%0(0576 | 9 075?7%@3/5/

= | "BTS Mumber ARREST/ NOTICE TO APPEAR e — OVENLE I—'
D 1NTA 4 Request for Capins
M gemcy ON b ‘Agmcy Neme geacy Report Marmber (N.T A 's oly)
N 2500900 Allanﬁ:.Ealicz.Dazannﬁnt L1 19-000177
5 | Clavge Type U1 poony B 3. Misdameanor 5. Ordmance 1f Weapon Seized Mutils
1 | Cpenkes ey 0 3. Tame Feony O 4 Trafmc Misdanemor 0 ¢ omer fom e NONE c‘“““l
5 Location of Arvest (Including Marue of Business) Location of Offtnse (Business Mame, Address)
Tl 4400 BLOCK LANTANA RD; ATLANTIS, FL 3346 3600 LANTANA RD BLK, ATEANTIS, FL 33462
: ") Date of Arrest Time of Arrest Booiing Date Booking Time Jai Date Sl Time Location of Vebicle
| 03/202019 0213
Name (Last, First, Niddie) Alins (Neme, DOB, Soc. Sec. #, Ete.)
| COLLADO, MIGUEL NICOLAS Aljias:
Race ] X Sex Cate of Bt Height Waight Fye Color Hair Color Complexion Buld
[ ek o e | W M 03/21/1960 5'06 180 BROWN BROWN MEDIUM | Medium
g Scacs, Marks, Taoos, Unique Physical Features (Lacatwon, Type, Description) Marial Status | Retgon Indication of. . o o a ek [w]
b4 S Dxug InSucoce 0 0
El Local Address (Stree, Apt. Number) (City) (State) (Zip) Phone . Il!nr;pnca T’I;‘F!mm
> CENT, S 207854374 ey sotus | 4
A | Permaneat Address (Street, Apt. Number) ) (City) (State) (Zip) Phone Address Source
Y1919 CENTRAL HILLS LN, HYATTSVILLE, MD 20785-4374
Business Address (Naoe, Street) (City) (State) (Zip) Phons Occupation
. Firefighter
DA Mumber, Stals Soc. Sec. Numb: NS Number Place of Birth (City, Stale) Citzenshg
C430603630384/ MD JANICO, FF, A _ _
C | Co-Defendars Name (Last, First, Middie) Race Sex Date of Birth O amestes O3 Feony O 5. Juvense
° [mPY Al Large D 4. Misdemanor
g Co-Defendant Name (Last, First, Middle) Race S= Date of Blrih (31 Amested U1 3 Feony 0 5. juvenie
F Oaa ML‘ELMMW
O Prrent a Other: Name (Last, First, Middle) Residence Phone
l’} D Log custosen
y | Adaress (Street, Apt Number) (City) (State) (Zin) ‘Business Phooe
E
T Notified by. (Neme) Daie . Time JUVENILE DISPOSITION ]
L 1. PDhanl within ; TOT JAC
—Dcogricomt 2od Redepzed
E [Recuses To (riampy Reationship Date Time
The above address was providedby O defendant and/or D defendant's parents. Schoal Attended Srade
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) informed of any change of address. Property Crme? Trescription of Property Value of Froperty
[ Yes, by 3 No: Oves Ero
¢ Drug Activity S Sell R. Smugge K. Dusparses/ M. Menufacture! Z Cther Crug Type B. Barturste H Hallucinogen P. Paraphemala/ U. Unknown
O Nra B. Buy D. Detiver Distribute Produce/ N NA C. Cocine M. Marijans Equipment 2 Other
E P Possess T Trafflc E Use Cultivale A Amphctanine E Heroin Q. OpivavDeriv. S. Synthetic
¢ | Chrgs Description Statute Vicistion Noeober Viokation of ORD #
Y pUI - DRIVING WHILE UNDER INFLUENCE 316.193(1)
% Drug Activity | Drug Type Amount / Unid Offense # Counts | Domestic Violence Warrant / Capias Number Bond \
£ N / ) 1 Or BN ) .
¢ | Charge Descrigtion Statiste Viokstion Number Viclation of ORD #
H
A
% Drug Actmiy | Drug Type Amount / Undt Offense # Counts | Domestic Vialence ‘Warrant / Capms Number Bond
L / Ov Ow
¢ | Ctarge Description Statite Vialation Numher Violation of ORD #.
' 5
g Drug Activity | Drug Type Amount ¢ Uit Offense # Counts | Domestic Violence | Warrant / Capias Nuraber B
3 / Ov On <
Health / Apparent Physical Condition of Defendant aqy lnowiedge of he foawing [ Mewal L) EscapeRosk Lot Miedipguon
! Expleat () 1
? Cheek which applies:  [] Reldased OR. O3 Reeased o Parent/Guardn [J 1.0T CountyJad | PROCPERTY - Recawed By Refeased By sashd To
Q [Dposted Bond 3 South County Mantal Heslth e
£ | Transporied By Date Time T Other fas ]
s
&5
N1 (8 INSTRUCTION NO. 1 - Mandatory appearance in court Lacatsn (Court, Rooms) =
N . - . <
T| O INSTRUCTION'NO. 2 --You need not appear in Court Cf:‘;-":zaf n{ ustic ST PALM BEACH 2 ‘
c . - . N r" L .
£ but must comply with instructions on Page 2. 05/02/2019 08:30:00 +o |2 No
7 | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD 1 == "-Photo
© | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Sg ilabl
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
il / / '
R Signature of Defendant (or Juvenile and Pnreﬁodim) / Date Signed
HOLD for Other Aganc: . 7 f Amesting O Mame Verification (Prnted by Argsiesy _. ... R
h? O Dangerous 03 Resisted Arrest of Arrerting Officer (Prn) ID# (PRINT)
' "

