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PINK - AGENCY

A7

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Requast for Capias i N
Agency ORI Number Agency Name Agency Raport Number (N.T.A's only)
w gency . i
Z{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-097763
§ ChargeType: [:] 1. Felony D 3. Misdemeanor D 5. Ordinance Weapon Seized / Type Mutltiple
- . 1. Yes
% ot aeny” MY 2. Traffic Felony {x] 4. Tratfic Misdemaanor  [[] 6. Other 2 |2n NA m“ l 01
Z | Location of Arrest {Including Neme of Business) Location of Offense {Business Nama, Address)
Z | 3066 N MILITARY WPB, FL, 33409 3066 N MILITARY TRAIL #/, WEST PALM BEACH, FL, 33409
< Date of Arrest Time of Arrest Booking Dale Booking Time | Jail Date Jait Time Location of Vanicle
B-1o- 0147
e —
Narns {Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Efc.)
Garcia Moreno, Edward, Andres
Cs;“Wh't - Ameri \ndi Sex Dats of Birth Height Weight Eye Color Hair Color Complaxion Build
B Black 0 Oremtainsan| W ™ 10/5/1971 5'07 150 | BROWN |BROWN |LIGHT |MED
Scars, Marks, Tatoos, Unique Physcal Featuras (Location, Type, Description Merital Status Religion Indication of: Y N Unk.
N/A - Unique Phy ures { Yo ption) N/ A Y N/ Ag Aicohol Infience [ [ g
Drug Influence g 0 O]
i, [ Tocal Address {Strest. Apt. Number) City) TSTate) Zp) Phons l}e(s:idencu Type: -
. . Ci 3. Florid
Z] 4330 Community Dr Apt 402, West Palm Beach, FL 33409 y UK 2. Courty 2 Oul of State 2
é Parmanent Address (Straet, Apt. Number) {City} (Stale) (Zip) Phone Adgrass Source
a1, DAVID
Business Address (Name, Street) {City) (Stale) (2ip} Phone Dccupation
) NONE
D/t Number, State Soc. Sec. Number INS Number Place of Birth (City, State) mzenship
G625221713650, FL N/A WPB, FL Us
Co-Defi nt Nams (Last, ﬁrst: Middle) ace Sex Bate or gin @ 1. Arrested 2 3 Felony
v : 4. Misdermneanor
“9‘ o 0 2 attergs [J 5. Juvenils
G Co-Detendant Name (Last, First. Middle) Race }l{ Date of Bith 0 1. Arrested as. Felony
[) 4. Misdemeanor
/ [ 2. Atlarge 5 Juvenite
Parent Name (Last) e Naale] esi0encs Phone
Legai Custodian
Other: N
Address (Sireet, Apt. Number) Ciw SRy 7 \ @) Business Fhone
’ ()
NotH TN 7 " N T
[ Fored by. (Name) T Tima B Sanad Brscested within 2. TOT HRS/ DYS
_-az__ / h.Dept. and Released, 3. Incarcerated l
& I Released To: (Nama) "\./ Relations| Y / Dats Time
3 1
The above address provide defendant and / or [_] defendant’s parents Tha child arld / or parent was toid \School Attended . __ Grade
to kaep the Juvenile Cou (Phone 355-2526) informed of any change of address., g B
{J ves, by: (Nam No: (Reason)
Bescriphion of Property Value of Property
_ es E]No
w §0rug Activity S. Sel R. Smuggle K. Dispansa/ M. Manufacture/ Z. Other Dru'ngype B. Barbiturate H. Hallucinogen P. Paraphernata/ U, Unknown
8 N. &A 8. Buy D. Deliver Distribute Produce! N. N/A . C. Cocaine M. Marijuana Equipment Z. Other
O §P. Possess T. Traffic E. Use Clultivate A. Amphstamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts Domestic Statute Violation Number Violetion of ORD #
Lt Violanca
3| D.UL 1 av @n |316.193(1)) / )
§ Drug Activity] Drug Type Amount / Unil Offense # Warrant | Capias Numbar Bon ‘)
C| N N/A 20-097763 SA )
Charge Description Counts | Domestic | Siatute Violation Number \4,(/ Violalion of ORD #
w Violence / N
8 oY ow AV
g Drug Activity{ Drug Type | Amount 7 Unit Offense # Wlas Number ¥ / 14 C O Bond
Charge Description unts | Dom Statute Violation Numbar ((/20 Violation of ORD #
w nce
2 \ 40Y ON
§ Drug Activity] Orug Type Amount 1 Unit o] Warrant / Capias Number Bond
° /-
ot P D ti Vinlati -
" Charge Description / \] L}d‘"ﬂ Jomesti Statute Number Violation of ORD #
4 [y ON
§ Drug Activity] Drug Amount / Unit Offanse # Warrant / Capias Number 8ond
o
]
Location {Court, Room Number, Address)
% North County Government Center/Courthouse, Courtroom #2, 3188 PGA Blvd., Palm Beach Gardens, FL 33410 - Ph: (561) 624-6608
§ Court Date and Time
o [Menth SEPTEMBER Day 19TH Year 2020 Time 0830 AM >< PM
Z | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE lSSgE?
5 —— D
z I -3
Signature of Defendant (or Juvenile and Parent /Cusiod Date Signed T
HOLD for othar Agency Name Verification {Printed by Arrastee) . LT
Nams 21289 M L AT -’
[ pangemus [] Resisted Arrast 1D.# (PRINT) ~-
[ swicidal [] Other: 21289 PAGE
Intake Daputy : 1.0.# | Pouch# Transporting Officer D# Agency - B e
¢ 1,_-) SCARTOZZI 21289 PBSO Witness here if subject signed with an X" 1 - oF 1
DlSTRlEl)TgN: WHITE - COURT COPY

