Q503257

iy
+PBSO #1438 REV. 0%

T [P
? &

DISTRIBUTION:  WHITE - COURT COPY
14

PO

Frms ARREST / NOTICE TO APPEAR T Juvecile
Juvenile Referral Report 4. Request for Capies |1 N
w | A891Cy ORI NGmber A%ncy Name I Agency Report Number gN.T.A.'s only)
ZIFLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- f815803
é ChargeType: 0 . Felony [ 3. Misdemeanor [ 5. ordinance Weapon Seized / Type Multiple
'g_: E!b :;Elr many 3 2. Trame Fetony [¥] 4. Tratfic Misdemeanor ] 8. Other 2 I ;_I:,' N/A Ciearance I 1
§ Location of Arrest (_lrr\eudng Name of Butlnm‘_ Location of Offense (Business Name, Address)
5|MILITARY TRAIL/ PURDY LN WEST PALM, FL, 33415|MILITARY TRAIL/ PURDY LN WEST PALM, FL, 33415
< Date of Arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicie
12/21/2018 02:20
Name (Last, First, Middie Alins (Name, DOB, Soc. Sec. #, Etc.)
ATLMENDARES-FUNES WILSON JOHAN
Race Sex Date of Birth ; Height Weight Eye Color Hair Color Complexion Buiki
B Black 0. Onemavamon W | M 2251990 6 192 | BRN BLK MED MED
Scars, Marks, Tatoos, Uniqus Physcal Features (Location, Type, Description) Maritsi Status Religion Indication of: é E] 6:\&
TATTOO ON LEFT FOREARM Single CATHOLIC | pariinerce B O
slTo Umber) (Chy) . (Su) [#4)] one l}monco Type:
1882 SW CARMELITE ST PT ST LUCIE, FL, 34983 (772 )267-2826 2 Golnty 4 Gurofsiae |2
é Permanent Address (Street, Apt. Number) (City) (State) Zip) Phons Address Source
] ( ) FLDL
Business Address (Name, Streat) (Cily) TStae) (@p) hons on
) ROOFER
D/l Number, State Soc. Sec, Number INS Number Place of Birth (City, State) enship
A455890900650 HONDURAS ) NO
Co-Defendant Name (Last, First, Midore) ace Sex o T 3. Felo
& 8 ;m‘d s} 4.'Mlsdr:ymnmr
aQ - ge §. Juvenije
S [[Co-Getendant Name (Last, Firet, Miadie) Race ax Date of Bt a1 3. Folony
o . Arrested
[ 2 AtLarge 33" anil
5 t"mc todi
] e o {
33 (Sirest, Apt. Number) (City) {Stata) @p) ness
()
w ame) Dets gme RN within 2, TOT HRS / DYS
5‘ Dept. and Released. 3. Incarcerated l
1 Relsasad To: (Name) Relationship Date Time
2
E‘.kup the m"gmw(;gono 35“5‘-’}‘5?06) /i:{om-d éi uxy’c%‘nr;ge of :ddres.sr.‘d for wes lold Sehool A Grade
L] Yeu, by: (Name) No: (Reason)
W—' ['UW:’WEI‘PEF.W i Value of Prope!
O ves [no ; e ™
bvi 3 K. Di . A Lrug T 8. it . i P. Paraply L. Unk
BT HE EF Th Tm e nge  TEme o e T
Q|P. Possess T. Ti £. Use Cultivate A. Amphetamine E. Heroin 0. OpiumvDeriv. S. Sy
w Charge Dascription Counts th:'u Statuts Violation Number ’ Viotation of ORD #
o | DU 1 oy EN |316.193(1)
5 Drug Activity] Type Amount / Unit Offense # Warrant | Capias Number Bond ;
°| N &(n N/A 18158033 O Q
Charge Dewn‘p}-n Counts | Domasiic | Statute Violation Number Violation of ORD #
' Violence
o Yy EN
< | orug Actpfly] Orug Type | Amount/ Unit Offense # Warant / Capias Number Bond
Or/ ! /
Charge Description Counts Oomestic | Statute Violstion Number Viotation of ORD #
: e |
3 Drug Activityf Orug Type Amount 1 Unit # Warrant / Capias Number Bond r-.-
o £
Charge Description Counts Domestic | Statute Violation Number
w Violence
£ [y ow
< Drug Activity] Orug Type Amountd Unit Offense # Warrant / Capias Number
Q
5 3228 GUN CLUB RD WEST PALM BEACH FL 33406 =
&1 Court Date and Time Sen
SIMonth 1 17 AM X
G I AGREE TO AP ISWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT SH D | WILLFULLY
O [FAIL TO ABMEAR BE| WCE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHRLL BE.ISSUED |
8. L 7 ., ——pm0s . —
$adfire g¥Détendark (of juden B4t Farent /Custodian) / / Date Signed
boLp i otwr ageedl v sugmwr Name Varification (Printed by Arrestes)
me:
|1 X
L[] osngerous [ Resisted Arrest Name of Afesting Officer (Print) LD.# {PRINT)
[ Suicidsl [ other. INV. G. LYNCH 8568 8568 PAGE
.lg? D7u¥ T 1.0 | Pouch # Transporting Officer D# Agency — -
R i ( ) Z/I‘ﬂ 5 )C) r‘) ’1 INV. G. LYNCH 8568 8568 P%SO “Witness here 7 subject signed with an -X 1 oF 1
ki 1B GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA.'s ONLY)

