OYE 70

SY

OBTS Number ARREST / NOT'CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4. Requestfor Capias | 1 N
w Ager.cy ORI Number Agency Name Agency Report Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-064345
ChargeType: : 5. Ordinance Weapon Seized / Type Muitiple
é Check as many HINE Felony s Mlsd.eme_anor [ 6. Other 1. Yes Clearance
o | as apply. 2. Traffic Felony 4 Traffic Misdemeanor  [] 6. 2. No Ingicator
Z 1 Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
g LUCERNE AVE/ N A ST LAKE WORTH FL 33460 LUCERNE AVE/N A ST LAKE WORTH FL 33460
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/14/2017 0100 JD'S TOWING
—
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
ANGULO,MELINDA,E
\F,tgce nite 1 - A , Sex Date of Birth Height Weight e Color Hair Color plexion Bujid
- White | - American indian \
B - Black 0- OrientalAsian |W | F ] 03/10/1995 5'0" 90 O\ —~ EO\{’ jl‘“o\
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Maritai Status Religion mdic:ti'oln ﬂo\’: é] N Unk.
cohol Influence
NONE SINGLE CHRISTIAN Drug Influence o0 g
; Local Address (Street, Apt. Number) (City) TState] (Zip) Phone Re(s:idence Type:
1.Ci . Flori
5112361 EQUINE LN WELLINGTON FL 33414 (561 ) 685-3568 2 Cotnty 3 i s ate |1
ﬁ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&| SAME AS ABOVE FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
( ) STUDENT
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citzenship
A-524-545-95-590-0 ] MARGATE,FL Us
" Co-Defendant Name (Last, First, Middle) ace Sex ate of B 00 1. Arrested 5 3. Fqlony
i O 2. At Large 4. Misdemeanor
o - g [ 5. Juvenile
8] Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Amested 0 3. Felony
0O 4. Misdemeanor
[J 2 Atlarge 5. Juvenile
LJ Parent Name (Last) (Flrs[) Niaq 8) esidence Phone
Legal Custodian
(] Otrer: (
Address (Street, Apt. Number) d\\ (City) State) (Zip) Business Phone
Notified by: (Name T Juvenile Disposition
w - (Name) l Pate me 1. Handled) processed within 2. TOT HRS / DYS
§' Dept. and Released. 3. Incarcerated l
g Released To: (Name) Relationghip Date Time
3
The above addrssscprovided by | Idefendant and / or L] defendant's parents 1he child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[J ves, by: (Namse) No: (Reason)
Property Crime? Description 6 Property Value of Property
Yes DNo
w Druh? Activity 8. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other J Drug Type B. Barbiturate H. Hallucinogen P. Parapheralia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O [|P. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts \99'["95!10 Statute Violation Number Violation of ORD #
w iolence
8 DUI ) Vidlonce 316.193(1)
‘I( Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N N/A 17-064345
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
Q Oy @nN
% Drug Activity{ Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
%]
Charge Description Counts Domestic } Statute Violation Number Violation of ORD #
w Violence
2 Oy @n
; Drug Activity| Orug Type Amount [ Lnit Offense # Warrant / Capias Number Bond
[3)
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
4 Oy 0N
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number @ -
3]
t
Location (Court, Room Number, Address) Phg Tow
x CRIMINAL JUSTICE COMPLEX 3228 GUN CLUB RD WPB F L 33406 0
: -
§ Court Date and Time [ —
% . 8:30 v .
5| Month MAY Day 1ITH Year 2017 Time AM L M &
1: | AGREE TO APPEAR AT THE JIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ETAND THAT SHOULD | WILLFULLY
© |[FAIL TO APPEAR BEFORE REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A 1 RORy X_’ARR& SHALL BE ISSUED
Q=
Signature ofDefendant (or Juvenile and Parent {Custodian) / D "&-
[HOLD for other Agency Signature’of Arresting Qfficer Name VS@J(EH edwwresﬁé)' T
[Name: X q@/ MR
D Dangerous D Resisted Arrest Name of Arresting Officer (Print) 1.D. # (PRINT) ,
[J suicidai [ other: D/S M. GRUBER 9721 \ PAGE
Intake De 1.D.# | Pouch # Transporting Officer 1D # Agenc
s /)1 AN 5"/3/ SAME geney Witness here if subj ned with an -X" 1 OF 1
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D.U.L PROBABLE CAUSE AFFIDAVIT

