ORRI52E T A 3730

\ 0BTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 RequestforCapias |1 N
;
; Agency ORI Number Agency Name I Agency Report Numbar (N.T.A.'S only)
| £1FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE |~ 06- 21-037425
! o -
g chargeType: O 1. Felony O 3. Misdameanor O s. ordinance W“PO'} svﬂw Type Multiple
5 o o w "™ [0 2.Tratfic Felony %] 4. Traffic Misdemeanor [ ] 8- Other 2 l 2N Clasrance I 01
.E. anonon ol Artest (Including Name of Business) Location of Offense (Business Name, Address)
g FOREST HILL BLVD/ WELLINGTON GREEN DRIVE FOREST HILL BLVD / WELLINGTON GREEN DR, WELLINGTON/FL/33411
< Dats of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/20/2021 0018 Priority Towing, 7153 Southern Bivd. WPB 33413, (561) 533-5573
Name (Last, First, Wiadie) = Alas (Name, DOB, SoC. 5ec. ¥ ElC)
Sotomayor, Dario,
sce R ) Sex Date of Bith Height Weight Eye Color Hair Color Complexion Build
e S| W M | L 12/10/1985 5'6" 162 | BRO BLACK. ._ .. . |MED
Scars, Marks, Tatoos, Unique Physcal Festures (Location, Type, Dascription) Maritsl Status Religion Indication of: Y N nk.
NONE Single CHRISTIAN | Awhdiruencs (3 L é
= 988 , Apt. Num| (City) SUR) {Zip) hone ?oa?;nce Type: Y ]
&| 1531 N PIERCE STREET, ARLINGTON/ VA/ 22209 915 276 1836 2. County 40ut of State | 2
& [Pormanant Adaress (Street, Apt. Number) City) e 7} Phone Address Sourco
wi, . ) DRIVER LICENSE
Business Address (Name, Street) (City) {STate) (Zip) Phone n
{ ) SALES
Number, State Soc. Sec. Number NS Number Piace of Birih'(City, State) tuzenship
£69621490, VA EL PASO, TX U.S.
Co-Datondant Name (Last, First, Middie) ace ox [Sate oToimn O 1 Arested B3, Felony
] O 2 Atlarge 8; Misdemeanor
2 - o — T‘———"""‘""
& [ Co-Tetandant Name (Last, First, Middie) ace X Date of Bith O 1. Arosted 3wy
0 2 AlLarge a 5. 4wonilo ‘
Parent Wame (Lasy) ey —
Legal Custodian
: Other:
; Address (Street, Apt. Number) (City) ,:___\ / (Zip) ness
| y )
w ® Date B \ e o ag within 2. TOT HRS/ DYS
2 Vs Dept. and Released. 3. Incarcerated I
w [ Releassd To: (Name) Date Time
2
The above address erovudod by [ Idefendant and / or L] S par School Attended - Crade
ta keep the Juvenile Court Clerk (Phone 355-2526) informed o' -ny change of nduren
U] Yes, by (Namo) 3 No: (Reason) |
rDescrphon of Propeny Value of Property |
D Yos DNn
v "D ; ~Other ] Drug T B, Barbitural W, Fall ® Pa . Unknown
™ Tm Lo Cowem P pmm CoT TR O plwan b 2om:
b T. Traffic E. Use Cauttivate A. Amphetamine E. Heroin 0 OpiumvDeriv. S. Synthetics
Charge Description Counts w&om:.!‘ Statute Violation Number Violation of ORD #
S:; DRIVING UNDER THE INFLUENCE 1 gy @n |316.193(1)(a)
} Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
“| N N 21-037425
Charge Description Counts \%:l":.n::ie‘c Statute Violation Number Violation of ORD #
é‘ ay _ON
é Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Oomestic | Statute Violation Number Violation of ORD #
w Violence
9 gy ON
< [Orug Activnyl Drug Type Amount | Unit nse # Warrant / Capias Number Bond
7]
[Charge Description Counts Domestic | Statute Vioiation Number Violation of ORD #
o Violence
4 v N
g Orug Activity] Orug Type - [ Amount / Unit Offense # Warrant / Capies Number Bond
Location (Court, Room Number, Address)
E Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
; Court Date and Time ;g 3 3 e
S|month MARCH Day 18 Year 2021 Time 0830 AM X - p‘gl e
: ) AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTM*MT S LD | W 1Y
(5] IFAIL TO APPEAR BEFORE THE COURT A UIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FON‘Y ARRE:! HALL Bl D
I [oh e b
3 " 02/20/2021 Qi .
Sigrature of Defendart (or Jvgifle and Parent /Custodian) Date Signed Z20..0™ ! wa
HOLD for other Agency s|gnatun of Arresting Officer Name Verification (Printed by Arres®) ¢ :
" . o ey
T A i TERe o
L1 Dangerous LJ Rosisted Arrost Nnmo ol Arrasting Officer (Print) 1D.# (PRINT} CU U P
Suicidal [ Otner. INV. W. AMADON 9440 e o Ty
ntake ﬂu’ty qC 1.D.# | Pouch# Transporting Officer ID# Agency w : : - !
y (A INV. W. AMADON 94490 PB_SQ iness hers if subject signed with lrr-X . E 1 oF 1
B30 81 ‘VUS'TRIBUTION) WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - §ENDANT {N. TA 's ONLY)
e CANNED

