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r« ' MEM“BEAQ H ) ARREST DATE:(J/' 221 / l ARREST T'-‘!\“AE“Q{' é o
DG 1 b ARREST LOCATION:
e COERIN: of) ograr Do
H E P O RT MIAMI BEACH CASE NUMBER: Py /w 25 50 /ﬁ)...__,_._#,___,
CITATION NUMBER: /1'/0 pg V& -
| Page 1 of 2 OTHER DEPT. CASE NUI&HIBEH: /’d j‘fo’fZ 392907 5—'
| Arresge’s Name (Last, irst. Mi): Age: Do8: Sex: Racg: Waeight:
o WHARIED WALLL AfH A /9 122 9/ ‘ A | i | /.??::
Arrashng Officer {(Namdd Badge. Agency) Arresl Test Site: "
Z%J/\j&:ﬂ, : 526 /a'a’. ‘//JT- + /ﬂ\}b TREE /.5/3-
OBSERVATIONSY Breath Test Site:
| ' ABPD .
CLOTHING Describe: “
(Type & LtHNA Y /@’{:’_ HopolE | Seué TS | fow _sWERAR NS
Color) ’ '
Condition: [ DISORDERLY O DISARRANGED [ SOILep O MUSSED [7 ORDERLY
' (DESCRIBE)
BREATH Odor of Breath: Alcoholic Beverage . PRESENT [0 NOT PRESENT
OTHER Afﬁéf-?d/!md ]
ATTITUDE [1EXCITED LIHILARIOUS [ TALKATIVE [1CAREFREE [ SLEEPY [ PROFANITY
COOPERATIVE [JUNCOOPERATIVE [J INDIEFERENT INSULTING [] COCKY [1POLITE
COLOR OF FACE '
PALE [JFLUSHED [ANORMAL [ OTHER
EYES [1BLOODSHOT [ WATERY [INORMAL Corrective Lenses: [ None L1 Glasses
5 - [ Contacls, If so [] Hard [J Soft
UNUSUAL ACTIONS [0 BICCOUGHING [] BELCHING [ VOMITING O FIGHTING L] CRYING [1LAUGHING [ NONE
SPEECH : [JNOT UNDERSTANDABLE [IMUMBLED [JSLURRED [JMUSH MOUTHED [ CONFUSED
THICK TONGUED [J] STUTTERED [ ACCENT LOW [IRASPY [IFAIR EJGO0D
PUPILS i L1NOT EQUAL SIZE [] CONSTRICTED ] DILATED LINORMAL .
PSYCHOPHYSIGAL EVALUATIONS/PERFORMANCE TESTS: Performed at scene? Z] YES [INO By: st S P526
Z. ‘._ . ‘ - , fg'r [') E‘."i'i.l{ :Ni:’:a.“::a!,-"-.';' - L L
NYSTAGMPS 1,2‘ q ey pathé? Ve e &
LEFT e |
2 AL
i 1. Cannot smodk ly tollow @ "
moving objec : et s
2. Distinct nystagmus at ! |
Maximum Dejdation. ROMBERG BALANCE
3. d(gn:;:t :ocur befae 45 (Time Estimation) 1. Loses balance during instructions.
! P [12. Starts before told to do 8o
RIGHT (BEE ,ggse:dnm iR Ryes [ 3. Stops walking or pauses to regain balance.
[ 1. Cannot smo 52 Sways'in any difection or G} 4. Doesn't touch heel to toa. (Leaves more than % inch space)
@2 fgpmg?.‘bii N Al [15. Stops off lina one or two times (count this only once).
i ngimumy[sl os. U§65 am?(sj for balance. as. I?:!l::cseone or both arms six or more inches lo maintain
[ 3. Onset ocours i ;amgei?:;:“m' &L lof @ 7. Does not turn correctly or loses halance during lurn.
degree [15. Cannot do \gst [0 8. Takes more of less than nine steps in aoh direstion.
1%5 ‘v Joe ' : [19. Cannot do test. (Steps off line three or more {imes oris in
. danget of falling and cannot do test.) - =
b . E@ STAND : ; Right A\ Left
20 g TR i STA YerT Lol FINGER TO NOSE TEST DWOMMW -
e Sioed ¢ wp sl [A1. Does not maintain eyes
o a0 LOOT closed,
@ add L 2. Misses tip of nose with ip of
L R index finger.
[13. Uses wrong hand when
B [11. Sways wilile balancing 6n one leg. directed. .
O [J2. Raises dfin(s) more than six inches 1o maintain [34. Does not remove finger.
balance. [15. Cannot do test.
[ (33, Hops onfne leg to maintain bafance. ) SwE of FingEn AT
O 4. Puls foollilown one or two times during 30 sec. period. d;,- ~ 13 iia [ g
[0 [JS. Cannot @ test. (Puts faot down thrac or more times, [F Houcledé or pret! drcrt?7
nr Ineas Halance nearly falling.) e SHTT 23 AL
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by e
- TIMES: Page 2 of 2
“Tr;mn"miﬂg Oﬂkﬁf{ (’ paniAl 5 #5*’ g Transporation Time; M Arnval Tims; ,._ZZZ—A

Yime Of First Obsarvffon M._.L-—-ﬂ {55 Time/DREIDART Nottied: £E25__

If DRE/DART Not Notlfsd, Why?: 4% , e o

INTEHGIEW {Quote :; Angwers): ] .

Subject Advisad Of Milanda Wamings: Date: 2/-22 4 _ vime: 2757 __ By: M J f Qaun,

Are you 1?7 ) YES 3 O, Naiture of liness? ./V: /4 Taking medicing? D YES grNO Whal kind? ,__ff-f //lr

Last taken? : / ' Taling flagal dnugs? Q) VES (YNO Whatkind? . " /7]

Last taken? /A _ Any pnysleal disablites? ) YES FNO What kind? A/ /4 . Are you injured? (] YES v;gﬁo

Type of injury? § A-/ e __. Do you have folge taoth? QVYES ,Q’ﬁt? A glass eye? (] YES x5

NO Antifiolal imb? CINES LXfIO Undar the care of a Dotar or Dentst? C YES w0 Neme: A LA
Are you diabetio or efeptip? Q) YES GYNO * Take ineulin? O YES GXNO  Are there signs of ptlysma) injury? O YES §YNO

Type: VA  Any previous head injury? DYYES QNG When? _;Wﬁdhr%ea? /eﬁ*es e
Tye: cals 4 Wollen MEDIC ALERT ID prosont? C) YES (INO Type: L om skalebe)
Time of last meai? 8 - ( What was eaten? . 111 C H(’n £ @S When did yaul;nt !aep'»‘ [ast night
How long’? 5 What were you dolng in the threa houmpnor!owurarml‘? ckale boardag. 4 /17(/ Fellac.
Have you baan drinkifilg? 3 YES (N0 What? /V y s How much? __2% / /] Slze{! drtnk? oLz, Lo

Timo sterted? .2~/ H __ Tirs finlshad last drn Time now? Q730 Actua Time: 2R QL

Whare were you driniihg? bak. € Uf K‘({ ___ Last three o four hours before that? L A

Were you oparatlng Yahicte [or vossel) at the timo of the stop (cccldent)? BYVES CINO Goming from? ol b ( U} k’ J
Going to? ara' . i Were you involved In an accident today? C YES ETNO Where? ... 4.

