057 9445
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ARR
ro'e_me JE$T I NOTICE TRO e:o':tPEAR e tsmgw Jvenie l'—
[Agency ORI Numbar Arm:y Name l cy Report Number (N.T.A's anly]
FLO 5027600 ALM SPRINGS POLICE DEPARTMENT 06-82- 2020.2751 2
[ Type: =] iph
il ol L n B |

Location of Arrest (Including Name of Business)
4000blk Raulerson Dr, Lake Worth, FL

Loellondomnu(muun Address)
4000 Blk, Lake Worth Rd, Palm Springs, FL33461

Noncero»mu

Do of Arrest Time of Arrest Boking Osts | Booking Tine ] Jefl Date Jok Time Tocation of Vehicle
11/05/2020 2303 Joy Towing
[~ 'Name (Last, Firac, Miodio) Akas 00, Sec. 4,
Jannel, Carey, Alen oo d.Ewl
) Sex | Dete of Birth Hog ~“Weigt Eye Caor Hair Color Complexion | Build
B- Black & Onencaanan| W | 04/17/2@6 506 240 brown bald light large
MMMYMWMWMMWm) Raligion i ]
Entire Chest tattse NONE Nmmmmm
2109 21st L, Greenacres, FL, 33463 pn-ml 28y 3 O |2
& [ Parmanent Address (Stroet, ApL Number) City) T ) ) Addrewm Source
8]2109 215t Ln, Greenscres, FL 33463 (561 ysuser verbal
Business Address (Name, Street) (Cty) Tota) (i) Beapabon
{ 1
DA Number, State Soc. Sec. Number "IN Number Piace of Bith (Clty, Stase)
J540101541370 . -__ Brogx, NY Us,
Tor Twre (Last, Tret, WR3G0) B53 3. Edlony
& O 1. Arested H
0 2 aLp 5 dyverile
S et e T P as i T T —
—r —— 13 L
o )\/ [ ’l/
' Addrees (Sreet, ApL. Namber) 7y hﬁ!m
v t ( )
' NouRed by. (Name) v Date Time *’W%
; ﬁ‘("// -and w2 70T HRS /Y8 I
!g Date Time
[~Schoot Atisnded Grede
Vake of Property
witngAciy . 5 Seb WWW ) T Talucnogen ¥ Eopnenale U onunown
] (A~ % - O -+ Cutivete  Moptatamine £ foc T -
., |Cherge Deacrpton Caunts W AORDS
oul 1. 7|5V [316.193(1B)
) Drug Typs ] Amount Unit Oftenes # [Warrant1 Capias Number Bond
N NA 2020-27512 N/A NA
‘Charge Description Temeelic | Stwmarts Viation Numoer Viciaion of ORD §
$ | Possess Medication without prescription 1 gy o |499.03 1
Orug Acthvity] Orug Type | Amount / Unit Offenes # s | Warant ] Capies Number Bond
o z 8 Plils, 4 Pllls 2020-27512 N/A NA
[ Craroe Deecriton Couns | Dutmestic | Statuts Vickation Fumber Viclation of ORD #
] gy on
§Emasl'mw—m Cense ¥ Warrani ] Capias Number ond
3
- [Geroe Descrition Courta | Domesti | Siatits Vicabon Mummber Violaton of ORD #
b4 - Qv ow
§ mumxylmfm Amount ] Unit Ofiense # Warrani 7 Capias Number Bond
Locaion (Court, Room Number, Address) (74
CRIMINAL JUSTICE COMPLEX 3228 GUN CLUB RD WEST PALM BEACH, FL'33406 -

Cowt Date and Time

AIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS

THAT ) MAY BE HELD IN CONTE

t- 3
[t

Month 12 Da 03 2020 0330 AM / LI
M!REE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND iﬁ‘l‘ SHOULO F WALLFULLY
NOTICE TO APPEAR, MPT OF COURT AND ISSUED

