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JTﬂP 1. Amest 3. Request for Warrant i | JUVENILE
2 NTA, 4. Request for Capias

O courr. [ STATE ATTORNEY -a AGENCY [ CENTRALRECORDS [ sa [ criME ANALYSIS O P~to =

Received WB

“a ] OBTS Number ARREST / NOTIC PEAR
D
r}‘ Agoncy ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500800 West Palm Beach Police Deeamgmt 9. 4| 2019-0002547
s | e Type: O 1. Fetony D 3. Misdemeanor O 5. ontinance 1f Weapan Scized Ml
; w Y 2. Trafik Felony 4. Traffle Misdemeanor 0 ¢.one emaTyre NOT APPLICABLE GM“,S,_,;
A | Location of Arrest (loctuding Name of Busincs) Locatian of OHense (Business Name, Address)
T S. AUSTRALIAN AVE/ OKEECHOBEE RD S AUSTRALIAN AVE/ OKEECHOBEE RD, WEST PALM
o | Date of Arrest % Bocking Date Booking Time Jail Date Jail Time Location of Vehicle
N 02/49/2019 A
Name (Last, Firei, Middle) Alias (Name, D0B, Soc. Sec. #, Etc)
MENDOZA, WALTER DANIEL Alias:
?N‘?G\the o i Sex Date of Birth Height Weight Eye Color Hair Color Comaplexion Build
B ot o-Cnananim | W | M 06/02/1972 5'06 160 BROWN GRAY OR OLIVE Small
D [ scars, Marks, Ta1003, Unique Physical Features (Lacation, Type, Description) Marital Ststus | Religion Indication of: 6] a
E Akobol lofluence Yes No Unk,
4 Drug Inflence g o
:Z' Laocal Address (Strea, Apt. Number) {City) (State) (Zip) Phone Residmee Type:
8| 1579 ALISON DR, WEST PALM BEACH, FL 33409 (561) 667-7420 |3 &0y & oot | 2
: Permanen! Address (Street, Apt. Number) (City) {Statc) Zip) Phene Address Source
v|_1579 ALISON DR, WEST PALM BEACH, FL 33409 (561) 667-7420 VERBAL/FL DL
Business Address (Name, Sirext) (City) {State) {Zip) Phane Occupation
nn., Numba, Staie Soc. Sec. Numhey INS Numher Plae of Birth {Ciry, State) Citizenship
M532904722020/ FL , Peru PE
C | Co-Defendant Name (Last, Fimt, Middle) Race Sex Datc of Birth 0. Arasted D 3. Felooy D 5. huvanile
9 D 2. At Large O 4. Misdemeanor
g Co-Defendant Name (Lasi, First, Middic) Rece Sex Detc of Blrth Ot Arestd 0 3. Fkomy O 5. uvenite
L D)2 artrge [ 4 Misdeneaney
m] Parant a Other: Name (Las1, First, Middlc) Residence Phone
l’J [ Legal Custodian
v | Address (Sucat, Apt. Numbur) {City) (Siae) (zip) Business Phone
E
': Notificd by: (Name) Date Time JUVENILE DISPOSITION _
L I Hmdld/h(mw; within ;, 'Iro-r JAC
Department and Refedsed .mgﬁﬂ 1
E Relcasad To: (Name) Relstionship Date Time
The above address was provided by O defendantand/or DO defendant's parents. Sehool Antendal Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propenty Crime? Description of Property Valuc of Proparty
[m] Yes, by: D No: g Yo No
g Drug Activity S. Sell R. Snuggle X Disparses/ M. Manufacture/ 2. Otha, Drug Type 8. H i P. Parap lia/ U. Unknown
N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z.Other
g P. Possess T. Traffic E. Use Cuttivate A. Amphdamine €. Heroin 0. Opiuny/Duriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD 1
%1 DUI-DAMAGE TO PERSON/PROPERTY 316.193(3)(C)(1) o )
g Drug Activity | Drug Type Amoum / Unit Offense # Counts | Donsestic Violence | Warrant / Capias Number
E N / 1 Oy @~ !
¢ | Charge Description Statute Viotaion Nusober Violation of ORD #
Ul REFUSAL TO SUBMIT TO DUI BREATH.TEST W/ A'PREVIOUS REFUSAL 316.1939 P
RG Drug Activily | Drug Typc Amount 7 Unit Offenw # Camis | Domastic Vialance Warrant / Capias Number YC ‘.
E N -/ 1 Oy N
¢ [ Charge Duscription Statute Violation Numher VialBtm of ORD #
H
g Drug Activily | Drug Type Ammmi1 / Unit Offensc # Coumis | Domestic Vinlanee Warran / Capias Number Bond
E / Oy Ow
Health / Apparent Physical Condition of Defandani Any knowicdge of the following: O Menat O Escaperist L Medication 1 Deformitics [ 1ojurics
:‘ Explain:
T | Chock which applies: ) Released OR. [ Relwasxt 10 Parenv/Guardian O T.OT.County Jait | PROPERTY - Received By Relcasod By Relascd To
,’E O rostadBons [ south County Manal Health
E | Trawsporiad By Date Transported Time Transposted { Other
NI X INSTRUCTION NO. 1 =Mandatory appearance in court Lncatien (Coun, Rooin)
[ o o ,
7| OO INSTRUCTION'NG)2 - You need not appear in Court Criminal Justice _ CRIMINAL JUSTICE COMPLEX
¢ but must comply with instructions on Page 2. Coun Datc 14 Time 3228 GUN CLUB ROAD
E ut must comply with instruc ions age 03/07/2019 08:30:00 No
T |t AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT T,
A1 FOR MY ARREST SHALL BE ISSUED. )
:
R Signature of Defendant (or Juverile and Parent/Custodian) Date Signed
HOLD ke Orher Agmncy Signature of Arrgsting Officer Naoe Verification (Printed by Amresioc)
A y// 4 r X2 '
M O pangorous O ’wistad Amest Name of Arresting Officer (Print) LD, (PRINT)
NE Suieidat O o ROSARIO, MICHAEL 02026 T
Int Pouch # Transponing Offlcer 1.D. Agency 3V
m_of-( /@)f\/ (l’\cmc\o 20°C (Vo ) ‘Wimess hore (T subjodt sigmed with an “X°, ;
1
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DUI PROBABLE CAUSE AFFIDAVIT
On the gTH Day of Feburary at 1 053 AM. P.M.