GOLD - DEFENDANT (N.T.As.ONLY): -

A
Iy




8BTS Numb 1. Arrest 3 R t for Wi t Juvenil
OBTS Number PROBABLE CAUSE AFFIDAVIT LA 3 Rewestiorwarant [ aonie [0
= ] Agency ORI Number Agency Name Agency Repart Number
§ FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 20-097763
ChargeType: L] 1. Fetony {1 3. Misdemeanor [ I s ordinance Special Notes:
o §§E§_‘ AN [T 2. Traffic Felony [T 4. Tratfic Misdemeanor 1 s. other
wf§ Name (Last, First, Mi;d-lln) — — Alias Race ¥ Sax Date of Birth
&l Garcia Moreno, Edward, Andres _ w_Im  |iwsnen
¢3! Charge Description Charge Description
i D.UL 316.193(1)X(x)
[+ —
% Charge Description Charge Description
[&)
Victim’'s Name {Last, First, Middie) Racs Sex Dale of Birih
STATE OF FLORIDA , STATE OF FLORIDA, / ' / / /
= Local Address {Street, Apt. Number) {City) (State) {zip) Phone Address Source
gl 4, ( )/
> Business Address (Name, Street) (City) (State) (zip) Fhone Occupation
/ ( / l/

The undersigned certifias and swears that he/she has just and reasonable grounds o batisve, and does beliave that the above namad Defendant commitied the follewing violation of law
The Parson takan into custody

[J committed the below acts in my presence, [ was observed by who told
D confi dto that he/she saw the arrested person commit the below acts!

admitting to the below facts. (X} was tound to have commited the below acts, resuiting from my (described) investigation.
On the 16TH day of AUGUST 202020 5 0102 Xlawm OpPm (Specifically includesfacts constitting cause for arrest.)

PROBABLE CAUSE STATEMENT

Based on the totality of the circumstances, Garcia-Moreno was placed under arrest for operating a motor
vehicle while under the influence of alcohol and or a centrolled substance. He 'was placed in PBSO
approved handcuffs which were checked for proper fit and double locked. He was than transported to the
Palm Beach County Breath Alcohol testing facility located at the maimdetention center. Upon arrival,
Garcia-Moreno was observed for a period of twenty minutes diring which time he did not take anything
by mouth or regurgitate. He was then brought into the breath,testing room where I requested a sample of
his breath for the purpose of determining its alcohol contént. He initially refused however after being read
implied consent he agreed and provided two samples the first being .131 and the second being .132. He
refused to participate in the DUI questionnaire. Heswas later booked into the main jail without incident.

