dur oszatee . A\ GT 13153 B T wa

oS v ARREST / NOTICE TO APPEAR Tt [7] mvems
>} 2 NTA. 4 Request for Capias
T Agency ORI Number Agency Name Agency Report Number (NT.A's only)
N 0501700 upiter Police D nt 5,41 21-002733 »
g | Charee Type: O 1 Felony [ 3. misdemeanor [ 5. ordinance If Weapon Scized hcdl‘::rkm
7 | Chock as many O 2 Traffic Felony 4 Traffic Misdemneanor Oesoter emerire UNARMED Ind
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
1| §ALT A1A/DONALD ROSS RD 5499 S ALT A1A/DONALD ROSS RD, JUPI TER, FL 33477
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jai) Time Location of Vehicle
¥ 08/09/2021 02:18 | 08/09/2021 _02:28

Name (Last, First, Middle) Alias (Name, DOB. Soc. Sec_ #, Etc)

HOCKMAN, BRIANNA LYNN Alias:

Race i Sex Date of Birth Height Weight Eye Color Har Color Complexion Build

& pan o Onemgasn | W | F 10/06/1998 5'04 180 BLUE BLONDE / LIGHT Large
D [ Scars. Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: [w] [w]
E Alcokot Influence  Yes No oy Unk.
F S ] [}
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type.
N1 1795 REDBANK RD, NORTH PALM BEACH, FL 33408 (561) 502-0382 |} Coue & oma’ 2
A | Poymanent Address (Street, Apt. Nuraber) (City) (State) (Zip} Phone Address Source
t| 1795 REDBANK RD, NORTH PALM BEACH, FL 33408 (561) 502-0382 DIL/VERBAL

‘Business Address (Name, Strect) (City) (State) (Zp Phone Occupation

BLUE POINT GRILL, (561) 401-5850 Server
DAL Numixr, Swtc Soc. Sec. Number INS Number Place of Birth (City, State) Citizesship
H255072988660 / FL TALLAHASSEE, FL Us .

C | Co-Defendant Name (Las, First, Middic) Race Sex Date of Birth O i Amested [ 3. Fetony O 5. suvenite
o [ 2 AtLarge [ 3. Misdemeanor
‘E’ Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth D1 1 Amesicd  LJ 3. Felony O 5. swenise
E 2. At [ 3, Misdomeanor ‘

O parem a Otber: Name (Last, First, Middlc) Residence Phone
l’} O Logal Custodian /-\
y | Address (Strect. Apt. Nomber) (Caty) (Smy (Zip) Business Phone
E
N i ¢ (Name - ime
: Notificd by: (Name) /\ / Datc T IUV!ENILE DISPOSITIONwimm g T IAC
E IReteascd To: (Name) 7(monsmp \"‘\ Time .

/ \5

The child and/or parent was told to keep the Juvenile Coyrt Clerk' 1ce
(Phone 355-2526) informed of any change of address. Proparty Crime” Description of Property Valuc of Property

vy e Ove @

The above address was provided by D defendant mWﬂs parents. ] School Attended Grade