FEB 21 2021




087S Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Reguest for Warrant Juvenile
2NTA 4 Request for Capias 1
A i 1 1 1 L 1 [

2| Agency ORI Number Agency Name Agency Report Number
Blro.5,0,0,0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 21-037425

Charge Type LJ1 reony 3 Misdemesnor E 5 Ordinance Special Notes

g".e;ﬁ,'?y“ many Di Traffic Felony 4 Traffic Misdemeanor 6 Other
w | Name (Last, First, Middie) . Alas Race Sex Date of Birth
@iSotomayor, Dario Wi M 12/10/1985

Descnpti Charge Description

A ST
g
<I( ICherge Description Charge Description
O

Victim s Name (lLast‘ersi, Middie) Race Sex Date of Birth

State of Florida
§ Loc¢a! Address (Street, Apt Number) (City) (State) (Zip} Phone Address Source
=
S ()

Business Address (Name, Street) (Cty} (State) {Zin) Phone Octupstion

The undersigned ceriifies and swears that he/she has just and reasonable grounds to beiieve. and does believe that the above named Defendant committed the/following violation of law
The Person taken into custody

D committed the below acts in my presence. D was observed by who toid
D conf d to E that he/she saw the arrested person commit the bealow acts
admitting to the below facts was found to have committed the below acts. resulting from my (described) investigation.
19th Februar 21 :
On the day of y 20 at ] ] '21 D AM m PM {Specifically include facts constitutng cause for arrest.)

IWhile on Toutine patrol at the TU200 bIocK of Forest Hill BIvd, T observed a Gray Ford rusion’ bearing virginia tag,
VDR-5758; Tail t6 stop a téd traffic ight on Forest Hill BIVd and Wellington Greén Drivé Wellington, FL 33414,
Vehicle made a U-turn at a solid red traffic light directly in front of me:

i conducted a traffic stop and made contact with the driver who'was later identified via his Virginia drivers

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

STATE OF FLORIDA

COUNTY OF PALM BEACH
o Sy Y U SISO LR

(&gﬁv Kerestng /investigative Otcer) v
The foregoing instrumeni was sworn te or afferncd d before me this 1 gth day of FEbruary 20 21 by Sgt' Klya ni
(Print name of Arresting/investgative Officer) &ho € per: ly known 1o me andior produced fi 1ype of i ion praduced Known

