50 L020 - Gr-olez 33 sy,

ARREST / NOTICE TO APPEAR

A | BTS Number L Asrest 3 Request for Warrat 1 JUVENILE
S 2.NTA 4. Request for Capias
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
¥ 0500400 Delr olice 4 01 20-016070
g { Charge Type: 0 1 pelony [ 3 Misderueanor . Ordinance If Wreapor: Seized ?:‘l'ul(xp|e
T | Chesk IB nany 0O 2 Trafic Felony 4. Traffic Misdemeanor 6. Other Ener Type  None/not ABEECable ; :::;e | 1
i Location of Arrest (Including Name of Business) Location of Otfense (Business Narnc, Address)
"L 37 WATIANTIC AVE DERAY BEACH, FL 37 WATLANTIC AVE, DELRAY BEACH, FL 33444
o Date of Arrest Titne of Arrest Bouking Date Booking Time Jail Date Jail Time Lacatiot of Vetucle
N 00:33 12/10/2020 00:43 12/11/2020 37 W ATLANTICAVE
Name (Last, First, Middle) Alias (Name, DOUB, Soc. Sec #, Etc.)
VICK, CARY STANTON Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Calor Complevion Build
W - White - American Indian . -
B Black O OrientaliAsian | w i M 03/13/2002 6'00 170 BROWN BROWYN FAIR SMALL
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type. Description) Marital Status | Religion Indication of: D [a]
E Alcohol Influence  Yes No Unk.
¥ S CATHOLIC Drug Influence o o &
E | Local Address {Strect, Apt. Number) (City) (State) Zip) Phone Residente Type:
N - t. City 3. Florida
ol I344 NW3IRD AVE, DELRAY BEACH, FL 33444 (561) 271-9806 15 Coumy s cutor e | 1
A § Pamanent Address (Street. Apt. Number) (City) (State} (Zip) Phone Address Source
N - )
v| 1344 NW 3IRD AVE, DELRAY BEACH, FL 33444 (561) 271-9806 FLDL
Businiess Address (Name, Street) (City) (State) (Zip) Phone ion
: Boat Detailer
D/L Nurnber, State INS Number Place of Birth (Crty, State} Citizenship
1200117020930/ FL BOYNTON BEACH, Us
C } Co-Defendank Nasne (Last. First, Middle) Race Sex Date of Blrth [ 1 Amested [ 3. Felony O s suvenite
‘.) D 2. At Large D 4. Migdemeanor
g Co-Defendant Name (Last. First. Middie) Race Sex Date of Bisth 31 amested L] 3. Felony B3 5. suvenite
F g 2. At Large {1 4. Misdemeanor
D Parert D Other Name (Last, First, Middic} Residence Phone
"J LJ tegal Custotin
v | Address (Street, Apt Number) (City) (State) {Zip) Business Phone
E n /
? Nolified by: (Name) 20 Date Time JUVENILE DISPOSITION
L \ 0 1. Handled/Processed within 2.TOT JAC
E Depaimen and Released 3 Incarcerated
Released To: (Name) ‘ /ﬁmwnshxp Date Time
The above address was providedby O ndant and’'or L3 defendant’s parents. School Auended Grade
The child and/or parent was told to ke Juvenile Court Clerk's Office
(Phone 355-2526) informed of any ge of address. Propaty Crime? Description of Property Value of Property
0 ves.by: Z £ o ve Ov | VEHICLEPOST 34,000
1 Drug Activiey S, selt R. Smuggle K Disperses’ M. Manufactures Z Uther Drug Type B, Barbi H. Halluci I¥: U, Unkstown
O NNA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana Equipment Z Other
2 P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. OpiumyDenv. $. Synthetic
¢ | Change Description Statute Violation Number Violation of ORD #
{1 _DUI-DAMAGE TO PERSON/PROPERTY 316.193(3)(C)(1)
‘é Drug Activity | Drug Type Amaount / Unit Offermse # Counts | Domestic Violace Warant / Capias Number Bond
E N / 1 Oy B~
¢ § Charge Descriplion Statute Violation Nurmber Violation of ORD #
H
A
2 Drug Activity Drug Type Amount / Unit Offenisc # Counts | Domestic Violence Warrant / Capias Number Bond
E / DOy Ow
¢ | Charge Description Statute Viotation Number Violation of ORD #
H
A
R Drug Activity | Drug Type Amount / Unit Offensc é Courts | Domestic Violence Warrant / ("apias Number Bond
G
E / Oy Ov
Health  Apparemt Physical Condition of Defendant Any knowledge of the following:
rE: Explain: -
T | Check which spplies: ] Relessed OK 3 Relemsed 1o Parent/Guardian T.O.T County Jait | PROPERTY - Rectived By Released By Relearedo
s [ PostedBond [ South County Mental Health " ‘; N
E | Tranworted By Date Transported Time Trwported | Other T N
.
N INSTRUCTION NO. 1= Mandatory appearance in ¢ Loestion (Court, Room) L
° X ry appearance in court .
T} [J INSTRUCTION™NO)2 - You need not appear in Court f”;‘;ﬁ County 200 W Atlantic Ave Delray Beach, FL 3344
ol me Lt
¢ but must comply with instructions on Page 2. e .
: Py i 01/07/2021 08:30:00 e o No
z) [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THATSHOUL] b Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT | R
': FOR MY ARREST SHALL BE ISSUED. o < Available
: i o
v DEC 11w 5
A
R Signature of Defendant (or Juvenile and Patent Custodian) Date Signed
HOLD for Other Agency Signature W Narme Verification (Prirtedby Arrestee)
A
3 O bangerous ] Resisted Arrest Narme of Arvesting Otficer (Print) iD# {PRINT)
1 -
N [ Suicidst O other WINDSOR, NICHOLAS 1029 PAGE
Intake Deputy - 1D # Pouch # Transporting Officer D.# Agecy 1 or 1
,\Spﬁm,vo ‘5; o/ WINDSOR 1029  DBPI | Winesbaeif subject signed with X"
Y =1
Tl court  [J STATE ATTORNEY  -[] 4t ENTRALRECORDS  [Jan [ criMEanaLYsis: - [}r {] DEFENDANT




