O So“bl

, ARREST / NOTICE TO APPEAR

1. Arrest 3. Request for Warrani

BTS Numper - T Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias
w | Agency ORTNumber Agency Name Agency Refort NumberéN.T.A.'s only)
Z2IFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1802896
ChargeType: i 5. Ordinance Weapon Seized / Type Multiple
é Check as many L] 1. Felony Ll s. Misdemeanor 0 6. Other 1. Yes Clearance
o | as apply. [J 2. Tratfic Felony [x] 4. Traffic Misdemeanor [ ] 8- 2. No ndicafor
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z|Atlantic Ave. and 195 Delray Beach FL 33444 Atlantic Ave, and 195 Delray Beach FL 33444
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/21/2018 03:30 Released on scene
e ——r——
Name (Last, First, Middie) . Alias (Name, DOB, Soc. Sec. #, Etc.)
Arriaga Stephanie
seceWh't | - Ameri Indi Sex Date of Birth Height Waight Eye Color Hair Color Complexion Build
- ite | - American Indian
B - Black 0- Oriental/Asian | W | F 05/12/1990 5's 120 (e~ [Blo Med Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of Y N Unk.
Si Catholi Alcohol Influence 8 0 [m]
ing atholic Drug influence g O O]
= Tocal Address (Street, Apl. Number) (City) TSTatey (Zip) Phone I1Re(s:|dence Type:
: 3. Florida
g 2392 Country Geolf Dr Wellington FL 33414 { ) 3 Bty 4. Out of State 2
w Permanent Address {Street, Apt. Number) (City) (State) (Zip) Phone Address Source
Y B ) FL DL
Business Address (Name, Street) (City) {State) (Zip) Phone Occuapation
( ) Car Insurance
D/L Number, State Soc. Sec. Number INS Number Place of Birth|(City, State) Cihizenship
A416780906720 T Mexico US
w Co-Defendant Name (Last, First, Middle} ace Sex ate o 0 1. Arrested |E i, ::i::zmeanor
2] L 2. At Large [ 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested 3. Felony
: [ 4. Misdemeanor
O 2 Atlarge 5. Juvenile
[ Parent esidence Pnone ‘
g Legal Custodian
0 oth (
\ddress (strset, Apt. Number) (City) [State) (Zip) Business Phone
Notified by: (Na - oD T ( )
. [ By: (Namme) Date Time G prstasded within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated I
l;' Released To: (Name) Relationship Date Time
3
The above address provided by | Jdefendant and / or L] defendant's parents 1he chiid and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
1 Yes, by: (Name) ] No: (Reason)
Property Crime? Descriphion of Property Value of Property
Yes No
w Dru'gIActMty S. Sell R. Smuggle K. Dispense/ M. Manufacture/  Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 B. Buy D. Deliver Distribute Produce/ C. Cocaine M. Marijuana Equipment 2. Other
O [P. Possess T. Traffic £. Use Cultivate A Amphetamme E. Herain 0. Opium/Deriv. S. Synthetics
Charge Description Counts, Vd'%m?\i[;c Statute Violation Number Violation of ORD #
w I
o| bUI 1 0Oy @~ |316.193(1) l
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond K D
°IN N 18028968
Charge Description Counts DP"\““C Statute Violation Number Violation of ORD #
w Violence
9 0oy anwN
;‘é Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
5
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
8 gy ON
g Drug Activity] Drug Type Amountil, Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
| gy ow o
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number PRt [ ¥
o r‘ b2 ——
g ..-, o=
| mmatinn (Faiet Dane Mimilae A ddennel (_.
| PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEAC[-!;;FD 35406 ﬁl (561) 355-2996
é‘ Court Date and Time E > N
SImonth Feb Day 15 Year 2018 Time 08:30 AM X W=
z | AGREE TO APPEAR AT THE TI AND PLACE GESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDEKS HAT OULD 1 WILLFULLY
O [FAIL TO APPEAR BEFORE THE R ED BY THIS NOTICE TO APPEAR; THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRA SHALL BE ISSUED
EZS 01/21/2018
Signature of Defendant (or Jyvanile and Parent /Custodian) Date Signed ('* ‘”“ b .-
Vi m g
HOLD for othw SignatWting Officer Name Verifica) inted by Arrestee)wy =7
Name: X N’N‘%
E O Dangerous [] Resisted Arrest Nal Arresting Officer (Print) 1D # (PRINT) k\ § Q( ﬁ
B |[] Suicidal [ other: Inv. J. Schneider 8501 PAGE
Intake De g P uch # Transporting Officer o# Agency - - -
Digy] THOM.AS #79 56’ Inv. J. Schneider 8501 PBSO Witness here if subject signed w 1 OF 1
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v D.U.I. PROBABLE CAUSE AFFIDAVIT