s
€1 Drug Acuvity S Sell R. Smuggle K. Disp M. Manuf Z. Other Drug Type B. Barb n P. Paraphernali U. Unknown
Ol NNaA B. Buy D. Dehwer Distribute Produce/ N NA C. Cocaine M. Marij quip Z Other
‘E) P. Posscss T. Traffic E. Usc Cultivate A. Amphetamine  I; Heroin 0. Opiun/Deriv. S. Synthetic
¢ | Charge Description Statute Viotation Number Violation of ORD #
U\ pUI- BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE 316.193(4)
‘é Drug Adtivity | Drug Type Amount / Unit Offense # Counts, | Domestic Violence Warrant / Capias Number Bond
E N / 21-002733 d Oy @~
-
¢ | Charge Description Suatute Viokation Number Viplation of ORD #
¢ .
A
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts § Domestic Vioknce ‘Warrant / Capias Number Bond
E / Oy Onw
¢ | Charge Description Statute Viotation Number Violation of ORD #
H
A
g Drug Activity | Drug Tvpe Amount / Unit Offense # Counts | Domestic Violence Warmani / Capias Number Bond
E / Oy O~
Health 7 Apparcnt Physical Condition of Defendant "Any knowledge of the following: L] Mental (] emmm O Deformities L3 1ajuries
1 Explain.
N st esect—
T | Check which sppties: ] Released OR 3 Released to Parent/Guardian TO.T. County Jait | PROPERTY - Received By Released By Released To
2 [ Posted Bond [ South County Mental Heslth
E | Transported By Date Transported Time Transporied | Other
/2
N INSTRUCTION NO-"1 - Mandatory appearance in court Location (Court, Room)
o X
T 3 INSTRUCTION'NO. 2 - You need not appear in Court C’:gﬂ‘ff::my PALM BEACH GARD
L
: L .
< but must comply with instructions on Page 2. 09/15/2021 08:30:00 No
'(l; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A FOR MY ARREST SHALL BE ISSUED. Available
P
i ..
R Sign of Defendant (or Juvenile and Parent/Custodian) Date Signed =88 . ,';
HOLD for Other Agency Signature of Arresting Officer Name Verification (Printed wmﬁﬂﬁ 05
A A gt
A , ‘ S8 G
)[4 O Dangerous O Resisted Arrest Name of Arvesting Officer (Print) V 1D.# (PRINT) - e "r’
N ] Suicidal £ Other MCGILLICUDDY, STEVEN 1216 o I B i |PAGE
mmﬁ\ . m Pouch # Transporting Officer 1D.# Agency ~o o 10 1
IO\ WA 74 S. MCGILLICUDDY 388 JUPITE | Wness vre i it s b X
e, N R
;:’ P L P T e kw.'

. 2
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Mo msm OO0 D

2.NTA. 4. Request for Caplas

OBTS Number PROBABLE CAUSE AFFIDAVIT L Avest 3. Raquestfor Warant 1 AVENLE ‘—T

A
0 [ Agency O Number ‘Agenoy Name ‘Agoncy Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 21-002733
N | crame v O3 1. Fetony [ 3. Misdemeanor O 5. ordinence Spocie! Notes:
awoy Y [O2 Traffic Feiony !4.TrdﬁcMisdemom O 6. other
D | Name (Last, First, Mixidie) Aliss ) Recs | Sex | Datsof Birth .
| HOCKMAN, BRIANNA LYNN w | F | 10/06/1998 |
g Charge Descrigtion . Charge Description
A 316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE
g Charge Description ‘ . ) Charge Description
8 g L g L .
Victiey's Nrme (Last, First, wisdie) e ’ _.i - i ’ G . 1+ 5 1 Pace | Bax ' |- Oate of Birth
‘| State°Florida, T L e “
c[-.,..wmu-m(sn-tm.mnm“ ) i State) = T Trbone . rdress Sourcs
7
"‘} Fiirems Adets (Name, Streol o T T e T e ’ Phone ] - Ocerpetion .

Thomdenignodoenifmandswearsma'hdshemmwmableqrmzssmbeliéve,mmwmmmwonmmwmmnsdmmwngmhﬁmdw.
The Person taken into custody . . .

Ol committed the below acts in my presence. [0 was observed by who toid
[3 confessed to that he/she saw the amested person committ the below acts.
admitting to the below facts. @ was found to have committed the befow acts} resulting from my (described) investigation.
| Onthe 9 dayof August 2021 at_ 01:36  (Specifically include facts constituting cause for amest)

On 8/9/2021 at approximately 0136 hrs, Northcom dispatch/feceived an anonymous phone
call in reference to a possible traffic crash that had just occurred. Details of the
call stated that a red mid-sized vehicle struck a sign in the median and continued
southbound on S Alternate AlA. I searched S Alternate AlX southbound all the way to
Ponald Ross Road‘and ‘only ‘passed-6né‘red vehicle. ‘At Dénald Ross Road and S Alternate
AlA T observed that the réd vehicle, ‘a Toyotabearing FL tag QMG-U25 (VEHICLE-1), had
sustainad heavy front éfid 'damage ‘and was dragging a large piece of the bumper underneath
' the frent of ‘the ‘vehicle, ‘making it unsafe for operation on a public roadway. o