o D.U.I. PROBABLE CAUSE AFFIDAVIT |
- ONTHE__10TH - pay or  DECEMBER 20 20 AT 2354 [landem

suBJECT; VICK, CARY STANTON  CASENUMBER: DBPD #20-16070
AGENCY:DELRAY BEACH PD N | }ARRESTING OFFICER: WINDSOR #1029
PERSONAL CONTACT

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

The following occurmed in the Clty of Deiray Beach, County of Paim Beach, FL. .

- On 12/10/20 at 2352hrs { was flagged down by a witness at the intersection of W. Atk 'Aw.uMNWMAve;Thnwihdeheoh.nadahhckVWPaui(Fth
' #GDPRQ‘)&mﬂmmonw.NhnﬂcAw.lwmlnaﬂwlmmdewAn.a!lhlnhmodlpeod.mvwmwbmummm(M)meAw.
Mmmelnnbfutonmmebﬂtum.Thovmauudthomdboundnvolmmdmowﬂunmm:mdﬁnm.mmmmmmdh
Volmoonstuckalthlgnpod.MathonImpactwnhthopod.ﬂthWneormwnMoMtgﬂuplrkhghdﬂW.MhnﬂcAva.(DuukhDonuu).Thc
vmﬂmdnwnbyamlhmmnmbwum:pmdngnhbhthuwcfﬂnMmmomvmwmdamnmmmlmmmmbodym
mu.|oburmmomvwmmmdmmaawhoumnmmmmmm.umnmwmhmmwmwmnm-scﬂysum
kakamwmwhlﬁumom.ndhldmvhbbWuﬂnlIrinndebklwummbwﬂudaDmlmdmtbnandandhvdﬁoormmmuahglm
irm‘lgdbn.Vicklihdhoundwlood.lmadkaMkmdaWamhgdebkad(WMunduthm.PuMmm,kamhsmWnahVokmmmdm

on scene of another traffic stop at 450 W. Atlantic Ave. and at approximately 2351 obo-;vadttn bhckVohmentuvdnguﬂboundonw.A!hnﬂcAve.atmdelpoed of 75mph
lnnpodnd35mphspudmno.Thovwldnum::mthurumlbmmmmmmopedmﬂmﬁ-mdanbbhuvylnthomofﬂncrnh.ThowﬁnnmdrMngagol
mmmmmrmcmh.mummabnlnMpwwwmmwmmmmammmnwmmmmmmmm:mmmmmmmm :
signals at this intersection.

~.OBSERVATION OF DRIVER:

| smelled a strong odor of an unknown alcoholic beverage coming from Vick. Vick was unsteady on his
feet while walking. Vick swayed while standing still. Vick's eyes werered and had a glassy
- appearance. Vick's pupils had a slow reaction to changes inlight. Vick's speech was slurred while he
- was speaking. Vick was cooperative and polite duringthis incident. After arrest was made, Vick was
visibly upset and crying. Vick was repetitive with his/questions and kept requesting to call his father. At
the PBCJ BAT, Vick was hunched over in the observation chair and appeared to fall asleep.