swje: MENDOZA, WALTER case numper: 20190002547

OFC ROSARIO

Agency: West Palm Beach Police Department Arresting Officer:
Personal Contact
Driving Pattern IActuaI physicai controt (physical evidence putting the driver behind the wheel)

I responded to S. Australian Ave and Okeechobee RD and made contact with the callerVincent
Ali, who stated he witnessed the defendant Walter Mendoza driving a gray in color, Toyota
Tacoma, bearing FL JG4VC. Ali indicated that Mendoza was attempting to drive east bound on
36th Street from N. Australian Ave, Ali then stated that Mendoza almost ran into off of the roadway
into a canal on 36th Street before correcting his driving pattem. Ali further.mentioned Mendoza
made a U-turn and drove west bound on 36th Street back towards N. Australian Ave. Ali indicated
that Mendoza attempted to drive south onto N. Australian ave. Ali stated\that’as Mendoza was
driving south on N. Australian Ave, Mendoza struck a guard rail whieh is in the 3500 block of N.
Australian Ave. Ali then followed Mendoza to the south end of the city where, he observed
Mendoza make several U-turns. It was at this point during the incident officers of the West Palm
Beach Police Department were able to conduct a traffic stopion Mendoza, at S. Australian Ave and
Okeechobee RD.

Observation of Driver J

While on scene | observed Mendoza swaying back and fourth while he was standing up. Mendoza
did not appear to have any recent injury'stohis persons. Mendoza was wearing an ankle brace on
his right ankle.

