AN

(D= C

J3C ¢ MCTIA2

OBTS Number ARREST I N°T|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4.Request for Capias |1 N
w Agency ORI Number Agency Name ency Re furt NumbeféN .T.A's only}
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 902751
& chargeType: O 1. Felon [ 3. misd [J & Ordinance Weapon Seized / Type Mutipte
. y . Misdemeanor e ¢
b5 3;% iiaid 2. Traffic Felony [x] 4. vraffic Misdemeanor [ ] 6 Other 2 |2 NONE Goaancz | 01
g Location of Arrest (lncludﬁ Name of Business) Location of Offense (Business Name, Address)
8 S JOG RD/SUMMIT BLVD. GREENACRES, FL. 33415 [1000 BLCK S JOG RD. GREENACRES, FL. 33415
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/18/2019 2323 GARDENS TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, E-tc.)
STABLEY JUSTIN CURTIS
wc.wrﬂe | - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - American Indial -
8 - Black 0- Oriental/Asian l w M 4/25/76 6'02" 187 | HAZEL BLONDE MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Tdication of: E] EJ] nk.
NONE Divorced  |CHRISTIAN | Sectiloee @ O @
= Tocal Address (otree!, Apt. Numbef) (City) TSTaTE] {Zip} Phone Residence Typa: )
£]/719 CLEARY RD. WEST PALM BEACH, FL. 33415  [(561 )870-6537 3 E L R oo tate 2
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
al, -— -— DEF VERBAL
Business Address {(Name, Street) (City) TSTale) (Zip) hone Dccupation
{ ) PETROLEUM TECH
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) thzenship
$314-423-76-145-0, FL. WILLIAMSPORT, PA US.
- Co-Defendant Name (Last, First, Middle} ace Sex ate Of BI 1 1. Arrestod E] 3. Felony
w O 2. Al Large 4. Misdemeanor
Q : 9 0 5. Juveniie
Q| Co-Detendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested 0 3. Felony
O 2. Atlargs £14. Misdemeanor
Parent - esiance ne
Legai Custodian
Other.
Address (Street, Apt. Number) (City) (Siate) (2ip) usiness Phone
Noth . i ite Di ti
o [oTed by (Name) Dale Time e e eqwithin 2. TOT HRS / DYS
; Dept. and Released 3. Incarcerated l
g Releasad To: (Name} Retationship Date Time
>
The above address provided by | ldefendant and / or L] defendant's parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of addrass.
{3 Yes, by: (Name) [J No: (Reason)
roperty Crime? Tesciiption of Property Value of Property
O ves One
w ¥Drug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/  Z-Other Dru'g Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
12N, r?/A 8. Bu D. Deliver Distribute Produce/ N C. Cocaine M. Marijuana Equipment 2. Other
8 P. Pogsess T. Traffic E. Use Cullivate A. Amphetamine E. Hetoin 0. Opium/Deriv. S. Synthetics
A
Charge Description Counts 3;;"7;:: ! Statute Violation Numie?”/ Violation of ORD #
w
o | DUI W/ PROPERTY DAMAGE 1 oY 316.193Q(C)(1) o
% Drug Activity| Drug Type Amount / Unit Offensed# Warrant | Capias Number Bon
°lIN N NONE 19027516 _
Charge Description Counts | Jomestic | Statute Violation Number Violation of ORD ¥
w Violence
@ gy ON
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Viojation of ORD #
w Violence
Q Oy ON
£ [Drug Activity| Drug Type Amount | Unit Offensa # Warrant / Capias Number Bond
[
Charge Description Counts Domestic | Statute Vioiation Number Violation of ORD #
] Violence
Qo 0y _ON malde
< [Drug Activity] Drug,Type Amount / Unit Offanse # Warrant / Capias Number -
© <
| anabinn ihnrt Danmn Kmmbkar Addeneel
4 CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL 33406
E Court Date and Time >< iy ‘ -
<{Month FEBRUARY Day 14 Year 2019 Time  8:30 AM Sy
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UN%% THAT SHOULD | WILLFULLY
@ |FAIL TO APPEAR BEFORE THE COURT %Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARR AR,BT SHALL BE ISSUED
= A
5 N —T_‘avtem e 01/18/2019 =t
} of Defendant (or Juvenile and Parenfk:ustodlan) Date Signed {-E o ’:_7_ —.:l