DEC21em4:31




D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_21 pAY o DEC 20 18 47 01:39 AM PM

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV. G. LYNCH 8568
PERSONAL CONTACT

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

On 12/21/18, at approximately 0139hrs, while on routine patrol, traveling south on Military Trail, I observed
a blue Chevrolet Camero, bearing FL tag KFPG77, traveling north on Military Trail. I visually estimated the

speed of the vehicle between 60-70mph in the posted 40mph zone. The vehicle was also traveling without any
lights on. I got behind the vehicle and conducted a traffic stop for the infractions. \

OBSERVATION OF DRIVER:

I made contact with the driver, Wilson Almendares-Funes. I immediately noticed that Wilson’s eyes were glassy. There was an
odor of an unknown alcoholic beverage coming from inside the vehicle. I noticed that Wilson was wearing a green/white paper
wrist band, which is commonly used for patrons at bars/ nightclubs. Wilson’s'movements were uncoordinated and he fumbled
with his wallet and paperwork while trying to retrieve his information. Dué to Wilson speaking very little English I had D/S J.
Jurado id 20332 respond to translate. Wilson advised that he had 2 drinks approximately S hours prior.

I'had Wilsen exit his car and stand in front of my patrol car. I then smelled\the odor of an unknown alcoholic beverage
coming from Wilson’s breath, which got stronger when he spoke. Wilsos appeared unsteady and swayed while standing still.
Based on my observations and Wilson’s admission to drinking prior to driving I asked him to perform standard field sobriety

tasks.

DRIVER'S STATEMENTS:
Had 2 drinks approx 5 hours prior.

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.
GENERAL OBSERVATIONS
SPEECH:
ATTITUDE: Calm/ Cooperative
CLOTHING:
MEDICAL/OTHER:
Z
STATE OF FLORIDA //
COUNTY OF PALM BEACH
INV. G. LYNCH 8568
{Signature of Amesting/investigative Officer] o v
The foregoing instrument was sworn 1o or affirmed and subscribed before me this 21 day of DEC 20 18 by. INV. G. LYNCH 8568
e, KERIANE MARIE MOYNIHAN
*‘ % Notary Public - State of Florida :
‘b f¥ej+z  Commission # GG 036116 .
‘,-, My Comm. Expires Oct 5, 2020
sty Bondad through National Notary Ass. , :




SUBJECTALMENDARES-FUNES WILSON CASE NUMBER 18158033

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Wilson was asked to stand with his feet together and place his hands by his sides. Wilson was asked to focus on the stimulus and follow it with his eyes. Wilson was told not to move
his head to assist in following the stimulus. Wilson showed equal pupil size that tracked equally. Both eyes Iacked 2 smooth pursuit. Lsaw distinct and sustained Nystagmus at
maximum deviation and onset of Nystagmus prior to 45 degrees in both eyes. Wilson swayed while performing this task and had to be reminded not to move his bead.

