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OBTS Nomber ARREST / NOTICE TO APPEAR 1 Atest 3 Request for Warrent Juvende
Juvenile Referral Report 2NTA 4 RequestforCapas |1
w Agency ORI Number Agency Name Agency Report Number (N T A s anly)
2 FLO 502700 PALM SPRINGS POLICE DEPARTMENT 06-82- 2015-07302
< {ChargeType . | Weapon Seized / 1 Multipl
¥ | Chack as many 0 1 Felony 8 3 Misdemeanor a : g::.::nm 0 e o Pe Q‘:a?a:m
| as apply 2 Traffic Falony 4 Trathic Misdemeanor D 2 No
g Location of Arrest (Including Name of Businass) Location of Offense (Business Name Address)
3 4300 Lake Worth Road, Palm Springs, FL 33461 4300 Lake Worth Road, Paim Springs, FL 33461
Dale of Arrest Time of Arrest Booking Date Booking Time | Jad Date Jail Tume Locaton of Vehicie
412119 1938
Name (Last, First Middle) Alias (Name DOB Soc Sec #. E'!c)
Sances, Thomas Nee
Race Sex Date of Burth Height Weght Eye Color Hair Color Complex:on Build
W - Wnite | - American indian N .
8 - Black 0- Oniental/Asian Male 10/23/1956 507 175 Blue Grey Light Medium
Sears, Marks, Tatoos, Umnique Physcal Features {Location Type Deseripton Mantal Status Religion Indication of Y N Link
Tats: None Single CATHOLIC | fechatnfuence g O
s Tocal Address [Street, Apt Number) {Cityy TSTaTeY v} Bhone Regaeme Type B
. . 1 City 3 Flonds
§ 225 Bonnie Blvd Apt 207, Palm Springs, FL 33461 ( ) 2 Caunty .04t of State ‘ 2
w1 Pernanent Address (Street. Apt Number) (City) (State} 12ip} Phane Address Source
&1225 Bonaie Bivd Apt 207, Palm Springs, FL 33461 Det. ID
Business Address (Namie Street) (City) TState] [F73) Phone Becupanon
{ } Unemployed
O Number State Soc Sec Number INS Numbar Place of Birth (City, State) whzenship
§-522-834-56-383-0 [ ] Boston, MA us
_JCo-Defencant Name (Last. Pirst, Midder ace Berx B oTon 0 1 Amesteq H ;: ::':1? 3
2‘;." 1 2 Atiarge as o m'g anor
Q] Co-Detendant Name {Last First Middle) Race Sex Date of:8uth O 1 Awesied 0] 3 Felony
O 4 Musdemeanor
0 2 AtLarge 5 Jjuvenis
L4 Parent Name (Last) s L) esidence
ld Legal Custodian
[1 other ~ { )
Address (Street, Apt Number; City) State) 2p) Business Phone
rﬂ'almed By (Name) Date Ttnie Javersle Disposition
- 1 Handtad/ processed withun 2 TOTHRS / OYS
i Dept and Rejeased 3 incarcerated |
£ Released To (Name) Relationshp Date Time
2
-
The above address provided by | ldefendant and / or L] G81endani's parents The chid.and J of parent was old Schodl Attended Grade
10 keep the Juvensie Clark (Phone 155-2528) informed of any change of address
Yes, by (Namej No (Reason)
operty Crime Déscription of Proparty Value of Property
D Yes DNo
wt FDrug Actmt; S Sei R Smuggle K Dispense/ M Manufacturel Z°Otper [ Orug Type 8 Barbitwrate H Hallueinogen ¥ Paraphernaka/ U Unknown
SN ‘ﬂm Y 8 Buy D Deiluvgfg Dustribute Producer N @Ay € Cocana M Man;u::aq Equipmant Z Other
G P Passess T Trafhc € Use Cultvate A Amphsiamine € Heromn O QpumiDenv S Synthetcs
. | Charge Descaptian Counts \m:zlelc Statute Violation Number Violaton of ORD #
e |oul 1 gy an ]316.193(1)
£ [ Orug Activty| Diug Type Amount / Unit Offense # Warrant | Captag Numbec Bond
Sl N N Refusal 2019-07302 mﬂ,
Charge Descnption Counts \‘;omu Statute Viol Numner \helatian of ORD #
. i
§ Expired DL more than 6months 1 av an |322.03(5) 0
£ | Drug Acuwity] Orug Type Amount / Unit Cffense # Warrant / Capias Numher Bond | ¥4
ol N N 2019-07302
Charge Descnption Counts eor‘nesm Statute Violation Number Violaton of ORD #
&| Crash. Leaving scene withGut giving info 1 av Ov | 316.081(1) .
£ 10¢ug Actwvity] Orug Type Amourt | Uit Offense # Warrart / Capias Number gond ' /S
Sl N N 201967302 9
Charge Description Counts 0 Statute Violation Number Viotation of ORD #
w Violence
2 Qy On
£ [Orug Actiaty] Orug Type Amount / Unit Offense 8 VWarrant / Capias Number Bond
o
Location (Count Room Number, Addreas)
@ CRIMINAL JUSTICE COMPLEX 3228 GUN CLUBRD WEST PALM BEACH, FL 33406
g Court Dats and Time 0830 /
<IMonth May Day 30 year 2019 Time AM PM
: | AGREE TO AFPEAR AT THE TIME ANO PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGEO OR TQ PAY THE FINE SUBSCRIBED | UNOERSTAND THAT SHOULD | WILLFULLY
Q [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TQ APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
é ]
Signature of Defendant (ar Juvenite and Parent /Custodian;j Date Signed K
HOLO for other Agency Signature Wncer Name Verfication (Pnnted by Atrestee) ry
Name \; = )
E O Dangerous D Resisted Arrest Name of Arresting Officer (Pnnt} ton (PRINT)
P Ofe. Alonso 161 /'\ I eace
ransporting Officer 104 Agen 175
.:lonsog 161 PSPgD © Wit it shibject signed with an X" J Of 1
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE___27th  pay oF April 20_19 AT 7:35 AM t‘l
SUBJECT: Sances, Thomas Nee

