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T ARREST / NOTICE TO APPEAR 1.Amest 3 Requestior Wamant
Juvenile Referral Report 2NTA 4 Requestfor Capias
g Agericy ORI Number Agencv Name . Agency Report Numbgt (6.7 .A.'s only)
f&- FLO 502600 Palm Beach Gardens Police Department 78- 16-00499
z Cha Type: 1 1. Fet 3. Misdemeat [J 5. Ordinance Weapon Seized / Type Muitiple
5 & vl 2. Tmt:::‘ {:dony [ 4. Traffic h:is'::meanor [] e Other I ! Y“ m l
l§ Locauon of Arrest (Including Name of Business) Location of Offense (Business Name Address
g|_4155 Northlake Blvd. Palm Beach Gardens, FL 33410 Same as Arrest (LlS% w\,{t\)o\ut Rivel | P Bt(
Date of Arrest Time of Arrest g Date g Time | Jail Date Jaif Time
09/26/2016 0009
Name (Last, Frrsi, Miadie) "Alias (Name, DOB, S0G. Sec. #, EI0)
WEINDORF, TRENTEN, DANIEL
Race - Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B- Blac 0- Onematiasan” | W | M 110/31/1990 509 200 BRO BLOND |LIGHT |MED
a ., Unique Physcal Feat L ion, Type, D ipti Marital Status Religion indication of. Y N Unk.
Alcohol influence &1 [] 0
(ry/ “n ) < {nfl (Wi
z Garess (Sireet. Ax. Number) \J ) (Ciy) St o ‘% Rmemu;"; et
z 13386 61 ST STN. WEST PALM BEACH FL 33412 561 ) 502-7412 3 ooy R Oerame |2
& [Permanent Address (Street, AL Number) ) Siake) @0 Phone AiGro5s SOUCE
&1 Same as Local Address ( )Same FL DI
Business Address (Name, Street) (City) (State) @py Phone Occupation
()
DAL Number, State Soc. Sec. Number “TNS Number Place (City, State) Thizenshig
=l iR U MVAS
N "Rarme (Last, First, Mode) ce Date of Bt 0 1. Arested 1) 3. Felony
i O 2 Atlage £ 4. Madomeanor
Q[Co-Defendant Name (Last, First, Middie) Race | o&x Date of Birth O 1. Arested 3 3. Felony
O 2 Atiarge 8 gi Juvenile
L] Parent Name (Lash T e nce
(] Logal Custodian
iddress (SbeeL Apt. Number) (City) (State) (7)) &E_nes—s)'w—
Vi / { )
| TGy (awme) 5 v Date e PP e Pid withn 2. TOT HRS/ DYS
g Dept. and Released. 3. incarcerated l
%1 Released To: (Name) Relationship Date Time
defendant and defendants parents The chil School Attended
oo T e e B o e etorthes of ary crange of addruss. | o Parent wes fold Grade
[ Yes, by: (Name) 3 No: (Reason)
Property Crime? Value of Property
[J ves [lno
i [Orug Ackviy S, Sel goszlmgoh Km ™. Manyfacturel 2. Ohor Drg Tywe T Barbtursis 1 Haiwonop F'E aphemakal U Ukown
SIP Possess P Phc €Uk Cutivate A Amphetamine  E. Herom O.Opum/erv. S Synthetics Other
" Charge Description Counts o Statute Violation Number Violation of ORD #
2| DRIVING UNDER THE INFLUENCE 1 gy @n | 316.193(1)
<€ YDnug Activity] Drug Type | Amount 7 Unit Offense # Warrant | Capias Number Bond
N N N
Charge Description Courts | Domestic | Statute Violation Number Violation of ORD #
u 0¥ B
5 Drug Activity] Drug Type | Amount / Urit Offense # Warrant / Capias Number Bond
(&
Charge Description Counts D i Statute Violation Numb Violation of ORD #
w Violence
] QY ON
< [Orug Activity] Drug Type | Amounti.Unit Cftense # Wamant 7 Capias Number Bond
(4]
",,‘ Charge Description Counts go\;ens ’ Statute V ion Numb: Violation of ORD #
E Drug Activity] Drug 7ype_ | Amount 7 Uit Offence # Warrant / Capias Number B@
(=] a—
[ n)
Location (Court, Room Number, Address) o
North County Courthouse 3188 PGA Blvd, Paim Beach Gardens, FL33$ ™
Court Date and Time ‘ ] N
Month Day Year Time _ AM S o

NOTICE TO APPEAR

Signature of Defendant (or Juvenile and Parent /Custodian)

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTA
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT Kg&

b --.

zZo @

JHAT SHOULD | WILLFULLY
a.R.REng'L BE ISSUED

HOLD for other Agency of Arreshng ﬁ:

D o L] Resisted Arest NamaofAnemngoﬁl‘/(an) D%

] suicidat _~[] Other: J. JUNG 454 btP z 6 20’6 PAGE

Irtake Depuéﬁlly = ID.# | Pouch ¥ }ram&m 9 Officer 4?4' Pﬁnénlgyn Witness here if subject signed with an -X~ 1 oF 2
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'8 ONLY)
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OBTS Number PROBABLE CAUSE AFFIDAVIT Request for Wermant
ROBABLE A v e (1] e[ ]

; Agency ORI Number Agency Name Agency Report Number
" FL 0502600 PALM BEACH GARDENS POLICE 71 8 | 16-004999
N | Charge Type: 1. Feiony Of 3. Misdemeanor [ 5. ordinance Special Notes:
s many

as apoly. [ 2. Teafic Felony [ 4. Traffic Misdemeanor  [1 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
¢| WEINDORF, TRENTEN DANIEL W | M| 10/31/1990
ﬁ Charge Description Charge Description
A 316.193(1) DUI - DRIVING WHILE UNDER INFLUENCE
(E3 Chage Description Charge Description
s

Victim's Name (Last, First, Middie) ‘ Race Sex Date of Birth
I Stnte ol FlLovidey
¢ | Cocal Address (street, Apt Numben ) Stte) @0 Phone Address Souce
T
y | Beness Adtress (Narme, Stroet <y (State) @0 Phone ‘Occupation

mwncC>»0 mMro>»>® OXT

4 ZmEM-~ >4

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

O committed the below acts in my presence. D was observed by ANDREA THOMPSON who told
D confessed to_ DRINKING OFC. COLLETTIID___that he/she saw the arrested person committ the below acts.
admitting to the below facts. )| was found to have committed the below acts, resulting from my (described) investigation.

Onthe __26 dayof September 2016 at_ 04:05  (Specifically include facts conslituting cause for arvest.)

On 09/25/2016, at approximately 11:25 p.m. I responded to 4155 Northlake Blvd., in the
city of Palm Beach Gardens, Palm Beach County, Florida in reference to a reckless
driver. My Body Worn Camera was activated for this ¢all’.

On arrival, I observed a red in color Dodge pickup\truck traveling west bound on the
parking isle of ABC Fine Wine & Spirits. Shortly after I observed this truck drive over
the side walk of the ABC Fine Wine & Spirits.

Upon making contact with the driver later didentified as Trenten D. Weindorf
(W536-804-90-391-0) by his Florida Driver s \license. 1 asked Trenten for his license,
registration, and insurance card. Trenten provided me with his license, and registration
but he could not provide me with _his insurance card. Trenten had slurred speech. As
Trenten was exiting the truck he was staggering, stumbling, unsteady. As I speaking with
Trenten I smelled an unknown odor offan alcoholic beverage on his breath.

I asked Trenten to perform Standardized Field Sobriety Tasks which he agreed. Trenten
could not keep balance while listening to instructions. Trenten had lack of smooth
pursuit on his both left and'right eye. Trenten had distinct and sustained nystagmus on
his both left and right eye. Trenten had onset of nystagmus prior to 45 degrees on his
both left and right eye. Trenten started task too soon as I was demonstrating walk and
turn task. Trenten missed heel-to-toe. Trenten ‘s steps were bigger than six inches.
Trenten stepped off the line as he performing his task. Trenten raised arms over six
inches for balance Trenten lost his balance, and he stumbled as he turned. When Trenten
performed finger to nose task Trenten failed to return arms to the side. Trenten started
his task too soon and used both fingers touch his nose. Trenten could not recite
alphabet correctly and he was swaying as he performed this task.

Based on my investigation, Trenton D. Weindorf was charged with Driving Under the
P} Fa¥
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SWORN AND i F, , Q%Vt) 1i~Urg\-F

'SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NO' IC7CLE QMY OFFICER 1 EN
5““ 'l""g State of Florida-Notary Public JUNG, JASON (454)
? 20 7 *2  Commission # FF093160 NAME OF OFFICER (PLEASE PRINT)
‘ A PSS My Commission Expires AGE
llll“n'l\\‘\\“ May 30,2018 mﬁm 102
ety DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




OBTS Nurmber PROBABILE CAUSE AFFIDAVIT 1.Amest 3. Request for Warmant
A ' SUPPLEMENT 2NTA 4 RequestforCepiss | 1 JUVENILE
0 [ Agency ORI Numbes "Agency Name 'Agency Report Number
'.‘ FL 0502600 PALM BEACH GARDENS POLICE 7| 8 l 16-004999
Nfchagetwe:  []41. Felony Bl 3. Misdemeanor [ 5. ordinance Special Notes:

as many

&s apply. [ 2. Traffic Fetony 1 4 Teatfic Misdemeanor ] 6. Other
D | Name (Last, First, Middie) Algs Race Sex Date of Birth
| WEINDORF, TRENTEN DANIEL W| M| 10/31/1990

