OY8383¢. 256

OBTS Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report ZNTA 4. Request for Capias | 1 N
w | Agency ORI Number Agency Name \ | Agency Report Number (N.T.A.'s only)
2|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 16168816
ChargeType: 5 i Weapon Seized / Type Multipk
E Check as many D 1. Felony D 3. Mlsd‘eme_anor D g grdlnance POf; s yp Cl:arg:ce
o | as apply. [] 2. Traffic Felony 4. Traffic Misdemeanor [ ] 6. Other 2 2 No Indicaio
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
g SUNSET BLVD/130TH AVE N WEST PALM BEACH FL 33411 SUNSET BLVD/130TH AVE N WEST PALM BEACH FL 33411
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
12/24/16 0230 SUNSET BLVD/130TH AVE N PBC
i
Name (Last, First, Middle) Alias {Name, DOB, Soc. Sec. #, Etc.)
WEINDORF, TYLER S.
s\?ceWh‘t | - Ameri Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American Indian
B - Black 0- Oriental/Asian J w M 01/26/89 57 150 BRO BRO LIGHT MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion K\dicau‘on gf: IEI 5 ﬁ‘k.
icoho! Influence
N/A SINGLE NONE Drug Influence o o g
e Tocal Address (SUeef, Apt. Number) (City) TState] (Zip) Phone Residence Type:
1. City 3. Florida
<
£] 2502 NORTH DIXIE HWY UNIT 42 LAKE WORTH FL 33460 (561 ) 7196726 &, 3 Honda e 2
i { Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
& ( ) YERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
()
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Tiizenship
W-536-817-89-026-0 | PALM BEACH GARDENS FL | U.S.
— -
w Co-Defendant Name (Last, First, Middle) ace Sex Bale of i O 1. Arrested O i ;‘?';L’gmeano,
& O 2 AtLarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Amested E]] 2 ;?:,:{n saror
O 2 Attarge 5. Juverile
Parent Name (Last) TFies) iaate) esidence Phone
Legal Custodian
or_ (
Address (Street, Apt. Number) \ \ (City) (State) (Zip) usiness Phone
Notifed by: (Name Ti Juvenite Dit iti ( )
w y: (Name) Date ' 1 Handied) processed within 2. TOT HRS / DYS
_24 Dept. and Released. 3. Incarcerated l
;J Released To: (Name) Relationship Date Time
2
The above address provided by | Jdefendant and / or [ ] defendant’s parents The child and'/.or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[T vYes, by: (Name) [ No: (Reason)
Property Crime? Uescription of Property Value of Property
Yes DNo
w Dru’glActivily S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Drug Type 8. Barbiturate H Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N/A C. Cocaine M. Marijuana Equipment Z. Other
O jP. Possess T. Traffic E. Use Cultivate, A Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Caunts D_O'"B;m: Statute Violation Number Violation of ORD #
w Violence
8 Ul 1 Vicnce | 316.193(1)
< [ Orug Activity] Drug Type Amount / Unit Offerise # Warrant | Capias Number Bond
°l N N 16168816
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
Q oy OnN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(%]
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
w Violence
o gy _on
§ Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
(51
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence
& [y CIN
§ Drug Activity| Drug Type: Amount / Unit Offense # Warrant / Capias Number Bond
(5]
Location (Court, Room Number, Address)
4 3228 Gun Club Rd west Palm Beach FL 33406
§ Court Date and Time 01:30
<{Month January Year WU Time 1: AM _iPM \L’
’u_J | AGREE TO APPEAR AT THE TUME AND PL FFENSE CHARGED OR TQO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT ULD | WILLFULLY
G [FAIL TO APPEAR BEFORETH| R, THAT | MAY BE HELD IN CONTEMPT OF COUR A WAR DR‘MY ARR DSHALL BE ISSUED
§ e b =
Signature Wsndam (or Juvenile and PareniN€ustodian) Date Blgned ' rr o
D
HOLD for other Agency/ Signy{ ArrestinggOfficer . Name Verification (Printed by Arrestea) ol (&3]
ame: X 1 e T
[} Dangerous [ Resisted Arrest Narhe of Arresting Officer (Print) 1.D. # (PRINT) ’ , oo
[ suicidai [] other: A. SINNOTT 23163 i PAGE
.D. Pogich # Transporting Officer 1D# Agency - - - - S—— oy 1 1
eal 7; A.SINNOTT ppsO  JMpeyreg tepipemedutan - |1 o
WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY ., % RINKAAGENCY N 1@dLo™ DEFENDANT (N.T&® ONLY)

