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0BTS Numbar ARREST/ NOTICE TO APPEAR 1. Arest 3. Request for Wamant I‘ Juvenile
[ [ U T | ' L Juvenile Referral Report 2.NTA. 4. Request for Capias
| Agency ORI} Number Agency Name Agency Report NurbsqN.T.A.'s only)
|0, 5,042, 6,00 PALM BEACH GARDENS POLICE DEPT. 7 .81/, 11100 J d.134 D
[ Gharge Type: J 1. Felony 3. Misdemeanor [} 5. Ordinance f Weapon Seized Muitipte
;| Check as many | . Clearance
; | as apply. 2. Traffic Felony 4. Traffic Misdemeanor [J s. Other Enter Type indicator I ,
§ Location of Arrest (including N7n of Business) - m Location of Offense (Business Name, Address)
oo PP Doy Drive, b (L 5309 SAmE
D&te ogmst 1 Tl?l of Arrest Booking Datd’ Booking Time | Jail Date Jail Time Lociéon of Vetze ’ -
- ] |0|['.|,| |7|,|L{ P #J 70\«-“\6’
Name (\H"m. iddie) k - Alias (Name, DOB, Soc. Sec. #, Etc.)
™. e, Morlc WCevin
Race 4 Sex Date of Sirth Heigh ‘/ Waeight Eypygolor Hair Color Cogplegion Buil
W-White | - American Indian § 7 7 / q’ B : M M
& - Black _O - Oriental M 0, Zz, .5 . g 190 tﬂ( oty v
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status Z:iﬁfn 4: Andication of: &. N Unk.
Alcohol Influence [m] Qa
'% 0 V 'b * &\ Drug influence [a I !
% Lﬁjﬁbss (Stremp(. Nugnber) a ” (Cimﬁ ’@,azi Zip) Phol e‘ Residence Type:
1‘ ¢ g ) (% 1. Gity 3. Florida {
i SChin b’ 3 /10 ) 7' Ii M 2. County 4.0ut of State |
o Permanent Address (Stregt, Apt. Number) 7 (City) (State) (2ip) Phone Address Source
() FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone OW I‘ F‘ h v
( ) af«c i u“nt o
DAL Number, State INS Number Placp'&(@ty. s¢e Citizenship
|53 Y L )
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0O 1 Arrested 0 3. Felony
‘i.';'; 3 2 AtlLarge O 4. Misdemeanor
(=) ] 5. Juvenile
& | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0 1. Arrested 3 3. Felony
O 0 2.AtLarge 0 4. Misdemeanor
— 5. Juvenile
Parent Namse (Last) (First) (Middle) Residence Phone
Legal Custodian ( )
Other:
‘Address (Street, Apt. Numbar) (City) (State) (Zip) Business Phone
( )
w Notified by: (Name) Date Time Juvenile Disposition
= 1. Handled/Processed within 2. TOT OCF ‘
E Dept. and Released rated,
2 Released To: (Name) Relationship cosy | Time
2
The above address was provided by O defendant and / or O Jefendant’s parent. The child and flor parent was t01d" School Attended Grade
to keep the Juvenile Court Clerk's Office (Phone 355-2526) informed of any change of address:
0 Yes, by: (Name) []No: ?Reason)
Property Crime? Description of Property Value of Property
OYes [ONo
S
lal Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/  Z: Other | Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
olN A B. Buy D. Deliver Distribute Produce/ N. N/ C. Cocaine M. Marijuana Equipment Z. Other
Q| P. Possess T, Traffic E. Use Cultivate A. Amphetamine F. Heroin 0. Opium/Deriv. $. Synthetic
Charge Description Coynts Domestic | Statute Violation Number Violation of ORD #
y u [ &g Ci19.5, Wl \
@ gy 1 . L1 (A S -
§ Drug Actvi Drug Type Amount / Unit Offense# Warrant / Capias Number Bond
° (i
i
‘Charge Description Counts Domestic | Statute Violation Number - (= Violation of ORD #
w Violence k L :5 ‘
g gyY_ON L1 L1 ol WO Rl |
T Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number At ;‘; Bond
o — o)
™ Charge Description Counts Domestic | Statute Violation Number — Violation of ORD #
w Violence o |
% oy O 1 | [ T | |
T | Dnyg Activity | Drug Type ‘Amount / Unit Offense # Warrant / Capias Number = Bond
° =
‘Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w rge ptio Violence q'\ ‘
% oy ON 1 Ly 1 -
T | DOng ‘Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number o Bond
&)
i Location (CKn/Rozn Number, Address) ‘, Pb‘A P
instruction No. 1
E O Mandatory Appearance in Court 0 7"‘ ﬂy\ pﬂ 7 cm,gr A 3[ 8 g ‘y/‘/ 0 y @é PL— 35 ‘f { 0
[ Instruction No. 2 Court 7 4
o . ourt Date and Jime, ,,
You need not appear in Court but must ¢l (Y
% comply with ‘nstr%ecﬁons on Reverse Side. | Month L_, Day ‘3 - Year i Dl Time g M 3D AM. PM.
[ TAGREE TO APPEAR AT THE TIME AND PLACHD "RGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT E ILLFULLY
‘5 FAIL TO APPEAR BEFORE THE C! QURT AS RY (AAY BE HELD IN CONTEMPT OF COURT AND AWARRANT FOR MY ARREST SHALL BE ISSUED.
5
z
or Juvenile and Parent / Custodi Date Signed
HO o AQency Sranature of ApEs g e ercation (Printed by Arrestee) b(:'A'NNEE
Ngfme: J ﬂ
é Dange! (] Resisteq Arrest (PRINT) 1 B 2919
Q Suici (] hesj
In IDJ# Pouch # Witness here if subject signed with an “X’ OF
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - JAIL GOLD - DEFENDANT
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- D.U.L PROBABLE CAUSE AFFIDAVIT
ON'THE, @"L patoF MmO - a1 F AT 1652 AM
/q4%w443

