L0410 NN
A2 ~N\
OBTS Number ARREST / NOTICE T0 APPEAR 1. Arrest 3, Request for Warrant Juvende
Juvenile Referral Repon 2.NTA 4. Request for Capias l N
w | Agpney ORI Numper Agency Name Agency Re fon Number lN T.A’s only)
ZIFLO 502600 PALM BEACH GARDENS POLICE DEPARTMENTI  78- 9003624
< . Weapon Setzed / Type Muttipie
g Cha rie:swr’:any O 1. Felony [] 3. Misdemeanor 3 65 8’(:‘::’““9 2] LYes Clearance l
0| as ap) D 2. Tratfic Felony E 4. Traffic Misdemeanor [ ] 2.No \agicator
Z Locahon of Arrest tincluding Name of Business) Location of Offenss {Business Name, Address)
Z|4600-BLK HOOD ROAD, PALM BEACH GARDENS, FL 33410[4624 DONALD ROSS ROAD, PALM BEACH GARDENS, FL 33410
< Datg of Arrest - Time of Arrest Baoking Date Booking Time { Jail Date Jail Time tL.ocation of Vehicte KAUFF'S TOWING & RECOVERY
06/15/2019 23:22 4301 East Avenue, West Palm Beach, FL 33405
-
Name (Last, First. Middie) Alias (Name. DOB, Soc. Sec. #. Etc)
DALGA, JARED, MICHAEL
Race Sex Date of Birth Height Weight Eye Color Hair Cotor Complexion Build
< White 1 - A India
£ I8lock o renaasian | W | M 09/06/1991 511 200 |BLUE BLONDE |LIGHT |MEDIUM
Scars, Marks Tatoos. Unique Physcai Features (Location. Type. Description) Marital Status Religion mg-:;g‘oa\j g&ence 5 %‘k.
TATT: RIBS CHINESE LETTERING SINGLE CATHOLIC | g infiuence i 0 @
i [CochTAddress (Stest. ApL Number) iCity; TSTElEY Ziph Fhone Resx{txyence Type -
. Flonda
| 117 RENIA WAY, JUPITER, FL, 33458 (616 )802-0557 2. Gounty 10Ut of Stats [2
é Permanent Address {Street. Apt. Numberj {City; iState) (Zip} Phone Address Source
w1117 RENIA WAY, JUPITER, FL, 33458 { ) SELF
Business Address (Name. Street) {City} {Slate) {Zip) Phone Qecupation
SELF-EMPLOYED { ) CADDY
DiL[Number, State Soc. Sec. Nurrber NS Number Blace of Birth (City. State) Citizenship
D420372603694 Ml s GRAND'RAPIDS, M1 USA
" Co-Pefendant Name (Last, First, Migdle; dce Sex T3t of Birh 0 1. Arrested 8i FMeiSJHeymeanor
a ‘ ' 0 2. Atlage £ 5. Juvenile
G | Co-Defendant Name (Last, First. Middle) Race Sex Date ot Birth 0 1. Arrested {J 3. Felony
i - [ 4. Mistemeanor
i [ 2. Atlarge 5. Juvenile
Parant Name (1.as1) e Seidence FHone
Legat Custodian
Ol ouer ( \‘) Q !
Address (Street. Apt. Number) \_/ (Ci TStetE) (@ip) fess Phone
med 7 - : =
w By {Name) Date phine e P osatad within 2 TOT HRS ./ DYS
§ i Dept. and Released. 3. Incarcerated l
W 'Released To. (Name) Relationship Date Time
=2
The sbove address é)rowded by | idefendant and / or [ | defentant's parents The Thild.and / or parent was (old Schoal Attenaed Grade
to keep the Juvenie Court Clerk (Phone 365-2526) informed of any change of address.
[ Yes by: (Name) (] No: (Reason)
party Crime? Dascripian of Property Value of Property
Yes DNo
w Dru? Activity S. Self R. Smuggle K. Dispense/ M. Manufacture/ 2. Other § Dn Type B. Barbiturate H. Hallucinogen P. Paraphernalia/y U Unknown
g N. N B.Bu D. Qeliver Distribute Produce/ N. C. Cocaine M. Marijuana Equipment Z. Othes
G |P. Bassess T. Teatfic E. Use Cultivale A Amphehmme £. Herom O. Opium/Deriv. S. Synthetics
Charge Description Gounts VD‘;'I';:‘i ;C Statute Violation Number Viotation of ORD #
W 1
> | DRIVING UNDER THE INFLUENCE 1 Yy mn {316.193(1)
i Drug Activity] Orug Type Armount / Unit Offense # Warrant | Capias Number Bond
Yl |N N N/A 1
Charge Descnption Counts | Domestic | sStatute Violation Number Violation of ORD #
w Violence
o Yy ON
é Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Descnption Counts Domestlic § Statute Violation Number Violation of ORD #
w Violence
@ oy 9w
< [Crug Activity] Drug Type Ampunt | Unit Offense # Warrant / Capias Number Bond
5 .
Charge Description M Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
& [y N
§ Drug Activity] Drug Type Amount / Unit Oftense # Warrani / Capias Number gond
(8]
b andban (Meim Damen Mismmbrs Addemnnat
| NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
E Court Date and Time
% | Morth JULY by 17 vear 2019 1. 10:00 aw X PM
Z | AGREE TO APPEAR AT THE TIME AND PLnCE DES TO ANSWER FFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOWG | WILLFULLY
Q [FAIL TGO APPEAR BEF Cou RE PPEAR, THAT [ MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR—MY ARPEST L BE ISSUED
=
g 06/15/2019 ek =
A Parent ICuslod% Date Signed ﬂ_ L ,r:
HOLD for other Agency C/ Signgdfe of Arregiing § Name Verification {Printed by Arrestee)  * * it
Ny 3 , ~—
- A e
| =3 O Dangerous D Resisted Arrest G f Arrestin ID# (PRINT}
D 1[5 [suiciat ] otner: c. Cameron Carver #471 PAGE
i) Degt 1. # | Pouch # Transporting Officer D& Agency
Vo o 7 Ofc. Cameron Carver #471 PBGPD o8 1 41
Y 1 DISTRIBUTION: WHFTE - COURT CORY GREEN - STATE ATTORNEY YELLOW - AGENCY FINK - A(mN l W% E?ENEMM’ (N.T.A'® ONLY)
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| | D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_13 pay of _JUNE 019 ar 22:51 AM PM
SUBJECT: DALGA, JARED, MICHAEL CASE NUMBER: __ 19003624
AGENCY: PALM BEACH GARDENS POLICE DEPT, ARRESTING OFFICER: _Of¢. Cameron Carver  #71
PERSONAL CONTACT
RIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

