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OBTS Number Arrest / Notice to Appe.r 1. Amrest 3. Request for Warrant 1 Juvenile
" J“eni£ Referral Report 2.N.T.A. 4. Request for Capias
E Agency ORI Number Agency Name Agency Report Number
</ FLO 562700 PALM SPRINGS POLICE DEPARTMENT 82- 2020-018773
£5| Charge Type: Check as L] 1. Felony ] 3. Misdemeanor [T 5. Ordinance Weapon Scized/ Type | Multiple Clearance
5| many as apply. 2 TrafficFelony [ 4. Traffic Misdemeanor {T] 6. Other Indicator
% Location of Arrest (Including Business N_ame) Location of Offense (Business Name, Address)
£/ 4481 Lake Worth Rd, Palm Springs, FL 33461 4481 Lake Worth Rd, Paim Springs, FL 33461
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
. 8/18/20 . | . 1006
Name (Last, First, Middle) . Alias
Dominguez Vidal, Rene
Race: W~ White I - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B- Black O - Oriental/Asian W | M |02/220/1976 | 600 200 | brown | brown light med
Scars, Marks, Tattoos, Unique Physical features (Location, Type, Description) Marital Status Religion Indication Alcobol Influence [NO
E single unknown of Drug Influence NO
é Local Address (Strect, Apt, Number) (City) (State) (Zip) Phone Residence Type: 1 City 3 Florida
#i] 7255 S Military Tr, Lake Worth, fi 33483 581-000-0000 2 County ‘4'Ont.of State 2
5 Permanent Address (Street, Apt, Number) (City) (State) (Zip) Phone Address Source
7255 S Military Tr, Lake Worth, FL 33463 561-000-0000 Verbal
Business Address (Strect, Apt, Number)  (City)  (State) (Zip) Phone Occupation
561-987-2177 Grocery Store
D/L Number, State i i INS Number Place of B ity, State) Citizenship
7 S 51 )
Co-Defendant Name (Last, First, Middlc) Race | Sex Date of Birth LI T Arrested [ 3. Felony L 5, Juvenile
E {12 AtLarge [ 4. Misdemeanor
S| Co-Defendant Name (Last, First, Middlc) Race | Sex Date of Birth L) 1vArrested ] 3. Felony []S. Juvenile
5] 2. AtLarge [ 4. Misdemeanor
LI Parent |] Other Narme (Last, First, Middlc) Residence Phone
LD_’falC“mdim
Local Address (Street, Apt, Number) (City) (State) (Zip) Business Phone
&l Notified by: (Name) Date Time Juyenile 1. Handled/Processod within 2, TOT HRS/DYS 3
§ Disposition: _ Dept. and Released 3.1 d
E Released To: (Name) Relationship Date Time
The abave address was provided by [ defendant and / oc [Jdefendant’s p The chitd and/ o parent was told to keep the Juvenile School Attended Grade
Count Clerk’s Office (Phone 355-2526) infarmed of any change of address. [ Ves by(name) No:
Property Crime? Description of Property Value of Property
[]Yes I No
] Drug Activity S.Sell R Somggle K. Dispense/ M. Mamuficture Z Other Drug Type B. Baobitwate H. Hallucinogen P. Panphernalia/ U, Unknown
af N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C.Cocaine M. Marij Equy Z. Other
8 P. Posscss T. Traffic E. Use Cultivate A. Amphstamine E. Heroin 0. Opium/Deriv S. Synthetic
Charge Description Counts " |, Domestic Statute Violation Ny i of ORD #
%] Trespass atter warning 1 | Wiotence NO  [810.08(24)
g Drug Activity Drug Type Amount / Unit Offense Number ‘Warrant / Capias Number nd
Ql N/A N/A N/A 2020-018773
Charge Description Counts | Domestic Statute Violation Number Violation of ORD #
& Violence
§ Drug Activity Drug Type Amount / Unit Offense Number Warrant / Capias Number Bond
-
Charge Description Counts | Domestic Statute Violation Number Violation of ORD #
@ Violence
S Drug Activity ] Drug Type "Amonnt 7 Unit Offense Number Warsant / Capias Number ‘Bond
Charge Description Counts | Demestic Statute Violation Number Violation of ORD #
] Violence
51 Drug Activity . | Drug Type ‘Amount 7 Uit Offense Number Warrant/ Capias Namber Bond
L) Instruction.No. 1 Location (Court, Room Number, Address)
Mandatory Appearance in Court CJC - 3228 Gun Club Rd. WPB, FL 33408
] [ nstruction Ne. 2 You need not appear in Court Date and Time
B Court but must comply with instructions on Reverse side. | Month: 09 Day: 23 Year: 2020 Time: 100 [JAM. EpPMm
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, 1 UNDERSTAND THAT SHOULD T WILFULLY FAIL
$| TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
’ e 3
Signature of Defendant (or Juvenile and Parent / Custodian) - Date Simd— . - ¢ ,
HOLD for other agency Signature of ing l ) Name Verification (Printed by Artestee) .-,
Name: ' I
g L Dangerous [ JResisted Arrest Name of arresting Officer (Print) 1D# | (PRINT) * 7
DI O Suicidal 1 Other Ofc. Rowe 162 3 QPagc
A 'Pouch Transporting Officer 1D# Agency : of
/() |Ofc. Rowe 162 | PSPD | Witness here if subject signod witi X |+

