |

WHEN DID YOU LAST EAT?__ _ wiaTDDYOUEAT?_ /.

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? _ HAVE YOU BEEN DRINKING) WHAT?

HOW MUCH? WHERE? Wt WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?

'HOW DID YOU CONSUME YOUR LAST TWO DRINKS? | |

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? /&z YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?/ * HOW MUCH?

WHAT? __ WHERE? ___ WHEN?

WHAT LINE OF WORK AREYOUIN? ./ / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIE __ WHAT?___ _
ARE YOU SICK OR INJURED? _ WHAY'S WRONG? -
DO YOU LIMP? _ DID YOURECEIVE A £UMP ON THE HEAD RECENTLY? v
WERE YOUINANACCIDENT TODAY? _ / '

HAVE YOU TAKEN ANY DRUGS OR SMOKEANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIZf 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? - | cr

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? "~~~ _
DO YOU TAKEINSULIN? _______IF SO, WHEN WAS YOUR LAST INJECTION? FEB 23 260
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _______ WHERE?

INTERVIEWER;

: - WHITE - STATE ATTY. YELLOW : DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
PBS0O #0129C REV. 9/83 :



Palm Beach County Sheriff’s Office — Arrests Only

Other

abuse, or gther sexual offense.

X Florida State Statute Description Page Numbers)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E1 DO 119.071{4)(c) Undercover personnel.
x
w
£lo 118.071(2)(f) Confidential informants (Cls).
O 119.071{2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘tEi m| 119.071(h)(i) Assets of a crime victim.
(3
X 395.3025(7)(a), o .
w
r O 456.057(7)(a) Medical information.
<
i = 394.4615(7) Mental health information.
£
3 - - " -
& g 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.
b2} (i) 11(95011_48))0)'0)’ Social Security, bank account, charge, debit, and credit card numbers: 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
© -
é ] (ml' )1;?7(1):11(2(:9)’ Protected information regarding victims of child abuse or'sexual offenses.
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118:0712){h) Other: Identity of victim of sexual battery, lewd and lascivious offense upon a person less than 16 yrs old, cheld

119.071 (3)(a), (3)(b)(1-3¢)

Other: Jail Security Check

REVIEW COMPLETED BY

Booking Number: 2019006127

Date: 2/21/2019

Specialist Name/ID: M. Tooks #8557

Created 2/5/2016 | Undaled 3/5/2014