DRIVER'S STATEMENTS:

ODORS;
Vick had a strong odor of an unknown alcoholic beverage coming from his person.
GENERAL OBSERVATIONS

seeecH; _Slurred
ATTITUDE: Polite and Cooperative / Later was Upset and Crying

CLOTHING: Blue Shirt, Tan Pants and White Shoes.

WNone Stated - .

STATE OF FLORIDA -
COUNTY OF PALM BEACW

{Sigranie of Anestngiinvastigatve Giicer) -

December 20

day of, . |

_,Ofc. Windsor #1029

Notary Pubirc Stat Fl ,
e of
Renee R ‘_ lorida

& My Commission gG
™ Expires 03/65/2004 seare

va"k"‘Apv“:M e\~

Yapres




 SUBJECT: VICK, CARY S_o] ANTON ~  cask NUMBER DBPD #20-16070°

ROADSIDE TASKS

_HORIZONTAL GAZE NYSTAGMUS: o
) LT EYE-LACK OF SMOOTH PURSUIT o R'T EYELACK 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 4S:DEGREES .
Other Observations:

Vick swayed while standing still. Vick moved his head without being instructed to'do,so.

WALK & TURN: o R N R - o
 Vick did not remain in the instructional phase position as instructed. Vick swayed'while standing still. Vick used
~ his arms for balance. Vick stepped off the line several times to maintain his balance. Vick started to walk

- without being instructed to begin. Vick did not count as instructed-andwwalked more than the nine steps on
each series of steps. Vick hopped and lost his balance severalfimes. Vick did not turn around as instructed.

ONE LEG STAND:

Vick swayed while standing still. Vick hopped on one foot during this roadside. Vick used his arms for -
balance. Vick put his foot down on the ground severaltimes. Vick did not count as instructed and counted in
a manner of 1, 2, 3, 4... instead of 1001, 1002; 1003, 1004....

FINGERTONOSE: =~/ o
Vick swayed while standing still. Vick did.riot touch the tip of his nose several times. When Vick did not
touch the tip of nose, he touched the bridge of his nose and his upper lip.

ROMBERG ALPHABET:

\ﬁck‘swayed while”s‘tanding still. Vick counted fastervthan he was instructed to do SO (i.e. 'alphab'et'song).
Vick did not recite the'letter "V" or "Z" correctly.

BREATHTESTRESULTS:[1) 205 |[2).213 | I ]

‘STATE OF FLORIDA
COUNTY OF PALM BEACW
P

TSRl of Aimabginwes bghines OFCEr ' : . X . .
fad s sisecsmesveiemerie | 1N, December 20 » Ofc. Windsor #1029

Thae lomgoing iInshument was .
o8], who s personasly known 10 Me andor produced identcation. Type of identification produced o ZW o

Mk y
Notary Public, Clerx of Cc\dj{(ﬁss 112.10)

{Print nama of Amestingf]

2 .

€& %, Notary Pupjic
tai

enee Ragin 1@ of Florida

‘s
S AV My Commuss
%a o Expires 03/05'?;()?43 966418




TESTING FACILITY TASK REPORT

AGENCY: [DBPD

SUBJECT: |Vick, Cary S. CASE NUMBER: |20-135566
DATE: JDec 11,2020 VIDEO DVD NUMBER: |[N/A
BEGINNING TIME: |01:26 ENDING TIME: |01:48

BREATH TESTS RESULTS: 1)}.205 TIME|01:31 AMK] PM[] 2)].213 TIME|01:35

3) N/A | TIME| —— { AM[T] PM[] 4| NnA | TIME] <——

AME PM.[]
AMET %M

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: lJason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{Slurred

ATTITUDE:|Upset, crying, cooperative

CLOTHING:[Tan

pants, dark blue sweater, white sneakers

MEDICAL CONDITIONS: |None

MEDICATIONS:

None

OTHER:

Eyes bloodshot
Odor of unknown alcoholic beverage onybreath.
Subject stated in Q&A he had 4 beers.

COMMENTS:

Arrived at center A/O started 20 minute observation period at 01:01 hrs.

Subject agreed to take breath test.

Tech read breath test results.
Subject stated hesunderstood test results.

A/O read rights.
Subject stated he understood rights.

A/0O conducted Q&A.
Subject answered questions.