T conducted a traffic stop on the vehitcle and made contact with the driver, now
jdentified as Brianna Hockman (DEFENDANT),. During my contact with Hockman I detected a
strong odor of unknown alcoholic Peverage emitting from the interior of the vehicle,
which intensified as Hockman spoke/to me. Her eyes were bloodshot red and glassy. She
spoke with slurred speech. I asked Hockman what she hit and she stated, "a pole”. 1T
asked her if this occurred on Indiantown road and she nodded in the affirmative. I
asked har why she didn't stop ‘and she stated that she got ouvt but didn’t see anyone
around so ~he left the @rea. She stated that she hat the pole at approximately fifty
miles per hour.

mmc>»O0

I had multiple units respond to the area of E Indiantown Road and Alternate AlA in order
to locate the possible crasir scene, but officers were met with negative results. While
I was waiting on communication from those officers, Hockman advised me that she struck
a poke west\of, the railroad tracks. I had officers check that area as well, which was
also met'with\negative results. As a result, I had no evidence other than Hockman s
word that'a crash had occurred somewhere near Jupiter PD jurisdiction. As a result, I
did not have to conduct a crash investigation.

I asked Hockman how muc had to ‘drink and she stated "two Corona’s and a margarita".

A4ZmIEEMA D4

She stated en she left hexr job about twenty minutés ags. She ‘
|
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N — Fu f' ooy iublcs TURK,OF WRRESTING / INVESTIGATING OFFICER

s Nomzvpusuc:u\saxon: COURT / OFFICER (F 5. 404 My Commission GG 20

1 o,,.f Expires 03/25/2
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




o7 e PROBABLE CAUSE AFFIDAVIT a3 oo [ o] e I'_

A SUPPLEMENT 2.N.TA. 4. Request for Capiss
D | Agency ORI Number Agency Name Agency Raport Number
T FL 0501700 JUPITER POLICE DEPARTMENT 5 4‘:2!4!&2233
N w;m [ 1. Felony [ 3. Misdemeanor [ 5. Ordinance Special Notes:
w2 Trac Feiony R 4. Traffic Misdemeanor gim
O | Name (Last, First, Midio) Allas Race Sex Oste of Birth
| HOCKMAN, BRIANNA LYNN W | F | 10/06/1998 ;

stated that she did not eat recently. I asked her on a scale from 1-10 of impairment
where she would put herself. She stated she was a "4". I asked for Hockman to
participzte in field sobriety exercises and she conseuvted. 7“he follovung are the
results rof -the ‘exercises. S e e

HORIZONTAL'GAZE NYSTAGMUS (HGN) : _

~  No resting nystagmus in either ove o . . L,
- Equal tracking and pupil sizé IR : B
- Lack of smooth pursuit in both ejyes

- Distinct and sustained nystagmus at maximum deviation in both eyes

- Onsat of nystagmus prior to forty-five degrees in both eyes. sI estimated the
angle of onset to be thirty-five degrees. '

- No vartical nystagmus in either eye

: - . 6 of 6 clues
ot - - L -
18| WALK AND TURN
Q - Lost balance in starting position
L] - Missed heel to toe on every step
El-  Stepped off line numerous times .- S
- stopped.while walking . NG N e o
¢l - Used arms for balance . Ul a N e S
v| - Inproper turn.. . . e . g
S|-  6of 8 clues

ONE LEG STAND

- Swayed

- Put foot down

- Used arms for balance
- 3 of 4 clueas

“ZmEm-A>»A®

FINGER TO NOSE

1L - Pad tc left nostril
2R - Pad to tip

3L - Pad to above tip

4R - Pad to tip

5R - Pad to tip

6L - Pad to right nostril
- Eyelid tremors

RHOMBERG ALPHABET (B TO X) ‘ i
BCD. . EEGHIJKLMNOPQRXTUVWIXYZ

Based 6n'ny}h’v§/syga;"

A| SWORN AND SURSCRIBED BEFO!