HOLD for other Agency Slqnamro Arr / cer / / Name Varification (Printed by Arragies) I '1 (8]
IName: I J_ . ‘% !XL’\
[ oangerous [] Resisted Amrest Name‘ rresting Pffice) (an) 1D # {PRINT) L5 L u/
[ Suicidal ] other: INV. ZEITZ 24970 7V PAGE
T i 4 0# Ag
\ ‘9 Y —\\\“N Pouch # ]’WSPZOE:;%'%"‘CO 24970 PBeg% Wilness here if subject signed with an -X" 1 oF 1
DISTRIBUTION,  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE DAY OF 2018 4p 2231 AM PM

SUBJECT;STABLEY JUSTIN CURTIS - (ASENUMBER: 19027516

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. ZEITZ
PERSONAL CONTACT

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

On 118/2019, I was dispatched to the scene of a motor vehicle crash with injuries near the intersection of S Jog Rd and Summit Blvd,
which is located within the City of Greenacres in Palm Beach County, Florida. '

I arrived at the scene at approximately 2247hrs. After my independent crash investigation, based on physical evidence, and witness
statements, I determined that the defendant, W/M Justin Stabley; did indeed rear end V2 which caused V2 to strike a tree and roll onto
its side. V1 continued Northbound and struck V3 on its right rear bumper area. (See PBSO crash case #19027515)

Witness Elias Valdez, identified the defendant, to me, as the driver and sole occupant, of the white Ford Glasgoy work truck at the time
of the crash. Valdez completed a written sworn statement as to the events which transpired surrounding the‘crash.

D/S Sentmanat #24968 relayed to me that Stabley had articulable indicators of impairment, so he asked me to conduct & DUI assessment.

OBSERVATION OF DRIVER:
Upon making contact with the driver who was identified by his Florida driver license as W/M Justin C.
Stabley, I brought him to the front of my patrol vehicle to speak witli me. Stabley had glazed and blood shot
eyes. His speech was slurred, slow and thick. Stabley’s movements were slow and deliberate, and lethargic

- with poor coordination. He had an unsteady gait while walkingto my patrol vehicle and had difficulty
following directions given to him. Stabely was wearing a gray:\t-shirt/denim pants, and brown shoes.

DRIVER'S STATEMENTS:

Post Miranda: Stabley stated that he was driving the Glasgow, work truck at the time of the crash. He said that he looked down for a second
and didn't realize the other vehicles were stoppin

- Be stated that he took t about 7:00pm .

He consented to breath and consented to urine. Implied consent was read to Stabley which he stated that he understood. A urine sample was

obtained at 0030hrs on 1/19/19.

ODORS:
None

GENERAL OBSERVATIONS

SPEECH: Stabley’s speech was slurred, slow, and thick.
ATTITUDE: Sléepy,polite, and cooperative
CLOTHING: Gray.shirt wits denim pants and brown shoes.

MEDICAL/OTHER: that I was informed that
STATE OF FLORIDA W "
COUNTY OF PALM BEACH
INV. ZEITZ ) /
i rgvestigative Ofics

‘bed betors me this_19th day of JANUARY 2019th wINV. ZEITZ

il

onally known 1o me and/or produced Kentificaton. Type of identification produced PERSONALLY KNOWN LEO

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

o

Public State of Forida v
" Samantha Paimer _ L O
e 3K § My Commission GG 233762 ¢ - T S
\ J Expires 10/28/2022




SUBJECTSTABLEY JUSTIN CASE NUMBER 19027516

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

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

Other Observations:

Stabley would sway roughly in a side to side front to back pattern throughout the task. He did not touch the tip of the pen as directed to
positively identify the point to be tracked. He was reminded numerous times to track the pen as he would stopand attempt to re-focus.

WALK & TURN: | -
I explained and demonstrated the instructions for the "Walk & Turn" to Stabley who stated that he understood. During the task, I observed
Stabley to sway roughly in a side to side, front to back pattern throughout the demonstration phase. He could not maintain his balance while
listening to instructions and he stepped out of the instructional stance during the demonstration. Stabley missed heel-to-toe steps and stepped
off the line. He used his arms for balance by raising them more than six inches. Stabley performed an improper turn by turning other than
what was instructed and demonstrated. Additionaily, Stabley performed the incorreet namber of steps.