— T lefon Naek Kevm | CASE NUMBER:
(PabsnBerce éﬁ"(“’" " ARRESTING OFFICER: OOvJLMé #2285

| PERSONAL CONTACT
ENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

AGENCY:..-

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVID

6“} CA“ 0# OM(V(VX H vl \*Le ﬂOA(A

OBSERVATION OF DRIVER;
S’meA odor oF unkuown o le gledve povecb
Eqa) wavs ned  od g’lwaz |
U\nsl—woa OV ﬁe,[" oo ke ceoled ‘/ekxc,(,c.
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ODORS: - A el rowin sl pohdie Bover&e.
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SPEECH: Qoo _ond _Tuck
© ATTITUDE: Co - @prvetiot 4 Lllcahve
CLOTHING: Aloe  deans , Flip Plipo 1 blne /Dr(/)/e&t/—(j)w
ME‘DICALLQII:E&
§,%Z)WABM _ | | ..
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Notary Public State of Florida . -
" MAR 10 2019

Clerkof Court, Officer (F.8.8 117.10) N Gary J Parent
My Commission GG 085486
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%,, o‘? Epires 06/21/2021



o v ' . I /Uollflr .
SUBJECT: ‘ ‘IA}'J‘ 4 i C ; . l - 3

| ROADSIDE TASKS )
o RT BYELACK OF SUOOTH PURSUIT ) |
LT EYBLACK OF SMOOTE PURSUIT . | o |
a & SUSTAINED NYSTAGMUS AT MAX DEVIATICN ugmqmmtmmm. AGMUS DEVIATION
gmm PRICR TO 45 DEGREES ' gummomm. mmrogmm'
LT BYB-ONSET OF NYSTAGMUS | i

Other Observaﬁqns:

.