Do you tuel the affactifof the alcohol? r_;; YES G} Pruge? 1 YES @NO At the time you were drivirg? 0 YES NO

It yes, how did it aifecti q’u? Do you tes! impalred, high, or buzzed? 03 YES GENO
Describe this fealing?il /V//f Have you had anytiving to eat or drink since the arpst (accident)? 0 YES ®
NO It ya‘i;_. what? I /Lf/ A When? . zgé Enf_. How much?

&

Ap— i A ~4‘ . o e oaios
SPECIMEN COLLAETED: breah ZL_JZ,J&_S?Bmmp‘ﬂm S B Y 0L Frea 3 Time: P

Blood 0 Time: _AZ/4l Blood Q) Time: Urine 2 Time: @25%__ Unable QI YES Enplaln:

'P SSENGERS IN YEHICLE:

Refusal:  Breatn § Yea. giNo O rwy Urine g‘aves QNO QNA Blood [)YES CINP @NA
Ranson {or refusal: g{i: ; Blood _/V/A -
PM Dale: LJK"Z / =2 Instrument S/N: M"’ﬂé’.?zz ?-‘Opommr " SROARRAS, . Badgo & _,-;S_‘g_irm

NAME - AUDRESS - , PHONE CONDITION

Did the subject requell an Indepsndani bjond test, as owilined In tha impiled Gonaent? (A YES WNO
lf yes, what amangsmints were mado for the subjoal to obtain the Independant tst? _MIA

REMARKS: | —

N i

CONGLUSION: , )"’f /_ﬁﬂ‘f‘i’ﬁ/‘ O DAIVE, - /
Exmmen'q NAME d (Print): __ S gnds SIGNATURE YA

2

B'3r BADGE NUMBER; 502/ DATE OF EXAMINATION: 21123/
' 33 chisFs oflicooporalions biveBu\patal avisiond.u.idul tesl reaull doc
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o:mcgn NAME ' - Evidence | DisvSacton | L. No. 5|nfne Cafl Paged Shift (Duy= Oﬂi‘ﬁu}y Hra)
* Conliscated)| ‘) )
(Tiswen . om | o g2l st st JE5
[t 6an Oresroxoiva Oall N Ql.m \NSPORTING | A nULoNLY: 5wy [efRsr D.m{}.\pfﬂc\l\.\.ul 1 hacw s Lhoarm '?'&umrnwl IorE Bdi20MINODS)
OFF[GER NAME ’Evidcncn DiaUSeclion | L0 No. | Phone Cefl Poger Shitt {Days OMiDuty Hra.)
) Conliscafed 5 S i
ey (VIN) 27 |73 P! 743 . gl'E 2 r 28
'i _ —
JI"}: EAD ﬂnﬁsru\mm Ol Hmn LITRANSPORTING hY3 DU ONLY. r“hm lesl e Tl Ol Claer Ccwy ChiBAFS Clrearw) Core) Ci2eMINOBS)
OFFICER NAME ' Evidenca | DistSection | LD. No, | Phone Gob Pager Shilt {Days QMWD ,y rm.q
Confiscatad| : A. 3, A 2 K P
= rJle AF .
| SionAs, | g, s i ol
|'|:I|.::.w ﬁl_krsm\m\t: o EFI'i\‘G CIMRANSPOR VNG N pULONLY:  Diwa D-Im s W Ceviws Eiut.n Oiews @m.\m [‘_Imnvr-w: !'I(him El:wwmzs‘:
OFFICER NAME ' Evidence | DisvSection | LD. No. | I*hone cel Pagar Shift (Daya ofuwy th_)
/ Confiscated) iz Ry H,.
ALren, o LA e Ui e 5 9F
irlu:an E{m—amnmu L1ARRESTING C!Tn.-\xsromlhu RAY AUTONLY  CJtwy Emm D;a:ﬁhm: Llivw) Llum Clinown Oparm I:I:aar*x-wn‘t;lmxuu I:Ivn\runnssa

IASUYIATY - AdOD OVS - .LINUG[:I:IV 1SIHUV/LNIVIdWOD

CivieTiM r_lwwmasa JOWNER FOR DV ONLY: {1) Relationship to defendant: . L .2 ({2) (JoCF contacted; (3) **list all child witneszes
‘ \ : -
Nama (Last) (First) (Middle) (Race) (Sex) {Data of Birh}
, - ; OTHER PHONE #'S
Home Address (Straet, Aphl Numbar) (Clty) (State) (Zip) (Phona)
‘ d __Cell
o - .
Business or Olher Addre | ) (City) (State) (2ip) (Phone) ] Par
| 5 L
Addrass Source: (] Veriddl [ Driver's Llcansu [CIVoter's 1.D,C]Other AW Wrk
Synopsis of Testimony: !
Clvictim  [JwiTNESS OWNER FOR DV OMLY: (1) Relatlonship to defendant : (2) CIDCF contacted; (3) **list all child witnesses
Name (1.88t) ‘ {First) (Middlm) (Race) (Sex) (ate of Birth)
~ OTHER PHONE #'8
Home Address (Slreal, Agl Number) (City} (Stata) (Zip) (Phone)
‘ Cell
Busess ot Olhar Addiel - TR ©ity) (State). (1) s oA HOBE )i b
|
‘Addisss Source: []VerBll [1Driver's Licensa [|Voter's 1.0, Other _ = D.LA ; Wik
Synopsts of Teslimony: ‘ ) 7 L
|
Ovierim  Liwirness ‘ JOWNER FOR DV ONLY: (1) Relationshlp to defendant: 1{2) CIber contastod; (3) **iist all child withesses
Name (l.ast) ‘ (Firat) {Middle) (Raca) (Sex) {Date of Ohith)
) | . o OTHER PHONE #'S
Home Address (Streat, ARl Numbor) (Cily) © (Stals) (Zip) {Phone)
‘ Cell
“Business or Other Addre ‘ T (City) (Stale) (Zin) (Phona) Pyr
Address Source: [ Vorhhi (] Driver's Licenss [IVoter's 1.D.C]OMer _ ... R+ 1 ¥ ) Wi
Synopsls of Teslimony: ‘ =
Livierim  CIwiTness ‘ ["lowNER FOR DV ONLY: (1) Relationship to defendent: .. .. ... : (2) CIpee contacted; (3) st all child witnesses
Name {L.ast) ’ (Flest) (Middle) (Raca) (Sex) (Pata of Didh)
Home Address (Steeet, APl Number) (Cily) (Slate) {Zip) (Phona)
__call
“Buslness or Other Addrof (Ef{;) T ""Fﬁi_a)'"_“" ‘(@p) Phone) L Por
Addross Seurce: []Verlihi LI Priver'a License {T]Votor's 1.D.C10her . — ... D.L.# . . Wik

Synopsis of Testimony:
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Transport /7 . - 77
il 5 - [D# 524 - ... Depit? < Takon To ﬁ’ﬁ"'_

Ofiicor (s) ..L. S

Transport

Officer (s) A D Dept/ _ TakenTo ——.
Transport ’

Officer (s) iD#... B Dept# —.._—......Taken To

Does defendant havdlany signsf_domplainils of injury? Clves ﬁ«o bekko sy sy vl o by ragmdcss vt bayTepred i 1
(If Yes, complete bek datainolify supervisor )

Explain: _ i o - .