DEC 26 2016~ =1,

+H:31



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
| i L | I ; | L 2. N.TA, 4. Request for Capias /1/
% Agency ORI Number Agency Name Agency Report N f
o|fo0, 5,0,0,0, 0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 0,6 / |- [/ éé) /él(l IR
gpa a,:yrr:\ea:ny 1. Felony Bj Misdemeanor % 5. Ordinance S;fecaal Notes:
as apply 2. Traffic Felony 4. Traffic Misdemeanor 6. Other !
w F —_— Alias ac Date of Bi
w
3 )4 /[ VLER /&)
%) @—— L4 Charge Description
}
9} L
E Charge Description Charge Description
I
O -
me)%m Middle W . Race | Sex Date of Birth
‘ﬁ 5 2 b1 1 ]
E Local Address (Street, Apt. Ndpér) & (City) (State} (Zip) Phone Address Source
0 )
Business Address (Name, Street) {City) (State) (Zip) Phone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above Defendant committed the following violation of law.
The person taken into custody...
[ committed the below acts in my presence. (] was observed by who told
[ cont dto that he/she saw the arrested person commit the below acts.
admitting to the below facts. ] was found to have committed the below_agts, resulting from my (described) investigation.
On the day of 20 at éow AM. [ PM. Specifically include facts constituting cause for arrest.)
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NNED
4 SCANNE
y p : v DEC 26 20
g {
5 The foregoing instrument was sworn to or affirmed and subscribed beforerfie thi of 20 by U
E USOH.
S| (Print name of Arresting/Investigative Officer), who is personally known to me and/or produced identification. Type of identification produced ] C
Q
= > Y, < 1 / é'_} 2 s }_\_a—' PAGE
Notafy Pubiic, Clerk of Court, OfficeP(F.S™5. 117.101 = | o i
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D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE_24 pay of_DECEMBER ,, 16 1 0230 AM PM
SUBJECT: WEINDORF, TYLER S. CASE NUMBER: 16168816

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE = ARRESTING OFFICER: A. SINNOTT

PERSONAL CONTACT

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

While responding to a noise complaint at 4468 126TH DR N in unincorporated West Palm Beach FL 33411 I
met with Sergeant Savage who stated he had just witnessed a blue Jaguar driving away from the party at a
high rate of speed. Sergeant Savage and I followed the vehicle and caught up to the vehicle, a blue Jaguar
4door bearing FL tag DWEGY99 and conducted a traffic stop at the intersection of 130th-Ave N and Sunset
Blvd. Sergeant Savage Stated he paced the vehicle at 60 in a 30 mph zone.

OBSERVATION OF DRIVER:

Sergeant Savage stated when he approached the vehicle and spoke with the driver who Identified himself by his
Florida DL as Tyler Weindorf, he immediately noticed a strong smell of an unknown alcoholic beverage coming
from his breath. Sergeant Savage stated that he noticed Mr Weindorf's eyes were bloodshot and glassy. Sergeant
Savage then instructed Mr Weindorf to step out of the vehicle,and speak with me.

I then aproached Mr Weindorf, I noticed the smell of an unknown’alcoholic beverage coming from his breath. I
noticed that Mr Weindorf's eyes were glassy, and extremely bloodshot. Mr Weindorf was unstable on his feet and
was swaying back and forth.

DRIVER'S STATEMENTS:

Mr Weindorf stated that he had three beers earlier in the night.

ODORS:
Mr Weindorf's breath had the odor of an unknown alcoholic beverage.

GENERAL OBSERVATIONS
SPEECH: Mr Weindorf's speech was slow

ATTITUDE: ‘Mr, Weindorf was quiet and cooperative.

CLOTHING: Mr Weindorf was wearing a white shirt and blue jean pants.
MEDICAL/OTHER: N/A

STATE OF FLORIDA
COUNTY OF PALM BEACH

A. SINNOTT

(Signature of Amesting/Investigative Officer)

AN
The foregoing instrument was swom to or affimed and subscribed before me this 24 day of Dcember 2016 by, ﬂﬂl (/ %-_v

(Print name of Arresting/Investigative Cfficer) is personally known to Mye and/or produced identification. Type of identification prodyced /’I/ WO A /\/

GARY J. PARENT

Notary Public - State of Florida

s 17 vk 21, 2017 Q é&‘eA'QN"NI%D
Notary Public, Clerk of Court, Officer (F.S.8 117.10) A 'iMY Comm. Expilel Jun . { \ ‘ ‘ i

 SRYsF  Commission # FF 007485

Bonded Theough National Nty Assa. DEC 26 2016




SUBJECT: WEINDORF, TYLERS. CASE NUMBER 16168816

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

l—__:l LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Mr Weindorf had bloodshot glassy eyes, was unstable on his feet, and had the odor of anainknown alcoholic beverag
coming from his breath.