] oter DIUNCAN., J. 129 PAGE
), D. Pouch # Tran: g Officer ID# Al
mi le ; éha m/ i /1['/u/,. ) //fc,l X‘al-»wmmummwm-w 1ol




D.U.L PROBABLE CAUSE AFFIDAVIT
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STATE Of FLOBIDA
PALME%/\

(Signature of ArrestingInvestigative Officer /Vf ) - "N, .
m&ﬁnginMuummdumbuﬁlamﬂﬂs Z} day of (Ir”( 20 /i by, /’C e )53 #/Z-y
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Notary Public, Clerk of Coust, Officer (F.8.8. 117.10)




TESTING FACILITY TASK REPORT

AGENCY:__ ALrL
suject._COCCAD o, V6o N casenumser /T~ OS3 YOO
DATE; 03/ 29 / /9 VIDEO TAPE NUMBER: A;/a
BEGINNING TIME: 02:'S6 ENDING TIME: 031§

BREATH TESTS RESULTS: 1) /%6 TIME_03:02 (AM/PM. 2 -/52  TIME_03:0S (RMJPM.
3) A/Z’ﬁ TIME “—— AM/PM. 4)_A/4 _ TIME —— _ AM/PM.

BREATH OPERATOR: /2 /oo 7 2¢(39

MAINTENANCE TECHNICIAN: _ J. e eck € 646)

TESTING OFFICER'S OBSERVATIONS

SPEECH: __ SCUR R €D

ATTITUDE: T Calm  QuicT

CLOTHING: C—A/C\///L?IU.‘; PA/VTJ Lve /64,ev J'/?Cté“f @92\///04‘10/{ (TE SNEARL RS

MEDICAL CONDITIONS: __/7/ 6+ a/ooa /—"/261?0/26
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WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02




sujict:_COLL A DOJ MzEUEL N CASE NUMBER:
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 BREATHfor the purpose of determining its alcohol
content.
OR-

[ 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 deteeting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ON THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am of the

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) year for a first refusal, or eighteen {18) monthsf youriprivilege has been previously suspended as a result
of a refusal to sugmit 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 your driving privilege has been previgusly susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a nfisdemeanor. Refusal to submit to the test | have requested of you
is admissible into evidence in any criminal proceeding

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right toffemain silent and not answer any questions.
2. Any statement mustbe freely and voluntarily given.

3. You have thé\right to'the presence of a lawyer of your choice before you make any statement and during any
questioning,

4. If you cannobafford 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) /( Y oA Cm;ev@ﬁ

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




supject: L 0 LLA L)O/, MiGoec /\/ CASE NUMBER:
QUESTIONS AND ANSWERS

{ 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? _eed  Louprge(
WHERE WERE YOU GOING? ___f4rents frowce_

WHAT STREET OR HIGHWAY WERE YOU ON? __ Do e~ frew  plot ,,Bfm here
DIRECTION OF TRAVEL? hpsf~ WHERE DID YOU START? _(spf-e say

WHAT TIME DID YOU START? (oL _Le  4re WHATTMEISITNOW? L Cas ;‘- tet oz

WHAT IS TODAY'S DATE? ___ 29 #~ WHAT DAY OF THE, WEEK IS IT? ,L,/», ew

WHAT COUNTY AND CITY ARE YOU IN NOW? wL Z/M

WHEN DID YOU LASTEAT? [ / oM WHAT DID YOU EAT? j 7603

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _immz{ 5 o

HOW MUCH DO YOU WEIGH? ___ Z&0 HAVE YOU BEEN DRINKING? 4/ WHAT? ﬂmm/ " and Cola
HOW MUCH? 3 1 é‘:’jt’f WHERE? _J /s 05 wifu Whome  Frv wo/f

WHEN DID YOU HA{/E YOUR FIRST DRINK?___ /0 __ AND YOUR JAST DRINK? /2~

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ng Mg it 7%

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? %@ /; / ARE YOU UNDER THE INFLUENCE? _#¢

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? #o HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? ﬁ" /‘Z\?V /(é Scuy WHEN DID YOU LAST WORK? /l 2y 2-‘&5'

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES7 /1/0 WHAT?

