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ARREST / NOT'CE TO APPEAR ‘/i 7 1. Arrest 3. Request for Warrant
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8 REV. 8/97

JAN 10 2017

OBTS Number Juvenite
Juvenile Referral Report 2.NTA 4. Request for Capias |1 N
w Agency ORI Number Agency Name ! , ency Re, ort Number (N T.A's only)
2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 17-024301
ChargeType: : 5. i Wea on Seized / Type Multiple
g Check as many g 1. Felony 1 a. Mlsdeme'anor J . 8;:‘"3"‘35 4 1 Yes yp CILe‘alpance
| as apply. 2. Tratfic Felony [%] 4. Traffic Misdemeanor s er 2 2. No Ingicator I 01
g | acation of Arrast {Inciuding Name of Rusiness) Location of Offense (Business Name, Address)
2 8165 Glades Rd, Boca Raton, FL 33434 7700 Glades Rd, Boca Raton, FL 33434
Date of Arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicle
01/09/2017 01:27 01/09/2017
v
Name (Last, First, Middie} Aliss (Name, DOB, Soc. Sec. #, Etc.)
Palacios Arredondo, Juan, Carlos
Race Sex Date of Birth Height Weight Eye Coalor Hair Calor Complexion Build
W - White | - American Indian . .
B - Black 0- OrientalAsian | H | M 01/30/1978 6'04 254 | brown brown light medium
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of- EI 5 llenkA
: Al
none Married  |CATHOLIC | pramiceme. O 0B o
& { Tocal Address (Street, Apt. Number) City) TState] @n Phone Resudence Type: ]
5| 5128 Heron Pl, Coconut Creek, FL 33073 (954 )1234 6545 28y | & Ooorse |3
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone AddressiSource
als { ) DL
Business Address (Name, Street) (City) (STate) (Zip) Phone Occupation
D/L Number, State Soc. Sec. Number INS Number Place of Birth\(City, State) mzenship
P422423780300, FL [ Caracas, Venezuela Us
— -
" Co-Defendant Name (Last, First, Middte) ace Sex ate of Bi O Arrested 0a. Fe_lony
w 0 L 0 4. Misdemeanor
=1 — 2. At Large [ 5. Juvenile
8 Co-Defendant Name (Last, First, Middle} Race Sex Date of Birth 0O 1. Arested [J 3. Felony
/‘ J 4. Misdemeanor
S [] 2 Atlarge 5. Juvenile
Parent esidence Phone
Legal Custodian
Other:
Address (Street, Apt. Number) / / {City) (State) (Zip) Business Phone
Notified by: {Name' ¥ Ti J nite Df
, | et By: Narme) Date g “Handiso S?géé%sea within 2. TOT HRS/ DYS
% Dept and Released. 3. Incarcerated ,
Wi Released To: (Name) Relationship Date Time
=]
The above address provided by [ ldefendant and / or ] defendant’s parents | he child and / or.parent was told Schoof Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
w fDrug Activity S Sell R. Smuggle K. Dispense/ M. Manufacture// Z. Other [ Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. h?IA B. Buy D. Deliver Distribuie Produce/ N. N/A . C. Cocaine Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetics
Charge Description Codnts Vim‘:\f:t;c Statute Violation Number Violation of ORD #
u . .
©| Driving Under the Influence 1 ay @~ |316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 17-024201
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence
e aYy gw
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e gy ON
§ Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
(5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e LY N
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant/ Capias Number Bond
(%]
VAanmbian M A Danss Abimmbhar A sdedracey
% | South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 - =
i) juand
Q.| Court Date and Time —
a
< Month January Day 30 Year 2017 Time 08:30 am X J@NSM Big7
u"J | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT-3MOULD | WILLFULLY
Q JFAIL TO APPEAR BEFORE T QURT AS RE QUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AR i T SHALL BE ISSUED
& 01/09/2017 - o
ndant {or Juvenile and Parent /Custodian) Date Signed B} N
HOLD for other Agency Signature of Anestingqoﬁit{_—") Name Verification (Pnnted by Arre !ee) T
e Ten o,
E [ pangerous [ Resisted Arrest i icer.(Print) LD .# (PRINT) )f L\ 4 it -
D[] Suicidal [(] other: D/S POINTU P. 16032 ~ PAGE
Intal eputy D # | Pouch# Transporting Officer D# Agency . - . O -
CH AN s AL D/S POINTU P. 16032 RPSQ , | Wirepsbepd subiect sned i an X 1 o
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_Jth DAY OF January 2017 4r 1:11 AM PM

SUBJECT: Palacios Arredondo, Juan, Carlos CASENUMBER: 17-024201

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S POINTU P.

PERSONAL CONTACT

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

Speeding at 76 in a 45 mph. Took a long time to stop after initiating the traffic stop. Was the driver and only
occupant of the vehicle.

OBSERVATION OF DRIVER:

glassy eyes. Slow movements. Had difficulty presenting the requested paperwork. Presented multiple time the
same paperwork. Swayed while walking. Found a receipt from the Blue,Martini bar dated 1/8/17 at 12:26 am
under the defendant's VISA card.

DRIVER'S STATEMENTS:
refused to answer questions

ODORS:
strong odor of unknown alcohol following him when he walked outside.