. .;&j‘dnpgrﬂ@%ﬁ[ fo e on 2l Sj’eﬁé‘ |
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- MAR 10 2019
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PALK BEACH COUNTY SHERITT'S orr:cn b

. DUI TESTING FACILITY -
xnom:on sn:'r

| pnao'éasxt 7 9- oYe i))_~ 'pa's.ozqﬁ 3—)3
| AGENCYCASE# s M 001493 - caass case ¥ -
 TIME OF sm,/msﬁ / éi‘”ﬂ« DATE 3} / 299 m 5a[’wvéq/
SUBJECT °S NAMEM J_(“,ebd/ Maek K RACE u/ gex M — |
' w19V e & 120 //452

LOCATION -_ Hooo!}lk I-Jdu/k/ ﬁLH/-‘ L
MST\:#G orfxcn*s KAME & ID__ OUWLlNl;’ 308 hemicy BE IDVO

vaxsxou ' TZP ' -

— ncmxzn BY COMMO

me AT PACILITY /29 {_
" ARRESTTME /7/L/

TESTING (OFFICER'S ID > 909 oBSO VIDEOTAPE # __ 17 //}

~ SCANNED
| /,/W
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TESTING FACILITY TASK REPORT

AGENCY ‘,‘.' < \ s

BJECT, oo e W CASENUMBER: ____ VA
v v VIDEO TAPE NUMBER:

kTE i S
.... AM./PM.

YEATH TESTS RESULTS: 1) ,{Z TIME _/ AM. /1{ M M) 2 fa  TIME __-mee
'~ TIME _____ AM/PM.

TIME 7 AM/PM. 4 _o

3)

REATH OPERATOR: __ (A~ o
AINTENANCE TECHNICIAN:
ESTING OFFICER'S OBSERVATIONS

PEECH:
LOTHING: __#~ ¢ = S c e L
EDICAL CONDITIONS: L e - |
EDICATIONS: /o e 7N, L i s
OTHER: . o R 7 -
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BJECT; /¢ <0 v i S ALy i CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

an; n(?(w requesting that you submit to a lawful test of you('BREfA’i"ﬁ for the purpose of determining its alcohol
ntent. SN
_ OR-
am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
hemical or controlled substances.

OR

am now requestintg that you submit to a lawful test of your BLOOD for the purpose of detecting'its alcohol content
nd the presence O chemical or controlled substances.

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

[ am (FC. J)U Wi nl & of the / )/-%’ /) fD -

If you fail to submit to the test I have requested of you, your privilege to 0 efatesa motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {1 8) months if your privi e%e has been ;%reviously suspended as a result
of a refusal to submit to a Jawful test of your breath, urine or blood: Additiona use to submit to the test I have
requested of you and if your driving privilege has been previously sus ended for a prior refusal to submit to a lawful test

of your breath, urine or lood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUB]ECT'S SIGNATURE: (X)

1. You have the right to rerfiin silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have thezight'to thé 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 {0 induce you to make a statement. This must be of your own free will.

=~

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

SUSPECT'S SIGNATURE: X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS corp-Jai. MAR 10 2019
PBSO #0129B REV. 06/1% .
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Cegue J CASE NUMBER:
QUESTIONS AND ANSWERS

M NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU
NE OF THE FOLLOWING QUESTIONS AS YOU LIKE. MAY ANSWER SOME OF. ALL OF. OF

BJECT:

“RE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _ (2 F (¢ 110 »&

HERE WERE YOU GOING? e

HAT STREET OR HIGHWAY WERE YOU ON? VL f e

[RECTION OF TRAVEL? £ £ WHERE DID YOU START? W y o T e s
HAT TIME DID YOU START? _“! O i WHATTIMEISIT wowr Al e e

'HAT IS TODAY'S DATE? ) B Pl l WHAT DAY OF THE WEEK IS IT? * VY

HAT COUNTY AND CITY ARE, YOU IN NOW? e e ey o e
VHEN DID YOU LAST EAT? 5 W\ (o WHATDIDYOU FAT? Lo R (b
/HAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? 1Y 5..- (N RS
0W MUCH DO YOU WEIGH? MY HAVE YOU BEEN DRINKING? WHARY Ty el
JOWMUCH? L+ ke s WHERE? celi b Ve wm;wnow BN, feud

NHEN DID YOU HAVE YOUR FIRST DRINK? w0 3+/4&— AND YOURLAST DRINK? 1= ) v

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? = 2 f SN
1\ . ‘ ;s?."—\"! ios v

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? A ARE OU UNDER THE INFLUENCE? \otew
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? /A HOW MUCH? eof 7
WHEN?