AWARRANTFORIYARRESTS

1
o

" Signatire of Defendant (or Juvene and Parent /Cuatodian) Date Signec

HOLD for other Agency Signeturs of Name Verification (Printed by Arrestae) o

Name: | T

Dengorous  LJ Rusisted Amest Name of Arresting Officer (Print) tD.# (FRINT) ~ ;
Suicidal [] other: Rowe _ _ 162 L. PAcE

Tntake Deputy 1D.# | Pouch# | Transporting Officer o Agoncy -
W 5’ Rowe 162 mm subject With an - ML O

be;\;;‘m,Lﬁ’L

NOV 0 6 2020




CETE arbor PROBABLE CAUSE AFFIDAVIT o e [4] ]

Z[ Agency ORI Numbar Agency Name Apenicy Report Number
3FLO 502700 PALM SPRINGS POLICE DEPARTMENT 06-82- 2020-27512
'LY;‘.W 1. Felony 3. Misdemeanor 8. Ordinance -
&8 apply. 2. Trafic Felony 4. Traffic Misdemesanor 8. Other -
Name (Last, First, Middie) “ANaS Raca ] o6
Jannel, Carey, Alen w M 04/1712020

caf Charge Gescripion "Charge Descipton
o] DUt Possess drugs without prescription
g Cherge Description "Cherge Description
(=

Vicii's Name (Last, FiaL, Middie) Race | Sex | U o B

State of Florida ‘ l
21 Tocel Addrees (Strest, Apt, Numban) T [Ty Phons
5230 Cypress L, Paim Springs, FL 33461 o () 8820 | rim st
“ | Business Btrast) Tats) ) Cccupation

230 Cypress Ln, Paim Springs, FL 33461 " ' “l 19658243

The undersigned certifes and swears fhat he/she has and reasonable grounds o believe, and does belisve that the above named Defendant commitied the following violstion of law.
Tha Person taken irto custody bt

committed the balow acts in my presence. Dwuebunndby who told

confessed to that he/she saw the arrested parson commit the below acts.

admitting to the below facts. Mtohmmmdh-hdwm,mlﬂmﬂvmmy(dmbed)lnmﬁgﬁm
Onthe 3 day o« November 20 20 o 11:03 OA M. [ P.M. (Specitcally includefacts constitiing causs for amest,)

0-ll/ym.ttlmuﬁmﬁymllunlmmoﬂthahWor&MﬂﬂchMudech-ynthhSMWMndh
full uniformed capacity. I observed s white Lincoln four door in the innermost Isne of Lake worth Rd headed Westbound. 1 observed the velticle unable to
-.mahwhm-nmunmdrmm-hnumMmmqmmmmmﬂm“mmm
wm.nuo-mmummmmmmeummummmmmmvhgmu-udulm-ymm

'I'hddverdldutructb-yllgtbnde-dludWenbond.lwvmdmmupmmummmmwwmemmmw
coming to a stop straddling both the isnermeost Westhound lane of Lake Worth Rd and the left hand turn lane to Raulerson.

xnaummmmm,mm-auylmdnwnnuummwumauummmmmm
hluulh.'l'loh-ll!md-rrlulhmuﬁopﬂﬁnlwumbhhummnmumhﬂlw-hmmm
work at Ultra Gestleman's Club located at S Congress Ave asd Gun Club. JaneiX said b¢ had one drink, his shift drink and described i as » Bullet. I
observed Januellf retrieve his Florida Drivers’ License (FL DL) from his wailet and ke was unsble to de so. Jannelll continued to grab st kis FI, DL unable
to pall it out, Jannelli presented his license to me and 1 casily siid the Ncemse out of the wallet.

lreqnm«lJnndllpotthﬂIMMSobMTaﬂuudJludﬂudnehemnldbowmhghdon.Aﬂunemm”dutdlkLhmhhw
mhehnfindrlgttMthuM&wmlmﬁmmmwhwuhmﬂnbwnhhluuhm

HGN: Janelll exhibited orbital sway during the exercise. Jaunélil meved his head during the task and kad to be reminded several times mot to meve kis head.
Jamelli moved his head during the exorcise and stopped folldwing the pem several times.

