NI NS

" | OBTS Number ARREST / NOTICE TO APPEAR ams 3 o Watram
b 2NTA. 4. Request for Capias 1
hld Agency ORI Number Agency Name Agency Report Number (N.T_A's only)
N 0501700 Jupiter Police Departme 5,41 21-001663
o [ Cmasge Type: O 1. Felony 3 3. Misdemeanor 03 s Ordinance If Weapon Seized Multiple
T u“é‘_’"“"’ D 2 Toaf Feloay 4. Traffic Misdemeanor O omer __ W e Ty UNARMED m“"‘""l
A Location of Arvest (Including Name of Busincss) 1.ocation of Offense (Business Name, Address)
1\ S ALT AIA/E FREDERICK SMALL RD 2999 S ALT AlA/E FREDERICK SMALL RD, JUPITER, FL
é Daic of Arrest Time of Arvest Booking Date Booking Time Jai) Date Iail Time Location of Vehicle
N 05/13/2021 00:32 05/13/2021 00:42 // 2 2
‘Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. ¥, Ec.)
YORKE, DAKOTA HUNTER Alias:
Race ) X dian Sex Daic of Birth Height Weight Eve Color Hair Color Complexion Build
b O-Omemapsa | W | M 11/09/1997 508 120 BROWN BROWN LIGHT Medium
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of (=] [m]
;5 s Mwholl‘r:gﬂmum YCSD No Unk. o
E [ Local Address (Street, Apt. Nurober) (City) (State) {Zip) Phonc Rsidgm Type:
1" 3910 GREENWOOD AVE, WEST PALM BEACH, FL 33407 e touwaswe | 2
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1l 3910 GREENWOOD AVE, WEST PALM BEACH, FL 33407 VERBAL
Busincss Address (Name, Street) (City) (State) @ip) Phone Occupation
TWISTED TUNA, Server
D/L Number, State INS Number Place of Birth (City, Statc) Citizenship
Y6201689790906 / Wl PORTAGE, IN, United § US —
€ | Co-Defendant Name (Last, First, Middle) Racc Sex Date of Bk O 1. Amested [ 3. Felony O s. tuvenile
o [ 2 AcLarge £ 4 Misdemeanor
g Co-Defendant Name (Last, First, Msddle) Race Sex Daic of Blrth O 1. Amestea [ 3. Felony O 5. suvenite
F / [@ PN A%g 4. Misdemeanor |
O parent 0] over: Name (Last, First, Middle) Residence Phone
ix O] Lega! Custotian ~
v | Address (Strect. Apt. Number) (City) /-\\ \ /(%,\ (Zip) Business Phonc
E
"' Notified by (Name) “ Da Time JUVENILE DISPOSITION
! 1 mnawnmdlv::: § TOT JAC
E VReleascd To: (Name) Retiaship — Date S| ime
The above address was provided by D defendant and/or O defendant's parents. School Aiended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vahue of Property
- Y A gﬁo: O ves No
€1 Drug Activity S Sell R Smuggle K Dispersey/ M. Manufacture/ 2(Omer Drug Type B. Bacbi H i PP Ji U Unknown
Ol N NA B Buy D. Deliver Distribute Produce! N NA €. Cocaine M. Marijuana Equipment 2 Other
g P. Posscss T. Traffic E Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. 5. Syathetic
¢ | Charge Description Statute Violation Number Violation of ORD #
"\ DUI- BREATH .08 OR ABOVE 316.193(1)(C)
Z Drug Activity | Drug Type Amount / Unit Offease # Counts  } Domestic Violence ‘Warrant / Cagias Number Bond
E N / 21-001663 ] Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R | Drug Activity { Drug Type Amount / Unit Offensc # Counts | Domestic Viclence ‘Warrant / Capias Numbcr Bond
G
£ Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Vioience Warrant / Capias Numbcr Bond
E / Ov Ox
Health / Apparcat Physical Condition of Defendant Ay knowledge of the following: L] Menta) L] Escape Risk L Meication [ Deformities 0 injurics
l{l Explain:
T | Check which applies: ] Released OR. [ Released to ParentGuardian TOT County Jail | PROPERTY - Reccived By Released By Released To
2 [ Postca Bond [ South County Menal Health
E [ Transported By Date Transp Time T 4 | Other
/
N| @ INSTRUCTION NO. 1 - Mandatory appearance in court Loation (Cour. Roors)
0
?| O INSTRUCTION'NO. 2 - You need not appear in Court North County PALM BEACH GARD
< but must comply with instructions on Page 2. 06/16/2021 08:30:00 No
1| | 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
0| | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A | FOR MY ARREST SHALL BE [SSUED. Available
: Signature of Defendant (or Juvenile and Parcnt/Custodian) P Date Signed ES
K HOLD for Other Agency Signature of muim Name vmﬁﬂw:y :mee) :'} . ’
L N A -
M O pangerous D3 Resisted Arvest ‘Name of Arresting Officer (Print) - X (PRINT) oo De Lo -
qu D suicidal O ower MCGILLICUDDY, STEVEN 1216 r\ r N PAGE
[ v AP Pouch ¥ Transporting Officer ID # Agency PR - o 1
| ;,- ) AR LO ?N S. MCGILLICUDDY 388 JUPITE | Witness here if subject signed with aa " %", = - L vy
¢ i te O AL