Drivers Statements: J

While speaking to Mendoza pest Miranda he indicated he did not recall where he was coming
from, and that he did not wish to speak to police without his attorney present.

Odors: I

while | was.standing next to Mendoza | could detect the odor of an unknown alcoholic beverage emanating from his persons.

General Observations

Speech:slurred

Attitude:caim

Clothing: T-shirt, shorts, socks, and tennis shoes

Medical Problems/Medications: pain in right ankle from a past injury.

Other:

Page 10of 2




DUI PROBABLE CAUSE AFFIDAVIT
ubject MENDOZA, WALTER . numsen, 20190002547

Roadside Tasks
Horizontal Gaze Nystagmus I
D Left Eye Does Not Follow Smoothly D Right Eye Does Not Follow Smoothly
D Left Eye Jerks at 45 Degree Angle or Less D Right Eye Jerks at 45 Degree Angle or Less
D Distinct Jerking Left Eye at Maximum Deviation I:I Distinct Jerking Right Eye at Maximum Deviation

The above mentioned exercise was requested to be completed by your writer but Mendoza
refused and asked for his attorney.

Walk and Turn Task J

The above mentioned exercise was requested to be completed by your writerbut'Mendoza
refused and asked for his attorney.

One Leg Stand ]!

| attempted to explain this exercise to Mendoza and he actedas if,he was going to attempt to complete the
exercise but he refused and asked for his attorney.

Finger To Nose J

Instructions were explained to Mendoza in regards to the finger to nose exercise. When | asked Mendoza
to tilt his head back and close his eyes, he kept/his head forward and his left eye partially open. These
actions were detected by a shinning‘a light at‘Mendoza. On the third request of "right” Mendoza lifted his
left hand and brought it all the way to his nose, and then cormrected him self and lifted his right hand to his

nose.

Romberg Balance {

This exercise was‘not preformed.

Breath Results from Instrument

2nd Result 3rd Result
refused| ™ " o

1st Result

State of Florida

Comtyf pam Beach 2,[@ [ g (oare)

The Following Mhstrument was notorized or sworn before me this
4
l:l Personaly Known [ﬂ Produced tdentification D Notary Public

1B L P

No!ary’ Clerk of Courts / Officer (FSS: 117.10) Signature of Arresting Officer

Page 2 of 2




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BLOOD TEST

, a duly certified Law Enforcement Officer or Correctional Officer,

L Officer Rosario
(Name of Officer reading Implied Consent Warning)

am a membor of WEST PALM BECAH POLICE DEPT.

(Name of law enforcement agency)

or affirm that on or about the 9TH day of February ,20 2019 ,at 1053 =prM OAM.

, and I do swear

DRIVER Walter Daniel Mendoza ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST. NAME
DL# M532904722020 , state of Florida yappeared for treatment at a hospital,

clinic, or other medical facility pursuant to s. 316.1932(1)(c), Florida Statutes, and a breath or urine test was impossiblc or impractical.

That on or about the 9th day of February ,20 19 ,at 1432 E[erM [OJAM
Palm Beach

in County,

I requested that the driver submit to a blood test to determine his or her blood aicohol level and/or the
presence of chemical or controlled substances in his or her, bleod. I informed the driver that refusal to
submit to a blood test would result in the suspension ofthis or her driving privilege for a period of one
(1) year for a first refusal, or for a period of eighteen (18) months if his or her driving privilege had
been previously suspended for refusing to submit to avbreath, urine or blood test. I also informed the
driver that if he or she holds a CDL,.or was, operating a CMV, refusal would result in the
disqualification of the Commercial Driver’s/License/driving privilege for a period of one (1) year in
the case of a first refusal or permanently if he or she had been previously disqualified as a result of a
refusal to submit to a breath, urine'or.blood test. The driver nonetheless refused to submit to a blood
test.