It should be noted that Stabley stated that he understood the instructions, but mid-task began asking questions. He was stopped and
re-administered the instructions and the task was re-demonstrated. The above observafions are from the second attempt at the task.

ONE LEG STAND: v _

I explained and demonstrated the instructions for the,"One Leg Stand" to Stabley who stated that he understood..
During the task, I observed Stabley to sway roughly'in a side to side, front to back pattern throughout the
demonstration phase. Stabley put his foot down three times all before counting to 30 seconds, thusly not being able

to complete the task.

FINGER TO NOSE:
-1 explained and demonstrated the inftructions for the "Finger to Nose" task to Stabley who stated that he understood.

‘During the task, I observed him to

sway roughly in a side to side, front to back pattern throughout the demonstration

phase. Stabley failed to return.his arms down to his sides as instructed after touching his nose. Stabley's index finger

did not touch the tip of the nose on

ROMBERG ALPHABET: |
I explained and demonstrated the

6.of 6 attempts. The sequence used for this task was L, R, L, R,R, L.

instructions for the "Rhomberg Alphabet" task to Stabley who stated that he

understood. Stabley correctly completed the task as requested.

BREATH TEST RESULTS:  .000 / 000 UR/P
VA

STATE OF FLORIDA

(Signature of Arresting/investigal
The | to

)
COUNTY OF PALM BEACH / / % /
INV. ZEITZ N
and

’ Ry known to me and/or produced identfication. Type of identification produced

vefore me this_| 9th day . JANUARY 2015th ey INV, ZEITZ

PERSONALLY KNOWN LEO

Notary Public State of Florida
Samantha: Paimer.

My Commission GG 233762
Expires 10/28/2022




WITNESS LIST .
case NUMBER: 19027516

ARRESTING oFFIcER: INVY. ZEITZ

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT & OFFENSE REPORT

NAME: ELIAS VALDEZ

ADDRESS: 476 SUBURBAN PINES DR. LAKE WORTH, FL. 33463

PHONE NUMBERS (HOME) 561-900-5935 (WORK)

CAN TESTIFY TO: WHEEL WITNESS

NAME: MANUEL SUAREZ ESPADA

ADDRESS 7314 BURGESS DR. LAKE WORTH, FL. 33467

PHONE NUMBERS (HOME) 787-646-5959 (WORK)

CAN TESTIFY TO: WHEEL WITNESS

NAME: INV. LYNCH #8568

ADDRESS 3228 GUN CLUB RD. WEST PALM BEACH, FL. 33406

PHONE NUMBERS (HOME) () (WORK) O

CAN TESTIFY TO: CRASH REPORT

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: |PBSO/ZEITZ

SUBJECT: |STABLEY, JUSTIN CASE NUMBER:[19-027516
DATE: [Jan 19,2019 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {0003 ENDING TIME: 10023

BREATH TESTS RESULTS: 1) [.000 TIME|0007 AMD] PM] 2) .000 TIME[0010

3) (XX TIME|XX AM[] PO 4) IXX TIME|XX

AMK] PM.[]
AM[] PM.O

BREATH OPERATOR: [S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|CLEAR

ATTITUDEJCALM, QUIET, COOPERATIVE

CLOTHING:|GREY SHIRT, BLUE JEANS, TAN SHOES

MEDICAL CONDITIONS: [NONE

MEDICATlONS:_

OTHER:
EYES GLASSY AND BLOODSHOT,

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2340
SUBJECT AGREED TOTAKE BREATH TEST

TECH READ TEST RESULTS

SUBECT STATED (HE UNDERSTOOD RESULTS

A/0O REQUESTED URINE SAMPLE

A/O READ I/C

SUBJECT STATED-HE UNDERSTOOD I/C

AND AGAIN AGRRED TO PROVIDE URINE SAMPLE @ 0014

A/O READ RIGHTS, SUBJECT STATED HE UNDERSTOOD RIGHTS
A/O CONDUCTED Q&A, SUBJECT ANSWERED QUESTIONS
SUBJECT PROVIDED URINE SAMPLE @ 0030




Lo

SUBJECT: ~o b5 o inA Ly CASENUMBER: L 7 il

! -

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-

TR

I am now requesting that you submit to a lawful test of yo URINE f; ¢ the purpose of detecting the presence of
chemical or controlled sug’stances. y w PHP 8% F
OR-

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

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST.

ot INV. Ze e ot the 2 41T, L

If you fail to submit to the test I have requested of you, your privilege'to opeérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {1 8) 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 Kour driving privilege has been previously 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) | Lo, Oy Lo

CONSTITUTIONAL WARNINGS

- JAMREQUIREDTO UBEFORE YOU MAKE STATEMENTS THAT Y THE FOLL RIGHTS:
1. You have the right tofemain silent and not answer any questions.
2. Any statement must befreely 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. 1f 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.