OBTS Number PROBABLE CAUSE AFFIDAVIT . . Request for Wamant
e, vemee (2] wewe]

AIJ Agency ORI Number Agency Name Ageacy Report Number
T FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 21-001663
N | crage Type: O 1. Fetony [ 3. misdemeanor [ 5. ocdinance Spocial Notes:

Qo™ [O2 Traffic Felony (X 4. Traffic Misdemeanor [ 6. Other
'D | Name (Laat, First, Middie} Aliss Reos | Sex | Dete of Bith
£| YORKE, DAKOTA HUNTER w| M| 11/09/1997 -
¢ | Charge Description Charge Description
2| 316.193(1)(C) DUT - BREATH .08 OR ABOVE
g Charge Description Charge Desaiption
s

Victim's Name (Last, First, Middie) ° ) Racs Sex Date of Birth
'C Local Address (Street, Apt. Number) (City) {State) @p) Phone Address Source
T
"' ‘Business Aadross (Name, Street) (City) (State) @n) Phone Occupation. -

mwcC>»0 mroe>»®@® 00X
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mmwmm«mmmmwmemmwmmgmmmwm,mmwmmmmwowmmmmmmmdw.
The Person taken into custody . . .

M commited the below acts in my presence. O was observed by who told
O confessed to mathelshewhean'astedpersoncoﬂunmmebeluwads.
admitting to the below facts. (X was found to have committed the below acts, resulting from my (described) investigation.
Onthe 13 dayof May 2021 at_ 00:16  (Specifically include facts constituting cause for arest)

On 5/13/2021 at approximately 0016 hrs I was on routiné patrel south bound on S
Alternate AlA from W Indiantown Road. I observed ared Nissan sedan (QDT-T41/FL)
traveling in front of me, accelerating away from my position. I utilized my certified
speedometer (JPD UNIT #1307) and pace clocked the vehicle at 65 MPH in a 50 MPH zone.
While following the vehicle, I observed as failed to maintain a lane several times.
Even when staying within its® own designated lane, the vehicle would swerve within the
lane. I was concerned that in addition to\the speeding violation, that the driver may
be sick, tired or impaired. I conducted a traffic stop on the vehicle in the area of S
Alternate AlA and E Frederick Small Réad) I then made contact at the window with the
driver and sole occupant, Dakota Yorke (DEFENDANT) .

I made contact with Yorke and eéxplained the reason for the stop. Yorke believed that he
was being pulled over for speeding. » Yorke explained that he was coming home from work.
As Yorke spoke to me I observed that he had glassy, bloodshot eyes. I detected an

odor of unknown alcoholic'beverage emitting from his person, which intensified when he
spoke to me. Yorke denied drinking any alcohol. I ran a records check on Yorke and
then returned to the vehicle, where I asked him to step out. I explained to Yorke again
that I smelled an odorsof alcoholic beverage. Yorke continued to deny having consumed
any alcochol. I asked Yorke to participate in SFST s and he agreed.