5 18

DAY OF January AT 1/21/18

oN THE_21

AM PM

SUBJECT:Arriaga Stephanie

CASE NUMBER:

18028968

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. J. Schneider

PERSONAL CONTACT

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

Was observed by D/S Farrington while travling down Atlantic Ave. D/S Farrington stated that the vehicle
ran off of the roadway onto the curb and was operating with no headlights. He authored a supplemental

probable cause affidavit describing his observations.

OBSERVATION OF DRIVER:

Making contact at the drivers side window I observed the driver to be’a white female wearing a pink shirt
and blue jeans. Her eyes were red, bloodshot, and glossy. Her face was flush and her eyelids droopy. I
smelled the lisht odor of a unknown alcoholic beverage coming from/her breath while she spoke. Due to these

observations I requested she submit to field sobriety tasks. She agreed.

DRIVER'S STATEMENTS:
I had a couple beers.

ODORS:
Feint odor of a unknown alcohelic beverage coming from her breath

GENERAL OBSERVATIONS

SPEECH: Accent

ATTITUDE: Coeperative and talkative

CLOTHING: ‘Pinksshirt, blue jeans brown sandles

MEDICAL/OTHER? Epilepsy - takes medication for disorder

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. J. Schneider /{
(Signature of Amesting/Investigative Officer) N
The foregoing instrument was sworn to or affirmed’and syl ibed before me this, 21 day of J anuary 20 18

(Print name of Amresting/Investigative Officer), who |

onally known to me and/or produced identification. T idaalifand OWI

w Inv. J. Schneider

.  JAMES G. BIGGS
James Biggs (#7607) {. *‘“’%’ pal Commission # GG 165618 :
Notary Public, Clerk of Court, Officer (F.3.S 11710) ‘-.Z;"W ,\0" Emmmmram 800-365-7019




SUBJECT Arriaga Stephanie CASE NUMBER 18028968

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Onset of nystagmus was at 40 degrees. Vertical Nystagmus present. Lack of convergence.present with the right eye
failing to converge

WALK & TURN:

Unable to maintain instructional position. Starting the task she took eight steps'forward missing heel to toe on
almost every occasion and stepped off the line. Turning she nearly fell stummbling to her side. Returning she missed
heel to toe on every occasion.

ONE LEG STAND:
During the instructions she swayed while standing stationary\and attempted to start the task too soon. During the
task she leaned heavily to maintain balance and failed to'continue to look at her foot.

FINGER TO NOSE:

During the instructions she swayed while standing stationary. Starting the task she missed her nose on numerous
occasions touching her cheek are-and failed to touch the tip of her nose with the tip of her finger on all occasions
but one.

ROMBERG ALPHABET:

During the instructions she swayed while standing stationary. Starting the task she was unable to complete the
alphabet skipping\back and forth and repeating letters.

BREATH TEST RESULTS: [1) .132 |2 136 |3 |[4)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. J. Schneider

(Signature of Aresting/Investigative Office

The foregoing instrument was swom to or affirmed and subsgfibed before me this, 21 day of January 20 18 by Inv. J. Schneider

(Print name of Aresting/investigative Officer), who is p nally known to me and/or py

_James Biggs (#7607)

Notary Public, Cierk of Court, Officer (F.5.8 117 40}

Wi, JAMES G.BIGGS
2P\  Commission # GG 165618

%5525 Expires December 5, 2021
“WEIF IS Bonded Theu Troy Fain Insurance 800-385-7019