Influence pursuant to F.S$.S. 316.193(1).
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A S 1% State of Florida-Notary Public| NAME OF OFFICER (PLEASE PRINT)
' 7 3 TFTR093160 09/26/2016 o
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D.U.I. PROBABLE CAUSE AFFIDAVIT

- ON-THE25TH DAY OF September 20 11 AT 23:37
SUBJECT; WEINDORF, TRENTEN, DANIEL CASE NUMBER: _16-004999

AGENCcY: Palm Beach Gardens Police Department ARRESTING OFFICER:J- JUNG

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL {PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEFL OF VEHICLF)

On arrival, I observed a red in color Dodge pickup truck traveling west bound on the parking isle of ABC Fine Wine & Spirits. Shortly after I
observed this truck drove over the side walk of the ABC Fine Wine & Spirits. Upon making contact with the driver later identified as Trenton
D. Weindorf (W536-804-90-391-0) by his Florida Driver’s license.

OBSERVATION OF DRIVER:

T asked Trenton for his license, registration, and insurance card. Trenton provided mewith his license, and registration but he could not
provide me with his insurance card. Trenton had slurred speech. As Trefiton was exiting the truck he was staggering, stumbling, and unsteady.

DRIVER'S STATEMENTS:
Driver stated he only had three drinks. Driver,stated he drank Mike’s hard lemonade.

GDORS:
Driver had moderate oder.of alcoholic beverage.

GENERAL OBSERVATIONS

SPEECH: Slurred speech

ATTITUDE: cooperative, polite, disoriented.

CLOTHING: Yellow shirts, tan shorts, and no shoes.
MEDICAL PROBLEMS: no

MEDICATIONS: no
OTHER:

/%3




SUBJECT: WEINDORF, TRENTEN, DANIEL CASE NUMBER: 16-004999

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[VILEFT EYE DOES NOT FOLLOW SMOOTHLY RIGHT EYE DOES NOT FOLLOW SMOOTHLY
[/ILEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS RIGHT EYE JERKS AT 45 DEGREE ANGLE OR LESS
[/IDISTINCT JERKING LEFT EYE MAXIMUM DEVIATION DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY?

WALK AND TURN:

Driver could not keep balance while listening to instructions. Driver started task too soon. Driver missed heel-tostoe. Driver’s steps were
bigger than six inches. Driver stepped off the line as he performing his task. Driver raised arms over six inches. Driver lost his balance while
turning, and he stumbled as he turned.

CAN NOT DO, WHY?
ONE LEG STAND:

Driver was swaying while balancing. Driver used arms to balance. Driver raised arms\over six inches. Driver put foot down before thirty
second elapsed. Driver could not keep his leg straight as he performed his task?

CAN NOT DO, WHY?

FINGER TO NOSE:
Driver failed to return arms to the side. Driver started his task too soon and used both fingers touch his nose.

CAN NOT DO, WHY?

ROMBERG/ALPHABET:
Driver could not recite alphabet correctly and he was swaying as he performed his task.

CAN NOT DO, WHY?

BREATH TEST RESULTS: 2 5G9 , D.S")

STATE OF FLORIDA
COUNTY OF PALM BEACH )— é l {)
THE FOLLOWING INSTRUMENT, WAS NOTARIZED OR SWORN BEFORE ME THIS Q’O

////(/// =
BY. JE OWEN By
7 1 State of Florida-Notary Publi
*: Commission # FFSQEH;O *
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WITNESS LIST

CASE NUMBER: 16-004999

ARRESTING OFFICER: J.JUNG _ $ugy

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS {(HOME): __561-799-4445 (WORK) _ 561-799-4445
CAN TESTIFY TO: _SFST task

NAME: Andrea .. Thompson

ADDRESS: _345 HAVERHILL RD N # R-70, WEST PALM BEACH, FL 33415

PHONE NUMBERS (HOME) __561-876-1253 (WORK) _ 561-493-7386

CAN TESTIFY TQ: Driving pattern
NAME:

ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS i
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)
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TESTING FACILITY TASK REPORT

AGENCY: i?"..%?;r“ S N NY S H Yy
SUBJECT: __ ey b v 7T gy by CASE NUMBER: R S W
DATE: SRR S - VIDEOTAPENUMBER: ___ \e Iy
BEGINNING TIME: QOT2) o ENDING TIME: i edioony

BREATH TESTS RESULTS: 1)