35911

PAGE
Notary Pubfic, Crerk of Court, Officer (F.88).117.10) C/ \NNEL 1 1

OF
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Palm Beach County
Sheriff's Office

Page 1 of 3 - DUI Worksheet
Date 02/20/2021  Time: 0;\‘18 Defendant: SOTOMAYOR, DARIO e Case #: 21-037425
Location of Stop: FORESTtLL BLYD/WELLINGTON GREENOR Defendant D.O.B.: 12/19/1985- Defe.mﬁmace /Sex: W M
Location of Roadsides: ROADWAY . Crash Case #
Vehicle Descripﬁon: Year: 2015 Make: FORD Model: FUSION  Color: GRAY  Tag #:4/DRS758 _ State: FL
Violations Observed: :
Citation #(s):
Driver Identification: VADL B Did driver exit vehicle? [ ] Yes [M] No
1.“Manner- - [ Falling [] Unsteady [] Leanson Vehicle [ J*Swaying [] Other:

2. Odor of breath alcohol/other- [ ] Strong [M] Moderate [] Slight “[.] None

.Eyes- [JN/A [ Glassy [ Red [] Bloodshot [ Watery [ ] Difated [] Constricted

. Speech - BN/A [ Sturred [ Slow [] Thick Tongued . [ | Incobérent [ ] Rambling [ Accent
. Walking - LIN/A [ Staggering [] Stumbling [@ Weaving %[ ] Falling

Standing - 77N (M) Swaying [] Needs Support [ ] Leaning [ ] Falling
Clothing- LIN/A [ Disheveled [] Soiled [] Missing ‘B Neat Explain:
. Attitude - [_N/A [5} Hostile: [ ] Aggressive [ Profane [M] Other: COOPERATIVE

Medications - LINA [ J¥es [V INo . Names
' Time of Consumption:

I T
Areyousick? [] Yes [l No Are you injured
Do you wear contacts? ] Yes [l No.If yes, what type? [] Rigid (] Soft Do you wear glasses? O Yes @ No
Do you have any physical defects? [ Yes [l No If yes, specify:
Do you take any medication? [ ] Yes \[@llNo If yes, specify:
Diabetic? [/]Yes [I]No Areyou taking insulin? [¥] Yes []No Epileptic?[ ] Yes [¥INo Glasseye? [] Yes [¥] No
Are you presently under the care of a doctor of dentist: [ ] Yes [M] No Ifyes, which?
What are you being treated for?

©E N n AW

1. Area/Conditions %, [ ] Day [H] Night Wind- [ Calm [] Windy [] Rain

2. Traffic - (] Heavy [] Moderate [M] Light

3. Area- (] Parking Lot [M] Roadside [_] Other:

4. Surface - (@] Paved (W] Level [@] Hard [ Dry [} Other:

5. Lighting - (W] Street Light [ Car Lights (W] Other: VEHICLE SPOTLIGHT

F.S.T. -l Yes D No . Refused (If refused, was person advised they could be arrested and their refusal used in court”ﬁ Yes DNO

Witness to F.S.T.:
Arrested? [M Yes [ ] No
Additional Charges: [ ] DWLS []No DL [] Warrant [ ] Resisting [_] Possession [] Other:

tasis (4)e P, #7490

B Notary Public  [J Lav§ EM"“ OESBLblic - State of Floricz |y Signature

Sworn and subscribed before mg, this:

O Y ssion # GG 972080
%s°:ﬂy“°“ DP Ry’ aﬁ@ﬁﬁi Expires Jun 25, 1024 | INV. W. AMADON #9440
Name and Signature of Notary e > P Print Name & Officer ID#:
\ A-—RA-—LR —J P

FEB 21 2021




Palm Beach County Sheriff’s Office DUI Worksheet ' Page 2 of 3

Date: 02/20/2021 Tlme 0018 Defendanf: SOTOMAYOR, DARIO Case #: 21037425

PILE D SNORBRIETY TANKS SDNHNIS T RED

“Lack of smooth pursuit ——
. Distinct and Sustained Nystagmus at maximum deviation
Onset prior to 45 degrees N
" "Gertical Nystagmus observed R