GENERAL OBSERVATIONS

SPEECH: Slurred,slow

ATTITUDE: cooperative

CLOTHING: suit
MEDICAL/OTHER: did not answer.

STATE OF FLORIDA

COUNTY OF PALM BEACH o P v
D/S POINTU P. ¢;ﬁ,————§,/

(Signature of Arresting/investigative Officer)
The foregoing instrument was swom to or affirmed and syificribed before me this th day of_January 2017 by D/S POINTU P.

(Print name of Arresting/Investigative Officer), who is pe %Iy known to me and/or prgMECERIT

James Biggs (#7607)

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

SCANNED
JAN 10 2017




SUBJECT: Palacios Arredondo, Juafn, Carlos CASE NUMBER 17-024201

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

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

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

Other Observations:

refused

WALK & TURN:
refused to perform the tasks after Taylor warning. Confirmed refusal twice for all tasks.

ONE LEG STAND:

FINGER TO NOSE:

ROMBERG ALPHABET:

BREATH TEST RESULTS: refusal

STATE OF FLORIDA A o
COUNTY OF PALM BEACH P Gy
D/S POINTUP, ="
(Signature of Amesting/investigative Officer)
The foregoing instrument was sworm to or affirmed and gupscribed before me this 9th day of January 20 17 by D/S POINTU P.

(Print name of Arresting/investigative Officer), who j§ pgfsonally known to me and/or progucaghid sees R ITOW1] |}

.8
s

JAMES G BIG 8
% Notary Public - State a
%?% My Comm. Expires Nov 18, 2017
Commission # FF 059684
Bonded Through National Notary Assn

2,

SCANNED
JAN 10 2017
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Notary Public, Clerk of Court, Officer (F.5.§ 117.1

o




SCANNED
» JAN 10 2017



* WITNESS LIST
cASE NUMBER: _17-024201

ARRESTING oFricer: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS {HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _See report

NAME: D/S Frey (#)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) () (WORK) _(561) 688 3000

CAN TESTIFY TO: driving pattern and behavior

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORKY 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: SCANNED

ADDRESS JAN_ 102017

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: [PBSO-POINTU

SUBJECT: [PALACIOS ARREDONDO, JUAN C

DATE: PJan9, 2017

BEGINNING TIME: {0245

BREATH TESTS RESULTS:

1) |REF TIME([0250

3) [XX TIME|XX

AMK] PM.[]
AM[] PM]

CASE NUMBER:|17-024201

VIDEO DVD NUMBER: |61961

ENDING TIME: 0251

2) IXX TIME|XX

AM[] PM[]

4) [XX TIME XX

AME] PM.[]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN:

D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |MUMBLING, SLURRED, LOW

ATTITUDE:|COOPERATIVE, CONFUSED

CLOTHING:|BLACK JACKET, LIGHT BLUE SHIRT, BLACK SLACKS

MEDICAL CONDITIONS:

NONE

MEDICATIONS:|NONE

OTHER:
EYES GLASSY

SUBJECT UNSTEADY ON FEET AT TIMES

COMMENTS:

THE ARRESTING OFFICER{CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0225

SUBJECT REFUSED THE ‘“TEST INITIALLY
IMPLIED CONSENT WAS READ "AND EXPLAINED TO THE SUBJECT

SUBJECT REFUSED THE TEST
MIRANDA WAS NOTWREADSAT THE BAT, SUBJECT REMEMBERED FROM SCENE

SUBJECT REFUSED=QUESTIONS

SCANNED
JAN 10 2017




SUBJECT: Petl css A orendo T Gan  C caseNuMBER:_| |~ 02442 0
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I an: now requesting that you submit to a lawful test of your @ for the purpose of determining its alcohol
content.
OR-

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 D/S TPQVY}U of the P@Sa

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) gear for a first refusal, or eighteen {18) months ifyour privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bload/Additionally, if you re?use to submit to the test I have
requested of you and if gour driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) 1L ced N Caume ey

CONSTITUTIONAL WARNINGS

I1AM 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 be freely and voluntarily given.

3. You have thegight 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 privileg"ed 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.

SCANNED
JAN 10 2017

7. Any statement can and will be used against you in a court of law.

SUSPECT’S SIGNATURE: (X) cao on  Coamers O Swnt/

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



SUBJECT: Ledacios AcreanasTuan C CASENUMBER _| )= O2420/ /
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. f OF/ALL OF, OR

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 DID YOU START? WHAT TIME IS IT NOW? /

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? /

WHAT COUNTY AND CITY 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 D ? WHAT?

HOW MUCH? WHERE? AN TH WHOM?

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

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? Py

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE A By, HOW MUCH?

WHAT? WHERE? g WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR|INWARIES? WHAT?

ARE YOU SICK ORINJURED? __/~_ \__/ T'S WRONG?

DO YOU LIMP? DIDW A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTODAY?

HAVE YOU TAKEN ANY/DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A'DOCTOR OR DRNTIST TODAY? WHO? WHY?
ARE YOU TAKINGANY PRESC 10N MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLAZS EYE?
FALSE TEETH?
AR INFECTION?
INNER EAR TROUBLE?

. . DIABETES?

| SCANNED
DO YOU HAVE PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? AN T 557
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? i
HAVE YOU'EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER:

TIYRTTF  ATIRTMITI AT M s —~—— -

WHTTE CTATE ATV T T AEET TAYEOAR YT