WALK & TURN:

I performed the walk and turn task. I utilized a white parking space line, which was a straight level line, free of debris,
which Wilson advised he could see. I explained and demonstrated the task to Wilson. During the instructions Wilson was
unable to maintain the heel-to-toe position, separating his feet for balance and attempted to begin the task prior to being
instructed to do so. After explaining and demonstrating the task Wilson advised\he understood and had no questions.
During the task Wilson stepped off the line once. Wilson missed heel-to-toe stéps.and paused to steady himself several times.
Wilson did not turn as instructed and stumbled backward. Wilson did not take'the correct number of steps, taking only 8
steps on the first set and 7 steps on the second set of steps.

ONE LEG STAND:

I performed the one leg stand task. I explained and demonstrated the task to the Wilson. During the instructions
Wilson attempted to begin the task. After explaining the instructions to Wilson advised he understood and had no
questions. During the task Wilson had to be reminded to look down at his foot. Wilson swayed and put his foot
down once prior to 30 seconds elapsing.

FINGER TO NOSE:

I perform the finger to nose task. Wilson was placed'in the instructional stance for the finger to nose task. I explained and demonstrated
to Wilson. After finishing the instructions Wilson.advised he understood and had no questions. During the task Wilson missed touching
the tip of his nose on every attempt. Wilson failed to keep his head tilted back throughout the task. Wilson failed to immediately retarn.
his hand to his side after touching his nose'several times. On the third right command Wilson began to use his left first. )

ROMBERG ALPHABET:

Due to Wilson advising he did,not know the alphabet but he could count to 50 a modified Romberg alphabet task was performed, in which he was asked to
count from 1 to 30, in Spanish. I'explained and demonstrated the task to Wilson. After finishing the instructions Wilson advised he understood and had no
questions. During the task Wilson swayed, more than 2 inches. Wilson attempted to count in English, making multiple errors. I then advised Wilson again he
could perform the taskin Spanish. Wilson then attempted the task in Spanish, Wilson again swayed, more than 2 inches but counted correctly.

BREATH TEST'RESULTS: [1) .205 |(2) 201 | [3) [[® |
/
STATE OF FLORIDA /
COUNTY OF PALM BEACH
INV. G. LYNCH 8568 /
{Sigr of Aresting/ igative Officer) 7 V . 4
The foregoing instrument was swom to or affirmed and subscribed befors me this 2 ] dayof DEC 2018 oy INV. G. LYNCH 8568

d KNOWN

KERIANE MARIE MOYNIHAN
33 Notary Public - State of Florida
B *& Commission # GG 038116
oA ¢s{~ My Comm. Expires Oct 5, 2020
St Bonded through National Notary Assn.

- Notiary Public, Cleck of Court, Officar (F.S.

117.10)




WITNESS LIST
case NumBer: 18158033

ARRESTING oFFicEr: INV. G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000
CAN TESTIFY TO: _FACTS OF CASE

NAME: D/S J. JUARDO 20332

ADDRESS: DIST 1

PHONE NUMBERS (HOME) (WORK) _561 688 3000
CAN TESTIFY TO: TRANSLATION

NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

PHONE NUMBERS (HOME) () : (WORK) O
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:
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SUBJECT: Bmendoces fues Wilsann I CASE NUMBER: 13- 158033

. :

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE,

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

- I am now requesti ? that you submit to a lawful test of your URINE for the purpose of detecting the presence of
. chemical or controlled substances. :
-OR-

Tam 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. : _

EI am_____ of the

' period of one (1) year for a first refusal, or eighteen {18) months if your'privilege has been previously suspended as a result
- of arefusal to submit to a lawful test of your breath, urine or blood/ Additionally, if you refuse to submit to the test I have
~ requested of you and if gour driving privilege has been previously'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)

CONSTITUTIONAL WARNINGS .

1.- You have the right to rémain 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.._ ' S

E‘ 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. Ican make no threats or promises to induce you to make a statement. This must be of your own free will 4

7. Any statement can and will be used against you in a court of law.

(AN Ml S A I IR S S

R@C‘tv(\ o C-Oﬁ}f’((,k |

YELLOW DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

. SUSPECT'S SIGNATURE: (X) :

o WHITE - 885
PBQ'MMREV. ot S -

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended fora H




SUB}E§T Mam Fuoes Wilsen 3 CASE NUMBER: [¥-158033
’ | | QUESTIONS AND ANSWERS

'\ OW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE'QF THE FOLLOWING QUESTIONS AS YOU LIKE. -

, WERE YOY QPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
. WHERE WERE, YOU GOING?
] HIGHWAY WERE YOU ON?