Signature of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR/ATTESTED TO (F.S. 117.10)

The foregoing instrument ]?jwom % before me:

d}&r(of Aftésting Office”
(AFFIX SEAL)

The foregoing instrument was sworn and subscribed before Title
" me this day of , 20 , Date

by Officer Rosario

Note: Mail or hand deliver to the designated Bureau
of Administrative Reviews office, Department of
Highway Safety and Motor Vehicles, with the driver’s
license, the appropriate copy of the UTC, and the

who is personally known to me or who has produced

as identification

probable cause affidavit.
Notary Public

HSMV-BAR1002 (REV. 10/16)
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT :

Instrument Type: Intoxilyzer 8000
Instrument Registered To: WEST PALM BEACH PD
Instrument Serial Number: 80-001235 Software: 8100.27
Date of Test: 02/09/2019

Date of Last Agency Inspection: 01/31/2019
Observation Period Began: 23:10
Subject’s Name: WALTER D MENDOZA DOB: 06/02/1972 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time

Diagnostics Check OK 23:30
Air Blank 0.000 23:30
Control Test 0.080 23:31
Air Blank 0.000 23:31
Subject sample #1 REF+* . 23132
Air Blank 0.000 ’ 23:32
Control Test 0.080 23:32
Air Blank 0.000 23:33
Diagnostics Check OK 23233

*Subject Test Refused

Cylinder Lot: 2481B080A2
Exp: 10/05/2020

Ly W e e w

State of Florida, County of ('P\CE) ' /
Personally appeared before me the undersigned authority, who (_“ is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I 5 pompe hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, |I Rdministered the above breath test to the subject named above in
accordance with Chapter 11D-8, ¥Flokida Administrative Code, and this formjis,a true and accurate

report of that breath test. q (
%Q Date:
Signature

Sworn to (or affirmed) before me this Z'Z day of@ ' %‘.q

yde XA 2 Mitnae . CoSacia

signature’df Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator:

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic

accident investigation officers and traffic infraction enforcement officers are notaries public when engaged )

in the performance of official duties. In accordance with section 316. 1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

e

.
N




DEFENDANT: MENDOZA, WALTER CASE NUMBER: 20190002547

QUESTIONS AND ANSWERS

| 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 OPERATION A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT: l\@ d_k(/ Q( CM /T

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START FROM?
WHAT TIME DID YOU W WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU INNOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LASTN{HREE(3) HOURS?

HOW MUCH DO YOU WEIGHT? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?

AND YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N>

ARE YOU UNDER THE INFLUENCE? \ V.~

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? ', WHEN?

WHAT LINE OF WORK ARE YOU IN?

WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?

ARE YOU SICK OR INJURED?

DO YOU LIMP?
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHEN?

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? \ WHEN?

DO YOU HAVE:
EPILEPSY?

GLASSEYE?
FAULSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTABLE 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: OFC ROSARIO




MENDOZA, WALTER 20190002547

SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

I am now requesting that you submit to a lawful test of your D URINE for the purpose of determining the'presence of

chemical or controlled substances. OR

| am now requesting that you submit to a lawful test of your D BLOOD for the purpose of detefmining,itsalcohol content

and/or presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

tam OFC ROSARIO of the West Palm Beach Police/Department. If you fail to submit to the test | have

requested of you, your privilege to operate a motor vehicle will be suspended for'a peyiod of one (1) year for a first refusal, or eighteen
{18) months if your priviledge has been previously suspended as a result,of a refusal'to submit to a lawful test of your breath, urine, or
blood. Additionally, if you refuse to submit to the test | have reqlested of you and if your driving privilege has been
previously suspended for a prior refusal to submit to a lawfulytest ‘of your breath, urine or blood, you will be committing a
misdemeanor. Refusal to submit to the test | have requested of you is admissible into evidence in any criminal proceeding.

SUBJECTS SIGNATURE: read on camera

CONSTITUTIONAL WARNINGS

I AM 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 voluntailry given.
Youshave the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you can not afford a lawyer, you are entitled to the presense of a court appointed lawyer before you make any
statements and during any questioning

S. If at any time during the interview you do not wish to answer any questions you are privileged to remain silent.

6. | can make no treats 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.