PY, €-STATE ATTORNEY, | - AGENCY, 1 -JAIL, |-DEFENDANT(NTA'S ONLY) PDF FORM 102012
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
2 NTA. 4 Request for Capias | 1 1

Z| Agency ORI Number Agency Name Agency Report Number
g FLO 502700 PALM SPRINGS POLICE DEPARTMENT 82- 2020018773
< Charge Type: Check as {1 1. Felony [ 3. Misdemeanor [ 5. Ordinance Special Notes:

many as apply. [] 2. Traffic Felony [ 4, Traffic Misdemeanor [} 6. Other
] Name (Last, First, Middle) Alias Race | Sex Date of Birth
&l Dominguez Vidal, Rene 02/20/1976
9 Charge Description Charge Description
olespasa after waming
g Charge Description Charge Description
O

Victim’s Name (Last, First, Middle) Alias Race | Sex Date of Birth
E Locatl Address (Street, Apt, Number) (City) (State) (Zip) Phone Address Source
5 561-000-0000 Verbat
| Business Address (Street, Apt,Number) (City) (State) (Zip) Phone Occupation

4481 Lake Worth RD, Palm Springs, FL. 33461 561-967-2177 Grocery Store

The undersigned certifics and swears that he/she has just and reasonable grounds, and does believe the above named Defendant committed the following violation of
jaw. The person taken into custody....

ommitted the below acts in my presence. D was observed by who told
- that he/she saw the arrested person commit the acts below.
(Confessed to admitting to the below acts. was found to have committed the below acts, resulting from my (described)
investigation.
Onthe 18 dayof August 2020t 10:06  [JAM. [_|PM. (Specifically include ficts constituting cause for amest.)
(PROBABLE CAUSE STATEMENT)

On 08/18/2020 at approximately 1000 hours | was conducting.routine patrol in the area of 4481 Lake
Worth Rd, Palm Springs, FL. 33462 when | observed a hispanic male wearing a brown shirt and blue
jeans. The male was on the East side of the El Bodegon grocery parking in which the business has
had ongoing loitering problems. | made contact with the,male and informed him he was not allowed to
loiter in the parking lot. The male handed me his FL DL identifying him as Rene Dominguez Vidal
(W/M DOB 02/20/1976). After handing me his FL DL, the male took off through the parking lot. After
running approximately 40-50 yards, the male turned around and walked back towards me. | again
informed the male he was not allowed to loitenin the parking lot and he was being trespassed. There
is a posted Palm Springs PD no trespassingssign on the E! Bodegon building OAN 14-238.

The male advised that he understood he was being trespassed and began leaving West through the
parking lot. As he reached the center, Vidal turned North and began walking towards the business
entrance. | again told the Vidabhe was being trespassed and that he needed to leave the premises.
Vidal looked at me and yelled "Fuck You" and continued walking towards the business entrance.

Based on FSS 810.0§ (2A) trespass after warning. Vidal was informed he was being trespassed and
acknowledged his trespass. Vidal refused to leave the property and began walking towards the
business entrance. Vidal was again informed of the trespass and refused to leave.

_STATE OF FLORIDA
COUNTY OF PALM BEACH ‘ (")

Signature of Arresting/Investigating Officer

The foregoing instrument was swomn to o affirmed and subscribed beforome this_ 18 aay August 2020 vy Ofc. Rowe

(Print name if Arresting/Investj Officgp); Who 5 persopally known to me and/or produced identification. Type of identification produced: personally known to me

Signature of Notary Public/Ciek o ouﬁs/PolWr
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Hnnda State Statute Exemptmnsheet i

Palm Beach County Sheriff’s Office — Arrests Only

X florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L " ) X X
pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
o
o
E ] 119.071{4}(c) Undercover personnel.
x
wl
§ O 119.071{2)(f} Confidential informants (Cls).
O 119.071{2)(e) Canfession.
" O 985.04{1) Juvenile offender records.
<
]
'g- a 119.071(h)ti} Assets of a crime victim.
o
x 395.3025(7)(a), o )
r [ 456.057(7)(a) Medical information.
€
=1 0O 394.4615(7) Mental health information.
r-3
I~ O 119.071(4)(d)(2)(a) Home address, fe!ephone, Social Security number, date of birth, or phétos of active/former LE personnel,
spouses, and children. |
R (i) 11(92'())(313)(”'”)’ Social Security, bank account, charge, debit, and credit card numbers¢ 2 i
!
O (viii) 394.4615(7) Clinical records under the Baker Act. %
— 1
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1
K" {xiii} 119,071{2)(h), . . L ] i
’ f 1 | . ;
_ﬂi ] 119,0714(1){h) Protected information regarding victims of child abuse orsexual offenses i
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REVIEW COMPLETED BY
Date: 08/18/20
Booking Number: 2020019639
Specialist Name/ID: J. Beck/9007
|