HORIZONTAL .GAZE NYSTAGMUS (HGN)

- No festing nystagmus in either eye

- Equal pupil size and tracking

- Lack of smooth pursuit present in both eyes
- pDistinct and sustained nystagmus present at maximum deviation in both eyes
- Onset of nystagmus prior to forty-five degrees not present in either eye

- Had to be 1d not to move head
- No Vefg}, nystagmus

m<—~>»nAn—Z2—-X0>»

SIGNATURE DF ARRESTING / INVESTIGATING OFFICER
{ ’ll 9.

NAME OF OFFICER (PLEASE PRINT) LT

COURT STATE ATTORNEY CENTRAM ; JAIL CRIME ANALYSIS P.1.0.

A



T PROBABLE CAUSE AFFIDAVIT tama 3o | g | e H

A SUPPLEMENT ZNTA. 4. Request for Capias
D [ Agency ORI Number Agoncy Name 'Agency Repon Number
',' FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 21-001663
N|chgeType 1. Felony ] 3 wisdemeanor O 5. Ordinance Special Notes:
o npply. [ 2. Traffic Felony [X 4. Traffic Misdemeanor ] 6. Other
D | Name (Last, First, Middte) Niss : Race { Sex Date of Birth
¢| YORKE, DAKOTA HUNTER w i M| 11/09/1997 |

- Lack of Convergence in both eyes
- 4 of 6 clues

WALK AND TURN

- The exercise had to be explained twice
- Missaed heel to toe on multiple steps

- Stepped off line multiple times

- Improper turn but dual pivoting

- 3 of 8 clues

ONE LEG STAND
- Swayed
- Hopped

FINGER TO NOSE

1L - Pad to bridge, DNP

2R - Side to under nose then move pad to tip, DNP

3L - Pad to top bridge of nose, slide down to above tip, DNP
4R - Pad to tip, DNP

SR - Pad to tip, DNP ) o - - -t
6L - Pad to above tip, DNP ’

mMmro>© 09

mnC>» O

RHOMBERG ALPHABET
- Done properly

MODIFIED RHOMBERG
- Estimated 30 seconds in approximately 36 seconds

Based on my observations, ifivestigation and the totality of the circumstances, I have
probable cause to believel thatiYorke was in actual physical control of a vehicle while
under the influence of an alcoholic beverage, chemical or controlled substance to the
point that his normal. faculties were impaired, contrary to F.S.S. 316.193. I placad hinm
under arrest at 0032 hrst After being arrested, he admitted to drinking three rum
drinks, with his last drink being twenty minutes ago.

I then transported him to the Palm Beach County Breath Alcohol Testing (BAT) Center,
arriving at _0058‘hrs. I placed him under a 20 minute observation, during which I did
not observe him consume nor regurgitate anything. We then went on video with BAT
Technician Pound (ID #24639) and I requested that Yorke submit to a breath test. He
consented and provided breath test samples of .111 BrAC and .106 BrAC. I then read
Yorke,his*Miranda rights from a pre-printed card. I then booked him into the county
jail onjone count of DUI.

“ZmEmMm=- >» 4@

He was issued 2 c?rt date of 6/16/2021 at North County Courthouse. His vehicle was
yd

Al sworn ano suasc?( W% %55

M

N SIGNATURE OF ARRESTING /INVESTIGATING OFFICER

[}

s NOTARY PUBLIC/

T MCGILLICUDDY, STEVEN 1216 .
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COURT STATE ATTORNEY CENTRAL RECORI.)S“ JAIL CRIME ANALYSIS  P.1.O.
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YORKE, DAKOTA HUNTER