.y .
Name and Rank of LA
. . Supervisor Notified: \]___v___ o

- LIAVAI4dY 1STHAY / INIVIdWOD

e —

3SYIATY - AJOD SAHOIIY AdaW

e V=i wrs LBt} - L. DR Ny s % ROV

i

e

maris Mefandants Venior

E\

[

—

YEAR MAKEN NMODEL TAG STATE VIN COLOR

OWNER/DRIVER/DESIGNEE RELEASE FORM & DISCLAIMER OF LIABILITY

Owner/Driver/Desigrile (OID/D must read and sign disclaimer of liability if vehicle is lelt at scone, of removed, or released to O/D/D al scene.

: o sosRon i 20 / R Lell on Scene?
§t Name - Signature) DL # State  [JYES T1NO

Klifles that he/she is the legal owner/driver/designee of the vehicle described ahove. In consideration of being permitted
bie mentioned at tho location, or removed, or released, the undersigned hereby releases and discharges
Miami-Dade Counly and all of its agents and employees for any damage to, or damage caused, theft of, or theft from, {he vehiclo
described above. :

Signature of Officer Witnessing ID 4

iF YQUR VEHICLE 1S PARKED MORE THAN 48 HOURS, IT 18 SUBJECT TO BE REMOVED
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Miranda Warning
Derechos Miranda

Ao PeveE
MDPD),Case e Ghatiop Number: 6} n Numbgr; )
VB or A az9075 s 3029095 G2 | INBFD e e T 1) .
English/ingles
Before you dfle asked any questions, you must understand the following rights: YES | NO
1. You have th right to remain silent and you do not have to talk to me if you do not wish to do so. You v
do not have to @nswer any of my queslions, Do you understand that right? "
2. Should youlfalk to me, anything which you might say may be introduced into evidence in court against ,/'
you. _ ) Do you understand that right? e
3. If you want ff lawyer to be present during questioning, at this time or any time hereafter, you are entitled /
to have the lawyer present. Do you understand that right? A
4. 1f you cannd] afford to hire a lawyer, one will bs provided for you at no cost if you want one. /
1 Do you understand that right? z
Knowing thesdfights, are you now willing to answer my questions without having a lawyer present? ‘/
pd
This statementlls signed of my own free will without any threats or promises having been made to me. v
e 3 P
Subjegl (Print)y ] - - Signalyre? £, Date; Time: _
LN Arte SHALTEIF L o . SHFosf1d | 757
Advising OfficepfPrint): ~ Signatyre: Badge: Dat / Time:
-%I A fé”{ffﬂ"?’\.-fs--*"_-mﬁ’"m-- %ﬁ / -ﬂ? 23//9, 8757
.| Witness (Print): Sjgnatyré! Badge:’ Date: Tima:_
| ) (Espanol/Spanish
Antes de qul se le haga cualquier pregunta, usted debera comprender los siguientes /S)/ NO
derechos: | ) ]

3! derecho de permanecer en silencio y no tiene

que hablar conmigo si usted no quieger

Usted no tiihe que contestar ningunas de mis pregunias. 7Comprende este deregh@? =
5. S usted hdllla conmigo, cualquier cosa que usted pudiera decir puedra ser presentadn.e6mo

evidencia 4 corte en ¢contra suya. . _ ?Comprende gsfé derecho? ]
3. Si usted ddlea que un abogado este presente, en este momento o de aqui en adelante, usted

2Coniprende este derecho?

4. Siusted ndliene los medios para pagar por un abogadp)ino le efa provisto sin costo a usted, si
quiere unog / 2Comprende este derecho? B
»Con conoclihientos de estos derechos, esta usted,diSpuesto

un abo gdo’ﬁreseme?

ﬁonteslar mis preguntas sin tener

Esta decla n esta firmada por mi voluntariamente,
sin que e hayan hecho amenazas o promesas algunas. .
Sujecto (Escribd) Firma: fFecha: Hora:
Official (Escrib§] / Firma: Badge: Fecha: Hora;
Tesugo (Escr ' Firma: Badge: Fecha: Horar

4\ chiel's office\operations buraauspatrol dvisionid u remranda dec
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Jan. 29. 2014 1AM MII;MIBE;‘ACH w y o .
” Implied Consent Law - del Congentitme Implicito
" : itation Not Other Depa Case No; ]
MBP{) Caso %ﬁ/ 4. é’é‘&”d’@) Citation No /NZ’ f)(,' Ve ‘ _t Brﬂcd?%?é;;d%r
English/(ngles " ) o

You arc under arrest
Test for determining ¢

Tesl. Your rotusal to

Pursuant to Fla, Sta
royuest of a Jaw onfo

1) Wil you take the
2) Will you take the

1 3) Do you undorsta

you rofuse to take eithy
period of twelve (12) i

procceding. You mayg
or to delect the preseng

i omentsTilelal, if your privilege to opernte a motor vehlelo has been previousty suspendod fov refusal to-submii to a
breath, blogd,.or<ufill

drine test? Yos O No OO ____ (Read only if Breath samplo is under .080)
Bl Inisial .

twelve (12) month§

4) 120 you understang

misdemennor for re sing to toke the brenth and/or urine test? Yos O ~NeOd

5) Do you still refusqfo take the test: Yes 0O n(d d
r ) J

b} driving under the influenca of nicolol and/or & chemical substance and/or a controlled substance, You wifl/bwfl‘ﬁirﬁ?!.‘:t"t—:ulh
{ alcohol content of your breath and/or a Urino Test for detecting the presence of a chemical and/gr.contedlled substance. Should
d of the tests, the Dopartment of Highway Safety uad Motoy Vehicles will suspend. xgur-prl?lﬁ?ﬁ?lo operate a motor vehlcle for

donths, or for a period of eighicen (18) months, if it wazwlvinusty suspended T6F your refusal to submit to a Drenth and/or Urln
bt to a hreath and/or uring test upon request of & 1 f%ﬁ\ms it otticial shall be admissible into evidence In any oriminal
§i your own expense, have other Chemical ot Ij}yjisal-'l Sis perfoffed (o deternine tho aleohol contont of your blood or breath,

of a chemical and/or controlled subsianees™
§ 316,1939 l),_u.is'n'ﬁi‘ﬁ&:;;;;ur any person to rofuse to submit to breath, blaod, nnd/or urine test upon tho

test.

freath test? Yﬂ“ﬁl{‘__ No O _____ Ifthe subject's response Js nogative, nsk questions 3,4 & 5 helow:
fattst Tnliat