TIME oy o5 CAM/PM. 2) . 25717
3) TIME AM/PM. 4
BREATH OPERATOR: S v &5 pwut  FY iw o} 2o

-

MAINTENANCE TECHNICIAN: _3 ./ ... Se FooldelV o LHw /

TESTING OFFICER'S OBSERVATIONS

SPEECH: _ & .o+ vt icd

ATTITUDE: __ el oo o

CLOTHING: _ 2} .0 = jv. .. I T (L VPR TS B SR N P2
MEDICAL CONDITIONS: __ I~ 5. ¢

MEDICATIONS: ___ {N o ; «

OTHER: | ..« V.. VI J, (] DU
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. of your breath;

T

SUBJECT: e rnfiyd | ivesign e ' cASENUMBER <t 16+ oty

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

QTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQU

I'am now requesting that you submit to a lawful test of your BREATH for the purpose of deterafining its alcohol
content. OR -

I am now requestin§ that you submit to a lawful test of your URINE for the pufpose of detecting the presence of
chemical or controlled substances.

e -OR-

I am now requesting that you submit to a lawful test of your OD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

e

NOTE: READ ONLY IF THE SUB iECT DOES NOT COMPLY WITH YOUR REQUEST.
. e
I am /'/ of the

- If you fail to submit to the-tést I have requested of (ou, your privilege to operate a motor vehicle will be suspended for a

period of one (1) g’ear fora first refusal, or eighteen (18) months ifyour privile%e has been [E:eviously suspended as a result
of a refusal to submit'to a lawful test of your breath, urine or bloed/Additionally, if you refuse to submit to the-test I have
requested of you-dnd if your drivin‘%"ﬂrivﬂege has been previously sus&ended for a prior refusal to submit to a lawful test

, wf‘; urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissibté into evidence in any criminal proceeding. TN

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAM REQUIRED TQ WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FQ

1. You have the right to rerain 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. 1If 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. Ican 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)__“<- '« 71 1¢ - en

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

~ PBSO #01298B REV. 06/11
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SUBJECT: __ive kel iz;’ e "‘ * CASENUMBER: _Y *E\Y)  |f, - o149
QUESTIONS AND ANSWERS

‘TAMNOW 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?  biiwgmes | woons e g
WHERE WERE YOU GOING? %" iy ol e 00 v ol jpnive oy i cngin "

~ WHAT STREET OR HIGHWAY WERE YOU ON? __._«.~t - s PN R R S TN f‘f{ s ; |
* DIRECTION OF TRAVEL? 3 -\ WHERE DID YOU START? ey e DR
- WHAT TIME DID YOU STARDY W7 kil WHAT TIME IS ITNOW? __{[ ‘30 |
~ WHATISTODAY'SDATE? ___ ‘".¢'.. /i WHAT DAY OF THE WEEK IS IT?7___ )+ i /

~ WHAT COUNTY AND CITY ARE YOU IN NOW? -7 Vo el i NN R

- WHENDIDYOULASTEAT?_« '~ " - WHATDIDYOU EAT? . ¢ EREE
~ WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? . oo o N ) zxf AR
- HOWMUCHDOYOUWEIGH? __* _* . HAVE YOU BEEN DRINKING? 2~} WA T

- HOWMUCH? i WHERE?_ . . WITHWHOM? . | g 0

. WHEN DID YOU HAVE YOUR FIRST DRINK? | .- ANB YOURFAST DRINK?

~ HOW DID YOU CONSUME YOUR LASTTWO DRINKS? __«_ i -1 ¢
- CAN YOU FEEL THE EFFECTS q!-‘ THE ALCOHOL? __4”, "\, ARE YOU UNDER THE INFLUENCE? .
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK AREYOUIN? __« -/ 4+ © WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? V-’ WHAT?
ARE YOU SICK OR INJURED? ___ /.0 WHAT'S WRONG? .
DO YOU LIMP? A~ DID YOUREGEIVE A BUMP ON THE HEAD RECENTLY? I
WERE YOU IN AN ACCIDENT TODAY? |, /) : ‘
HAVE YOU TAKEN ANY DRUGS OR SMOKED-ANY MARIJUANA TODAY? __+ > > WHEN?
HAVE YOU SEEN A DOCTOR OR DENTISTTODAY? _+ "> WHO? WHY?
ARE YOU TAKINGANY PRESCRIPTION MEDICINES? _ 1, > WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE? >
FALSE TEETH? A
EAR INFECTION? L
INNER EAR TROUBLE? .~
DIABETES? nC

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? A
DO YOU TAKE INSULIN? r - IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD.'A DRIVER'S LICENSE IN ANY OTHER STATE? _ &. WHERE?

k) o

INTERVIEWER:__~ Lt o~ ™ God
WHITE STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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