STATE OF FLORIDA
CCUNTY OF PAIMB

PBSO #0004 REV. 04/01

w
2
5 d-SwPrn to or affirmed and subscribed bafore me this. 16 I_i! day of AUGUST ZOM by D/S P‘ SCARTOZZI
5 (Print name cfAfr76 nv’ igative Officar), who is parsonally kn iagtion produced PBSO DEPARTMENT ID CARD
z ?
= K ,/ - PAGE
E Notary Public, Clerk of Cmﬂmr (F.S.S. 117.10) -
1 .1
DISTRIBUTION: WHITE - COURT LOW - AGENCY PINK - AGENCY




D.U.IL. PROBABLE CAUSE AFFIDAVIT
oNTHE_16TH _ pay or _AUGUST 20 00,7 0102 -
SUBJECT: Garcia Moreno, Edward, Andres CASENUMBER: 20-097763

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: P- SCARTOZZI

PERSONAL CONTACT

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

On 8/16/2020 at approximately 0054 hours I was dispatched to investigate a possible impaired driver in the area of
Southern Blvd and Interstate 95, West Palm Beach, FL, 33406 in unincorporated Palm Beach County. A person by the
name of Jonathan Sergent called 911 from 561-603-3269 to report he was following a vehicle that was "swerving all over
the road". The vehicle in question, a grey Honda Mini van bearing Florida license plate number IT8-8BC was now
traveling northbound on North Military Trail from Okeechobee Blvd. Sergent continued to provide updates to the 911
dispatcher as Deputies were en route to the call. Sergent then reported the vehicle turned eastbousid on 12th street from
North Military Trail and then into the Circle K gas station located at 3066 North Military Trail. Thevan stopped at a gas
pump facing northbound in the parking lot. Sergent observed as the driver, a Hispanic male/wearing a black coat and
black pants got out of the driver's seat of the vehicle and attempted to start pumping gas, at which time Deputies made
contact with the driver, Edward Garcia-Moreno who was the sole occupant of the vehi¢le and the registered owner.

OBSERVATION OF DRIVER:

When I made contact with Garcia-Moreno I immediately noticed the strong odor,0f anjunknown alcoholic beverage emitting
from Garcia-Moreno's mouth, this odor intensified as he spoke with me. His eyes'were blood shot and glassy and his speech
appeared to be slow. He was asked if he had any medical conditions and he advised "n0, he denied having a speech
impediment, he denied having an mental or physical disabilities and he denied’having any medical condition which would
cause his breath to display the unknown odor of an alcoholic beverage. When asked, Garcia-Moreno advised he had a few
beers to drink tonight. At this time, I was able to observe several articulable signs of impairment and made the decision to
conduct a criminal DUI investigation. Due to the fact that Garcia-Moreno understood Spanish more than English I requested
the assistance of D/S Valenzuela 18348 to assist with translation. I chose,a smooth, level portion of the as fault parking lot free
of obstructions and debris in order to perform roadside tasks.

DRIVER'S STATEMENTS:

Garcia-Moreno was asked to stand with his heels and toes together with his arms down at his sides. While in this
position he would sway in a side to side back to/front manner more than 2 inches. He had to be reminded how to stand
several times. I first performed the Horizontal Gaze Nystagmus Task. During the horizontal gaze Nystagmus (HGN)
task the drivers eyes displayed equal pupil size and‘equal tracking. The driver’s eyes displayed lack of smooth pursuit,
distinct and sustained Nystagmus at maximum/deviation and distinct and sustained Nystagmus prior to 45 degrees.

ODORS:

GENERAL OBSERVATIONS
SPEECH: Slow, thick; slurred, difficult to understand

ATTITUDE: Cooperative, uncooperative, mood swings, combative.
CLOTHING: Black.Ceat over a black vest, Black pants and black shoes.
MEDICAL/OTHER: The driver denied any medical conditions, physical disabilities, injuries and medication use and or use of

recreational ms.

TATE OF FLORIDA
'OUNTY OF PALM BEAC]

P. SCARTOZZ1
ignature of Aresting/investigylr

rmed and subscribed before me this LOTH eyt AUGUST 20 2020 vy P- SCARTOZZI

e foregaing instrument was swom to

‘nint name of Arresti o5 ative Officer), who 13 personalfy known to me and/or produced identification. Type of identification produced PBSO DEPARTMENT ID CARD
Notary Pubiic State of Florida
—F Renee Ragin
otary Public, Clerk ocer (FSS 117.10) . My Commission GG 966418

Expires 03/05/2024
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SUBIECT: . ro il ooy o CASE NUMBER: Ry
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

; D ONLY THE PARAGRAPH APPLICABLE TO THE TYPE QOF TEST YOU ARE ESTING.

