6$47 27 7/&24

B oy ARREST I NOTICE TO APP é:r?;t 3. Request for Warrant 1 Juvenile W
i L. T.A. 4. i
Referpal Repes s | R o Coie
w | Agency ORI Number Agency Name \-'r | Agency Report Number (N.T.A.'s only)
Z|FLO 502600 Palm Beach Gardens olice gtment 78- 18-002221

Ch, Type: We! Seized / T Multi
g Chg;geaggnany O 1. Fetony [ 3. Misdemeanor ] - Ordinance B e e Ceannce |
nlas aEp y. 2. Traffic Felony . 4. Traffic Misdemeanor Ll © 2. No Indigator
g Location of Arrest (Including Name of Busi Location of Offense (Business Name, Address)

5 5510 PGA BLVD SHOPPES AT PGA PGA BLVD/AVENUE OF PGA
Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/08/201 8 23:21
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
RADONCIC, JUSIN

WmWh'ts A ] indian Sex Date of Birth Height Woeight Eye Color Hair Color Complexion Build

W ginite |- fmericanndien W | M | 04/11/1984 6'1 185 HAZEL | BROWN | FAIR MED

Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indk:atior:‘ﬂ of: é] [5 JEr]\k.

N/A SINGLE | MUSLIM | oocenss. 00 O @
+ | Cocail Address (Streef, Apt. Number) City) TStatsy @p) Phone Residence Type
z 1. City 3. Florida 4
8 ) 2. County 4. Out of State l
i | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
42734 21ST ST APT 9A LONG ISLAND CIT NY 11102 (917 )238-1524 NY DL

Business Address (Name, Street) (City) TState) @m Fhone Occupation

) SERVER
DAL Number, State Soc. Sec. Number I7INS Number Place of Birth (City, State Citzenship
19010954_6 NY ' Pontom s . é#iJ Us |
| CoDefendant Name (Last, First, Middle) ace Yex Bate of B O 1 Aresied 3. Felony
) o _ [ 2 AtLarge 5‘;: Misdemeanor
8 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth 0O 1. Amestad [mkX ngny
O 2 AtLarge 0 4. Misdemeanor
5. Juvenile-
Parent Name (Last) . G ade] REfH_enos one
Legel Custodian )
Other
Address (Street, Apt. Number) (City) TState] (Zip) Siness Phone
(|
- (Nai i i it
w oy: (Name) Date Time e Dratoaaed within 2. TOT HRS/DYS
§ Dept. and Released. 3. Incarcerated '
41 Released To: (Name) Relationship Date Time
=

The above address provided by | Idefendant and / or L] 's parents The chiid and / or parent was toid School Attended Grade

o keep the Juvenile Court Clerk (Phone 355-2526) mformed of any change of address.

[ Yes, by: (Name) 1 No: {Reason)

Epeﬂy Crme? Description of Property Value of Property

ves [no
i —

Drug Activif S. Sell R. S K Di e/ M. Manufacture/ Z. Oth Drug T B. Barbiturate H. Haill P. Paraphernalia/  U. Unkn
§ N. N/A vy 8. Buy D. D:I‘iggele Distribate Producel. e ¢ Cocaine M. Maanlﬁ'anr?agm q%mt @ Zomer
O || P. Possess T. Traffic E. Use Cultivate A. Amphetamine €. Heroin Q. Optumlbe¥3:;E J
w Charge Description Counts v,d&'::;ce!' o Statute Violation Number Violation of ORD #
o] DUI-DRIVING UNDER THE INFLUENCE 1 gy @~ | 316.193(1)
< | Drug Acti Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N/A N/A N/A 18002221

Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence
o oy onN
é Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bonq

Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e Oy _CON
< [Drug Activity] Drug Type Amount ,Unit Offense # Warrant / Capias Number Bond
o

Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
w Violence
2 Oy ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[+

Location (Court, Room Number, Address)