SUSPECT’S SIGNATURE: (X) §* < A\ et

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11 :




SUBJECT: \aish o i Lt casENUMBER: L 1 e 1ol
QUESTIONS AND ANSWERS

1 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? ____ .
WHERE WERE YOU GOING? ___* ' iv

WHAT STREET OR HIGHWAY WERE YOUON? e« 7.

DIRECTION OF TRAVEL? _' | WHERE DID YOU START? _ % ic ..
WHAT TIME DID YOU START? ___; vi WHAT TIME IS IT NOW? _,
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEKISIT? ___. _
WHAT COUNTY AND CITY AREYOUINNOW? % . ' !
WHEN DID YOU LASTEAT? __ (¥4 °0 0, WHAT DID YOUEAT? __* 7.
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ | i..-e, O 7
HOW MUCH DO YOU WEIGH? _| 7 HAVE YOU BEEN DRINKING? 2", WHAT?
HOW MUCH? : WHERE? WITH 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? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? _: ¢t .»i4 IRCIEET WHEN DID YOU LAST WORK? -
0 “‘ .—-7—

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ . WHAT? P L ¢ A L

ARE YOU SICK OR INJURED? ____ L WHAT'S WRONG? RN S

DO YOU LIMP? ..+ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? (D

WERE YOU IN AN ACCIDENT TODAY?. Y ¢

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARJUANATODAY? .~ ‘wueN2__/ 0
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __' - WHO? WHY?

ARE You TAKING.aNY PRESCRIPTION MEDICINES? */»  wHAT? _ [ NN wiene_ 7 0

DO YOU HAVE: EPILEPSY? SRR o
GLASS EYE? \
FALSE TEETH? |
EAR INFECTION? «.
INNER EAR TROUBLE? §
DIABETES? |

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? "“

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

Y \ R 3 S — . ey e
INTERVIEWER:. LNV 2 7 | d WY N

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




PALM BEACH COUNTY SH ER]FF’S OFFICE — SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

BWITNESS OVICTIM COOTHER

CAS(E #: ZONE: SUSPECT- DATE & TIME OF ORIGINAL EVENT/OFFENSE:
A 51C -2 | Oushe wam WAV
EVENTTYPE: DEPU d
VUL ____;Gﬂh 249,
COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
LAST NAME: FIRST NAME: . MIDDLE INITIAL:
Valde w9 \

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:

~ ; oty . ‘ 3 74
oR]Z(1(94 £ 1 3o PLIGS
YOUR HOME ADDRESS: O CHECK IF HOMELESS ary: A STATE: | ZIP: )

quhq)b j\;‘b\n‘ bin V \‘[WJ? e\f‘\ U‘( L-‘\‘F'e u;o\. ‘} l/\ Y L ? ‘} \l e’ }
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | 2IP:
WORK PHONE: O CHECK IF NONE | CELL PHONE: O CHECK IF NONE | HOME PHONE: U CHECK IF NONE | EMAIL: D CHECK IF NONE
) 561 ) cqg [0 )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:

. \A ‘ \ é . DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
E l L (7 v 'C\ ‘f L COERCION, OFFER OF,BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

hbl(‘\{ VQM\C'{ (o U—ev{\d{\ na I ¥y Ue\:‘\\Ci( cav‘iiwj ‘\_\_ +4o

vy OV, Qiey ey wny dved \was gt oméh (v YWe
Mile  of B Juntein CANME 29y ueh\c((’mé\&\- Wt §Flom
hewivd  cnowd 4o WP eupvy WK wind® A wws W
Mo Ao wer ,Sfeﬁ éﬁé-:a; ‘NPWHH AT Fali 9
be ke Wil W ens S Seded bechruae dne L3 Juveel
Red, e Almestiadh i) T put Tdhtew Ky can
GlMo St aSairThedhe  Sde ik Me Mi95e M€ by @& irch
b4 e \ szb«tv(l dhe k€ wol Xy uél\'\de\l AF e
Ay D ey 9ek i 3 Seb vk A cwl X©
AN KL WOty e oeny T wwy 9Se T 40 ANE
wr G, WK XVUK 90 A GV REY i £V . et | oS