" Lack of Convergence: es DNO ] Refused to do exercise

. Steps from line during instructions. @ 2. Startstoo soon. M 3. Stops while walking. ]

4. Does not touch heel MULT to down ___ additonal

~ to toe. MULT : back __additional
S. Incorrect number of steps. 8 & 9 6.- Raises arms for balance. [Hl
7. Improper tun. [M] Describe: TURNED TO THE RIGHT DUE TO IMPROPER STEP COUNT CONTRARY TO INSTRUCTION
8. Steps off line/loses balance. [Ml] Step #: MULTIPLE tL e T e TS
9. Cannot do exercise. [ ] Explain: '

10. Type of line used: YELLOW TAPE 11. Type of footwear: SNEAKERS, / Removed original footwear?: NO
12. Refusedto do exercise. [ ]

.1. Sways while balancing. [l 2. Uses arms for balance. [l 3. Hopping. [
4. Puts foot down. [ 5. Cannot do exercise. [_] » Explain:
# of seconds: PRIORTO30SECONDS 6. Refused to doexerciser [ ]

Finger to Nose Rhomberg/Balance/Alphabet

1. Keeps eyes open. [l e A 1. Opens eyes. [l

2. Does not return arms to side. [] = _ 2. Sway while balancing. [

3. Fails to touch nose. [W] 3. Raises arms to balance. [ ]
4. Uses wrong hand. [l @ A 4. Estimates 30secondsat: [
5. Unable to do exercise. [ ] 5. Misses alphabet recitation. O
Explain: . A Explain:

6. Ll Rl L@ RN RE L 6. Cannot do exercise. []

7. Refused to do exércise. [] @ A Explain:

Explain: 7. Refused to do exercise. [ ]
Notes: - A Explain:

- SEE PAGE 3 -

Swormn and subscribed before me, this 20 day of February IZ! i/ :" ( ! f’ g é ; %’ ¢ 0
; "M" h; AL /
a'a o| Flonda

. 1
[ Notary Public  [JLaw A (:.ngptﬂo SHARIL. O' Signature

NoPW PUb\\C St

=ission # O
' mg?:fm Expires Jun 25 1074
_uoh National Notary hsst.

VMW xs" Print Name & Officer ID#:

INV. W. AMADON #3440

(Y

SCANNED
FEB 21 202




Palm Beach County Sheriff’s Office DUI Worksheet : Page 3 of 3

Date: 02202021 Time: 0018 Defendant: SOTOMAYOR, DARIO Case #: 21-037425

During HGN | observed the defendant to have a noticeable orbital sway. The defendant had to be
reminded to not move his head several times.

During the Walk and Tum task the defendant had to be reminded to feturn to the instructional stance.
The defendant counted the instructional stance as the first step. His first actual step was counted by
the defendant as-step two. The defendant stepped off the line severaltimes and missed heel to toe
several times. The defendant stopped while performing the task contrary to instruction. The
defendant also attempted to make another tum at the conclusion of the second pass.

During the One Leg'v Stand the defendant had to be reminded to return to'-the instructional stance
several times. The defendant began prior to instruction. The defendantTaised his foot approximately
one inch off the ground. The defendant counted "one thousand twelve, thirteen, fourteen."

. During the Finger to Nose the defendant missed on the second and fourth,attempts, additionally on
: attempt five he began to use the wrong hand. " ' ' ‘

During the Romberg Alphabet the defendant correcfly recited the alphabet.