« North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, FL 33410
g Caurt Date and Time il q )
oIMonth j Day Year 27(' Y Time /o 99 @ PM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO A@PjAR BEFORE THE COURTS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEAL(;F COURT AN / WARRANT FOR MY ARREST SHALL BE ISSUED
= '-
Q I
re of Defendant (or Juvenile and Parent /Custodian) / Date §|gned

HOLD for other Agency Signatu estin

Name: X

[J Dangerous L Resisted Arrest Name of Arresting Officer (Print) .D.#

] Svicidal ] other: OFC. S. WARREN 463

ki Pouch # Transporting Officer 1D # Agency
S. WARREN 463 PBGPD !
DISTRIBUTION: > WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD&E?E&_W (N“ 's ONLY)
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on ESTH___ payep APRIL
| SURET:RADONCIC, JUSIN

AGENEY: PALM BEACH GARDENS POLICE DEPT.

I observed the vehicle traveling west on PGA Boulevard at the intersection of Avenue of PGA. The vehicle -
failed to obey a solid red traffic signal by making a left turn on ted. The vehicle stopped in thefmiddle of the
roadway and then proceeded to enter Shoppes at PGA when I conducted a traffic stop.

When [ made contact with the driver I could smell the distinct odor of an unknown alcoholic beverage. The
drivers eyes were glossy, blood shot and watery. .

The driver stated he had two glasses of wine. Dri\;er stated he is driving home.

Unknown alcoholic beverage:

B mmm
SHARI L. O'NEAL ?

Hotary Public - State of Fiorida
Commission # FF 966854

s Liy Comm, Expires Jun 25, 2020
Sonded tnfougn Nanonal Notary Assn &

s [ SCANNED -
APR 12 2018 -
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The dnver had issues getting into the instructional position. 'I'he driver did not remain in the instructional position as instructed. I
observed the driver to sway while the instructions were being given, miss heel to toe and step off the line duting'the task. The
driver raised his arms for balance and placed them behind his back, turned incorrectly and took the incorrect number of steps. The
driver did not count his steps aloud. The driver did not make heel to toe contact. The driver also,asked questions during the task.

I observed the driver to sway while in th;e instructional position. The driver failed to remain in the instructional position. The driver
stated he could not continue with the task. :

The dnver falled to get into the instructional position’ andihad issues maintaining the instructional position. The driver failed to tilt
his head back after being instructed to do so and closeshis eyes. The driver failed to touch the tip of his finger to the tip of his nose.
All attempts the fingers touched the area above.the'tip ofithe nose or on his lips. The driver raised each instructed hand in the air
and held it there. I had to remind the dtiverfo touch his'nose. The driver failed to bring his finger down to his side after as per
instructed. The driver did raise the correct hand every attempt when instructed to do so.

The driver had issues getting/in the instructional position as instructed. The driver started the task before instructed to do so by
reciting them under his bréath, The driver was instructed to recite the alphabet from A to Z. The driver recited the alphabet in a fast
manner incorrectly. When instructed to recite in a slow manner the dnver failed to recite it correctly.

S S N, W N
oy s, SHARI L. O'NEAL
SRS Notary Public - State of Florida

2 Commission # FF 965854

SCANNED ioﬁe My Comm, Expires Jun 25, 2020
":(‘Or 1%

aane 2onded lhrough Naumas Notary Assn.
&
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WITNESS LIST
CASE NUMBER: 18-002221

ARRESTING OFFICER: OFC. S. WARREN

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

PHONE NUMBERS (HOME): __(561) 799-4445 (WORK) _(561) 799-4445

CAN TESTIFY TO: FACTS OF CASE

NAME: OFC.JONATHAN SANCHEZ (ID 473)

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

PHONE NUMBERS (HOME) __(561) 799-4445 (WORK) __(561) 799-4445

CAN TESTIFY TO: _FACTS OF CASE

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:

NAME:

ADDRESS SCANMN. E’D

CINA7 W NT Vi

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




SUBJECT:

b d 0 e wind 4

AGENCY._; . (=
CASE NUMBER:

o

il o e

DATE:

!-;.‘ L.i%”i '(.:

-

BEGINNING TIME: Al b

ENDING TIME:

R

BREATH TESTS RESULTS: 1)

3) © ;— ‘:‘{

BREATH OPERATOR: . . kisw. {3

TIME_Coiivi AMZPM. 2) - .
TIME ('} ‘AM/PM. 4)

[

TESTING FACILITY TASK REPORT

340

i

Ao Y

VIDEO TAPE NUMBER:

N

UL, T

. TIME Ceoui . AMJPM.