Wﬁnd'l‘ln:h-dliwuud’hhndu—dfdhwhmwﬂ'uhndﬂmmmmkbnmlnbhhpufomhndlmuabhb“
properly without ralsing his arms from his side er Jositig his balance. Janelll had to estch his balsnce . Upon attempting te walk, Sannelli lost his balance sad
stepped off the Hne. Jannelll told we he was unable to perform the task.

mmsm&:mwumdmh.mmmumaqunmu:mmumrmudauuummnm
dowl.hnlnhndIhleltfoonldMIMIMMMHDWNMMJMMMmJMMMM

complete the task.

FlngermNue:Muvertueidmdpdikmlulkd”ﬂﬁt"-mdﬁmﬂlmemmmmhﬁiﬂlmmhmu
used his right hand, stifl not tonching the tip of his nose.

Janaelll was transperted to Palm Beack County BAT where he submitted te breath testing. Jannelli provided results of 0.172 BAC and 0.169 BAC. Post
Mirands and duringquestioning in BAT, Janelli told me ke had one drink of Ballet bourbom at work and then began driving heme.

Wllllemhll;.lnnﬂhddntbmllocautlnuﬂkpﬂmnuherh!ﬂ:rhhpo&&lbpﬂmmieuwlﬁlmmnpﬂb
bearing the number U3land 8 white round pills bearing the number C89. The pills were determined 1o be Siidenafll (cialis) and Adderal, both which require

# prescription. to possess. Jazelll had neither the prescription coutainer nor the prescription with him,

Muﬂehvnﬂpﬁn,pmhbhamuhhﬂtm&nyhueﬂlp« FSSSI&I”(Ib)MFSSMMDU]MM-dW
medication without the prescription.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

10 or affemed and subacrioed befors me this O day o NOvember 220, Rowe 162

- who is personally known lo me end/or produced identification. Type of identieation produced _Folice Identification Card

-

Ve

R A

e reRgCOMer 5. 117.10) DA \j
z,p-' Pubkc State of Fiorida 3 Q(’Ai —°
[ T Renee Ragin
8 My Commission GG 966418

if,,,\f Expires 03/05/2024 NOV 0 6 2020

Wrnry;




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE___S___ DAY OF November 20_20 AT 11:03 AM 4
SUBJECT; Jannelli, Carey, Alan CASE NUMBER: 2020-27512
AGENCY: PALM SPRINGS POLICE DEPARTMENT ARRESTING OFFICER: Rowe 162

PERSONAL CONTACT

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

Carey Jannelli was unable to maintain his lane. He drifted back and forth in his lane several times, touching
both the yellow striped lane in the inside and solid white line on the outside.

OBSERVATION OF DRIVER:

Carey Jannelli was unable to remove his driver license from his wallet. His motions were extremely slow.
Jannelli's eyes were glassy and his eyelids drooped down.

DRIVER'S STATEMENTS:

Jannelli told me he had been working at Ultra Gentlemans Club and had one drink of Bullet before leaving.
Jannelli was slurring his words while speaking.

ODORS:
Odor of an unknown alcoholic'beverage emanating from Jannelli's breath.

GENERAL OBSERVATIONS

SPEECH: slurred and slow

ATTITUDE: calm and cooperative

CLOTHING: button down shirt, jeans, flat shoes
MEDICAL/OTHER: Fused toes on his right foot.

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Print narwe of Arresting/inydetg mhwmnmmmm.mum, + Police

SCANNED

Notary Public, Clerk of Colrt, Officer)€.S.8 117.4 B Notary Public State of Fiorida
I\@ m N e NOV 0 6 2020
. & My Commission GG 266418 =
Expires 03/05/2024




SUBJECT: Jannelli, Carey, Alan CASE NUMBER 2020-27512

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
mn.r EYE-LACK OF SMOOTH PURSUIT IZ'RT EYE-LACK OF SMOOTH PURSUIT

[]LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:
Jannelll moved his head during the task and had to be reminded severa! times not to move his head. Janellidemonstrated orbital sway.