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

L} DEPUTY SHERIFF 0 NOTARY PUBLIC FSS: 117.10

STATEMENTS ARE CORRECT AND TRUE= SWORN T, SUBSCRIBED BEFORE ME TODAY:
’ : DATE: { :1 /¢ TIME.ZZTY - =
YOUR SIGNATURE: X - SIGNATURE: __ . e — I0: 26>

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND- INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE {INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




PALM BEACH COUNTY SHER”:F’S OFFICE - SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

\Q/WITNESS OVICTIM OOTHER

CASE #: - ZONE: SUSPECT: DATE & TIME OF 0RI71NAL EVENT/OFFENSE:
1402791¢ I6- (v Y s tve <Wblw \//-'7)
EVENT TYPE: DEPUTT: 0#:
vl Zuh 2az(,
COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
LAST NAME: FIRST NAME: MIDDLE INITIAL: SEX:
e ldel VW9 e} £

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:

e [ (94 61 13 o hlwn K
YOURHOME ADDRESS: O CHECK IF HOMELESS ay: ] STATE: 21P: Y

A6 VLR WAN QNS o greesnr2e> {fL | 32965
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | niP:
WORK PHONE: O CHECK IF NONE | CELLPHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE | EMAIL: O CHECK IF NONE
( ) (36\ Qoo -347%5|( )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL —~ PRINT LEGIBLY

YOUR NAME:
s N - - DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
LIVAS o \ de.

COERCION, OFFER OFBENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

- L dold viim AF e okpd AMSAe b e el
VAeld it 9ot el e e\ becavde VN wig Lic\({”9
(enhe wot® WacK)  l06r el he da qns mSik W

Ci $9 tert w&v\\\e CAV A9 N QCKIvg A Lave Sk €

W¢ Seered drunk v iudaey g émg Pecy, voe | Feft
Srgir8  Sexr oo GMe  Orv~ Wy AR el Bwe
h¢ Fe¥t oy Yhe P Yot ok Y€ v he

cou\d MY G SEAMSIY AN LH another  ciSaTReh
4 A~ | e\ked  owdy 4o (heX e frety sy who
Cidles Mover,  Ahe Wy wpsS  CcAYing op flool Qoo
17 veed Novem Ve AT, doo mMaly Keofk wevrte WOound her

50 ghe whG HEOL  CpVe oY, T wn\®ey pace AW PA%E’)ZU){ o 3

T

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRE

Pl DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
SWORN, T SUBSCRIBED BEFORE ME TODAY:
DATE:/, 9’ e 2335

SIGNATURE:

YOUR SIGNATURE: X

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOV| ATEMENT, READ THIS DISCLAIMER ARDANITIAVBELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAP| WiLL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. } AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. {3 DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
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PALM BEACH COUNTY SHER]FF’S OFFICE - SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

EWITNESS OVICTIM OOTHER

CASE #; SUSPECT: DATE & TIME OF/DRIGINAL EVENT/OFFENSE:

ZONE: .
1402156 ] S aston Sheblyy L /18
EVENT TYPE: DEPLTY: 7 / 7 10#:
OvT R 24972,

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: . FIRST N‘AME:‘ MIDDLE INITIAL: SEX:
valder ¢V NS b) H 4]
DATE OF BIRTH: - {(MM/0D/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR: K
e (1] ¢\ BRe b (K
YOUR HOME ADDRESS: . 0O CHECK IF HOMELESS CITY: n STI:]’F: ZIP: . .
Y%  Suwet ppn Gined pEe we L |["324¢3
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITyY: STATE: ZIP:

WORK PHONE: O CHECK If NONE
{ )

CELL PHONE: O CHECK IF NONE | HOME PHONE: [ CHECK iF NONE

(5% Qoo -39y | )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

EMAIL: O CHECK IF NONE

YOUR NAME:

{ \ “ ‘& 3 \ é ] -2_ DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
\ S U ‘A © COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