M

, -

? A 2 Notary Public Siate OSROMIWRE QF ARRESTING / INVESTIGATING OFFICER

: ARY PUBLIC / CLERK OF COURT / OFFICER (F.S %}1 ] M:m g —

R &  Expiren OF OFFICER (PLEASE PRINT) B

1 PAGE

: 08/09/2021 23
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oS Namoer PROBABLE CAUSE AFFIDAVIT LAmst 3 Reques for Warent |_| JWENILE"T
N SUPPLEMENT 2NTA 4 Requestfor Caplss 1
0 | Agency ORI Number Agency Neme AGICy Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4| 21-002733
Ncragervos: [ 1. Felony [ 3 Misdemasnor [ 5. ordinance Spacial Notes:
a5 many
o apoly. O 2. Traffic Fe () 4. Traffic Misdemeanor [ 6. Other
0 | Name (Last, First, Middie) Allss Rece { Sex Date of Bith
. HOCKMAN, BRIANNA LYNN W | F | 10/06/1998
probable cause to believe that Hockman was in actual physical control of a vehicle while
under the influence of an alcoholic beverage, chemical or controlled substance to the
point. -that her normal faculties were impaired, con.rury te F.S.8..316.193. I placed her
unda . éi‘;‘é’sﬁ ';t'-OZIB hrs. 7T then transported Hocrman to the Palm-Beach County Breath
| ' alcohol Testing {BAT) Canter, acwiving at 0200 hrs. I conducted a twenty mirute
| ‘observaticn period during which T did not opserve Hockman cor.sume nor regurgitate
| : -anything. We then went on vides wiin AT Technician Pound (ID #24639). and, L requested
| that Hockman submit to a breath tent. he agreed and provided samples: of .168 BrAC ~nd .
.156 BrAC. I then read Hockman he? ‘Miranda rights from a prepared card, Post-—M:ir:anda
ahe admitted to drinking a Margarita and some beer. I then placed her intc.a helding
cell while I finished her paperwork. I then booked her into the county'jail.
VEHICLE-1 was towed from the scene by North County Towing.
p
IR
(o] < -
8
A
8
L
El . -
el x _-:. ]
A s : 8
u - i .
ol i
E ‘
s
T
A
T
E
M
E
N
T .
é SWORN AND/SUBSCRIBED BEJQR ‘ tary Public State of Flonda
1 > X" Paris Pound M—-—
N My Commission GG 200028 SIG RE O STING / INVESTIGATING OFFICER
:T: TARY PUBLIC | CLERK OF COURT / OPFICEg (F 3.8y W.10) EXPires 03/25/2022 '
x 08/09/2021 : o NAME OF OFFICER (PLEASE PRINT) T
H R DATE PAGE
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY

INFORMATION SHEET

peso case # 2 - 094089 PBSO ZONE 3-15

AGENCY CASE # 21-002733 CRASH CASE #

TIME OF STOP/CRASH 0136 DATE 08/09/2021 pay ) MONDAY

SUBJECT'S NAME HOCKMAN BRIANNA L RACE W SEX F
TAST FIRST MID T o

HGT 57 WGT 180 DOB 10/6/98

rocation S ALT A1A/DONALD ROSS RD, JUPITER, FL

ARRESTING OFFICER'S NAME & IDS.MCGILLICUDYS 388 AGENCY JUPITER PD

DIVISION: RP - TRF
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 0300
ARREST TIME 0218

BREATH RESULTS:

,i58

2),/506

3) 0/14 J

D lg ]
(

TESTING OFFICER'S ID 24639 PBSO VIDEOTAPE # N /9




SUBJECT: __/ F « € s oo J oo CASE NUMBER:

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 BREATH for the purpose of determining its alcohol
content.

; -OR-

|

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled u stances. OR

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

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 {1 { 8) months if your dp ege has been previously suspended as a

of a refusal to submit t¢ a lawful test of your breath, urine or blood.Additionally, if you re e to submit to the test I have
requested of you and Kour 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 efusal 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 befreely and voluntarily given.

3. You have the right to-the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot aff a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questionin

5. If at any time duﬂbg the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no thréats or promises to induce you to make a statement. This must be of your own free will.

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

SUSPECT'S SIGNATURE: (X) T TV

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

PBSO #01298 REV. 06/11




T CASE NUMBER:
QUESTIONS AND ANSWERS

I AM NOW GOING TO A| K YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY AN SWER 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 GQING?
WHAT STREET OR HIGHWAY WERE YOU ON?