WALK & TURN

Jannelli was unabie to listen and follow instructions. Jannelli attempted the task butwas unable to perform.
Jannelli was unable to stand properly without raising his arms from his side orstepping to the left to catch his
balance. Upon attempting to walk, Jannelli lost his balance and stepped off the line. Jannelli told me he was
unable to perform the task.

ONE LEG STAND:
Jannelli did not follow the instructions. He raised his foot,and immediately placed it down after approximately
every two seconds while counting 1,2,3,4,5,6.

FINGER TO NOSE:

Jannelli demonstrated orbital sway during the exercise and was unable to touch the tip of his nose. Janelli
touched the bridge of his nose where his glasses were sitting. During the exercise, | called right and Janelli
began raising his left hand, catching-himseif mid-motion and correcting to the right.

ROMBERG ALPHABET;
Task not performed

- BREATH TEST RESULTS: 0.172,0.168

STATE OF FLORIDA
COUNTY OF PALM BEACH

1LY

Slgraturs of Amresting/investgaiive Oficen 6

o NOVember 20 ., Rowe 162

Ffvca), wh s parscnaly known 0 me andor produoed Kentioedon, Type ofdaniticaion procusd_ O1ICE

Notary Public State of Florida

I i\ f\‘[F.e:ﬁ
i "vx s:geeRpgm o ssenns ‘DCAIJ[!-:_
"f;"j ommission 1

NOV 0 6 2020

Expires 03/05/2024




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILI‘EY
INFORMATION SHEE’I.‘

PBSO cask ¢ 2D~ 'Z,L’sz ' E_’BSO-Z'ONE . /=22

AGENCY CASE '# : 3.6 - :)(1.5‘") CRASH CASE # »A

TIME OF STOP/CRASH ,9& ‘7" DATE H/{}):l‘ DAY '1),;(5‘[@
R

'SUBJECT'S NAME . (GLQ\/ DaaalV race W dex (‘f\
o Lol Wer_ DOB - ) ;}sH
Lbc;ATION'_ Hb?“‘ NV Qq:u\{lﬂdh D( L*qk*' o(“’\ Fl 3““

ARRESTING OFFICER'S NAME & ID D«sue | L} AGENCY - X R Q

DIVISION: Pc‘k 5)

- "NOTIFIED BY COMMO . -7'
B ARRIVAL AT FAcInITy ©  234(
BREATH RESULTS: N\ ' AretTme -~ J2 D
2 I/b?
] A
V4
4 ~/A

TESTING  OFFICER'S 10 24 b39

‘“C: CA N f\{ED '
NOV 0 § 2020



D.U.IL Witness List

Subject Name: Jannelii, Caray, Alan Case #: 2020-27512

Arresting Officer: Rowe 162

Palm Springs Police Department - 230 Cypress Ln Palm Springs, FL. 33461
Phone #: (561) 968-8243 Cell #:

Can Testify to: Facts of the Case-

Assisting Officer 1: Ofc. Anderson

Agency Name: Palm Springs Police Department

Address: 230 Cypress Lane Palm Springs, FL 33461

Phone #: 561-968-8243 Cell #:

Can Testify to: Facts of the Case

Assisting Officer 2:

Agency Name:

Address:

Phone #: Cell #:

Can Testify to:

Assisting Officer 3:

Agency Name:

Address:

Phone #: Cell #;

Can Testify to:

Other Witness 1:

Address:

Phone #: Cell #:

Can Testify to:

Other Witness 2:

Address:

Phone #: Cell #:

Can Testify to:

Other Witness 3:

Address:

Phone #: Cell #:

Can Testify to:

Page 1 of1



TESTING FACILITY TASK REPORT

AGENCY: | PSPD

SUBJECT:| JANNELLI, CAREY A

CASE NUMBER: | 20-124138

DATE: |Nov 6, 2020

VIDEO DVD NUMBER: |N/A

BEGINNING TIME: | 00:10

ENDING TIME: | 00:28

BREATH TESTS RESULTS: 1){.172 TIME{ 00:16

AMEK] PM[J 2)].169 TIME| 00:19

3)[N/A TIME|N/A

AMO PM[O  aina | TIME[NA

AME PM.[]
AMITPM[]

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:| CALM, QUIET

CLOTHING:| BLACK JEANS, BLACK SHIRT, BLACK SNEAKERS

- MEDICAL CONDITIONS:} FOOT

MEDICATIONS:| NONE

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:

ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 23:46 HRS.

SUBJECT: REFUSED TO TAKE TEST

A/O: READ (I/C

SUBJECT#=,STATED HE UNDERSTOOD

A/O: READ"” RIGHTS

SUBJECT: STATED HE UNDERSTOOD

TECH: READ TEST RESULTS

I/C AND AGREED TO TAKE TEST

RIGHTS

SUBJECT: STATED HE UNDERSTOOD TEST RESULTS

A/O: CONDUCTED Q&A

SUBJECT: ANSWERED QUESTIONS

NOV 0 6 2078




) SlmmchZAWEU.U C‘IZE)’ A - ‘V CASE NUMBER:
| QUESTIONS AND ANSWERS

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? __ J'C §
WHERE WERE YOU GONG? I+~
WHAT STREET OR HIGHWAY WERE YoU ON?__{ L W9 X )
DIRECTION OF TRAVEL? n/ __ WHERE DID YOU START? __ &/ <[ K O/Jes
WHAT TIME DID YOU START? ___ 52 3 ¥ V% yrmvmisryowe_ 33 € m
wHATISTODAYSDATE? "/ ) VU wiarpavormeweekismm_ 1 hvc s ISy
WHAT COUNTY AND CITY ARE YOUINNOW? 1 0D 8 \
WHENDDYOULASTEAT? 2 X0 WHATDIDYOUEAT? __ hi¢kfie’S S/t J
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ L/ <¥
HOWMUCHDOYOUWEICH?__ 2 72 uavEYOU BEENDRINKING? 5% wiam 3 ew b on
HOW MUCH? __ V6 SY¢) _ WHERE? _ vtk WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?__ >3 < AND,YOUR EAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? | “ —
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ____ Y4\, ARE YOU UNDER THE INFLUENCE? ™ <
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 7 & HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? Fu d QWSH}R'?_){ w ‘
ARE YOU SICKORINJURED? _______~ '\ WHAT'S WRONG?
DO YOU LIMP? ___Y € DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? _ V/ ©
'WERE YOU IN AN ACCIDENT TODAY? Y ‘4
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MAR[JUANA TODAY? __ A/ © WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? &/ ©  wHO? ’
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? w2 /A ddt, 5 // wiew K Am

. Y\ g
DO YOU HAVE: EPILEPSY? wr o YRS /Py

'GLASS EYE? : PxZ S
FALSE TEETH? A 00 SCANNED
EAR INFECTION? L
INNEREARTROUBLE? . A Y | NOV 0 6 2020
DIABETES? AQ

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? AL
DO YOU TAKE INSULIN? __ """ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? L& WHERE? /V"ét‘/ y g r/‘.

INTERVIEWER: ARV /(a?

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/83 : .