I am now requesting that you submit to a lawful test of you BREATHYor the purpose of determining its alcohol
content. OR 7 :

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. e v

Py

TE: READ ONL THE DOE PLY H YOUR REQUEST.

s i b v,

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 (18) months if your'privi eﬁe has been %rleviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bléod.Additionally, if you refuse to submit to the test I have
requested of you and if zour drivin‘%lﬁrivilege has been previgusly sus&ended 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) R e DTV A

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions. _ 2

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 o
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. st ey ,

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

6. 1 can make no threats or promises to induce you to make a statement. This Taust be of your own free will. -

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

N /

SUSPECT'S SIGNATURE: (X) Floorl an (o ree

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

e Lot

P8BSO #01298 REV. 06/11
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T pemo il ,'";_’..»_,g,;-" TN e T e e e T T e wim i L e W T A B e e g Lt h et me il ge o mee

SUBJECT: - ';;."r:_/'-. /x, . f 1 il 4 CASE NUMBER: _ ~ (I /702
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?
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 YO(?A{

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRR(KING? 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?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE HOW MUCH?

WHAT? _ WHERE? WHEN? .
WHAT LINE OF WORK ARE YOU IN? / \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS @R INJURIES? : WHAT?
-ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YQU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TORAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCT@R 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 YO) HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
VE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

YOU UNDER THE INFLUENCE?

- / - e~
INTERVIEWER. 2/ 2 . caw~przi - 212569.
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL REC“ORDS GOLD - JAIL

PBSO #0129C REV. 9/93



SUBJECT: Garcia Moreno, Edward, Andres CASE NUMBER 20-097763

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK 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 45 DEGREES

Jther Observations:

WALK & TURN: ,

I then moved to the Walk and Turn Task. He was asked to place his left foot on the ground with his right foot directly in front of it in the hes
to toe position with his arms down at his sides. I demonstrated the proper starting position. He would sway in a side to side back to front
manner more than 2 inches during the demonstration phase. He could not maintain his balance while listening to instructions. He stepped
out of the stance during the demonstration to catch his balance. He started the task before\being instructed to do begin. He was given the
standardized instructions for this task after which he advised he understood. On the first set'of heel to toe steps he missed steps one through
nine and stepped off the line, using his arms for balance by raising them more than six inches. On the second set of heel to toe steps he missec
steps one through nine and stepped off the line, using his arms for balance by, raising them more than six inches. He would stop walking to
steady himself with pauses to regain his balance. He performed the incorrect number of steps.

ONE LEG STAND:

I then moved to the One Leg Stand Task. He was asked to stand with his feet and toes together with his arms at his sides and stay in this
position while I demonstrate this task. He would sway in a side to side,back to front manner more than 2 inches during the demonstration
phase. He could not maintain his balance while listening to instructions.'He stepped out of the stance during the demonstration to catch his
balance. He was given the standardized instructions for this task'after which he advised he understood. He started the task before being
instructed. He continued to sway while balancing on one/leg. He put his foot down to regain his balance at numerous times before the thirty
seconds had elapsed. He put his foot down three times all before counting to thirty seconds, thusly not being able to complete the task.

FINGER TO NOSE:

I then moved to the Finger to Nose Task. He was asked to stand with his feet and toes together. He was then instructed to extend his arms outward so they would be parallel
to the ground. He was then instructed to make a fist with both 'hands, extend his index /pointer finger on both hands, turn both hands toward the sky and then place both
arms down at his sides and remain in this position/while I gave the instructions. I demonstrated how to do get to this potion by the numbers. He was given the standardized
instructions for this task after which he advised he understood. He would sway in a side to side back to front manner more than 2 inches during the demonstration phase. H
did not keep his eyes closed and had to be reminded t6 do so. He failed to return his arms down to his sides as instructed after touching his nose. His index finger did not
touch his nose. The sequence used for thisfask was I, R, L, R, R, L. He was unable to perform the task.

ROMBERG ALPHABET:

I then moved to the Rombérg Alphabet Task. He was asked to stand with his feet and toes together with his arms at his sides and stay in this
position while I demonstrated this task. He would sway in a side to side back to front manner more than 2 inches during the demonstration
phase and during the course'of performing the task. He chose to recite the alphabet. He would sway more than 2 inches. No noticeable
mistakes.