Ialti
that refusing to take tho broath and/or urine test wlil cause the suspension of your driving privilege for n minimum of
fves O No (|

that If you have proviously refused to take the broath and/or urine test, you will be additionally charged with a

Time: e ::;- Signature of Advising Ofticert % / 1D S0 /

/s /14

Name of Subject (Pr

l}é/i% // l jﬂ//,{_ -37/ 4.‘ Z /(c.'a:xignamm of Subject:

_ MspanaliSpanigh. L = 1 e

aliento para determit
51 usted se nioga
operarar un vehiculo
rehusar a sonelerse

ngento do la auloridi
con anterioridad a @

Usted hasido arrestd
% o1 contenicto de alcohol en su aliento y/o un andlisis do orina pora detector 1a prescncin de una sustancia qulmicfg;.-jo antrolada,

dinctcrse a estos andlisls, ol Departamento de Seguridad de Cuvreterns y Vehiculos Molorlzados ls suspendepirfit privileglo d¢

thotorizado por un periodo de doce (12) nescs, o pot un poriodo de dieciocho (18) mescs, si yn [ue suspegatio anteriormento pn:J

plda, scrd admisible fhmo evidencia on cualquicr procedimiento ctiminal en contra suya. Usted podrd, 4 cosla propio,

flsicas para deterining

Segiin ¢l estatuto Fill Stat, § 316.1939(1), s una persona rohfisa someterse n un andlisis de aliunyr gre y/o ovlna que haya sulicitado un
v

bnsocuencla do una nogativa do smineterse a andlisis de allento, sangrg orina.

por manefar bajo la nfluencla de alcohol y/o una sustancia quitnica y/o una sustancla controlada. e lo ofrecord un mpHSTs de

Crse ofras pruchas quimicas o

wn andlisis de aliento y/o de orlua, Su ncgativa a someterse a un andlisis do aliento y/o de ori;j;gy un agente de la loy se |
¢l contenido de aloahol en su sangre o allenlo, o para detector |a presencla de niguna sustaneif quimica ylo sustaneln vontrolada,

d, ello constituye un delito do menov cuantin, sl su privileglo de conduclr wr"vohiculo de motor hahla sldo suspendido

1) ¢ Tomard la pruch

%) y'Lomars la pruch

3) Kntiende usted
minimo de doco (13

deatiento? St O No J Silo ;jnystulsﬁ]jetu o5 negativo, hacor pregunias 3,4 y § abajo:
Tnlelal

Iatelnl
deOrinat st No O ___:/(Qu Ai In muestra de Allonto estd bajo,080)

Trictal Inlelat

¢ o rehusar a sometsrso al analisis do gli€nto y/o oring resultara cn Ia susponsion de su privileglo de mancjar por un

m:escs? 0 s D No -

‘:’all_ow-D}lSMV

4) Entiendo usted ¢e ol rohusar a someigfso al analisis de allouto y/o ovina anterlormente, el roliusar 4 someterso al analisls do aliento
yio orinn en cste mimentu resultgx®n un eargo cvininal adicional en contra suya '0s O ro
5) Persiste usted ogfre mﬁ;r ta prucba? O st No

Focha: Horas tigme del Offical: #
jyje&'od?‘éscrlbn): Subjecto (Ifrmn): - o
While-Records RO Rovised Tob 2013
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FLORIDA DEPARTMENT OF I.AW ENFDRCEMENT 9’ & ‘?
ﬂ - &2 ¢
' ALCOHOIL TESTING PROGRAM 4 ? éa)
» BREBTH ALCOHOL TEST AFFIﬂRVIT
] . .
trument'Type‘ 'Intoxily‘mr '8000 - A .
TnSLrUMLnt Ragistered To: MIAMI.BEACH PD .
Instrumont Serial Number: 80-003224 Software: 8100, 2!,
: Date of Test: 01/23/2014 S .
flast Agency Inspection: 12/02/2013
fon rariod Began: 04:55 ; e
Name: KHALIT A SHARILNY DOB: 11/22/1994  Sex: U

Date of
Observat
Subjegt

The subjedt was obscrved for at least twenty-minutes prior to the administration of the breath

test to disuro that the gubject did not take anylhing orally and did not ragurgitate.

-
Rerults: ‘Test g/210L ,“_,_-;.T'_‘i'irn_a__
Diagnosticas Check OK 05:57 .
Alr Blank 0.000 : 05:57 :
Control Test 0.080 05:58
Air Blank ’ 05000 05:50
Subject semplo #1 0.000 05:59 .
Air Blank 0.000 05:59 ! E
' Air Blank 0.000 06:01 st mag
Subject Sample #2 0.000 ' D6:02 N
Ay Blank 0.000 06:02
’ Control Test 0.080 06:03 .
Air Blank 0,000 06:03
niagnostics Check OK 06:03
v +
S0 TN B HTHTS AL
cylinder Tofl 1381445
el 07/1172015 J

brida, County of Mof!ﬂ/ —ﬂM&,

Statoc of 1§

hppaared before me the undersigned authority, who (Eifils personally known to me or

Porsonally
d . a8 identification, and who afler being placed undor oath,

() produfe
stalas:

; hold a valid Breath Test Operator permit is ﬂued by the Florida
f Law Enforcement, I administored the above breath test to tho subjeclk named above in
ith Chapler 11p-8, Florida adminis ;/;?Ve Code, and this form is a (rue and accurate

hat braath Lesl,
Data: ﬂéﬁ?’//_"il

Operator £ CW‘%

slgnature i
af firmed) beforo me this Jézé? day of /q*E{”_ ,'5£€Ejff
o Ceer S "5

ﬁbtary Public-fBtate of Florida Irinted Namg of Notary Public-Btate of ¥lorida

I PrrRomO A SOC

Napartment
accordanco
report of

Breath Tas§

Sworn to (:

#nt to section 117.10, Florida Statutes, law enforcoment officers, correctional officers, traffic

debigation officars and traffic infraction enforcement officers are notaries public when cngagod
nance of official duties. In.accordance with section 316.1934(S), F.5., Uhis completed form is

#Lliout further authentication and is prosumptive proof of L[he reculls herain. To be usod in

h Scction 316,1934(%), k.%,, and in adminjstrative proceedings purauant Lo 322.2615, F.S§,

in the perfd
admissible
accordanae ¥

FDLE/ATP oM 38 - MARCH 2004, Raf., 11D-8.007

-
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kGG RMIARN BEACH POLICE adan
VEHICLE STORAGE RECEIPY
3 MOD DY CO DATROF TO —20 \\TI}?}IE ?gu?%\-'

YEAR 0l

2%, R %:g\%% PN’y A \ \ d( . QDS(D
Vi E
s::Km:_e_

STATE TAGNUMBER
TAQ '
INFOHI.‘ATIC); \ :—-\ @xQ)C\\ S %"La %Q_P‘% \(:)\-A
NAME REASON
REQISTERED FOR 1 ACGIDENT HIVER ARRESTED lﬂ RECOV, BTOLEN VEHICLE
onen .\ WO N\ 5.&\92_, ETow £ ABANDONED L) PARKING OTHER
ADDRESS R, PHRNENO, MESSAGE c_eurea=mrﬂﬂonmﬂou
\\ INCic
OPERATOR

e,

S Qg

e VAt MER PR faswasend Tnlé AliaiNHiras (3raan! MABH Records Canarv/Tow Co. Pink/ Taw Ca. Gold/Ownaer