WHAT? WHERE?

WHAT LINE OF WORK ARE YOU IN? b (7 W - i; we WHEN DID YOU LAST WORK? _t + 1™
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES2Z i+ -\ wHAT? __ o b
ARE YOU SICK OR IN]URED’P vl WHAT'S WRONG? b Ay baoeds

DO YOU LIMP? {, _ DID YOU REGEIVE A BUMP ON THE HEAD RECENTLY? ANJO
O

WERE YOU INAN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR.SMOKED ANY MARIJUANA TODAY? A D WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ " 1D WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? N U WHAD WHEN?

DO YOU HAVE: EPILEPSY? S U
. GLASS EYE? Y
FALSE TEETH? o iJ T
EAR INFECTION? ~f o
INNER EAR TROUBLE? /

DIABETES? x5 y .
opt

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? B
DO YOU TAKE INSULIN? N IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? A/D _ WHERE? S : :

1)4 L\.,/ TR
WHITE - STATE ATTY. YELLOW pDHSMV  PINK- CENTRAL RECORDS ~ GOLD - JAIL

INTERVIEWER:

>BSO #0129C REV. 9/93
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WITNESS LIST

RESTING OFFICER Nowl v AR

CASE NUMBER:

1G.00 /1%

DRESS 108U M. AT Fmey T,

P, FL

YRV

{ONE NUMBERS (HOME) $8) 7147 ! '

(WORK)

\NTESTIFYTO:__ J RSV 2 7 ApeesT

AME: C)lf{ - /{);j..]/,’ﬁ«.

omiss bt A Al h ey Foard , il , [ ¢ 7Y

{ONE NUMBERS (HOME) >/ DI T

(WORK)

AN TESTIFY TO: T fl S p
AME:

DDRESS

(WORK)

HONE NUMBERS (HOME)
AN TESTIFY TO:

IAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)

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

(WORK)

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME) ___

CAN TESTIFY TO:

NAME:

ADDRESS
PHONE NUMBERS (HOME)

(WORK)

—MART0 209

CAN TESTIFY TO:

e and2an DEV A001 GunIree CTATE ATTV vor ¥ NEl MNLICRALT

DINTZ  CENTTD AY DOANDNE
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Florida State Statute

palm Beach County sheriff’s Office — Arrests Only

Florida State Statute

Description Page Number(s)

943.053, 943.0525

L/E Exemptions

surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
bertaining to mobilization deployment or tactical operations.

NCIC/FCIC/FB! and in-state FDLE/DOC.

Undercover personnel.

Confidential informants {Cls).

Confession.

public info. Exemptions [

119.071(4)d)2)(a)

Juvenile offender records.

Assets of a crime victim.

Medical information.

Mental health information.

Home address, telephone, Social Security number, date of birth, or photos ofactive/former LE personnel,

SPOUSES, and children.

(i) 119.0714(1)0)-()

(viii) 394.4615(7)

(xii) 741.30(3)(b}

jon 2.420 (Rule of 23)

Florida Rules of Judicial Administrati

Other

Social Security, bank acco‘unt, charge, debit, and credit card numbers. 2

Clinical records under the Baker Act.

The victim’s address in a domestic violence action on petitioner’s reguest.

protected information regarding victims of child abuse or sexual offenses.

Other:

Other:

REVIEW COMPLETED BY

mber: 2019008211

Date: 03/10/2019

Specialist Name/ID: AM/31562

SCANNED
MAR 11 2019