oNTHE_14TH  pay op _APRIL 2017 4r 0039 Av pm
SUBJECT:_ANGULOMELINDAE . CASENUMBER: 17-064345

AGENCY. PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Michael Gruber 9721
PERSONAL CONTACT

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

On April 14th 2017 I was called to a crash scene at Lucerne Ave and N A St in the City of Lake Worth in reference
to a possible impaired driver. Upon my arrival I made contact with D/S Dail who was first on scehe. D/S Dail
stated that he was traveling east on Lake Worth Rd when he observed a silver jeep that was in_a crash. He
observed the driver a female later identified though Florida Driver’s license as Melinda Angulo trying to back up
away from the crash. D/S Dail stated that the female was the sole occupant and she was still in' the driver seat when
I arrived with seat belt on. I conducted a crash investigation where I concluded that thesilyer Jjeep was traveling
west on Lucerne Ave approaching the roundabout at N A ST. The jeep came out of i§ lane hopping onto the curb
where the vehicles first point of impact was a speed limit side. The final rest was.ifito a palm tree. Photos were
taken of the scene and placed into§l evidence. The crash was documented under PBSO gase# 17-064342,

i

OBSERVATION OF DRIVER: |

|
Upon contact with Melinda and began speaking with her I noticed a strong odor of an unknown alcoholic
substance coming from her breatf;. She had blood shot glassy eyes and speaking was slurred and at some points I
was not able to understand her. I requested her License registratiomand proof of insurance. Melinda went through
her purse were she asked if she conld just give her credit card instead of her license because she couldn’t find it. it
was able found that she had already given it to D/S Dail but$he ¢ould not remember giving it to him. When she
was looking for insurance after I had to request it for a second time Melinda passed over it multiple times before
handing me her voter registration. After completing my crash investigation I had Melinda step out of the vehicle.

1

| \

DRIVER'S STATEMENTS:

D/S Dail also advised when I first arrived on scene that when he questioned Melinda on where she was coming from she

said that she had come from Rum SH{ack in downtown lake worth. Melinda had some drinks and was celebrating for a good

grade she got in school. Melinda tried to act Jike'she did not speak English when I first began to speak with her and was

asking for someone who spoke Spanjsh. D/S Dail said that she had been speaking Spanish the entire time he spoke with her
1

and D/S Monroy who was also on scene speaks/Spanish and never requested her.

ODORS: |
Strong unknown alcoholic substa:nce from breath.

' GENERAL OBSERVATIONS
SPEECH: Slurred :

ATTITUDE: calm
CLOTHING: gray-shirt, black jeans, black and white shoes
MEDICAL/OTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH :
Michael Gruber 9721 E9 !

{Signature of Arresting/invesiigative Officer) ~

The foregoing instrument was swom to or affirmed and subscribed befdre me this_L4TH day of, APRIL 2017 by D/S GRUBER 9721

{Print name of Arresting/investigative Officar), who is pe ally known to me and/or produced identification, Type of identification produced PERSONALLY KN OWN
-

O

Notary Public, Clerk of Court, Officer {F.S8.8 117,10{

Commission # FF 966854
~ X My Comm. Expires Jun 25, 2020
& LOTRS Bonded through National Notary Assn.

s

04 o
T




SUBJECT: ANGULOMELINDA.

CASE NUMBER 17-064345

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTA

D LT- EYE-ONSET OF NYSTAGMUS PRIOR

Other Observations:

WALK & TURN:
When I had Melinda step out of her v
door to balance and keep from fallin
my crash investigation and was going
issued by the department. Melinda st

Based on my investigation up to this I
checked for proper fit.