SRS

S s

Sworn and subscribed before me, this 20 day of February 20 21
dml = SR g B .4“ 4

gty

Toes Gl /‘4/"1/”(0'\ 297

B Notary Public (] La®) Exitiréiément OffiGMARI L. O'NEAL Signature
Q’{ % Seet: Notary Public - State of Florida |
ersonally known []9) dAdentificebidnsion £ 66572030 L INV. W. AMADON #9440

ires Jun 25, 2024 P

. 75 Jy Comm, Exp
PRESLEY N3 T Py

= ‘&m‘g\;}:ﬁ% Print Name & Officer [D#: AN A
(@i 7l ’“ JED —
FEB 21 2021




PALM BEACH COUNTY SHERIFF'S OFFICE
3228 GUN CLUB ROAD
WEST PALM BEACH, FL 33406-3001

[(x] WRITTEN WARNING
[JNOTICE OF ILLEGAL OR FAULTY EQUIPMENT

Date/Time: FRIDAY 02/19/2021 11:49 PM

IVIOLATOR !
First Name: DARIO Middle:
Last: SOTOMAYOR DOB: 12/10/1985
Address: 1531 N PIERCE ST APT 1013
City: ARLINGTON,VA

State: VA Zip:

Telephone: Race: W Sex: M Hgt: 66
DL #: E69621430 DL State: VA Lic. Expires: 12/10/2021
Type: M2 Diff. Addr. onDL: N
IREGISTRATION L _J
Yr. Veh: 2015 Veh. Tag: VDR57568
Color: GRY Yr. Tag Expires: 20 State: VA
Make: FORD Style: 4D
‘LOCATION i -
Upon a Public Street or Highway or Other Location Namely:
FOREST HILL AND WELLINGTON GREEN DR
[VIOLATION ]

Did unlawfully commit the following Offense
FAILURE TO OBEY TRAFFIC CONTROL DEVICE

NOTE: FOR EQUIPMENT VIOLATIONS PLEASE FOLLOW INSTRUCTIONS ON THE
FOOTER

THIS IS A WARNING ONLY
THIS IS NOT A CITATION AND NO FINE IS ASSESSED

| HEREBY ACKNOWLEDGE RECEIPT OF THIS WARNING AND UNDERSTAND THAT
THIS WARNING IS ISSUED IN LIEU OF A UNIFORM TRAFFIC CITATION.

SIGNATURE
OF DRIVER X

D/s: SGT. KIYANI ID#: 8063

CERTIFICATION OF CORRECTION

| CERTIFY THAT THE EQUIPMENT ON THE VEHICLE DESCRIBED HEREIN AS
INDICATED HAS BEEN TESTED AND, OR CORRECTED, AND UPON THIS DATE
COMPLIES WITH THE REQUIREMENTS OF THE TRAFFIC LAWS OF FLORIDA.

CAM.
DATE 20 HOURS TipM.
SIGNED
Party Making Correction
Address:

IMPORTANT. This Notification With Proper Certification Above is To Be Mailed Or
Delivered To The Officer Indicated Within 48 Hours.

PAEMBEACH COUNTY SHERIFF'S OFFICE
P.O. BOX 24681
WEST PALM BEACH, FL 33416-4681

FAILURETO COMPLY WITH THIS NOTICE COULD RESULT IN A NON-CRIMINAL
INFRACTION/BEINGISSUED.

SCANNED
FEB 21 2021




~ Tam of the

. f you fail to submit to the test I hay
_ ofa refusal to submi

- of your breath, urine or bl
- is admissible into evidepce in any criminal proceeding:

. SUBJECT'S SIGNATURE: (X)

CSUBJECT: . =¥ o woeun bl CASE NUMBER: I SR B

IMPLIED CONSENT FOR DUI IN.-A MOTOR VEHICLE

NOTE: READ QN IE PARAGRAPH APY AB 0 THE TYPE O ¢OU ARE REQ [IN

1 am now requesting that you submit to a lawful test of your BREATH for the purgbse of determining its alcohol
" content.

OR

. 1 am now requesting that you submit to a lawful test of your URINE for#he purpose of detecting the presence of
- chemical or contro ed substances.