+PC for Stop: Black Chrysler 300 bearing MI Tag BHE757 ran stop sign in Donald Ross Village. Obstructed
license plate.

+Manner of Stop: Initiated traffic stop on Military Trail at Magnolia Bay Drive and vehicle went to the Hood
Road intersection, stopped at the red light and made a right turn onto Hood Road, coming to a stop in the
46

0-BLK of Hood Road. _
+APC: Driver and sole occupant identified via Michigan Driver's license as Jared Michael Dalga.

BSERVATION OF DRIVER:
+Appearance of Driver: Dalga spoke loudly while inside the vehicle, almost at a shouting level. Drank water

while conducting traffic stop.
+Face/Eyes: Red Face, Glassy, Watery, Bloodshot eyes.

DRIVER'S STATEMENTS:

+In Car:

i +Readsides:

4 +BAT:

+Taylor Warnings Read:
+Implied Consent Read:

ODPRS;
Odor of unknown alcoholic beverage.

* GENERAL OBSERVATIONS
SPEECH: Foreign Langunage (type), Deliberate, Mumbled, Mush-mouthed, Pronounced, Slurred, Thick,

ATTITUDE: Cooperative, Emotional, Mood Changes, Belligerent, Sarcastic, Tense

CLOTHING: Gray T-Shirt, Blue Jeans, Red Sneakers

MEDICAL/OTHER: Roadsides and BAT: Bi-polar, takes medication but does not recall.

