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['GBTS Number ST/ NOTICE TO APPEAR . LAmSt 3 Requestfor Warant Anvenis
Juvenile Referral Report 2NTA 4. Request for Capias Il I I-_
"Agency ORTNumber
m Agency Name Report Number (N.T A 's only)
Eiro_s00000 PALM BEACH COUNTY SHERIFF'S OFFICE | o2 "3 T05T2] \
ChargeType: O 1. Felony [ 3. Misdemeanor " L] 5. Ordinance VWaron Sezad / Type Wuslipe |
8 a1 2 tame Felony [X] 4. TraMmc Misdemeanor [ 6. Other 2 | rie N | Fewmes
£ Location of Arrest (Including Name of Business) Location of Offense (Butness Name, Address)
§ GATEWAY BLVD / SW 23RD ST. BOYNTON BEACH, FL 33436|GATWAY BLVD/ SW 23RD ST.  soxsrow BEACH, FL 33436
Dete of Arreat Time of Arest Booking Dete | Booking Time | Jad Date Jail Time Tocation of Venicis
04/02/2021 21:53 GARDENS TOWING
Narme (Last. Firs, Middie) - Aliss (Name, DOB, Soc. Sec. ¥,
SEITTER | JAMES M A =
Race i Sex Date of Birth Height Veigh! Eye Color Hair Color Compiedon Buid
5 Black 0 Oremarana | W | M 05/26/1961 6'00 200|BLUE  |GRAY |MED LARGE
Scars, Marks, Taloos, Unique Physcal Feastures (Location, Type, Description) Marital Sistus Retigion indication of: Y N UnkC
SCARS NECK, BACK AND ARMS Maried  |CATHOLIC | fcbelifence & O D
= s {City) TSy (Zip) ype:
£|3604 EDGAR AVE BOYNTON BEACH, FL 33436 (561 ) 718-9147 2 Bolety e . O e |2
{5 [ Permanent Addrees (Sroet, Apt Number] ) ) ) T Frone Address Soute
=108 ( FLDL
Business Address (Name, Strest) — ) L O Zo)
- - LANDSCAPER/TREES
"D Number, State =N "INS Number Plac of Birth (Clty, State) P
$-360-453-61-186-0 NEW JERSEY ) USA
[ Botoncant Name TCast P Widdie) m s [ok N 113, Felony
| /) DNt O e
S| Co-Defendant Name (Last, First, Widdie) ! / Race [ Oste of Birthy O 1. Amested 013, Felony
: L O 2. Atlarge 3 Misdemesncr
[T Paren y
. oLfn"-"rt ‘ / IL\ (
ddress (Street, Apt. Number) / (Cityy /' () @p) .
PG b7 el ' — e \n —
: .
g | oot andreesad 3 oo |
%1 Released To: (Name) Relationship Dats Time
mkup the J“duvu“i': (?uun a-m"?ﬂms"s'-'i‘s'z"ﬁ /ir?frorm:d of my’change of address, x i Grade . g
E] Yes, by: ) {J No: (Reason) :
[‘Descipion of Property Vaiue of Property
Yoz No
w Activity S. Sell R. Smuggie K. Dis M. Manufacture/” 2. Other 3 it H. Hatkucinogen . Para u
BERCT EE OR TRR TEE § M ames  CGEN WMND OBl 2o
Charge Description Counts | Dorsest Statite Vioiabon Number } "] Viotation of ORDF
Sl p.UL , 1 gy @ |316.193 (1}A) '
< [orug Ackw Orug Type | Amount/ Unit Offerae ¥ Worart | Capias Number Bond
°ly uwl U 21051518
Charge Description Counts | Dome: Statute Violation Number Violation of ORD #
i “ok‘m
o] ay oON
< Drug Activity] Drug Type | Amount/ Unit Offerse # Wacrant / Capias Number i Bond
1
Charge Description Counts ?mc Statute Violation Number Viclation of ORD #
g . Lol
§ Drug Ath'l Drug Type Amount ) Unit # Warmant as Bond
(%3
Charge Description Counts | Domestic | Statute Viciation Numb Violation of ORD #
§ Drug Activity] Orug Type - Amount / Unit Offense # Warrant / Capias Number Bond

} Anabinn iffmmt Daces Ahomhar A ddenast

% PALM BEACH COUNTY CRIMINAL JUSTICE COMPLEX - 3228 GUN CLUB RD WEST PALM BEACH FL, 33406
2 | Court Date and Time
o{Month APRIL Day 29th Year 2021 Time 08:30 AM X PM
1o [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED 70 ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD T WILLFULLY
B [FAIL TO APPEAR BEFORE THE GOURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 04/02/2021
Signature of Defandant {or Juvenile and Parent Custodian) ) Dnte Signed _
HOLD for other Agency Signature of . . Name Verification (Printed by Arrestes) h
E"z ) X ) BAR
LI resistea Amest Name of (Print) 1D.# {PRNT) :
Inv. Cisson J. 24091 o
y 1.D. Pouch # Ti orti Ds -
T s e 24091 PBSO [Wweverm skt vmeavin
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D.U.L PROBABLE CAUSE AFFIDAVIT
oNTHE 20d  payor April 20 21,7 20:08 AM PM
SUBJECT;SEITTER JAMES M CASE NUMBER: __21051518

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv. Cisson J.