I am now requesting that m}(ou submit to a lawful test of your BYOOD for the purpose of detecting its alcohol content
v and the presence o che

cal or controlled substances.

NOTE: READ ON H 3 1A DO OT COMPLY WITH YOUR K QUI

uested of you, your privilege to 3ﬂerate a motor vehicle will be suspended for a
period of one (1) g'ear for a first refusal, or eighteen (1 { 8) months ifyour rivilege has been %ﬁevious y suspended as a result
ttoal est of your breath, urine or blood' Additno y, if you refuse to submit to the test I have

requested of you and if your wnﬁiﬁrivilege has been previously'suspended for a prior refusal to submit to a lawful test
be committing a misdemeanor. Refusal to submit to the test I have requested of you

CONSTITUTIONAL WARNINGS

“ 1. You have the right to‘remain silent and not answer any questions.
2. Any statement niust 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. If 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. Ican 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) N NP G

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS CSE NED




SUBJECT: AP CASE NUMBER: 0 Iny
~ QUESTIONS AND ANSWERS

1 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? o
WHERE WERE YOU GOING? __ <44/

WHAT STREET OR HIGHWAY WERE YOU ON? _7/J; s~ bArial

DIRECTION OF TRAVEL? 20K _ WHERE DID YOU START? __#/AA (12

WHAT TIME DID YOU START? - WHAT TIME IS IT NOW? __ s o/ 2570
WHAT IS TODAY'S DATE? __ )/ / WHAT DAY OF THE WEEKISIT? S5~

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? L. 2 L7 WHATDIDYOU EAT? = ~ " S

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? AT A
7 WHAT?

HOW MUCH DO YOU WEIGH? /(> Y/ HAVE YOU BEEN DRINKING?
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? 7 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? _ " --»..14.7 & g WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __~L ) WHAT?
ARE YOU SICK OR INJURED? ___ ./ o’ WHAT'S WRONG?
DO YOU LIMP? __A~/() _ DID YOWRECEIVE A BUMP ON THE HEAD RECENTLY? )
WERE YOU IN AN ACCIDENT TODAY? ___ A/ )

HAVE YOU TAKEN ANY. DRUGS OR SMOKED ANY MARIJUANA TODAY? __A/./ WHEN?
HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? _ A/ ) _ WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? Y7 % WHAT? " As( . WHEN?
DO YOU HAVE: EPILEPSY? /

GLASS EYE? /

FALSE TEETH? 7

EAR INFECTION? Y/

INNER EAR TROUBLE? 7/

DIABETES? NES

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ~ )
NS ‘ .

DO YOU TAKE INSULIN? __ £ 5 IF SO, WHEN WAS YOUR LAST INJECTION? __as:;6 A/

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? (/ A WHERE? _;.

INTERVIEWER: FEB 21 202

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

PBSO #0129C REV.9/83




WITNESS LIST
CASE NUMBER: _21-037425

ARRESTING oFFIcER: INV. W, AMADON
ADDRESS: 3228 Gun Club Road, West Palm Beach , FL 33406
PHONE NUMBERS (HOME): (WORK) 561 688 3000

CAN TESTIFY TO: DUI Investigation
NAME: SGT. S. KIYANI #8053 ‘
ADDRESS: 3228 Gun Club Road, West Palm Beach , FL33406 .. - e
PHONE NUMBERS (HOME) (WORK) _561 688 3000
CAN TESTIFY TO: Stopping Deputy
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
: NAME:
] ADDRESS ‘
: PHONE NUMBERS (HOME) (WORK) 0
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 TESTIFYdO:
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: QCANNED_
LA

FEB 21 207"