ONE LEG STAND:

GMUS AT MAX. DEVIATION

TO 45 DEGREES

ated that she understood her rig
task she refused. I then explained to H

DRT EYE-LACK OF SMOOTH PURSUIT
I:] RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

chicle and walk over to mine Melinda was uneasyon her feet and had to use the driver
down. While in front of my patrol vehiéle I explained to Melinda that I was done with
into a DUI investigation. She was read her Miranda warnings off a preprinted card -
hts. When I'requested for her to submit to roadside

er Taylor warnings for refusing and'she/Stated she understood and was still refusing.
oint I placed Melinda under/arrest for DUI. Handcuffs were double locked and

FINGER TO NOSE:

ROMBERG ALPHABET:

BREATH TEST RESULTS: [1)

Hi3) &) @

i
STATE OF FLORIDA
COUNTY OF PALM BEACH 1
Michael Gruber 9721 A2
(Signature of Amresting/investigative Officer) ~
The foregaing instrument was swom to or affirmed and subscribed before me this_14 TH day of APRII, 2017 oy.D/S GRUBER 9721
{Print name of Arrestin nvestigative Officer), who is pers: y known|to me and/or produced identification. PERSONALLY KNOWN

O,

SHARI L. O'NEAL

Notary Public, Clerk of Count, Officer (F.S.S 117.1

Notary Public - State of Florida
Commission # FF 966854

S ¥ My Comm. Expires Jun 2°

YRR Bonded through National N>

Ity

S

20:».\&
Ko F




DEPARTN

I, _D/S MICHAEL GRUBER #9721

STATE OF FLORIDA

IENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

(Name of Officer reading Imp

am a member of PALM BEACH COUNTY SHERIFF'S OFFICE

lied Consent Warning)

» a duly certified Law Enforcement Officer or Correctional Officer,

, and I do swear

(Name of law enforcement agency)

or affirm that on or aboutthe _14TH |  day of _APRIL ;20 17 ,at _0100 pM RAM
DRIVER MELINDA ELENA ANGULO ’
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# _A-524-545-95.590-0 , state of FLORIDA » was placed under lawful arrest for
the offense of DUI by _D/S MICHAEL GRUBER #9721 and
(Name of Arresting Officer)

issued Citation #  A1005LP

That on or about the 14TH | day of APRIL ,20 17 ,at 0150 OpM XaAM

1

in _PALM BEACH

l
I requested that the driver subn
and/or the presence of chemical
test(s) would result in the suspen
for a period of eighteen (18) mo

C}ounty,

it to a [X]breath and/or [Jurine 8§t to’determine his or her blood alcohol level
or controlled substances. Linformed the driver that the refusal to submit to such

sion of his or her driving privilége for a period of one (1) year for a first refusal, or

nths if his or her drivifig privilege had been previously suspended for refusing to

submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his‘or her driving privilege has been previously suspended for
refusal to submit to a lawful teét of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusalwill result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of/6ne (1)year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result“of a réfusal to submit to any su wful test. Nonetheless, the driver

refused to submit to the test(s) requeSted.

A7)

Signature of Law Enforcement Officer or
Correctional Officer

1
|
1
|
|
|

T BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

" THY RPN TT
"{:-.% Notary Public - State ﬁﬂm%

£ ommiselon #|FF 068854 The foregoing instrument was sworn and subscribed before me:
D Qﬁe" My Comm. EX95104 Jun 25. 2020
I SR onided through Natianal Notary Assa.

Signature of Attesting Officer

|
(AFFIX SEAL) | .
The foregoing instrument was sworn and subscribed before Title
me this /S day of JA(Dr A 20107 Date
!

by

@wn to me or who has produced

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

/dy ”

HSMV-BAR1001 (REV. 10/2016) |

appropriate copy of the UTC, and the
probable cause affidavit.