GBTS Namber PROBABLE CAUSE AFFIDAVI
. e SUPPLEMENT T Prie ’.'?..".:'Z"c:-'f' 1 JUVENLE m
© [ Agency OR Number Agency Name Aqwcy Report Number
T FL 0501700 JUPITER POLICE DEPARTMENT 514 I 21-001663
N| cramge Ty 3 1. Felony [ 3. Misdemeancr [ s. ordinance Special Notas:
o5 30l [ 2. Traffic Felony X 4. Teathic M wor 16 Other
'Name (Last, First, Middls) Aliss Date of Birth

Race
W

towed from the scene by All Hooked Up. BWC.

xf
-
[
3
[y
8
~

P
R
o
B
A
B
L
E
c
A
u
s
E
s
T
A
T
E
']
3
N
T
//’/ .

Al sworN AND susscm7( OREME % q %
L]
N A SIGNATURE OF ARRESTING / INVESTIGAMING OFFICER
! i [
i NOTARY PUBLIC / CLEROF COURT/ 0! .17.::::&??; nStale of Florida LLICUDDY, STEVEN 1216 4 7 ;
# . & My Comglisswn GG 966418 NAME OF OFFICER (PLEASE PRINT)
b * 03/0572024 05/13/2021 3 o3
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAILL CRIME ANALYSIS P.1.O.



WITNESS LIST

ARRESTING OFFICER: MCGILLICUDDY

CASE NUMBER:

21-001663

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 7466201

CAN TESTIFY TO: _BC

NAME: OFC NOBLE

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO; BACKUP ON STOP/TOW INVENTORY SHEET

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY, TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: | JPD
SUBJECT: | YORKE, DAKOTA H CASE NUMBER: | 21-064949
DATE: {May 13,2021 VIDEO DVD NUMBER: |N/A
BEGINNING TIME:| 01:22 ENDING TIME: [ 01:35
BREATH TESTS RESULTS: 1) [.111 TIME| 01:28 AMK PM[] 2)[.106 | TIME] 01:31 AMBK PM.[]
3)|N/A TIME|N/A AM[ PMm[O 4)[N/A TIME|N/A AM, PM.]
BREATH OPERATOR: | P.POUND #24639
MAINTENANCE TECHNICAN: [ J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| DELIBERATE

ATTITUDE:| CALM, QUIET

CLOTHING:| BLUE DRESS , BLACK / WHITE SNEAKERS

MEDICAL CONDITIONS:

NONE

MEDICATIONS:| NONE

OTHER:

COMMENTS:

ARRIVED AT CENTER A/Q'BEGAN THE 20 MINUTE OBSERVATION

SUBJECT: AGREED \\TO TAKE TEST

A/0O: READ RIGHTS

SUBJECT®w, STATED SHE UNDERSTOOD RIGHTS

TECH: READ TEST RESULTS

SUBJECT: STATED SHE UNDERSTOOD TEST RESULTS

NO Q&A CONDUCTED

PERIOD AT 00:58 HRS.




SUBJECT: __ - . ..o o0 o CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE:. LY THE PARAGRAP TY TEST YO 1

LT
Iam n(t)w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. :
OR-

1 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 ONLY IF ES NOT TH Yt

I am of the

If you fail to submit to the test I have requested of you, your privilege to,0perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your pri eﬁ: has been %lieviously 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 drivin‘%iﬂrivilege has been préviously susRended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing amisdemeanor. 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

D TQO WARN FFORE ATE Y THE FOLL
1. You have the right to remain silent and not answer any questions.
2. Any statement must,be freely and voluntarily given.

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

4. 1f you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 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) s e

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11



SUBJECT: __ > i & o =~ ! 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 OF THE FOLLOWING QUESTIONS AS YOU LIKE.