STATE OF FLORMD
COUNTY OF

§as"Sworn 10 or affimed and subscribed before me this 16 day o _JUNE 2019 by ch- Qamgl on Cg! ver
a3e Officer), who if personally known to me and/or produced identification. Type of identification produced Personal!y Known

- Notary Pulic State of Flanda
; : ~ Paris Pound

(Nowy Public, Clerk of Court, Officer (F.S.S 117.10) r; W 3wy Commission GG 200078
: . & Expires 03/25/2022 T

SCANNED

—JUN-162018




SUBJECT: DALGA, JARED, MICHAEL CASE NUMBER 19003624

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

NN N

Other Observations:

Condition of Eyes: Glassy, Watery, Bloodshot.
Observations: Vertical Gaze Nystagmus was not present. Visible sway. Had difficulty following stimulus.

WALK & TURN:

*Started Before Instructed
*Missed Heel to Toe
*Improper Turn

Other Observations: Focused on line in front of him.
\

D.

*Swayed
Other Observations: Did not count as instructed; Swayed visibly during exercise. -

FINGER TO NOSE:

*Did not Keep Eyes Closed

*Swayed

*Missed Finger'to Nose(used pad rather than tip of finger)

BREATH TEST\RESULTS:  .110 109

STATE (
COUNTY

N PPN NNoorctdgs_ Personally Kmown
. oo-\"up( Notary public State of Flonda
’ x *  Paris Pound .
Y- < My Cammission GG 20CC28
e AN i 12022
tary Pul ﬁ" 1)0'“‘,#9 E-_xpnte50312§___ > SC NNE

T e JUN-Y5-200
!_1




WITNESS LIST
case NUMBER: _19003624

ARRESTING oFFicer: Ofc. Cameron Carver
ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME): N/A (WORK) _(561) 799-444S
CAN TESTIFY TO: Facts of Case

NaMme: Ofc. Jodi Kalish #506

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME) N/A

TESTIFY TO: Traffic Stop
NAME: Ofc. Andrew Flink #514

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A
CAN TESTIFY TO: __Traffic Infraction / Scene Safety

(WORK) _(561) 799-4445

(WORK) (561) 799-4445

ADDRESS
PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:
NAME:
ADbMSS
PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:
NA
DDRESS
PHONE NUMBERS (HOME) (WORK)
CA‘F TESTIFY TO:
NAME:
DRESS
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:
§ NANE:
DRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NALVIE:
AU;DRESS
PHONE NUMBERS (HOME) ' (WORK)

CAN TESTIFY TO: ____ R

JUN 16 209




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # G- 2243 PBSO ZONE 3-13
AGENCY cast # 19003624 — CRASH CASE #
TIME-OF STOP/CRASH 22:51 . paTe 06/15/2019 - - - pay SATURDAY. - . -
SUBJECT'S NAME DALGA  JARED MICHAELRACE W . SEX M
TAST FIRGT ™MD -
HGT s11 WGT 200 DOB  09/06/1991

rocarion 4600-BLK HOOD ROAD, PALM BEACH GARDENS, FL 33410

'ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver/ #71 AGENCY PBGPD

prvisron: Traffic Unit

NOTIFIED BY COMMO  Ye€S

ARRIVAL AT Facinity  00:05

ARREST TIME 23:22

qREATH RESULTS :
|

. N0
. 104

TESTING OFFICER'S ID L7472,

SCANNED

oot oo 5+




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: 80-006239 Software: 8100.27
Date of Test: 06/16/2019
Date of Last Agency Inspection: 06/13/2019
Observation Period Began: 00:05
Subject’s Name: JARED M DALGA DOB: 09/06/1991 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 00:30
Air Blank 0.000 00:31