WALK & TURN:
Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:

Refused

ROMBERG ALPHABET:

Refused
BREATH TEST RESULTS: [1) Refused | [2) BIE) |[4) |
STATE OF FLORIDA

COUNTY OF PALM BEACH

A. SINNOTT N
(Signature of Arresting/Investigative Officer) : : @ 1 -
L T 1 -
The foregoing instrument was swom to or affirmed and subscribed before me this 24 . day of Dcember 2016 by. e

2d K/\/OL‘(//\/

SCANNED
DEC 26 20%

¢/me and/or produced identification, Tyge of identification prg

GARY J. PARENT
Notary Pubic - State of Florida

"- '4—-‘. /
f\% +$ My Comm. Expires Jun 21, 2017
AN ( Commission # FF 007485
FTRG®  ganded Through National Notary Ass.

(Print name of Arresting/investigative Officer), who ifgessertd

e
Notary Public, Clerk of Court, Officer (F.S.S 117.10)

BivaV



ARRESTING OFpicEr; A SINNOTT

WITNESS LIST

CASE NUMBER:

16168816

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO: Inital stop and arrrest procedures

(WORK) 561-688-3000

NAME> D. Savage

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: Initial stop, and arrest

561-688-3000

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

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

A ANNED

VR AN

DEC 26 2016



T

7

Gl o

TESTING FACILITY TASK REPORT
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AGENCY:
SUBJECT: ()52 nok?  Tweon S CASENUMBER.___ /¢ - /(¢ $/¢(
DATE: /2 Jay /i VIDEO TAPE NUMBER: (557
BEGINNING TIME: CRE ENDING TIME: OYou
BREATH TESTS RESULTS: é\ TME_03 " J AM/PM. 2 v ’/“ TIME ™ AMJ/PM.
3) L TIME__ " AM/PM. 4 _o~ "2 TIME_ T AM/PM.
BREATH OPERATOR: _ (& /s« .- 7S
MAINTENANCE TECHNICIAN: 4420 ¢ .- T i
TESTING OFFICER'S OBSERVATIONS
SPEECH: __ 7
ATTITUDE: _C £iv > Ghur 2 ¢ A R
CLOTHING: _#« 3 - A N e oy
MEDICAL CONDITIONS: EFUSEB_

MEDICATIONS: _ &/« . -

PBSO #0129A REV.11/02
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SUBJECT: _ (/5 s = , Twe wr % CASENUMBER. __ /{ /(£ 4¢,

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I antl nct)w requesting that you submit to a lawful test of yoiirﬁBREATHI foi) the purpose of determining its alcohol
content.
OR-

I am now requestin§ 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 SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

Iam | 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.if your privilege has been ]greviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleod. Addition ly, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previeusly\suspended 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) Kero oy Ca A

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 tosthe 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.

o, ' 3
SUSPECT'S SIGNATURE: (X) Airo o L avicona SCANNED

DEC 2 6 2016

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

PBSO #01298 REV. 06/11




SUBJECT: ()¢ : 4rca £ 7o 2 < CASENUMBER ___ /& - /( ¥ 2/
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?

DIRECTION ?____ WHERE DID YOU START?
WHAT TIME DID'¥ : WHAT TIME IS IT NOW?

WHAT IS TODAY'S DAQ WHAT DAY OF THE WEEK IS IT?
) YU IN Now?
WHEN DID YOU LAST EAT? 5\, _ _ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING.FSR TRE LAST THREE HOURS?
HOW MUCH DO YOUWEIGH? .\ < HaVE YoU BEEN DRINKING? WHAT?
HOW MUCH? WHE&(}C | WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINKA,_ AND YOUR'LAST DRINK?

< ;5
HOW DID YOU CONSUME YOURLASTTWOD S? i
s j

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL) ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE A IRRT? HOW MUCH?
WHAT? WHERE? BN WHEN?

WHAT LINE OF WORK ARE YOU IN? \C WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? \_— WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEA RECEQTLY?
WERE YOU IN AN ACCIDENT TODAY? ’i
HAVE YOU TAKEN ANY DRUGS @R SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHOQ? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? WHAT? \ A WHEN?

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: ‘ Bﬁﬁ 262616 o
WHITE - STATE ATTY.  YELLOW - DHSMV __ PINK - CENTRAL RECORDS _ GOLD

PBSO #0129C REV. 9/93