PAILM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # _ 020/375566 PBSO ZONE 45/ |
'AGENCY CASE # 20-16070 caasu case + 20-16070

TIME OF sTop/crasn 2394 oare 12/10/20 oay VHURSDAY
‘véUBJECT'S nave VICK, CARY STANTON ... W éex M
6'01" aor 182 s 03/13/02

rocarron Y. ATLANTIC AVE./NW 1ST AVE DEERAY BEACH, FL 33444

ARRESTING OFFICER'S NAME & IDWlNDSOR #1 029 AGENCY DELRAY BEACH PD

ovision: TRAFFIC

NOTIFIED BY COMMO YES

areeL AT ey (/0 /

BREATH RESOULTS: areest e 0033

L]

TESTING OFFIGER'S ID /6377 ___ PBSO VIDEOTAPE # /‘%ﬂ




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: 80-006029 Software: 8100.27
Date of Test: 12/11/2020
Date of Last Agency Inspection: 11/13/2020
Observation Period Began: 01:01
Subject’s Name: CARY S VICK DOB: 03/13/2002 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 01:29
Air Blank 0.000 01:30
Control Test 0.080 01:30
Air Blank 0.000 01:30
Subject Sample #1 0.205 01:31
Air Blank 0.000 01:32
Air Blank 0.000 01:34
Subject sSample #2 0.213 01:35
Air Blank 0.000 01:35
Control Test 0.079 0ls36
Air Blank 0.000 01:36
Diagnostics Check Ok 013536

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

State of Florida, County of lé m_&mk}

Personally appeared before me the undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I RENEE M RAGIN + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withWChapter 11D-8, Florida ffiistrative Code, and this form is a true and accurate
report of that breath test.

Date: Q l O

Breath Test bperator:

Si¥gnature

Swor%ffi d) before me this “ day of OCC. , 1010
Ofc. N.Uindsor #E109
Signature of Notary Public-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(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




supEct: V6 K iy . CASENUMBER: _'S_/"D - -/ /,
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 OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? }/ -

WHERE WERE YOU GOING? L7 _
WHAT STREET OR HIGHWAY WERE YOU ON? RN (¢ ot (2T
DIRECTION OF TRAVEL? ./ WHERE DID YOU START? ir L L
WHAT TIME DID YOU START? /Y ™"+ /¢ WHAT TIME IS IT NOW? L)
WHAT IS TODAY'S DATE? "/ ¢ /] __ WHATDAY OF THEWEEKISIT? 7 4/
WHAT COUNTY AND CITY ARE YOU IN NOW? e S if
WHEN DID YOU LASTEAT?____~ -/ WHAT DID YOU EAT? __ o
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ___ +*" 7+ et [/ ;e v DS
HOW MUCH DO YOU WEIGH? /,f < HAVE YOU BEEN DRINKING? \ WHATM_ Y 1 v aegm
HOW MUCH? Y WHERE? _. -~ " ¢ /e 2tf / _CAWTHWHOM? S Sy i
WHEN DID YOU HAVE YOUR FIRST DRINK?___ "7 AND YOUR‘LAST DRINK? ZEE
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? L e )
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___ ARE YOU UNDER THE INFLUENCE? )/ |
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? A HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOUIN? __/ “ 1t , “grh 55 WHEN DID YOU LAST WORK? __*
DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJURIES? Y wHAD
ARE YOU SICK OR INJURED? v WHAT'S WRONG?
DO YOU LIMP? " DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? A
WERE YOU IN AN ACCIDENT TODAY? V
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? &l WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? A’ wHO? WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? Y WHAT? WHEN?
DO YOU HAVE: EPILEPSY? !
GLASS EYE? i
FALSE TEETH? 2/
EAR INFECTION?
INNER EAR TROUBLE? A
DIABETES? f )
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? v

DO YOU TAKE INSULIN? al IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? A / WHERE?

INTERVIEWER: ool el U

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




\;’"» s : A - .
SUBJECT: _} Jfy ;v O 4 CASE NUMBER: _ -~ ‘D AR a

7 LI § Ly

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Iam nct)w 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 substances. OR

I am 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.

NOTE: READ THE T DOE MPLY EST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to %erate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if yourprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood/Additionally, if you refuse to submit to the test I have
requested of you and if zour 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 mustbe freely and voluntarily given.

3. You hia\gei the tight to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannotafford 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. I can make no threats 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) R R R

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11




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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q
E d0 119.071(4)(c) Undercover personnel.
k3
w
g a 119.071(2)(f) Confidential informants (Cls).
O0 119.071(2)(e} Confession.
» O 985.04(1) luvenile offender records.
<
]
E O 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), . ]
w
" a 456.057(7)(a) Medical information.
€
3 O 394.4615(7) Mental health information.
2
8 S0 - - we/f
a O 119.071(4)(d)(2)(a) Home address, t.elephone, ocial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X ) 11(92";)(3‘:21))(')_“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
8 a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on pétitioner’s request.
°
é O (XI;:.;?7(1)Z(11()2(:1(;‘) Protected information regarding victims 6f child'abuse or sexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2020028936

Date: 12/12/2020

Specialist Name/ID: AM/31562