CASL NUMBLR: 2019-07302

AGENCY: PALM SPRINGS POLICE DEPARTMENT ARRLSTING OFFICER: Ofc. Alonso #161

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PILYSICAL EVIDENCL OR STA [LMENTS PUTTING DEE. BENIND WHEEL OF VEHICLE)

Involved in a hit-and-run crash with multiple witnesses. Driver struck another vehicle which rolled over and
he fled the scene. He was apprehended by citizens who kept him from leaving the scene

OBSERVATION OF DRIVER:
Coherent, able to stand but slow moving and swayed occasionally.

DRIVER'S STATEMENTS:
Said he drank two beers but could not rememiber what kind.

ODORS:
Smelled of an unknown alcoholic beverage, red glossy eyes,

GENERAL OBSERVATIONS

SPEECH: Slurred speech
ATTITUDE: Annoyed by fesults of roadsides
CLOTHING: Blue t'shirt; Violet shorts, grey shoes

MEDICAL/OTIIER: N/A

STATE OF FLORIDA

COUNTY AlLM BEACH
"‘//LQ‘E}%)/N/ 1144 l

(Sgnature of Arrestinginvastgative Officer)

The foregoing mstrument was swom Lo or affirmed and subscrnbed before me this 27th day of April 20 1 9 by Ofc' Alonso #1 61

(Pant name of Arresting/investigative O! #ATIG 13 parsonally known to me and/or produced identification Type of (dentification produced KN OWN TO M E
3 o Natary Public State of Flonda
g ary J Parent
Natary m Court. Officer (F S S 117 10) {%_ :

s My Commission GG 0854288
of o@‘ Exprras 06/241/2021




SUBJECT: Sances, Thomas Nee CASE NUMBER 2019-07302

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

l.T FYI-{ ACK UF SMOQTI PURSUIT RT CYE-LACK OF SMOOTH PURSUIT

L'l‘ EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION R1 EYE-DISTINCI & SUSTAINED NYSTAGMUS AT MAX DEVIATION

L'[’- EYE-ONSET OF NYSTAGMUS PRIOR 1) 45 DEGREES RT- EYE-ONSE'T OF NYSTAGMUS PRIOR 1O 45 DEGREES

Other Observations:
Swayed during HGN, failed to keep a steady head.

WALK & TURN

Moved from starting position

Stopped while taking his steps

Stepped off the line

Improper turn

About 5 inch gap between heel and toe on return step #9

ONE LEG STAND:

Put foot down prior to 30 seconds
Used arms for balance

Hopped

Swayed while balancing

FINGER TO NOSE:

Missed nose
Left finger to nose was too long

ROMBERG ALPHABET:
Swayed, Moved head.forward, opened eyes, slow deliberate, slurred speech

BREATH TEST RESULTS: @‘QM

STATE OF FLORIDA
COUNLY OF PALM BEACH

— ey

(Signature of Arresung/investgative Ofheer)