TESTING FACILITY TASK REPORT

SUBJECT:|SOTOMAYOR, DARIO

DATE: {02-20-21

BEGINNING TIME: 0058 HRS

AGENCY: [PBSO INV.AMADON #9440

CASE NUMBER: [21-037425

VIDEO DVD NUMBER: [N/A

ENDING TIME: |0113 HRS

BREATH TESTS RESULTS: 1)].118 TIME|0103 AMK PM] 2)|.104 TIME|0106 AMK pMO

3) TIME AM[ epMOd 4) TIME Ama.pmd

BREATH OPERATOR: [S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLUR

ATTITUDE:|CALM, COOPERATIVE, POLITE

CLOTHING:|SHIRT- BLACK PANTS- LIGHT BLUE JEANS

MEDICAL CONDITIONS: |DIABETIC

MEDICATIONS:|INSULIN

OTHER:

EYES:RED, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

COMMENTS:

20 MIN. OBSERVATION DONE'BY A/O AMADON #9440
A/O REQUESTED THE BREATH TEST.

D SUBMITTED TO=THE BREATH REQUEST.

D COMPLETED /THE TEST CORRECTLY.

C/W READ ON CAMERA TO THE D.

EXPLAINED THE BREATH RESULTS TO THE D.

Q&A CONDUCTED:




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

‘PBVSO CASE # 21-037425 pBso zoNE 8-41 N
AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 2321 pate 02/19/2021 pay Friday

SUBJECT'S NaMmg Sotomayor, Dario, RACE W sex |'M

HGT s WGT 162 poB  12/10/1985 )

rocaTrion FOREST HILL BLVD/ WELLINGTON GREEN DRIVE |

ARRESTING OFFICER'S NAME & ID INV. W.AMADON'(9440) aGENCY Palm Beach County SheriF's Office

prvision: YCD/DUI

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 0037

ARREST TIME 0008 hheS

BREATH RESULTS:

RN S
s 11
)

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE # /

SCANNED
FEB 21 20U




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: 80-006478 Software: 8100.27
Date of Test: 02/20/2021
Date of Last Agency Inspection: 02/12/2021
Observation Period Began: 00:37 v
Subject’s Name: DARID SOTOMAYOR DOB: 12/10/1985 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 Gl:01
Air Blank 0.000 01:01
Control Test 0.079 01:02
Air Blank 0.000 01:02
Subject Sample #1 0.118 01:03
Air Blank 0.000 01:03
Air Blank 0.000 01:05
Subject Sample #2 0.104 01:06
Air Blank 0.000 01:07
Control Test 0.079 01:07
Air Blank 0.000 01:08

Diagnostics Check OK . 01:08

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

State of Florida, County of Pr.( M E)? ach .,

Personally appeared before me the undersigned authority, who (_gﬂ/as personally known to me or

() produced as identification, and who after being placed under oath,
states:
I SHARI L O'NEAL ; 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 with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report_of that breath test.

Breath,Test Operator: )/ O /\/ Date: ()2-20-2\

Signature

Sworn to (or affirmed) before me this _ 2O day of Eg bf_“[m\\, 20214
T ol Brweton G990 Torv. Acclon #9440

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.
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b

Florida State Statute

Description

Page Number(s)

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 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2

a

5 119.071(4)(c) Undercover personnel.

k3

wl

g 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or phatos of active/former LE personnel,

spouses, and children.

(i) 119.0714(1)(i)-(j),
{2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
oclolgpiwlo|lo|o|lojojOo|lOo|l0c| 00O

8 (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
°
K] {xiii) 119.071(2)(h), . . s "
é 119.0714(1)(h) Protected information regarding victims of'child abuse or'sexual offenses.
S R
': O ** (viii) Clinical records under the'Baker Act. §394.4615(7), Fla. Stat.
2
8
&
£
E m]
°
<
=
2
3
2|10
]
“
2
3
&
2|0
S
™
O
5 119.0712(2) Other:  Persanal information contained in a motor vehicle record
£
& O 119.071(2)(1) Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2021004299

Date: 2/21/2021

Specialist Name/ID: M. Tooks #8557

SCA

NNED

FEB 21 2021