0BTS Number ¢ PROBABLE CAUSE AFFIDAVIT 1 Arrest 3. Request for Warrant Juvenile
2.NTA. 4. Request tor Capias /
. 1 | 1 1 1 1 1 A
g Agency ORI Number Agency Name Agency RAeport Num, g é
glro, 5,0,0, 0, 0, 0] PALM BEACH COUNTY SHERIFF'S OFFICE 611/, S?j | C} YM L
g::; ea?r?fan v D 1. Felony 3 a3 Misdemeanor [] s Ordinance Special Notes
as apply 2. Traffic Felony 4. Traffic Misdemeanor D 6. Other , .
w | Namegiast, First, Mlddte) Alias Race ?r- gate Bith
w
E_?AL LT Cﬂicfg € Y Ny J -7
m harge Description Charge Description
2 M ,l.
% Charge Description Charge Description
O
Victim's Name (Last, First, Middie) Race Sex Date of 8irth
1 1 1 i 1
é Local Address (Street, Apt. Number) (City) (State) (2Zip) Phone Address Source
Q ()
Business Address (Name, Street) (City) (State} (Zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds to betieve, and does believe that the above named Defendant commitied/the following violation of law.
The pérson taken into custody ..

committed the below acts in my presence. [J was observed by who told
(7 cont d to that he/she saw the arrested person commit the below acts.
admitting to the below facts. (J was found to have commited the belo# acts, resulting from my (described) investigation.

9
On the _1&_1_ day of @hmg at _QLL{L Dﬁ/l O M. (Specifically include facts constituting cause for arrest.)

b

I LSeS /r’a-yQ/.,c Neh/-?%e;,/v;p d— we;/—/{/ﬂsgﬁg e
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PROBABLE CAUSE STATEMENT

r%l’ls/m/,—- Ae%ﬁ“'ﬁ \i"//L( J/’/z/o/t’J’ /\Mcfgﬁ S/

é"/ﬁd Uw‘e" = Q/OJ_fL_/ J 7 CAJ/JJM‘C—’ﬂ{‘ Cm A a./CoL’
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STATE OF FLORIDA
COUNTY OF PALM BEACH

e~ Je5T

(Signafire of Arresting/Investigative Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me lhl Y of < b Ave 7 20 Lg by MM{/

ADMINISTRATIVE

(Print name of Arrestmgllnvestlggt vefOffigr), who is personally known to me and/or produced identification. Type of |denhf|cat|on produced
PAGE
Notary Public, Clerk of qun 0 ce S8 117,

_LOFA

! — - — —
PBSO # 0004 REV. 04/01 D STRIBUTION: WHITE Court Copy GREEN State Attorney YELLOW Agency PINK Agency



WITNESS LIST
| case NUMBER: _18028968

ARRESTING oFFIcEr: 1nv. J. Schneider

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688-4001

CAN TESTIFY TO: DUI Investigation

NAME: D/S Farrington #6465

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO: Driving patter, actual physical control, and general observations
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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

—




TESTING FACILITY TASK REPORT

AGENCY: |PBSO-SCHNEIDER

SUBJECT:

ALBERT ARRIAGA, STEPHANIE

CASE NUMBER: {18-028968

DATE: [Jan 21,2018

VIDEO DVD NUMBER:

N/A

BEGINNING TIME: 10410

ENDING TIME: [0426

BREATH TESTS RESULTS: 1){.132

TIME

0414

3) |XX

TIME

XX

AMK] PM.[] 2)|.136

TIME

0417

AM[] PM[] 4) XX

TIME

XX

AMR] PM.[]
AM PM[]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

D/S J Karklecke #6467

SPEECH: |SLURRED, ACCENT, QUIET

ATTITUDE:{COOPERATIVE

CLOTHING:

MEDICAL

PINK SHIRT, BLUE JEANS

CONDITIONS: |[EPLIPSEY

MEDICATIONS: |TRIPILETAL

OTHER:

EYES GLASSY, BLOODSHOT RED

ODOR OF AN UNKNOWN ALCCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0350

SUBJECT
SUBJECT
SUBJECT
RESULTS
MIRANDA
SUBJECT

AGREED TO SUBMIT TO THE BREATH TEST
WAS GIVEN THEWINSTRUCTIONS FOR THE TEST
COMPLETED BOTH SAMPLES SUCCESSFULLY
WERE, GIVEN TO THE SUBJECT

WAS READ

SUBMITTED TO THE QUESTIONS ASKED s

e



SUBJECTJQF U)M ﬂrrmjc" @eghggzg - CASE NUMBER: |8~ 025568

» _IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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. _ o :

[ am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectingsits alcohol content
and the presence of chemical or controlled substances.