The foregoing Wnstrument was swom to or athrmed and subscnbed tefore me tus, 27th day ot Apnl 20, 1 9 by Ofc Alonso #1 61
KNOWN TO ME

{Pnnt name of Arresting/investigat: wha (s persanally known to me andfor produced (dentificahon Type of identification produced

ry Public State of Florda

Nomyn%accaunomw(rssmm) % “ GaryJParem

My Commission GG 085488
Explm 06121/2021



D.U.L. Witness List

Subject Name: Sances, Thomas Nee Case #: 2019-07302

Arresting Officer: Ofc. Alonso #161

Palm Springs Police Departinent - 230 Cypress L.n Palm Springs. FL.. 33461
Phone #: (561) 968-8243 Cell #:

Can Testify to: Facts

Assisting Officer |: Ofc. Fequiere #131

Agency Name: Palm Springs Police Department -

Address: 230 Cypress Ln Palm Springs, FL. 33461

Phonc #: (561)968-8243 Cell #: (561) 800-5348

Can Testify to: Crash investigation, Defendant arrest procedure

Assisting Officer 2:

Agency Name:

Address:

Phone #: Cell #:

Can Testify to:

Assisting Officer 3:

Agency Name:

Address:

Phone #: Cell 4:

Can Testify to:

Other Witness 1: G. Parent #7909

Address: 3228 Gun ClubRoad, West Palm Beach, FL 33406

Phone #; (561) 688-3000 Cell #;

Can Testify to: Refusal

Other Witness,2:\Meitcha Campbell

Address: 2508:10th Ave N E101, Lake Worth, FL 33461

Phone #: Cell #- (591) 574-5042

Can Testity to: Wheel witness,

Other Witness 3: Samantha Garcia

Address: 4267 Urquhart Street, Lake Worth, FL 33461

Phone #: Cell #: (954) 832-2274

Can Testily to: Wheel witness

Page 1 of |



TESTING FACILITY TASK REPORT

) AGENCY:

sumEcr: ¢ S T ./ chsENUMBER__- =

DATE: Lt VIDEO TAPE NUMBER:

BEGINNING TIME: ~ N ENDING TIME: %<

BREATH TESTS RESULTS: 1) ___#\ TIME = ' AM/PMJ 2)__:  TIME__~ AM/PM
3) TIME_—— _AM/PM. 4 ___ TIME AM./PM.

BREATH OPERATOR: __ . - )

MAINTENANCE TECHNICIAN: __«~ .. .. - S

TESTING OFFICER'S OBSERVATIONS

SPEECH: (o ~

ATTITUDE: __. , . . i L -V

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER: __-_- . ( -

COMMENTS: _ . - -

-

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

/

PE3O #0120A REV.11/02



SUBJECT: s . ./ CASE NUMBER:
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.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LASTEAT? ____* _ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FORTHE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? \___HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? \ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_\_ - _ AND YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKSR = ,

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCI HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? N\ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? L
DOYOULIMP? _____ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? - .
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N
HAVE YOU SEEN A DOCTQR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING'ANY PRESCRIPTION MEDICINES? ___ WHAT? N wHEW
DO YOU HAVE: EPILEPSY? -
GLASS EYE?
FALSE TEETH?
EAR INFECTION? -
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? "
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? {
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PESO #0120C REV.9/03 )



SUBJECT: 4 i . CLa L /  CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

[ am now requesting that you submit to a lawful test of yoyf’ BilEATH @ the purpose of determining its alcohol
content. < -

Bt

-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 detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBIECT 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) months ifyour privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or hléod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) JAEY I R R,

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.

2. Any statement must be freely and voluntarily 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 cannot 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 against you in a court of law.

SUSPECT'S SIGNATURE: (X) A - L A

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PASO #01208 REV., 08/11



PALM BEACH COUNTY
SHERIFF 'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
= pertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
5 119.071(4)c) Undercover personnel.
X
wl
s 119.071{2)if) Confidential informants (Cls).
119.071(2)(e} Confession.
985.04(1) luvenile 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.

(iti) 119.0714{1}{i)-(i),

public Info. Exemptions
DDD@DDDDDDDDDD

Social Security, bank account, charge, debit, and credit card aumbers. 2
(2)(a)-(e) ¥ &
{viii} 394.4615(7) Clinical records under the Baker Act.
E (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
]
2 {xiii) 119.071(2}(h), . . I )
d 5 3
g 119.0714{1)(h} Protected information regarding victims of child abuse or sexual offenses
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REVIEW COMPLETED BY
Booking Number: 2019014102 Date: 04/28/2019

Speciatist Name/ID: AM/31562