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

N

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
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 EAT? 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 YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE'ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE 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 ANY 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 PROBLEMS 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? “r
INTERVIEWER: e

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



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

peso case 4 21 ~06 4 949 PBSO ZONE 3-15
AGENCY CASE # 21-001663 CRASH CASE #
TIME OF STOP/CRASH 0016 DATE 05/13/2021 pay & THURSDAY
SUBJECT'S NAME YORKE DAKOTA H RACE W SEX M
TAST FIRST MID
HGT 508 WGT 120 DOB 11/9/1997
rocatrion S ALT A1A/E FREDERICK SMALL RD
ARRESTING OFFICER'S NAME & ID MCGILLICUDDY', 388 AGENCY JPD
DIVISION: RP - TRF
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 0058
. ARREST TIME 0032
BREATH_RESULTS:
0.7/
2) ,1006
A wfs |
“TESTING OFFICER'S ID 24639 PBSO VIDEOTAPE # ’/0/



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFPIDAVIT

Instrument’ Type: Intoxilyzer 8000
Instrument Registered To: PALM 3XACE CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
: Date of Test: 05/12/2021 )
Date of Last Agency Inspection: 04/09/2021
Observation Period Began: 00:58
Subject’s Name: DAKOTA H YORKE DOB: 11/09/1997

Sex: F

The subject was observed for a2t least twenty-minutes pricr tc the administration of the breath
test to ensure that the subject did rot take znything orally znd Jdid not requrgitate.

Results: , Tesc 3/2L2L Time
Diagnostics Check GX T Tttt

Air Blank C.0922 Cl:27

Control Test 2.631 i €1:27

Air Blank 0.000 _ 01:28

Subject Sample #1 0.111 01:28

Air Blank ¢.009. 01:29

Air Blank ¢.000 01:31

Subject Sample $2 0.106 0138

air Blank 0.000 ci:32

/ Céntrcl Test 2,080 31932

P ) Air Blank 0.000 01:33
Diagnostics Check OK 03¢33

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

State of Florida, County of /dﬂ (Zaa) ga(—# ,

Personally appeared before me the undersigned suthority, who ‘V’T is personally known to me or

(__) produced : as identification, and who after being placed under oath,
states:
I paris p poumwe - , 'hold a valid Breath Test Operator permit issued by the Florida

Department of Law\Enforcement, I administe
accordance with Chapter 11D-8, Florida- 7
report of that breath test.

=Ye the above breath test to the subject named above in

f'l
ﬂ)
o
0
(oY)
N
[

Breath Test Operator:

Signaﬂ;;e AN
Sworn to (%r ed) bef e nme thls /3 day of Vi7) s Zgg'l L
’ 0/‘6 ‘ MCGILLICLILY
Signature of No%,éy”Puﬁfic -State of Fleorida Sri d Name of Nota*y Public-State of Florida

i

Note: Pursuant to section 11, 10, Florida Statutes. “.&w enforcement officers, correctional officers, traffic
accident investigation officers and traffic irfraction enforcement officers are notaries public when engaged
in the performance of official duties. Ia accordance with sectiox 3_ 6.1934/5}, F.S., this completed form is
admissible without further authentication and is presumptive proof of the resules herein. To be used in’
accordance with Section 316.1934(5), F.S5., 2nd in administrative **uceedl »g8 pursuant to 322.2615, F.S.

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




Florida State Statute Exemption Sheet

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/FB! and in-state FDLE/DOC.
2
-9
£ | 119.071{4)(c) Undercover personnel.
x
w
=3 | 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 d 985.04(1) Juvenile offender records.
S
‘:E';- O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)(a), I .
w
E O 456.057(7)(a) Medical information.
£
i .| 394.4615(7) Mental health information.
£
& O 119.071(4)(d)(2)(2) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (ii) 119.0714(1)(i)-{j), Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
[} (viii) 394.4615(7) Clinical records under the Baker Act.
E d (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
°
é ] (x"1l)1;109721(11()2()r$)h ) Protected information regarding victims of childiabuse or sexual offenses.
> T
& ;
g
° ]
]
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o
k'3
£
[ O
°
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g
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2 |
°
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8
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O
- Other:
[]]
F
5 Other:

REVIEW COMPLETED BY

Booking Number: 2021011596

Date: 05/13/2021

Specialist Name/ID: T Howard/7185