NOTE: ONLY IF S T DO TC YW EQUE

[ am \ _ of the

If you fail to submit to the testN\have requested of you, your privilege/to operate a ihqor vehicle will be suspended for a
period of one (1) year for a first reftsal, or eighteen 18) months if your, privilege has beetNgreviously suspended as a result
of a refusal to submit to a lawful test dfyour breath, urine or blood, Additionally, if you refusg to submit to the test I have

: requested of you and if {our driving pri has been previously susEended' for a prior re: to submit to a lawful test
of your breath, urine or blood, you wil be comMmitting a misdemeanor. efusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding.

v_____/
SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE'YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWIN RIC
1. You have the right to remain silent and not answer any questidns.

2. Any statement mustbe'freely and vdluntarily given.

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

4. If you cannet 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 to induce you to make a statement. This must be of your own free will

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

SUSPECT'S SIGNATURE: (X) Z,C ) G al Camese,

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 0&/11




SUBJECT: Albert ﬁnmcm Stephans CASE NUMBER: | &~ 02.89¢4
. QUESTIONS AND ANSWERS

I 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. J

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/A€EIDERT? _ (€8
WHERE WERE YOU GOING? _‘Hm&
WHAT STREET QR-HIGHWAY WERE YOU ON? i\\[r [bﬂ")w C AUZ,

DIRECTION OF TRAVEL? _AL_ WHERE DID YOU START? dc¢ gﬁc cio

WHAT TIME DID YOU START? , (Ak— WHAT TIME IS IT NOW? __ VA
WHAT IS TODAY'S DATE? //1'{{ -17 T DAY OF THE WEEKIS IT?_ 07—
WHAT COUNTY ANB-GEEY ARE YQU IN NOW? 1 ench

WHEN DID YOU LAST EAT? </ Yﬂdo  WHAT DE YOU EAT? Sffa[— C»bz”qc CLP__&J_@(

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?. @y ,
HOW MUCH DO YOU WEIGH? _/ /2 113 HAVE YOU BEEN DRINKING? Vcs W, NN
HOW MUCH? __ o2 WHERE? 2. RocCin WITHWHOM? _ Y124 0
WHEN DID YOU HAVE YOUR FIRST DRINK?_2= 3.5 Qo AND YOUR'BAST DRINK? &2 has A; o
HOW DID YOU CONSUME YOUR LASTTWO DRINKS? __ (et o] §Aade,

* CAN YOU FEEL THE EFFECTS OF THE, ALCOHOL? R Cn#h/e_ ARE YOU UNDER THE INF;&JENCE? P

HAVE YOU CONS[\]\&ED ANY ALCOHOL SINCE THE A?ﬂfBE-\JT? Lo HOW MUCH?

WHAT? WHERE? : wEN? R

WHAT LINE OF WORK ARE YOU IN? __ —aSc, 2@ WHEN DID YOU LAST WORK? _Jodey form |
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? T7 {  WHAT? , /Z(_ -
ARE YOU SICK OR INJURED? A20 WHAT'S WRONG?

DO YOU LIMP? _A > DID YOU RECEIVE'A BUMP ON THE HEAD RECENTLY? A2 ©
WERE YOU IN AN ACCIDENT TODAY? 520D

HAVE YOU TAKEN ANY DRUES OR SMOKED ANY MARIJUANA TODAY? A2 WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ NV O whHo? f\ WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? [¢ WHAT? Lghﬁu wren? 4 Ml_‘!v‘g"ml/,
DO YOU HAVE: EPILEPSY? Ces
GLASS EYE?
FALSE TEETH? o
EAR INFECTION? NO
INNER EAR TROUBLE? MO
DIABETES? 0

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? f/UZD .
DO YOU TAKE INSULIN? __ VO IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? Vé/HERE?
MEXico

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

INTERVIEWER:

PBSO #0128C REV: 9/93
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