SUBJECT: _ =~ L~

DIRECTION OF TRAVEL? ___ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST BAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?

HOW MUCH? WHERE? ____ WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOURAAST 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 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? WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? : DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT.TODAY?

HAVE YOU TAKEN DRUGS\OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY? '
ARE YOU TAKING-ANY, PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: 'EPILEPSY?

'GLASS EYE?

FALSE TEETH?

'EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PRDBLEMS 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:

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

PBSO #0129C REV. 993




TESTING FACILITY TASK REPORT

AGENCY: | JPD
SUBJECT:| HOCKMAN, BRIANNA L CASE NUMBER:| 21-094089
DATE: |Aug 9, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 03:23 ENDING TIME: | 03:34

BREATH TESTS RESULTS: 1)|.158 TIME} 03:27 AMK] PM[] 2)|.156 TIME| 03:30 AMK PM[]

3} IN/A TIME|N/A AM[] PM] 4) N/A TIME|N/A AM[] pMm[]

BREATH OPERATOR: | P.POUND #24639

| MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| LOW

ATTITUDE:| UPSET, CALM, TALKATIVE, CRYING J

CLOTHING:| WHITE SHORTS , BLACK / WHITE TANK TOP , WHITE SNEAKERS

MEDICAL CONDITIONS:| HEART PROBLEMS \

OTHER:

i
MEDICATIONS:| NONE 1
EYES: GLASSY AND BLOODSHOT 1

COMMENTS:
ARRIVED AT CENTER/A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 03:00 HRS.

SUBJECT: AGREED TO TAKE TEST

A/O: READ__RIGHTS

SUBJECT: STATED SHE UNDERSTOOD RIGHTS

TECH: READ TEST RESULTS

SUBJECT: STATED SHE UNDERSTOOD TEST RESULTS
A/O: CONDUCTED Q&A

SUBJECT: ANSWER QUESTIONS




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: 08/09/2021

Date of Last Agency Inspection: 07/16/2021

Observation Period Began: 03:00

Subject’s Name: BRIANNA L HOCKMAN DOB: 10/06/1998 Sex: F

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 g/21CL Time
Diagnostics Check OK 03:25
Air Blank 0.000 03:26
control Test 0.080 03:26
Air Blank 0.000 03:26
Subject Sample #1 0.158 03:27
Air Blank 0.000 03:28
Air Blank 0.000 03229
Subject Sample #2 0.156 03230
Air Blank 0.000 03:31
Control Test 0.079 03:31
Air Blank 0.000 03:31
Diagnostics Check OK 03:32

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of /nm 5&”/}()/4 ,

personally appeared before me the undersigned authority, who (jff/is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:

I paris D POURD
Department of Law Enforcement,
accordance (with Chapter 11D-8,
report of, that breath test.

th Test Operajor permit issued by the Florida
est to the subject named above in
his form is a true and accurate

Breath, Tést Operator: pate: ©8/0%

Sigﬁgﬁure
Sworn to (or affirmed) before me this 9’4" day of un?w"l-' , el
— %ﬁé‘s SFC- S Mceieucvoy

Signaqggé/of'Notauq;%ﬁElic—State of Florida Printed Name of Notary Public-State of Florida

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(S), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




florida State Statute

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number({s)
surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071(2)(d) L Lo X i
pertaining to mobilization deployment or tactical operations.
§ O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
£l O 119.071(4)(c) Undercover personnel.
E 3
[V}
L]0 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
'éi 0O 119.071(h)(i) Assets of a crime victim.
9
x 395.3025(7)(a), s .
w
r O 456.057(7)(a) Medical information.
£
o O 394.4615(7) Mental health information.
a2
2 - - " -
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) 11(92'());}12))(')-0)’ Sacial Security, bank account, charge, debit, and credit card numbers! 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é O (xul')lglos;gz(llf)z()rf;‘ ) Protected information regarding victims of child abuse orisexual offenses.
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2021019683

Date: 8/9/2021

Specialist Name/ID: M.Meek/33849