SUBJECTS SIGNATURE:




TESTING FACILITY TASK REPORT

AGENCY: WEST PALM BEACH POLICE
susmer: oz N | Walfes casENuMBER: _[1-2€4 7
pate: __ AJA[ 1§ VIDEO TAPENUMBER _SWIC JEUt e ¢ omy
y :

BREATH TESTS RESULTS: 1) MV‘) % TIME Z3%2-AM/PM. 2 % TIME AM/PM.

| 3) % TIME _AM/PM. &) % TIME AM./PM.
BREATH OPERATOR: b‘r—\}(/
MAINTENANCE TECHNICIAN: __ e ox [

TESTING OFFICER'S OBSERVATIONS
speecH: i) AN(Gr T Parsit

arrirune: _(onpegemoen  RQuegled A rTMU()n

cothine: 11 _SHons,  GReoy lomy Hoere S‘luz'r \SniGakee 5
MEDICAL CONDITIONS: ‘P’ Dr"a[

MEDICATIONS: _\ Y\VMO Nescailyd  OURA (G

OTHER:

COMMENTS: M S d
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West Palm Beach Police Department

600 Banyan Bivd
West Palm Beach, Florida 33401

(561)822-1900
Witness List:
Arresting Officer: Ofc. Rosario Case Number: 2019-2547
Address: (West Paim Beach Police Department) 600 Banyan Blvd, West Palm Beach, FL 33401
Phone Number Home: Cell: Work: (561)822-1900
Can Testify to: Facts of the case
Witness Name: Ofc. D. Thomas Case Number: 2019:2547
Address:
Phone Number Home: Cell: Work: 822-1900
Can Testify to: Facts of the case
Witness Name: Ofc. Donde Case Number: 2019-2547
Address:
Phone Number Home: Cell: Work: 822-1900
Can Testify to: Facts of the case
Witness Name: Vincent Ali Case Number: 2019-2547
Address:
Phone Number Home: Cell: (561)541-6115 Work:
Can Testify to: Facts of the case
Witness Name: Case Number: 2019-2547
Address:
Phone Number Home: Cell: Work:
Can Testify to:
Witness Name: Case Number: 2019-2547
Address:
Phone Number /Home: Cell: Work:
Can Testify to:

VL. Information or evidence to be supplied later:
item(s):

Date will be furnished:

Why not supplied at filing: ) recpanded to S. Australian Ave and Okeechobee BD and made contact

with the ¢ incent Ali, who stat witnessed the defe
Mendoza driving a grav in color, Tovota Tacoma, bearing FL JG4VC. Ali

—_—

Note: it is the responsibility of the officer filing the case to insure that the foregoing list is complete and correct

Signature of the Filing Officer Date
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
5 O 119.071(8){c) Undercover personnel.
2
w
g. O 119.071(2)(F) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
o
‘tE‘z a 119.071(h)(i} Assets of a crime victim.
U
X 395.3025(7)(a), s .
S m| 456.057(7)(a) Medical information.
c
g [} 394.4615(7) Mental health information.
a
S i i f bi i LE |,
a O 119.071(4)(d)2)(a) Home address, t'elephone, Social Security number, date of birth, or phetos of active/former LE personne
. spouses, and children.
X (i) 11?2.01143)6)-0), Social Security, bank account, charge, debit, and credit card numbers: 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xti) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
©
é ao-= (xull)l ;1097(::(1;)2(::.1)’— — - | -Protected informaticn regarding victims of child abuse or. sexual.ofﬁ_anses. .- . - . _ B
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Other

119.0712(2)

Other: Personal Information contained in a motor vehicle record (s).

- 393202(5)

Other:  Person reporting Child Abuse

REVIEW COMPLETED BY

Booking Number: 2019004699

Date: 2/10/2019

Specialist Name/iD: M. Tooks #8557

Ciozled