SREATH TEST RESULTS: [1) .131 [[2) .132 [[13) NA [[4) N/a

e

TATE OF FLORIDA
'OUNTY OF PALM BEACH l’
P.SCARTOZZI /W orrrrtorss

lignatura of Arresting/investigage Oflicer)

ad and subscribed bofora me this_| 6 TH day of AUGUST 2 2020 vy P. SCARTOZZ]

1@ foregoing mstrument was swom to or §ffis

rint nams of 4 esligative Officer), wha is personally known to me andior prbduced identification. Type of identification produced PRSQO DEPARTMENT ID CARD

= 5™y, Notary Public Stase of Fiorida

otary Public, Cl%wm Officer (F.S.S 117.10) ,’ v "‘ Renee Ragin
= N
RN

My Commission GG 986418
Expires 03/05/2024




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: 08/16/2020
Date of Last Agency Inspection: 08/14/2020
Observation Period Began: 02:02
Subject’s Name: EDWARD A GARCIA MORENO DOB: 10/05/1971 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 q/210L Time
Diagnostics Check OK 02:32
Air Blank 0.000 02:32
Control Test 0.079 02:32
Air Blank 0.000 02:33
Subject Sample #1 vNM* 02:36
Air Blank 0.000 02:37
Air Blank 0.000 02:39
Subject Sample #2 0.132 02:40
Air Blank 0.000 02:41
Air Blank ¢.000 02:42
Subject Sample #3 0.131 02:43
Air Blank 0.000 02:44
Control Test . 0.077 02:44
Air Blank 0.000 02:45
Diagnostics Check OK 02:45

*Volume Not Met (0.121/- Breath Sample Not
Reliable to Determine Bredth Alcohol Level)

Cylinder Lot: 14020080Al1
Exp: 07/05/2022

State of Florida, County of /%/M /56610"1 .

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 withwmChapter 11D-8, Florida A jnistrative Code, and this form is a true and accurate

report of that breath test.
Date: 8Z /éz ;2—0
Szﬁﬁature

fore me this __[_@ day of #UC( . 02020
0. P Seattozzi #2139

signat Pubi+r=State of Florida Printed Name of Notary Public-State of Florida

Breath Test\Operator:

Sworn to (

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correcticnal 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-8.207



TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT: {Garcia Moreno, Edward A, CASE NUMBER: [20-097763
DATE: |Aug 16, 2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {02:25 ENDING TIME: {02:47
BREATH TESTS RESULTS: 1)|.VNM | TIME[02:36 AME] PM.[ 2)].132 TIME} 02:40 A.MIE PM]
3)[.131 TIME|02:43 AMK eM.[ 4 N/A | TIME| e | AME=PM.[]

BREATH OPERATOR: |R . Ragin # 16877

MAINTENANCE TECHNICAN: PJason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |Spanish speaking, thick

ATTITUDE:|Talkative, moody

CLOTHING:|Black pants, red t-shirt, no shoes

_ MEDICAL CONDITIONS: |None

MEDICATIONS:|None

OTHER:

Eyes bloodshot
Gdor of unknown alcoholic beverage on breath.
Translated by D/S P.Velenzuela (#18348

COMMENTS:

Arrived at center A/O startéd 20 minute observation period at 02:02 hrs.

Subject refuse to £ake test.

A/0 read I/C twice.
Subject stated he understood 1I/C and would take test.

Subject refusedito follow tech instructions kept blowing and stopping

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

No Q&A conducted.




WITNESS LIST
case NUMBER: _20-097763

ARRESTING oFfIcEr: P. SCARTOZZI

ADDRESS: 3228 GUN CLUB ROAD, WEST PALM BEACH, FL, 33406

PHONE NUMBERS (HOME): 561-688-3400 (WORK) _561-688-3400

CAN TESTIFY TO: DUIINVESTIGATION

NAME: Sergent, Johnathan, Michael

ADDRESS: 9094 Pioneer Rd, West Palm Beach, FL 33411

PHONE NUMBERS (HOME}) (561) 329-1967 (WORK) _(561) 603-3269

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) . (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) O
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:




PALM BEACH COUN

- SHERIFF'S OFF!CE

Florida State Statute Exemprhon Sheet

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

119.071(2})(d) o e . X .
pertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
i
E 119.071(4)(c} Undercover personnel.
oy
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),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071{4}{d){(2)(a)

Home address, telephone, Social Security number, date of birth, or pHotos of active/former LE personnel,
spouses, and children.

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

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

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
D00 | ®Xxfolojgijagjgroiag|loioig

E {xii) 741.30(3){b) The victim’s address in a domestic violence action on,petitioner’s request.
o
é (XI;i;t)?I?Z(llf)z(:f;q)’ Protected information regarding victims of child abuse orsexual offenses.
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Booking Number: 2020019478

Date: 8/16/2020

Specialist Name/ID: Gammage/5660




