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ARREST / NOTICE TO APPEAR

PHEILT S

‘OBTS Number 1.Amest 3. Request For Warrant Juvenile
Juvenile Referral Report 2NTA 4 R:::st F:fr Capias " D
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 16123111
Charge Type 1. Felony 3. Misdemaanor 5, Ordinance 1 Wezpon Seized i
Chockas many 2. Traffc Felony 4. Traffc Misdemeanor E 6. Other Enter Type i I 01 |
Location of Arrest (Including Name of Business) Location of Offense (including Name of Business)
4300 S JOG RD Greenacres, FL 33463 43005 JOG RD GREENACRES, FL 33443
Date of Arest Time of Arrest Booking Booking Time Jall Date Jail Time Location of Vehicle
Sep 5, 2014 01:25 Sep 5,2014 02:00 Sep 5, 20146
Name (Last F¥st, Mddie) Ra2: (Name, DOB, So¢. Sec. 7. £,
CARBALLOSO ROBERT MANUEL
Rece __ Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
il Shsssinilien | W| M | 12/30/1962 5'09" 175 BROWN GRAY FAIR sLim
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Reiigion Indicatian of: Y N Unk
Alcohol Influence X d ]
NONE MARRIED CHRISTIAN Drug Inkionce g o R
Local Address (Strset, Apt. Numbar) City State  Zp Phone Residonca Typer _
46044 LACE WOOD CIR LAKE WORTH FL 33442 (561)3446-5619 ;:g:’w, ;mm
keﬂnm Address (Street, Apt Number)} City State Zip Phone Address Source
Business Address (Street, Apt. Number) City State Zip Phone Occupation
DL Number, State Social Security Number INS Number Place of Birth Citizenship
C614-733-62-470-0 CAMAYA CUBA us
Co-Deferdant Name ( Last, First, Mddle) TRace  ]Sox Dats of Brth Tl T Ameied 3. Falory
] 2AtLage [ 4 Misdemeanor
[ 5. Juvenie
Co-Defendant Name ( Last, First, Middle) Race Sex Data of Sirth [C] 1. Arrested [ 3 Felony
] 2 AtLarge ] 4 Misdemeanor
§. Juvende
T7 Farent Name { Last Fst, Middie] Phone
Lagal Guardian
fat
Address (Sreet, Apt. No.) O—Y/cny State Zp Business Phone
Notified By (Name) N Date Time Juvenile Disposition:
L 1. Handled/Processed withir 2.TOT HRSIDYS
Dept. and Released 3. Incarcerated
|Relsased To (Name) Relationship Date Time
The above address was provided by [ ] defendant andior [ | defendants parents. The child and/or parent was toki School Attended Grads
1o keep the Juvenile Court Clerk's Office (Phone 561 355-2526) informed of any address change
[ Yes, by: (Name) [J No: (Reason)
Property Crime? Description of Property Valus of Property
LD Yes [ ] No
Drug Aoy ) R, SMisgge X, Dreponse’ M. Manufacure/ T Omer | |OTUg Type T, Eabitite W, Halucinogen P Parzphomaksl U Cnnown
N.NA B. Buy D. Deliver Distrbute Produce N. NA C. Cocaine M. Mariuana Equipment Z Other
&m T. Trafic E. Use Cultivate A-Anphehmme E. Heroin —
Charge Counts| Domestic |Statute Violation Number Violation or ORD. #
DISORDERLY INTOXICATION 1 z‘{:"ﬁ’; 856 011(1)
Drug Activity [Drug Type  |Amount/Unit Offensa # Warrant/Capias Number D L A N Bond
N N/A 16123111 NED
khap Description : Counts] Domest ] Stalrte Violztion NUmber F Violation or ORD. #
Viclence ’
v e SEPO 7 7n;57<J
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number | Bond
[Charge Description T Statuts Violation NUmber Violaion or ORD. #
Oy On
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond ~
: =D
[Charge Description Counts] Domest | Statte Vioiation NUmber Violat D. %
Viokence (2}
Y N T
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number —..|Bond T
1
{Tacaton (Court, Address, Room Number) e

CRIMINAL JUSTICE COMPLEX (VETERAN'S COURT) 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406

Court Date and Time
Month

SEPTEMBER

Day

26

Year

2016

Time

1

:00

[

Py

g

L WX

| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TOQ PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT I SHOULD WILLFULLY FAIL TO

APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED. x
Sep 5, 2016 o
ignature of Defendant (or Juvenile and Parent/Custodian) Date Signed

HOLD for Other Agancy Name Vercaton (Ermted by Aestes]
Name SO ¥
D Dangerous Il Ramd Arest ID# (PRINT)
25004 Page
lmako Deputy \ 1D #|Pouch # Transporting Officer 1D # Agency
D/S B. Lembo PBSO Witness hers if subject signed with an "X" Ta2

ey CEN
A




OBTS Number

PROBABLE CAUSE AFFIDAVIT

1. Amest 3. Request For Warrant
2.NTA. 4 Request For Capias

i

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 16123111
g:g’:m 1. Fekony % 3. Misdemeanor E 5. Ordinance Special Nates
Pty 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
Defondant Name (Last, Fst, Madie) — Race Sex Date of it
CARBALLOSO ROBERT MANUEL w M 12/30/1962
a\aye Ehage
DISORDERLY INTOXICATION
Charge Charge
Victm Name (Last, First, Naddle) Race Sex Dato of Eith
STATE OF FLORIDA
Local Address (Street, Apt. Number) City State Zp Phone Addrass Source
2995S JOG RD Greenacres FL 33443 (561)688-3000
Business Address (Steet, Apt. Number) City Sate Zp Phone Occupation

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed thefollowing violation of law.
The person taken into custody...