Control Test 0.080 00:31

Air Blank 0.000 00:31

Subject Sample #1 0.110 00:34

Air Blank 0.000 00:35

Air Blank 0.000 00:36

Subject Sample #2 0.109 00:37

Air Blank 0.000 00:38

Control Test 0.078 £0:38

Air Blank 0.000 00239

Diagnostics Check OK 00:39

Cylinder Lot: 00919080A3

Exp: 03/05/2021

State of Florida, County of :Eaglxxl_jaiﬁsdlkl__.r

: Personally appeared before me thefundersigned authority, who (351’{; personally known to me or

{__) produced as identification, and who after being placed under cath,
states:
T SHARLI L O'NEAL , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to»the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: }/ O/\l; / pate: QYo" 14

Signature
Sw‘eﬂme this (o day of } une , 2O\ S
/ / Ofc. Carver Sy
i of Public-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. 1In accordance with section 316.1934(5), F.S., 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 pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004{ Ref. 110'-8.007 o SCANNED
| ~ JUN 16 2019




|
TESTING FACILITY TASK REPORT | Q_]/\
AGENCY:_ PG Ofc. Corver  Sun)

SUBJETT: Dalge Joced 0, CASE NUMBER: Y- 02242,

DATE: D 1o-\Y VIDEO TAPE NUMBER: /

BEGINNING TIME: 0025 e s ENDING TIME: OOV . L

BREATH TESTS RESULTS: 1) - 1\ O TIME MRM 2)_« V04 _ TIME _QQO=T1 AMYPM.
| 3) TIME AM/PM. 4 TIME AM./PM.

<y

BREA ‘ OPERATOR: 2. O Negl 3 w212
MAINTENANCE TECHNICIAN: _ Cpl. W ocleche 0460
TESTING OFFICER'S OBSERVATIONS
SPEECH: Lo\ad (T Lies . SV e
ATTITUDE: Vo V vkt Ol poxious  Orsdk Uh(ooi".JCru’({\/e_\Dt"mm}d:.-'\b
CLOTHING: _ Vi, ¥ - (Hee, Peds - Olpe AStns
MEDIC)?\LCONDYTIONS: A3t Poler Piteroic  do AW Steded
MEDICATIONS: __ Orie _ Loun'd  renelser  be  fuose
OHER Epe st e Glasay,
* Surclus%‘(;’ I‘l"uiood"--w'..‘ ol
Qlaor of O Ying wn [T e) tol I d \ocvc{qSe .
COMMENTS: 20 oL ol S ru RS A donre \Ou\ Ao Lorvee Ny
i AJO { (quti;'\*d He s e o b e .
D) refysed ot € cs#. AIS  reed e anplied corserd
Qi CLUmitr G,
1D Qe decd 4o SUb A 4o e Sest v ofder e
T IC LIUS e .

~—

D) Lo U Obr oxr 5US G - 1 VLU

) [GEECINY o\ Ou).n(\_(‘) Gl S*OPP:NC., Yo €t o w iy
Ve dy v r(c_“’\u\ A0 C_Ov“\\\L’)\t‘\‘e be  —test .

AL O Yooy, Yoo nng Yo A4 op CeoM oo Cfdes Moe

\_‘)(e 4\—\ ‘;'L’(‘.‘\'-
C /) Y <l d O Carvite G
e Corducte

SCANNED
JUN 16 ;-
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SUBJECT: D“\ax e Saved  Midhael CASENUMBER ___ \ACQ3E2Y
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: LY PA PH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

A
I am now requesting that you submit to a lawful test of yogr BREATmor the purpose of determining its alcohol
content. L

OR-

[ 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. 0
OR

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

TE: READ O IFT BIECT 0T CO WITH YOUR UEST.

tam ONC. acver of the PO“\"'\ \)1("0(‘ () fr(er(ﬁ’!‘S pD

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

period of one (1) year for a first refusal, or eighteen {18) months if your privilége 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 previously suSﬁended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you will be committing a misdemeaneor. Refusal to submit to the test [ have requested of you
“is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) Qvg acl fatA\ ( ames 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 cannet 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 jan 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) Qva(( cn (airera SCANNED

; WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLAl-JIXIl:I 6 201q
PBSO IM?N REV. 06/11




SUBJEQT \h\u{\ Naved Ml cask NuMBER: VA3 1Y
j 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 F THE FOLLOWING QUESTIONS AS YOU LIKE.