NAME
DRIVER OF \:
verictE L OB WAL ™\ CS‘Q\Q:‘Q\g Y {ncons DATE TIME
ADDREZS PHONE NO.
DUAD (HReR e ah) SOeRN (S -
VERIGLE PROPERTY (NVENTORY
THUNK LOCKED B E TIRE RADIC IN CAR C-B RADID TAPE PLAYER TELEFHONE )’gﬁ NO
YES YES 8 O Yes O YE8 O YEs KEY IN JGNITION — O
0 NO NO 0 NO ATNO aNo I _Rwno REGISTAATION PAPERS IN OAR ¥ o
PROPERTY FROM VEHIGLE IMPOUNDED YEST NE})!\ MISCELLANEQUS PROPERTY LEFT IN VEHIGLE:
TETTOLE DAUAGETMBaTG PARTE — [(ENTER ¥ OF [TEMS VISIBLY DAMAGED/MISSING] % i
Slandard Paits  Rfesing Damaged Misaing Damaged Iilasing Demagat)
3 s . UNDER
S EELS CARRIAGE ENGINE
AEAR FRONT OMP. HooD REAR END
1| 1a 14 16 IGH ~—| DOOR(S} WINDOW(S)
LTERNATOR SEAT(S) i FENDER(S)
BATYERY - TiegEgyT s (% I —Icav L
i e i i M Olhar Visibls l‘lam!ﬂn‘r“\*\ CR. INRTOAC - M
S~ — [ VEHICLE HOLbs | HOLD VEHICLE UNDER AUTHORITY OF:
FLORIDA EVIDENTIARY E] QURRAENT
FORFEITURE ACT MATERIAL INVESTIGATION
OFFICER
FHINT NAME 1.D. ¥ HOLD FOR:
PLACING IMPOUNDS UNIT — REF CONFISGATION
HOLD : ACCIDENT INVESTIGATION UNIY
SIRNATURE DATE =] 0.1.0. INVEBTIGATION — DET,
: , 3 8,0, INVESTIGATION — DET.
BUPERVIEOR ) MARINE PATROL UNIT
NAME LO.# [ AuTo THEFT UNIT
HOLE i FOR INFORMATION GALL MBPD IMPOUNDS UNIT ~- 6737815
T BIBNATURE DATE SPECIAL VEHICLE svorace: [T ves [Tl no
e " HEHUDROROPANUAENBBEE OB OBOLUDBOE
SPECIFIC LEGAL JUSTIHIBATION @
TO HOLD VERICLE (nardigve) ANY VEHICLE HOLD REQUIRES DETAILED %
JUSTIFICATION AND SUBPERVISOR'S APPROVAL o
B
. . EABR =" EEPBREAERE g B
THE UNDERSIGNED BERED ERTIFY THAT THE ABOVE LiS8TED PROPERTY ED TO;
INVENTORY |3 CORRERIT TO THE BEST OF OUR KNOWLEDGE, _ S e R
\j %\ = S l'f-\ C ,_3 //I PRINT um FIORE NO.
PRINT NAME « iD. # PRINT NAME~ BIGNATURE
L Goma'™ e 9_ o S (A - e = : _.‘_,, A S __
TN T T OWNERANIPPROOFT LG E I VL L) BECUNENT TYPE
IMPOUNDING OFFIGER TOW TAUCK DRIVER
IMPOUND URIT VERIFICHFION: T5.USED g R
TAG: s YR SR - L .
OATE/TIME RELEAGED e E
VIN: PEU. FRINT NAM
CONDITION:
COMMENTS:! VERIFIED BY;
REV. 382
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PF{OPEFITY REGQEIPT MIAMI-DADE POLICE DEPT. AW DADE POLICE CASE NO

o 9111 N.W. 25th Street PO VYOV '2130‘15% D'-‘S _ | B

PEB INVLN TORY NO

No. 1554 , P 9/12-— -~

BE, (305) 471-2900

DATE-TIMF, IMPOUNDLIJ

FROPERTY RUNEAU LOGATON CODE

I Agency Godo ] Miami; Florida 33172 -
I
l

D.
HE GASF NO OTHER DEPT. PROPERTY LOGATION AND INVENTORY NO, )
20 /[ FOR PROPERTY AND EVIOENCE BUREAU USE ONLY
ADDRESS Wl EHE PHOPE MPOUNDED {Qlva oxacl location whsm proparly was located.) TYPE OF CASE
Aiann: Beach | o By
GISCOVERED BY (Namo) | ADDRESS oY STATE TEL #
Sty Déa c.,___ﬁ_w_o Washni caton Ave MR FL- 1L _
C10WNER vivieTivg ADDRESS S oy STATE TEL#
| S & () |
SUBJECT SUSP ,- RAGE [ SEX | /oo INCARGERATED WARRANT
£ scie £ ali] _ AR M Tu/z z/// Hles _Owo | Oves 50
EVIDENCE < Ja Lost PROPERT\’ V" 1 ABANDONED PROPERTY (1 SAPEKEEPING "} PRISONER PROPERTY
. Check ane ok one If applicable j_ IDENCGE only: 0 FOHFE!TUHE:‘SEE BACK [J FINGERPRINT CARD (C] LAB REQUEST

lTEM quANTTY| DESCR

ON "
(Article Brand - Mod! - Serial No. - Slz¢ - Color - Callber - Barre - ltemize curroncy by denomination)

O 1

. L)f e Ktjﬂ

Gurendy 0Ny T PROF
Tola?Fagg v:.:ﬂu F BSSSIS?}L{Y
< B e

e e e e ST LA

-~
Tﬁ_ﬁﬁﬁlj\’ AGK&OWLEDGE T THF ;’\BOVE LsT RFPHESENTS ALL PROPEHT‘{ TAKFN | HEREBY ﬁOKNO‘-'-'LEGGE THAT THE "ABOVE LIST REPHESENTS AL FHOPERTY IMPOUNDED
FROM MY POSSESSION AN AY | HAVE FIECENED A GOPY OF THIS RECEIPT. f.!ENMFEC'lIF E!EET QOFFICIAL PEﬂFOBMANCE OF DUTY AS g. OEPUTY SHERIFF 7 LAW ENFORCE-
‘F .
: SHIvY 14
{,EAD INVESTI IGATCIR Pﬂ! 151G SEcTION!Uth' BADGE#
(PRINT AND SIGN) %ﬂb_
) IMPOUND]HG on DISTHICT EIADGEI
For F'rop-q-r'ty_ﬁn_d Evldenco_ oau Usa Ojafy - _ . ) . s —
{ECEIVED PRIN | NAME ) SIGNATURE AND BADGE NO.| REASON DATE AND TIME RECGEIVED
{ECEIVED PRINFINAME - REASON DATE AND TIME RECEIVED
{ECEVED _ PAIN | NAME ' REASON’ DATE AND TIME RECEIVED
{ECEIVED TPRINENAME B AEASON DATE AND TIME REGEIVED
I[ECEIVED PRINEINAME ’ e REASON DATE AND TIME RECEIVED
Sont'd on back) N -

