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The undersigned certifies and swears that he/she has just and reasonable grounds, and does belicve the above named Defendant Committed the following violation of
law. The person taken into custody....

X committed the below acts in my presence. B4 was observed by Nester Ochoa who told Ofcy Fardella'#193
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.

On the 17th day of November 2019 at 0357 [ AM. [_] P.M. (Specifically include facts constituting cdtse for arrest.)

(PROBABLE CAUSE STATEMENT)

On November 17%, 2019 at approximately 0345hrs, I responded to the Marathon, located 4567
S. Congress Ave, Palm Springs, FL 33461 in reference’to an unwanted guest. Upon arrival, I
observed the defendant, later identified as Stevens(Insusti(DOB: 07/22/1989) staggering
around the property. I told Insusti to sit at the curb to which he did not listen after several
commands. I began to walk closer to Insusti and could smell a strong odor of an unknown
alcoholic beverage emitting from Insusti.

I made contact with the complainant, later identifled as Nestor Ochoa (DOB: 09/29/1963) who
stated he is a taxi driver and was giving Insusti a ride. Ochoa stated Insusti asked to stop at
the Marathon to get cigarettes. Insusti bought a pack of cigarettes and attempted to smoke
inside Ochoa’s vehicle. Ochoa told-him not to smoke inside the vehicle and Insusti ignored the
commands and continued. Ochoa told him to get out of the vehicle to which Insusti got out and
began to bother patrons of the Marathon. Based on my tralning and experience Insusti
appeared to be under the influence of an unknown alcoholic beverage and was refusing to
answer any questions about the incident.

Due to Insusti causing a public disturbance while under the influence of an unknown alcoholic
beverage, I placed Insusti in handcuffs, securing they were double-locked and checked for
proper spacing. I explained to Insusti he was being arrested for Disorderly Intoxication per
F.S.S 855/011. Insusti was transported to the Palm Beach County Jail for further processing
and booking.
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SHERIFF'S OF)

Florida State Statute Exemption Sheet:

Palm Beach County Sheriff’s Office — Arrests Only

Florida State Statute Description Page Number{s)

x

Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2){d
2)d) pertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
% 119.071(4)(c) Undercover personnel.
x
§ 119.071(2)({f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.
395.3025(7)(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

119.071(4)(d)(2)(a) spouses, and children.

(iii) 119.0714(1)(i)-(j),

Public Info. Exemptions
g|jo|lof|lojojo|o(ocyjpojojoyo|Oo

Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e) Y 8
(viii) 394.4615(7) Clinical records under the Baker Act.
8 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’srequest.
S
9 {xiii) 119.071(2)(h), . . o .
;E_ 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
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