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

WHEREWEREYOUGOING” C\(\ur Bar id\cwuj a fred % VGH

WHAT $TREET OR HIGHWAY WERE YOU ON? Botew ox wudy MO ( Ooteafog iy Tos '\
DIRECTION OF TRAVEL? <, WHERE DID YoU START? _Paricterl Pig  Pua

WHAT TIME DID YOU START? L)%, "®'%_ wiiaT TME IS 1TNOW? 17U S

WHAT IS TODAY'S DATE? _ N 2 11 huou  WHAT DAY OF THE WEEK IS IT?_yzan, el g (/ Tl

WHAT COUNTY AND CITY ARE YOUINNow? ___ \AJ¢SE \alwn

WHEN DID YOU LASTEAT?_A .00 pen, WHATDID YOUEAT? ___ ¥ (e ' A7, 1748

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?S \eutns " 10 U (‘"‘15‘1"; I Ter
HOW MUCH DO YOU WEIGH? __ 200 HAVE YOU BEEN DRINKING? T O R £
HOW MUCH? <q.v <o dhic - WHERE? __Lle ~ Qug™ WITH WHOM? ___ Ve Suried

WHEN DID YOU HAVE YOUR FIRST DRINK? Q.00 i AND YOURLAST DRINK? _{ 515 i

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? '

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _Re ©.. ¢! ARE YOU UNDER THE INFLUENCE? _[Ae $e e
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? . w0 HOW MUCH? ____—

WHAT? el WHERE? -~ WHEN? —
“WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? ___ D) WHAT?
ARE YOU SICK OR INJURED? O WHAT'S WRONG?
DO YOULIMP? __N © _ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? NO
WERE YOU IN AN ACCIDENT TODAY? WO
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___ ™\ O WHEN? -~
HAVE YOU SEEN A DOETOR ORDENTIST ToDAY? _ N O wHo? / wayr_ [/
ARE YOU TAKING ANY, PRESCRIPTION MEDICINES? _ N ¢S WHAT? WHEN?
~

DO YOU HAVE: EPILEPSY? -

| GLASS EYE? [ -

FALSE TEETH? N

| EAR INFECTION? N

| INNER EAR TROUBLE?____\__/

|  DIABETES? /_/
DO YOIJ HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? M d

DO YOU TAKE INSULIN? &( ) IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? k WHERE? __§ \us (‘CL ¢ Mol ‘/ N

INTERVIEWER.___(N(. ) el SCANNED

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS Go“j[m“‘l 6 2019

PBSO #0129C REV.9/93




WARNING CITATION

YOU ARE HEREBY OFFICALLY WARNED OF THE BELOW DESCRIBED VIOLATION.
YOUR ON Y REQUIRED ACTION IS TO EXERCISE SAFER DRIVING HABITS IN THE FUTURE

PALM BEACH GARDENS POLICE DEPARTMENT

COUNTY OF
PALM EACH 06

PALM EACH GARDENS

W074346

0% | 15 |

2019 ] 11:22 g

MOOLE
MICHAEL DALGA

-0557

liﬁﬁ?—n

anr—
l

09 |" 06 | 1991

D4

210372I50

L1 1MI v (&
MAKE TNE

CcoLoR

SIATE oL LICBNSE

3694

TR LICENSE EXP. IF COMMERCIAL MTR.