112022 REV 1100




NMHITE TO PEU / YELLO

Jan. 29. 204 11:58AM . No. 1554 . P. 1012
PROPERTY|RECEIPT ~ MAMBEACH, e boge |
. . b LA W

s
LRy — '
Date: Time Impounded . CASE # .
<9244 0 2014 - 1580
(For Evidence and Propdity Unit Only) Type of Case:”
. i - - DRE /Dut
0 1, A, Evidence: O Cagpital Crimes Evidence - O Investigatory Evidence - 1 Decedents Propeity
O Homicide Eviden t5 Arrest / Triat Evidence [1 Found Property O Safekeeping Property
ADDRESS WHERE PROFERTY IMPOUNDED (GIVE EXACT LOCATION WHERE PROPERTY WAS LOCATED.)
i o ;
DISCOVERED BY (NAM T ABDR cmy ‘“ STATE-ZIP L #
oo J5l . 1 620 = 48 y3n-F13%
DOWNER  oVICTIM| NAME ADDRESS STATE-ZP E'EL #;
O SUBJECT 0 SUSPEIT NAME ADDRESS T : s'rhTE-zx‘P“ DO8 TNCARCERATED
Khalil Sh el | | I /aa/ad |#YE.p NO
ITEM . LIST ONLY ONE ARTICLE ON A LINE : CURRENCY ONLY
NO Dascmmon (ARHCLE-BRAND«MODEL—SERIAL NUMBER-SIZE-COLOR- CAUBER-BARREL) TOTAL FACE VALUE
i, . IYEMIZE CURRENCY BY DENDMINATION 1% ¢
) 1 3 J:>u:r_ Uu-me \(_ J.
e
I I_' [ 4 T
o
Thereby acknowledge thk the above list reprwents all I hereby acknowledge That the above lIst reprasents all property lmpouuded
property taken from my pPssesslon and I have received a copy by me In the performancs of duty as a Miaml Beach Pollce Officer
f this recelpt. .
of this recelp HHQT‘\ : s lt_l\
< : LEAD TNVESTIGATOR PRINT ONIT METRO ID
PRINT NAME IGNATURE
- 1 Sadie o\-\ YA Q K52
_ mmunmn&‘om&a PRINY/SIGNC) METRO 1D
REMARKS; BRIEFLY N WHY THE PROPERTY WAS TAKEN ]NTO cusronv ( See ‘lnstructmns On Back Of white Copy )
KECEIVED —-PRINTNAWE  SIGNATUREAND ID# . -] REASON u A T .DATE AND TiME RECEIVED
RECEIVED  PRINT NAME  SIGNATURE AND 10# - | REASON s DATE AND TIME RECEIVED
RECEIVED — PRINTNAWE — SIGNATUREANDTDF | REASON DATE AND TIME RECEIVED
ECEIVED  PRINT NAWE  SIGNATURE AND 10% TEASON .- DATE AND TIME RECEIVED
., P S 'y : i "
ECEIVED  PRINTNAMIE  SIGNATURE AND I0# REASON -~ - DATE AND TIME RECEIVED.
O RECORDS / PINK TO OFFICER 7 % - " REVISED Aprll 2009



Jan. 29, 2014 159AM

41C BIOLOGY/DNA:

MIAMI DADE POLICE DEPARTMENI
LABORATORY ANALYSIS REQUEST

M.D.P.D Case # Eb \HQ 1230 09035

' Drug analysis and alcoholic beverage analysis

No. 1554 . P

i

%
“

‘Blood, semen, other body fluids, hair, i ngernail scrapings,
‘and bloodstain pattern analysls.
Gunshot Resldue, accelerants, fire debris, paint, glass,
ﬁbers, and miscellaneous materlals

: 'w
- Frearms, ammumﬂon, toolmarks, tire & Yootuyear
Impresslons, and gunshot powder patterns

)
(]

LT
v “

Bload and urine for alcoholic beverage and controlled

. substance _anaiysis _
NT UNIT Latent processing and fingerprint comparison
i %7 " OTHER POLICE AGENCY
Pmpertv e )
AL /hLJT . .. .Agency Case # 20’(_{ gl g BD
Victim . y . “ - :Agency Name_, . 2
subject__ |4y | T oharme bt ™ - Lead Investigator Nireta
Lead Investifiator__ LA LN '_-Inve;tigator’s Phone # R0S bF3-FR%8
Sumrnary of Cased R
i

% to Follow (Specify-type ©

f evidence.and whore It was routed): -

Standerdsfoer-Ana i
submitter's Name

pDate Submitted:
32,12.54-421 Rev 109

ID#
A% 2

P—




Jan. 29. 2014

|
il : 59AM

=1 1
FLORIDA UNIFORMTRARBIC ciTaTion _A1OPCVE 857
cT'rIrHHO;AMI-DADE | O wmene, Maro. Ooeo Omoner
neen - p | Acencynave MlamiBeachPO
(68) MIAMI BEACH | AGENGY #,£L0130700 - Caso & 2014-8580(R).
BITIC COLR 1 DESIGUATED EELOW THE LINDETSIGHLO CLUTEHES THAT HEIRHE SUMMONG
1145 JUBT AND REA g 108LEvE BELEVE THATON VIOLATOR'S COMY
TATOT VR Tl Y TYFAR A
THU 01 _| 23 lzou 408 O
TONE VAN | 051 TomE TRET
KHALIL | AMIR SHARIEFF.
%190 GARRETT CT |
TALABASAS |
TELEPHONE HILMEER tL.sA i %01 02.\5 _Bl 994 Inéi:z
we |F|5[0fB[8]5]3]3
- Al e A
1] N ADETTIRAT, TEFCAL
009 Fere ll [ 1" O @
1RCLE LICENSE NO. LHALFH TAD N, ATATE T AL k| KPRES) P 10 PASSENOERS
1586 | FL (2044 |Cles (e
URON A PUBLIC BTREE T O FCGINYAY. OR T3 LOCATION, HAMELY WG
3TR and PINETREE DRIVE (Jns XK

U4 BON CITATION TG 5]

FI. MLES

| O 0O

[ isstAwnA SrCCD

WPH SPCCD APPLICABLE

x O

] L TR —
D7D UNLAWFULLY GOMMIT THEBOLLOWING OFFENSE. CHECKONLY ONE OFFENSE EACH CITATION.