TIME AM./PM.

Vi

MAINTENANCE TECHNICIAN: ___+. - - foo e
TESTING OFFICER'S OBSERVATIONS
SPEECH: __*i¢ . -
ATTITUDE: _ i & o e L R
CLOTHING: __+ . ' . I S NN ST g
MEDICAL CONDITIONS: ___ "~ :
*  MEDICATIONS:
OTHER: L‘,g ’g‘ A d Lﬂ p/ v i N vi“ ‘e
i d e L g » Poa ¢

‘jsg‘x‘ ‘\‘4 &.l °

 COMMENTS: _ ‘dous  soue o b

1 - . : - .
SATRY, £ Dights Y b S At ! 4
.
[ g et LRS! { ¥ ot e -
-
L. : b R [ «i‘é-,: i Lok b b ¥ ‘,J
' ) §
o L 1 o 4 4

SCANNED

APR12 2018
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SUBJECT: = »'© » v v o s . . CASE NUMBER: T sy

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

1 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. v
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 YQUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to eperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 2’1 8) months ifyouryprivilege 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 %our driving privilege has been previeusly'suspended 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)

CONSTITUTIONAL WARNINGS

1AM 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.

3. You have the right torthe 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. 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.

L SCANNED
SUSPECT'S SIGNATURE: (9___~ "= T APR1-2 2018

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

PBSO #0129B REV. 06/11




~ SUBJECT: _3;’1 dogug e __ CASENUMBER ___ " o1 4
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? Yeg
WHERE WERE YOU GOING? __{A 5408
LI A4
WHAT STREET OR HIGHWAY WERE YoU oN?_ PG\ 8 1ud
DIRECTION OF TRAVEL? _\A) _ WHERE DID YOU START? __ (1S {

WHAT TIME DID YOU START? ___: . 30 WHAT TIME ISITNOW? ___ /2 S

WHAT IS TODAY'S DATE? __ 4 | </ ¢ WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOUINNOW? _ "¢ Ao ¥ Gt %enih

WHEN DID YOULASTEAT? 3 ‘8¢ (16} WHAT DID YOU FAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ > . 4 (k.. g

HOW MUCH DO YOU WEIGH? __ {7 .~ HAVE YOU BEEN DRINKING? s “WHAT? - N

HOW MUCH? WHERE? .~ .. . WIFHWHOM? __ . . ¢
WHEN DID YOU HAVE YOUR FIRST DRINK? .-~ -~ AND YOUR LAST DRINK?

.~ HOW DID YOU CONSUME YOUR LAST TWO DRINKS? g

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? €5 ARE YOU UNDER THE INFLUENCE? __~{¢ 4,
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? ' WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? e WHEN DID YOU LAST WORK? _.: . © i F
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? _*__, WHAT?
ARE YOU SICK OR INJURED? __© - WHAT'S WRONG')
DO YOULIMP? __%..«  DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? (- . o

HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? ______ WHEN? _-
HAVE YOU SEEN A DQCTOR OR DENTIST TODAY? . WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? __ WHEN?

DO YOU HAVE: EPILEPSY? Y,
GLASS EYE?
FALSE TEETH? N
FAR INFECTION? roo
INNER EAR TROUBLE?. -
DIABETES? - a

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? &
DO YOU TAKE INSULIN? __1-. 9 IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? . WHERE? s : 1

INTERVIEWER: A
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLIﬁ'JBIL' 2-2018
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