" DIRECTION OF TRAXEL? ______ WHERE DID YOU START?
. WHAT TIME DID YOU SKART? WHAT TIME IS IT NOW?
" WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
- WHAT COUNTY AND CITY Wm NOW? -
. 'WHEN DID YOU LAST EAT? _ WHAT DID YOU EAT?
" WHAT HAVE YOU BEEN DOING FOR INE LAST THREE HOURS?
. HOWMUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?

- HOW MUCH? WHERE? _\, WITH WHOM?

' WHENDID 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? ARE YOU UNDER THE INFLUENCE?
- HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDBNT? HOW MUCH?
WHAT? -_ WHERE? WHEN?
WHAT LINE OF WORK AREYOUIN? ___/” - N\ WHEN DID YOU LAST WORK? _
- DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? T?
.. ARE YOU SICK OR INJURED? WHAT'S WRONG? 3
. DO YOU LIMP? DID YQU-RECEIVE A BUMP ON THE HEAD REQENTLY? ;!
- WERE YOU IN AN ACCIDENT TODAY?
. HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARJJUANA TODAY? N\ WHEN?
"~ HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
' ARE YOU TAKING ANY*PRESCRIPTION MEDICINES? WHAT? \ WHEN?
p o Lo .
‘DO YOU HAVE: EPILEPSY?
2 | GLASS EYE?
FALSE TEETH?
EAR INFECTION?
£ INNER EAR TROUBLE?
DIABETES? ,
- DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ___X_
DO YOU TAKE INSULIN? - IF SO, WHEN WAS YOUR LAST INJECTION? _ \
- HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ WHERE? \\
T " WHITE - STATE ATTY. % - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL \
.+ PBSO0120C REV. w3 : A S o : \
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 12/21/2018
Date of Last Agency Inspection: 12/14/2018
Observation Period Began: 02:44
Subject’'s Name: WILSON J ALMENDARES FUNES DOB: 02/25/1990 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 03:11
Air Blank 0.000 03:11
Control Test 0.080 03:11
Air Blank 0.000 03:12
Subject sample #1 0.205 03:14
Air Blank 0.000 03:15
Air Blank 0.000 03:16
Subject Sample %42 (.201 03:18
Air Blank 0.000 03:19
Control Test 0.078 03:19
Air Blank 0.000 03:20
Diagnostics Check OK 03:20

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of ﬂ”m geaCh ,

Personally appeared before me the undersigned authority, who (J!) is personally known to me or

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

Department of TLaw\Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11p-8, Florida Administrative Code, and this form is a true and accurate

report of [that breath . m S/ |
/L(t? &ﬁ Date: [@9-1 lgo ’g

7y Signature

Sworn to’(or affirme fore me this 5_2‘, day of !)@Qf mpex, a’lCﬂE
AN G nneh

Signature of Notaef #dblic-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operatét:

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 engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed fqrm 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




:
1

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071 Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
.071(2)(d) L P - .
pertaining to maobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
E ] 119.071(4)(c) Undercover personnel.
»
wl
S. O 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
@ [} 985.04(1) luvenile offender records.
o
‘é- O 119.071(h)(i) Assets of a crime victim.
(7]
X 395.3025(7)(a), o .
w
P O 456.057(7)(a) Medical information.
c
L 0 394.4615(7) Mental health information.
£
F] - - " :
a 0 119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children,
b (i) 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers: 2
(2)(a)-(e)
m] (viii) 394.4615(7) Clinical records under the Baker Act.
§ O (xii) 741.30(3){b) The victim’s address in a domestic violence action onpetitioner’s request.
é O (xiii) 119.071(2)(h), Protected information regarding victims of ¢hild abuse or sexual offenses.
Y
N
<
: m}
2
k3
£
g | O
o
<
s
[*]
3
2 [}
°
@
3
3
&
$|o
K]
e
O
5 539.001, F.S., 539.003, F.S. Other: Pawn Broker Information
£
5 943.031(2) Other: Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Booking Number: 2018042072

Date: 12/21/2018

Specialist Name/ID: M. Tooks #8557