\Q(‘y
SUBJECT: . JAAM/ELL/ ‘Kyﬁﬁ A ' CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I an: ngw requesting that you submit to a lawful test of your B for the purpose of determining its alcohol
conten : :
OR- ’

I am now requestin that ou submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or contro ances. OR

I am now reques ou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
oo m?eal or controlled substances. ¥ ting

and the presence o

Iam of the

- If you fail to submit to the test I have requested of you, your privilege to 0 te a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (0 18) months if your pr Irleguse nded as a result
of a refusal to submit to a lawful test of your breath, urine or blood. A ouﬁy if you to submi to the test I have
requested of you and if Zour ving privilege has been previously'Suspended for a prior refusal to submit to a lawful test

of your breath, urine or bl be committing a mtsdemeanor fusal to submit to the test I have requested of you
is admissible into evidence in any crlmmal proceeding. -

SUBJECT'S SIGNATURE: (X) Aen oy ¢~ @w A4

_ CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.
2. Any statement must-be freely and voluntarily given.

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

4. If you cannotwafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

~ 5. Ifat 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 oxgx ﬁeﬁ N,l](\' I

in fl
7. Any statement can and will be used against you in a court of law. NOV 0 § 2020

SUSPECT'S SIGNATURE: (X Loy on Cameed

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

PBSO #01298 REV. 08/11



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: 80-006477 Software: 8100.27
. Date of Test: 11/06/2020
Date of Last Agency Inspection: 10/ 16/2020
Observation Period Began: 23:46
Subject’s Name: CAREY A JANNELLI DOB: 04/17/1954 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 g/210L Time
’ Diagnostics Check OK 00:14
Air Blank 0.000 00:14

Control Test 0.079 00:14

Alr Blank 0.000 00:15

Subject Sample #1 .0.172: 00:16

Air Blank 0.000 00:16

Air Blank 0.000 00:18

Subject Sample #2 0.169 00:19

Air Blank 0.000 00:19

Control Test 0.078 00220

Air Blank 0.000 00:20

Diagnostics Check OK 00:20

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of ﬂu“b gm# ,

Personally appeared before me the undersigned authority, who (“45 personally known to me or

(__) produced as identification, and who after being placed under oath,
states: :
I rarzs o pouwp » hold 3 id Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I adwfnistered) the~abova~khreath test to the subject named above in
accordance withnChapter 11D-8, FMSrida Adminiftrative Cedp, and this form is a true and accurate
report of that breath test. - : :

Breath Test), Operator: . pate: // /06

Signatu}e\
Sworn to (or affirmed) be’fzg me this éﬂ‘ day of ﬁm, 2020

/ O - 2. Aowe

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Bote: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement ofticers are notaries public when engaged
in the performance of official duties. In accordance wich 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 3‘2‘3.251.‘:,,\1’}.5.! o

1 H

C,Ah’“w

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 ND‘V ﬂ 6 2;&‘. o

[N



PALM BEACH COUNTY
- SHERIFF'S OFFICE

Florida State Statute Exemption Eheet a7

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
: pertaining to mobilization deployment or tactical operations.

§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

E O 119.071(4)(c) Undercover personnel.

%

w

L O 119.071(2)(f) Confidential informants (Cls).

>
O 119.071(2)(e) Confession.

P 0 985.04(1) luvenile offender records.

]

E- O 119.071¢h)(i) Assets of a crime victim.

v

= 395.3025(7)(a), o .

F O 456.057(7)(a) Medical information.

[

2|0 394.4615(7) Mental health information.

-1

g Home address, telephone, Social Security number, date of birth, or photas of active/former LE personnel

a 3 3 s 3 ,
O 119.071{4)(d)(2)(a) spouses, and children.
X (i) 11(91;()):)'11))(”'(”' Social Security, bank account, charge, debit, and credit card numberss 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.

E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

13

é‘ O (xnlli; 35;(1)1(11()2(2‘(;1 b Protected information regarding victims of child abuse or sexual offenses.

(]

<

N m}

3

-

j

b
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_E [}

<

=

L2

3

> 0

©

"

2

-]

&

0

2 O

2

™
O

N 415.10741) Other:  Elderly Abuse

5 X

g 119%71(2)() Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Date: 11/6/2020

Booking Number: 2020026191
Specialist Name/ID: M. Tooks #8557
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