Notary Public




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

PBSO CASE 4 _ 17-064345 peso zong ~ 14-52
AGENCY CASE # CRASH cask # 17-064342
TIME OF sTop/crasu 0039 patg 41417 pay ~FRI
susgecT's Nave ANGULO,MELINDA,E rRace W sex WF
HGT 5'0" WGT 99 DOB  03/10/1995

rocarion LUCERNE AVE/N A ST LAKE WORTHFL 33460

ARRESTING OFFICER'S NAME & 1p Michael Gruber 9721 AGENCY PBSO

DIVISION: 14/ Lake Worth

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY 0126

ARREST TIME 0100

BREATH RESULTS:




ARRESTING oFricer: MiChael €

WITNESS LIST

CASE NUMBER:

sruber 9721

17-064345

ADDRESS: 120 N G ST LAKE WORTH FL 33460

PHONE NUMBERS (HOME):

CAN TESTIFY TO: _FC AFFIDAVIDIT

(WORK) 561-586-1611

NAME: D/S Dail #9129

ADDRESS: 120 NG ST LAKE WORTHFL 3346)

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO; _ee report

586-1611

NAME D/S Monroy

ADDRESS 120 N G ST LAKE WORTH FL 334

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO; _See report

586-1611

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:




TESTING FACILITY TASK REPORT
‘ AGENCY:
SUBJECT: __ CASE NUMBER:
DATE: ___ - VIDEO TAPE NUMBER:
BEGINNING TIME: : ENDING TIME: RN
BREATH TESTS RESULTS: 1) ——  TIME_ ' . __AM/PM. 2 TIME AM./PM.
3 TIME AM/PM. 4 TIME AM./PM.
BREATHOPERATOR: T . - . 7
MAINTENANCE TECHNICIAN: 5 " K
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE:
CLOTHING: ___ " ’
- MEDICAL CONDITIONS: ~
* MEDICATIONS:
COMMENTS: £ VA i o e

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

PBSO #0129A REV.11/02
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-

RIS RALS IR LU CASENUMBER: _ | 7 (i ™t SN

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-

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. 0
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
s

I am BRI R s RS of the A= Sl .

~ If you fail to submit to the test I have requested of you, your privilege to'epérate a motor vehicle will be suspended for a
. period of one (1) gear for a first refusal, or eighteen {18) months if your\privilege has been ;f)reviously suspended as a result
- of a refusal to submit to a lawful test of your breath, urine or bleod/Additionally, if you refuse to submit to the test I have
- requested of you and if ﬁour drivin&lﬁrivilege 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. ’ o

_ SUBJECT'S SIGNATURE: (X) e

CONSTITUTIONAL WARNINGS

¢

- IAMREQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FM WING RIGHTS:

1. You have the right to pémain 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
9 questioning.

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statem\e:nts 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.
i 6. Ican 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) el AN

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

- PBSO#0129B REV. 06/11
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SUBJECT: “\"‘x"“}»-“{‘ S N

FAE < T H 7 AT

CASE NUMBER:
QUESTIONS AND ANSWERS

. TAM 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?
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? 7 WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEél\Fﬁﬁ{NKING WHAT?
HOW MUCH? ___ & WHERE? S WIT& WHOM? = ‘M

§  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?
 "HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?
WHAT? WHERE? WHEN?
~ 'WHAT LINE OF WORK ARE YOU IN? »__ WHEN DID YOU LAST WORK?
. DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? WHAT? > \
' ARE YOU SICK OR INJURED? WHAT'S WRONG? AN
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TQDAY? "\\
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? '\yVHEN'?
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? WHO?

\ WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? \ WHEN'?
DO YOU HAVE:

"ARE YOU UNDER THE INFLUENCE?
) HOW MUCH?

EPILEPSY? \,
GLASS EYE?
FALSE TEETH? .
EAR INFECTION? A
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?

INTERVIEWER:

. PBSO#0129C REV.9/93

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




2016

UNDER 21 UNT“-,%»‘!Q‘

SAFE DRIVER " P T
Operation of a motor v congirtizin
~onsent 1o any sobriety test requur=«

vetwd