20 VER.“X° HERE » D
BLK |t
TEARTAO DXPRES tenvmuump‘D

2020 |

YR, VENICLE
2013 CHRY 4DR
VEHICLE LICENGE TRARIR TAQ W0, STATR
BHE757 M1
VRN A PUBLIC OR HIOWAY, ORL TTHER LOCATION, NANELY

4624 DONALD ROSS RD, PALM BEACH GARDENS

VIOLATIONS

O uaweuL seeeD
[ careLess DRMING

3 VIOLATION OF TRAFFIC CONTROL {7 IMPROPER OR UNSAFE

MPH SPEED APPLICABLE MPH

[ sarety BELT VioLATION

{T] NO PROOF OF INSURANCE
[ exPIRED DRIVER LICENSE

EQUIPMENT
) VOLATION OF RIGHT-OF WAY D expren aG [ FOUR (4) MONTHS OR LESS
E]Mnooaacmosewuneg&nﬁ 3 51x (6 MONTHS OR LESS ] MORE THAN FOUR (4) MONTHS
[ iuprOPER PASSING {1 MoRE THAN SUX (5) MONTHS {7J No VALID DRIVER LICENSE
O o restRanT [ imeroper 0R NG SIGNAL [TJ PEDESTRIAN VIOLATION
[ wpROPER AARNXING [ mprOPER TURN D oreving 700 sLowLY
OecraLe iaanon [J orevinc wmTHOUT LIGHTS 3 open conTamer
Dorer:

COMMENTS TO VIoLATION:
i

WARNING CITATION
Case # 19003624

SCANNED
JUN 16 2019




WARNING CITATION

£ HEREBY OFFICALLY WARNED OF THE BELOW DESCRIBED VIOLATIO!

Y REQUIRED ACTION IS TO EXERCISE SAFER DRIVING HABITS IN THE FUTURE

W074347

DAY YEAR DA‘
06 | 15 | 2019 |11:22 @
WOOLE 1AST
MICHAEL DALGA

!mwummtmrml

ONALD ROSS RD, PALM BEACH GARDENS

VIOLATIONS

CIUMAWRABPEED _  MPHSPEEDAPPLICABLE ______ MPH
[l careiess crvine ] SAFETY BELT VOLATION 1] 40 PROOF OF INSURANCE

T VIOLATION OF TRAFFIC CONTROL [ meroper ORUNSNE [ £XPIRED DRIVER LICENSE

T VIOLATION O RIGHT-OF wAY Clexeiren o [ FOUR 14) MONTHS OR LESS
DMMOFMOR {1 six (5) MONTHS OR LESS [CIMORE THAN FOUR {4) MONTHS
] mproper mesinG ] MORE THAN Six (6) MONTHS [ N0 VALID DRIVER LICENSE
O cap ResTRANT [ 1MPROPER OR NO SIGNAL [ PEOESTRIAN VIOLATION

D prorer parinG 3 iMeROPER TURN 3 orrvirG 100 sLowLY
[JeicveLe idLaTion ] orvNG WTHOUT LIGHTS ] oPen CONTAINER
orer TAG - IMPROPER DISPLAY OF TAG

COMMENTS PERTAINING TO VIOLATION:

BANNER AROUND TAG OBSTRUCTS IDENTIFYING MARKINGS

] 3 © TROOP ANt

WARNING CITATION
Case # 19003624

SCANNED
JUN 16 -




M.M BE‘ACH COUN

 SHERIFF'S OFFIG

: ﬂmdasmtgsmnsteg@um; h

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
Od0 119.071(2)(d) L. e e . .
pertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a2
g 0 119.071{4)c) Undercover personnel.
X
[
41 119.072{2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
2 [} 985.04(1) Juvenile offender records.
]
‘g- O 118.071(h){i) Assets of a crime victim.
2 395.3025(7)(3)
w . 4 . . .
o O 456.057(7)(2) Medical information.
e
210 394.4615(7) Mental health information.
-1
2 - - " X
a O 119.071(4)td)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i) 11(92";);;_‘1;)(')'(’)' Social Security, bank account, charge, debit, and credit card numbers. 2
o (viii) 394.4615(7) Clinical records under the Baker Act.
E m] (xii) 741.30(3)(b) The victim’s address in a domestic violence action of petitioner’s request.
]
K (xiii) 119.071(2)(h), R . L .
é O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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Other:  Address,telephone numbers and personal assets of domestc violence and other specified crime victims
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