T Wo VKLY WK Yo YWY A, whme onS Kwin g

e Gide  ov K Huck . We N9 @& NS S VR ’
Ve Suitx  widr W UYWE MTeans,  atied 4B\ K
40 < We A aSedmed o vy dwoct “+he
e W e We  WMids W Geered  Ril OV e
MW 3o be o dome  kine QF  SULyHWP
AW S e Sy folled  ouvx MY fnere AN
e QL

PAGE_ D _ OF L

'%EPUTY SHERIFF 0 NOTARY PUBLIC FSS: 117.10

SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

DATE: [ 5/t TIME? 25 5= )5S
YOUR SIGNATURE: X 7 SIGNATURE:" Zae — 0. 9¢

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL-8ETOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER H THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT i UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 7 DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00}
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READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:




PALM BEACH COUNTY SHER”:F'S OFFICE — SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shail be guilty of a3 misdemeanor of the
first degree punishable by imprisonment up to 1 year.

FWITNESS OVICTIM OOTHER

CASE#: ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
4021516 T2 | Y eha Sotebicy Maﬂ\q
EVENT TYPE: ~ . DEPUTY; / ! ' D#:
VUL Lt 2497

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

i FIRST NAME}
Suarez  Rkepada '
DATE OF BIRTH: (MMm/ YOUR HEIGHT: VOUkWElGHT: YOUR COLOR: YOUR COLOR:

) 5Ta%3 ST ST ™ Pon | B
YOUR HO ADDRE 0O CHECK IF HOMELESS CITY: i < STATE: ZIP
:f Purgess D hoke LONMHY =1 |" 2347

YOUR WORK NAME & ADDRESS: \j O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: ZiP:

LAST NAME:

WORK PHONE: 0 CHECK IF NONE EMAIL: O CHECK IF NONE

{ )

%ONE 0. CHECK IF h'I_E_ HOME PHONE: 0 CHECK IF NONE

i+ o4l SYYYC

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:

%W//L{m

A wne /kaocéwy pelie wen M@W@ o whik /29«1\
ijmwm##céy/fdmém otapf&«/&é'
w&w b =
el o lJ‘&\me&wJa L\W}@,LLM S
N NV R B T T TN 3
thz, H\LMWM« lu\}f»w@&vummu‘ The
etlice. Ahe tnok wor Wedl Lid o blue abid ad
b, Py

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OFPBENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

)

PAGE \ OF '

READ AND
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O DEPUTY SHERIFF 00 NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

e

2 | DATE: | J 19/ 1 TIMELZ 5 \¢ ,
| YOUR SIGNATURE: X /44547,0/-/&/‘/:44 . SIGNAT RE:/ Tl ID: gfi‘ S/

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAMER AND INWW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WTR THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL }
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
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Florida State Statute

UNTY

fxémhﬁ(m Sheet

Palm Beach County Sheriff’s Office — Arrests Only

Other

X Florida State Statute Description Page Number(s)
o 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ m] 943.053, 943.0525 NCIC/FCIC/F8! and in-state FDLE/DOC.
2
a
El D 119.071(4)(c) Undercover personnel.
x
(']
g. O 119.071(2})(f) Confidential informants (Cls).
X 119.071(2)(e) Confession. 3
@ ] 985.04(1} luvenile offender records.
)
‘éi O 119.071(h)(i) Assets of a crime victim.
Q
x 395.3025(7)(a), L .
w
..':.5 X 456.057(7)(a) Medical information. 3,68
c
E O 394.4615(7) Mental health information.
i
& teleph i i : irth, i
& o 119.071(4)(d)(2)(a) Home address, .e ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-(}), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-{e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
N a {xii) 741.30(3)(b) The victim’s address in a domestic violence action‘on petitioner’s request.
-
1
é O (XT)IQHOE;?Z(II()Z(:E;ﬂ’ Protected information regarding victims ofichildiabuse ofsexual offenses.
[~} i :
~N
<
o g
2
F~
g
®
£
E O
°
<
=
&
3
s O
)
©
L3
3
[
3|0
8
™
O
O 539.003 Other: Florida Pawnbroking Act

119.0712(2)

Other: Personal information contained in a motor vehicle record.

REVIEW COMPLETED BY

Booking Number: 2019002209

Date: 01/19/2019

Specialist Name/ID: WATSON/6665