(3 wirerstATE 34 g QM WAIH 20 1. WHOAS OUTSIDE BUS. ORRES. DIST)

I CARLLESS Deving

T VIOLATION OF TRATTIC.CONIRO! 18
L rvLuste 10 80P ATA TRAFIC SIGH
I PROPER LMIE CHANGH OR COURSS

) 1o PROOF OF INSURANCE
I vioUAnioN OF RIGHT-OF WAY
Chvrropcr PASSING

OTHER VIOLATIONS Ot LEOMIN 115 PEAT)

DUI - Drlving Under tholfluence

| Oonoregman
. [ SAFETY BELT VIOLATION

1 DPIRLD DRIVEH HCH R
> 50t (6 MOHTHE

Ll itROP+R OR UNSAFE EQUIMENT 2] NO VALIG DRIVIER VIGFNSE

Dorerrotasssx gones O

I ExrinED TAG > SIX (6) MONTHS

[xlwummumnfmm

DIGVING WIHLE LICENSE:
SUSPCNDCD OR REVOKFD

s MPH

7o crraE

000/,000 {DRE)

| l INVIOLATION OF SIAIK 8IATUTE 'ﬁ%‘ﬂ ]

(] AGGRESSIVE DRvika
CRAEH PUCETATY DAWGE
[ Jves [Khof [y

[X] CHartuL v:OLATION. COURT APYY.

|
il REQURED, A3 EDICATED 81 OW

OUS BODLY IFLUR'Y TO AN |1 12 1 ATAL

| HAET 10 TIER | SER
| o fves Xwo | [Jvis [lwo Clvs X

O etmanoncomr . T BELOW

[ nermcmonwrcH bOES KOT REG bl 1 PEARACE NCOAT,
caapnayiss 000 A1 OPCVE ge
coumrTasornon 10 Be Sot 1

VAT I ME
I LA
annimnsne DCNTOKE o A12312014
T ADREE A4D FROMSE 10 COVPLY ARD ANGHRER 10 1re CHUAGES P sk, 10 ACCEPT

AND ECH THE € TATION WAY RESULT N ARA

REASGMART FAGAITY ACCOUMODATONS 1 8o

g€ FEE OF VIOLAT O [0 T URE 19
Of¢. STEVEN COSNER
TURTH - SIGHIATURE OF OF FIOER
[X] ICERTEY THE CITATION VASTX 1 1 1
A 15500 (raw B0}

1

(81, | Lhoe RS TAND WT SGNATURE 18 HOT AN APALS 0N OF GUAT OR
¥ TH TS GITATICN, CON AT T NI GLERS OF THE COURT.

WALFUL REF
WAVER OF FUGHTS I YOU NEED

TRES T TR UL 10, GURES /PP e T e M COLAT,
| 526 526 628
I BAOGETD. W1, TROGATIET
10 NE PERION CITED ABOVE

1

No. 1554 P 12/12

JMPORTANT INSTRUCTIONS REGARDING A NON-CRIMINAL TRAFFIC INFRACTION
NOT REQUIRING A COURT APPEARANCE

1t you were charged with a civil Infractlon, you must comploto one of the following oplionswithin 30
calendar days of the date of thig citation, If you fail lo comply within 30 calendar days, your driving
privilege vill bo suspended untt you comply, ‘You will then be subject to additionsl penaltios, Please
sae the froat of Ihe cilation for the contact informalion for tho Clork of Court In the county yhere this
violation occurred.

Option 1: You may pay the civil panslty listed on ihe front of this ciiation to the Clark of Courl, You

must enciose Ihis cilation if you mail payment, which may be & monoy order ar a cashler's
check, The clerk,  _doae does nol accent porsonal checks. Payment of the ¢ivil ponalty s
consldered a conviclion and polnts vill ba assesaed, if applicable. Proof of compliance I the form of
driver licanae of registralion cerificate, whichever Is applicablo, is roquired in addition to payment if
you wore clted for driver icenae expired losa than abe manths, expired lag loss than sbx montha,
fallure lo display a valld driver licansa, am failuro to display a valld ragisiration, You il ho requlred
to complete & diver improvoment course if you are conviclod of running a red light of passing a
school bus. Your deving privileno vill bo suspended if you are convicled of not providing proof of
insurance. Accumulslion of polnis may increase the cost of your Insuranco,

Option 2 [f you were clted for explred driver ficense, fallure lo diaplay a valid drivor licenss,

explred lag, fallure to possess & valid regisiration, or no proof of Insurance, you may show proof to
the Clerk of Gourt that you had a valid driver ficense, tag/reglstration, of Insurance, whichovor is
applicable, at the ime of tho offsnae. ‘Ihe eharge will be dismissed upon payment of a dismissal foo,

Optlon 3t Ityou were cilesd for driver licenae expirad 8 monlhs or loss, oxplred 1ag & months of less,
failure 1o display a valid driver ficonse, fallure to poasess A valid registration, no proof of Inaurance,
or driving white llcanae suspended [see 5, 322.24(10)(a), F.S.], you may elact o show proof of
complianee to tha Clark of Court In the form of & valid drivor licanae, reglstialion, of preof of
Insurance, whichaver s applicablo, You may make only one such clection por year and no more
tyan threo such slectone In your fifetime, You must pay count costs and adjudication vill be withheld.

Option 4: If you do not hotd & commercial driver licanza, you may b efigible lo cloct lo complete

A Florida driver Improvement course, You must contact the Clark of Cotrt to mako Lhis clsction. You
may make only ono such electon per year and no more than five elections In your Welime, Ploasc
visit wwnw ihsmv.gay for 4 fisl of approvad courses and ta delermine your eligibllity for this afection,
Adjudication will ba valhiield and points will not be sssessed, You must pay a civil panalty and cotil
costs, This option ia not avallabla fos cerlain lraffic offenses, Including driver ficenso, tag, and
raglatration violations, Gomplation of a driver Impravement course la required it you are cited for
running a red lightiraffic conirol dovice, even if you do not make lhis oloction.

Qplion & You may elect a coud hearing by contacting the Clerk of Gourt, If you request a hearing
and tho County Judga/Magistrates} learing Officor determines that youl have committed the offensa,
Iha Counly Judgeaglstrate/Hearng Olficer may imposo & panalty of up to $600 (or $1000 f a
fatality ocourved) andiod tenuiro completion of a driver lmpro vamont courae. 1olnts may be assessed,
If it Ia detarmined that o infraction has been commitled, na cost or ponaltios shall be Imposed,

Oplion 8 If you were cited with & non-eriminal violalon of oparating & motor vahicls In an unsafe
condition (3. 316.610 F.8) or nol pragesly equipped (. A16.610, F.8. or 5. 318,2935, F.5.), you may
have lhe defecl corracted, then contact your lo¢al county or city law enforcement agency to have the
cormactlon cartified helow, You must pay the locat law enforcemont agency $ _for Ihis

| scivice, You may shan et of 3d wiance dlong vath § — totha Clek
of Court within 30 calendar days of the dale of this citation. No points will be 5563900, This option
doas not apply la a commarcial motor vahicie o¢.a iransit bus owned by a govammental entity.

FAULTY EQUIPMENT AFFIDAVIT OF COMPLIANGE

(L.aw Enforcemant Use Qaly)

| cartity thal he defectivo equipmant described herein has boon comected and complies with the
requiramante of the Florida raffio laws.