(] was observed by who told
that he/she saw the arrested person commit the below acts.

B committed the below acts in my presence.

[0 confessed to
admitting to the below facts.

§TH

[] was found to have committed the’below actsurésulting from (described) investigation.

OJam Xpm

On the day of SEPTEMBER 20 16 at 01:00

On Monday, September 5, 20146 at approximately 0100 hours | responded to the Greenacres Post Office at
4300 S Jog Rd, Greenacres, FL 33443 in reference to the report of an intoxicated male who was lying in the
grass. Upon arrival | met with the complainant who was a taxi cab driver from El Torrito Restaurant who
advised he picked up the male from the restaurant due to theimale being to intoxicated to drive. The
complainant stated that when he asked the male if he had'money to pay for the cab, the male became
very aggressive stating he did not owe any money and opened the door of the cab at a red light and fell
out into the roadway. The complaint said that the male then continued to run from him yelling profanities
until he fell to the ground in the grass parking lot divider atthis location. He then pointed to a male who
was lying face up in the grass.

| then made contact with the male who | identified by his FL driver's license as W/M Roberto Manuel
Carballoso DOB: 12/30/1962. Roberto was lying in'the grass covered in leaves, grass and bugs. He had
blood shot watery eyes and a strong odor of alcohol coming from his breath and person. | asked Roberto
to stand up and he was unable to do so. | then assisted him to his feet. Roberto was unable to support him
self and neatly stumbled to the ground.. Lthen requested Greenacres Fire Rescue Respond to check his
medical status.He then had to use a tree to support him self. When speaking to Roberto about the taxi cab
he became enraged. He then beganyelling profanities at me, the cab driver and several other deputies.
Roberto insisted that he had paid the cab driver, but could state how much he had given him. He was
given the option to pay/the cab or to be placed under arrest for theft of services. Roberto again became
enraged and began,screaming at deputies with such force he exhausted him self and ran out of breath. |
then asked Roberto to place his hands behind his back. He then stated that would pay, but he only had
$6.00 on his person and.that was all that he could pay. The cab driver accepted this as payment and left
the area.

Roberto continued to yell at deputies stating "FUCK YOU!" and "GO FUCK YOURSELF!" repeatedly. | asked
Roberto to lower his voice so we could calmly find arangements to get him home safely. He continued to
stumble to the ground and curse and spit at deputies on scene. Medics responded to the scene and
determined he had no medical condition needing immediate assistance. While being treated Roberto
suddenly became enraged again and started yelling and me and other deputies. Hethen tensed up

The foregoing instrument was sworn to and affirmed before me this 5th day of September 20 16 by
D/S B. Lembo 25004
A i vestigati r
A Page
ignaj Arresting/Investigating Officer 1 o 2
,M e




OFTS Namber PROBABLE CAUSE AFFIDAVIT T e o o Il
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 16123111
Charge Type: o ; inance Special Notes
ouary e B s H & oo "
{Dolendant Name (Last, Frss, Mhadie) - Raco Sex Date of Bith
CARBALLOSO ROBERT MANUEL w M 12/30/1962
Ehago Cthrgo
DISORDERLY INTOXICATION
Charge Charge
Victim Name (Last, First, Middle) Race Sex Date of Birth
STATE OF FLORIDA
Local Address {Street, Apt. Number) City State Ip Phone |Address Source
2995S JOG RD Greenacres FL 33443 (561)688-3000
Business Address (Street, Apt. Number) City State Ip Phone Occupation

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the'following violation of law.
The person taken into custody...

X committed the below acts in my presence. [[] was observed by who told
that he/she saw the arrested person commit the below acts.

O confessed to
admitting to the below facts. [ was found to have committed the'below actsprésulting from (described) investigation.

Onthe STH  dayof SEPTEMBER 20 16 at 01:00 CJam [XIPM

grabbing the back step of the ambulance and stared at me stating, #'You think your so tough and are
going to take me in? | dare you to come and get me!" Due to the distutbance he was causing in a public
place and the multiple threats to harm myself, the medics and the cab.driver, | then approached him and
placed him in handcuffs. Once in handcuffs in he immediately began to scream that | was hurting him and
yelled, "Look!, I'm not resisting!" | then escorted him to my car, he continued to yell, "GO FUCK YOURSELF!"
He was then secured in the rear of my marked patrol vehicle’

Roberto was then transported to the Palm Beach County Jail without further incident.

The foregoing instrument was sworn to and affirmed before me this 5th day of September 20 16 . by:
D/S A. Sentmanat #24948 D/S B. Lembo 25004
Name of NotapeRublic / Cle_rk of Coyft/ r (F.S.S. 117.00) Name of Arresting/Investigating Officer
- 2500y Page
ignature of Nota ic ourt cer (F.5.5. 117. > W Arre vesfigating Officer _2_ of i
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