ARE YOU SICK OR INJURED? A/‘9 WHAT'S WRONG? ‘
/\yd DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? A/ %

DO YOU LIMP?
WERE YOU IN AN ACCIDENT TODAY? {0
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? éﬂér// g /M/L il @HEN? ///r/ 5-28-/7
HAVE YOU SEEN A DOCTOR OR DENTIST ToDAY? __ A/0)  WHO? WHY?
ARE YOU TAKING'ANY.PRESCRIPTION MEDICINES? _ V¢S WHAT? 4 au'se//, (. w;}m WHEN? émz Zo52
DO YOU HAVE: EPILEPSY? NO
GLASS EYE? NP
FALSE TEETH? MO
EAR INFECTION? A
INNER EAR TROUBLE? A
DIABETES? M{
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N 0
DO YOU TAKE INSULIN? 0 IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ?(eg WHERE? l‘/ ary ( fcm/
INTERVIEWER: \m/m s Jemithen / KA‘/ I~ #1494

WHITE - STATE ATTY. ' YELLOW - DH‘7WO" PINK - CENTRAL RECORDS  'GOLD - JAIL
PBSO #0129C REV.9/93



oviston: _ Hh)

PALK BEACH COUNTY SEERIFF'S OFFICE
. DUI TESTING PACILITY
INFORMATION SHEET

mio casg ¥ /9~ 053 400 PBSO ZONE -1

AGENCY CASE % /7-000/77 ' CRASE CASE #

TIME OF STOP/CRASE _ 0/4¢_  DATE __ 0%/4s/7ys _ DAY @4, |
; 7 / 7 :

SUBJEc'rfs NAME Cad;p{a , ///fzﬂd ' RACE __ ;./Lz'e, | SEX, /. Melo

BT 5 -, WeT__ Jfo  DOB ¢ gyl [ 50

LOCATION ___ 474 - [flord Z%M

ARRESTING OFFICER'S NAME & ID DM’mii * 79,/ AGENCY ‘WMA;}-

= NOTIFIED BY COMMO ha
ARRIVAL AT PACILITY 2233

BREATE RESULTS: | | M
1 _/%b
. L /52

3. ' A//a
. A/

/ . o
_TESTING OFFICER'S 10 2Y 639  pmso vioeorare # K//fi
‘ B /




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 03/29/2019
Date of Last Agency Inspection: 03/15/2019
Observation Period Began: 02:33
Subject’s Name: MIGUEL N COLLADO DOB: 05/21/1960 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 03:00
Air Blank 0.000 03:01
Control Test 0.081 03:01
Air Blank 0.000 03:02
Subject Sample #1 0.146 03:02
Air Blank 0.000 03:03
Air Blank 0.000 03:04
Subject Sample #2 (0.152 03:05
Air Blank 0.000 03:06
control Test 0.080 03:06
Air Blank 0.000 03306
Diagnostics Check OK 03:07

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of ﬂLM 3&46# '

Personally appeared before me the undersigned authority, who (::T/;s personally known to me‘or

(___) produced as identification, and who after being placed under oath,
states: ’
I paris D pouwp ; hold a valid Breath Test Operator permit issued by the Florida

Department of Law)Enforcement, I administerg
accordance with Chapter 11D-8, Florida 2
report of that breath test.

d_the above breath test to the subject named above in

and this form is a true and accurate

. - - Date: 03[&‘3[’7
signatfl\re

Sworn Yo, (or affiymed) before me this 2,7' day of Mm/l ' 201?
/\' OFC. J. Dvwcan

Sizzéﬁure of Notary Public-State of Florida Prirted Name of Notary Public-State of Florida
e:

Breath Test Operator:

No Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when enqag?d
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




PALM BEACH COUNTY
SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=]
o
E O 119.071(4)(c) Undercover personnel.
X
w
§ [} 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ 0 985.04(1) luvenile offender records.
e
2
‘é- m] 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), — !
] f .
S O 456.057(7)(a) Medical information
€
e | O 394.4615(7) Mental health information.
]
4 O 119.071(4)d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photes of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-(j), Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e}
3 (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.
]
K} {xiii) 119.071(2)(h), . . R .
é ] 119.0714(1){h) Protected information regarding victims of/child abuse or sexual offenses.
Q
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3
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5 O 539.003 Other:  Florida Pawnbroking Act
£
]
o O 119.0712(2)(b) Other: Personal information contained in a motor vehicle record.

REVIEW COMPLETED BY

Booking Number: 2019010475

Date: 03/29/2019

Specialist Name/ID: WATSON/6665