DATE: ASSIGNED DHSMV AGENCY #:

Slgned

{Nama, Title, I0#)




—

(1}

L spnalln

ey il® :
CHTRRLMEER CONMPLAINT/ARREST AFFIDAVIT ’ A 8
_ 13-009561 2
SPECIAL Hrecony [Mwiso Clrrarric Cluuv Clov Clmoves Clew me [ PM:':. o il ?_J
OPERATION: NT  FUGITIVE WARRANT: [Jinstate [JOutof state Buﬂknm I
108 NO. AGENCY CODE | MUNICIPAL P D, DEF. ID NO. MDPD HECORDS AND 1D NO. STUCENT 1D NO. GANG ACTIITY | FRAUD E
RELATED RELATED —
| 03 ARREST ARREST S
DEFENDANT'S NAME (LAST, FIRGEJMIDOLE) ALIAS and / or STREET NAME SIGNAL: %
| Qo Oiso Clz200 s
IGELKO, MITCHE O30 O4co Osvo m
DOB (MMIDDIYYY) AGE RACE |SEX |[ClHispanic [ Hot Hespenic HEIGHT | WEIGHT [HAIR COLOR HAIR LENGTH [HAIR STYLE EVES c;bnsses FACIAL HAIR | TEETH 7]
Yes
01/16/1964 49 | W | M [enwicm: 511|190| BiK | BLD | STR | BRO |% | mus | nor |}
SCARS, TATTOOS, UNIQUE PHY SM@AL FEATURES (Localion, Type, Descaption) PLACE OF BIRTH (Cily, State/Couniry) %
HAVANA, Cuba -n
N/A i
LOCAL ACORESS (Strewt, Apt. Mu : (Eity) (Slata) 1£ig) PHOME CITIZENSHIP g
707 ANASTASIA AM, CORAL GABLES, FL 33134 305 271-8097 |US <
PERMANENT ADDRESS (Straet, AfANumber) CIHOMELESS [ UMKNOWN (©ily) {Stale/Couniry) 2ip) PHONE Loccupmou -4
707 ANASTASIA AM, CORAL GABLES, FL 33134 305 271-8097 peif-employed
n BUSINESS OR D SC MAME AND ADDRESS (Sireat) {City) (Slate/Country) (i) PHONE ADDRESS SOURCE: NDL
MAINTENANCE, 15665 SW 117 AV, MIAMI, FL 33177 395 233-9991 |Overs O
DRIVER'S LICENSE NUMBER / STAI S0CIAL SEGURITY NO. WEAPON SEIZED? Type | Hf Del. has Gancealed INDIGATIGNOF: ¥ N L&‘
i O ves Weapans Permil. Alcohol infuence (] O
1242548640160 / FL Mo PERMIT #W- Orug Influunce oo
ARREST DATE (MMDO/YYYY) ARREST TIME (HHMM) ARREST LOCATION (inchue name us uan.. 3) GRID %
01/27/201% 15:02 707 ANASTASIA AV E'T)"
CO-DEFENDANT NAME (Last, First) idie) DOB (MMIDDIYYYY) O Ncustony []FELOMY [ JUVENILE m
1 CIATLARGE [ ov [] MISDEMEANOR g
CO-DEFENDANT NAME (Last, Firsiflicuie) 0OB (MMWDDYYYY) [l mcusTony [JFELONY [ JUVENILE o
2 | [ AT LARGE Oov O miscemEANGR | (O
CO-DEFENDANT NAME (Last, FirstiMicidle) DOB (MMIDDYYYY) O iNcusToDy [JFeELONY [ JUVENLE E
3. [ AT LARGE Oov [ MISDEMEANGOR
uv Parent (Mama| (Straet, Apt, Number) (City) {Slale/Country) &p) {Phona) Contacled?
only g Guandian O ves
Foster Cars No
CHARGES CHARGE AS: |COUNT3]  FL STATUTE NUMBER VIOL. OF SECT | CODEOF| UCR | DV WARRANT TYPE OR TRAFFIG GITATION
| Oac Ocarivs Olew Qrw Orw Oawvey Claw
VIOLATION OF DOME TOLENCE INJUNCTION LIFs
¥ Ooo| 1 |741.31(4)(a) Y [Hoow o
Clac Olcarns Clow O rw CIew AV ey CIAW
STALKING QFs. 1 |784.048(2) Y |Oow Owar
o ETMABWL G Cowgnange ulodlllin 3 yry trye Tt CIORD Jrvim. | hiiaz st o <o - CASE: vty T o
B OFs Tiac Clcaras CJaw Olew Dlew Cloov ru Ol Aw
e =T Ooww Owrr
O oro pepiti
Oac Ocaras Clew O rw Opw Oovey Claw
OFs. Coral O ovw Clwar
1 orD Gables cAsE B
The undersigned cerifies and sweard liat he/she has just and resanable grounds to balieve that the above named D tod (he g violation of law:
onthe 23 uayot ember 2013 ., _ 17:10 ;uwm« 90 EDGEWATER DR 121, CORAL GABLES, FL 33133 . be specific)

(Lotzalion, includa name of business)

On February 8,

On January 24,
wanted to spes
probation.

On January 27,

with the Victim{
Between June 16§
numerous times.
On November 25,
voice message s

The
Department to d@fument the incident (C.G.P.D. Case#14-000658).

The Victim is if

013, The Defendant was issued a protection order, prohibiting him from communicating

2014, records show that the Defendant called the Victim

2013, and January 24,

2013, at approximately 5:10 P.M., The Defendant called the Victim and left her a
tating "think about what you are doing, you are being crazy."

014, at approximately 7:01 P.M. the Defendant called the Victim stating that he
lrith her. The Victim advised him that there is a protection order and he was on
Wictim immediately hung up the phone and contacted the Coral Gables Police

fear for her safety.

1-!-, the Defendant was arrested and transported to T.G.K. via C.G.P.D. process.

Page 1 of L

i = HOLD FOR BOND NEARING. 00 NOTSOND. ([, 8 e il ntos o sopear i | ey 00 il okt of
4 ouT ing). i
Name foNcar:Misat Appear i Bohd Heming} court and a wamant for my amest shall be issuad. Furlhermaore, |
. agras that nolice conceming the ime, dale, and place of sl cowt
i T THE ABOVE STATRMENT |5 TRUE AND CORRECT, IWORN TO AND SUBSCRIBED BEFORE ME, hearings should be senl to ihe above address. | agree [hal /s my
| Ay respansihilily to notify Clerk of the Court (Juveniles nolify
4 | THE UNDERSIGNED AUTHORITY THIS & I Juvenile Clvision) anytima that my address changes,
b A go19 (03) "
T COMPLUNANTS SIGNATURE COURT D MUMBERILOG, GODE | DAY OF D You nead not appesr in court, but must compily with the
i instructions on (he reverse side hereof,
|{ZACCHEOQ, VELIER CORAL GABLES PD ey o
L of the Court of Nota
NAME (Printed) AGENCY NAME & Signature of Dafendant 7 Juvenile and Paront or Guardian

3202.08-8 Rey, 0508

(gt thumb print)