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

Upon arrival, I observed a white Chevy Silverado stopped along the curb in front of a black Ford Explorer.
The Explorer had damage to the driver side front bumper. The other driver Hernandez witnessed the driver
of the white Chevy Silverado in the vehicle at the time of accident. The victim Artemio Hernandez completed
a sworn written statement to his observations. He said that he was in his vehicle when the Defendant James
Seitter backed his vehicle into his. He said that Seitter then drove away and he followed him. Thetwo of them
turned into a gas station and stopped. Hernandez said that he observed Seitter exit the driver side of the

vehicle and he was alone, the sole occupant of the vehicle. He said that Seitter was Wearing a white shirt and
dark jeans.

OBSERVATION OF DRIVER:

I observed that Seitter was wearing a white shirt and black jeans withbrown shoes. I observed Seitter's eyes
were red and glassy. I observed his speech was slow had a slight slur. Lasked Seitter to speak with me in front
of my vehicle, he agreed. I then explained to him I was done assisting CSA Foster with the crash investigation
and now I would be conducting a criminal investigation. I read him his’'Miranda Warnings to which he said
he understood. I asked him if he would perform field sobriety tasks and he agreed.

'DRIVER'S STATEMENTS:

T asked if the driver had been drinking or used any drugs, he said he had two beers. Later he said he only had one
beer. He said he had two bad knees and bad back and neck issues. I asked if he worked today, he said yes he loaded a
wood chipper. He said that he does it everyday/He said he wears glasses for reading and was not wearing contacts.

He said he takes medications for blood pressure. Seitter was repetitive by telling me he was drinking with his bother
and he only lives 3 blocks from his house.

ODORS:
Obvious odor of an unknowaalcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred, thick
ATTITUDE: calm, compliant, angry, aggressive, mood swings
CLOTHING: work clothes, dirty, dish ‘
MEDICAL/OTHER: Blood pressure medications

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. Cisson J.
[Sigraiurs of Arreeting/investgative Oficer)

The foregaing inatrument wae sworn to or affiped and subscribed before me this 20d dayor April 2021 winv. Cisson J.

(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification Known
-

Notary Public, Clerk of Court, Officer (FS.S 117.10) -

Pubic Sta
». Thomas H oo Floride
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SUBJECTSEITTER - JAMES CASE NUMBER 21051518
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 45DEGREES

Other Observations:

While standing stationary Seitter swayed in a circular pattern, side to side and front to back. I had to remind him to not move his head and follow the
stimulus with bis eyes only. He would stop following the stimulus and stare past me and i would remind him to follow the stimulus multiple times.

HAND COORDINATION: :

The task was explained and demonstrated. During the Demonstration Seitter did not maintain the position and
began to soon, multiple times. Once the demonstration was complete, Seitter:stated he understood the instructions.
Seitter was instructed to begin the task, he began walking while rotating his fists front to back and counting 1, 2, 3,
4. He put his hands down by his side and then started the task over and over.He did not put his hands back to his
chest. He did this three times and said he was done. The task was ot completed properly. '

PALM PAT:

The task was explained and demonstrated. Seitter statéd hewnderstood the instructions. During the task, Seitter
rotated both hands and clapped instead of rotating one'hand and speeding up as instructed.

FINGER TO NOSE:

The task was explained and demonstrated. During the instructions Seitter started too soon by tilting his head back
and began closing eyes. He also began raising his finger to his nose without being instructed. During the task, I
observed he failed to return arms-to side, used that sides of finger and not the tip. Seitter opened his eyes during
the task and on the third command of right he began to lift his left hand and then corrected himself,

ROMBERG ALPHABET:

I explained and demonstrated the task, Seitter stated he understood the instructions. I instructed Seitter to start
the task as explained. During the task, I observed Seitter swayed. During the recite of the alphabet, Seitter missed
and said multiple letters in the wrong places. He did not recite the alphabet in the correct order.

BREATH TEST\RESULTS:  Refused Refused Refused Refused

Notary Public, Clerk of Court, Officer (F.S.8 117.10)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. Cisson J.

T

(siqrumawwwonbu) ) NS
The forsgoing instrument was swom to or affi before me this 2nd dayot April 2021 vy Inv. Cisson J.
(Print name of WHWM Officer), who i personaily known to e and/or produced identification. Type of identification produced K nown
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WITNESS LIST
case NumBer: _21051518

ARRESTING oFricer: Inv. Cisson J.

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

PHONE NUMBERS (HOME): __- (WORK) _561-688-3600

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE
NAME: CSA Foster . :

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

" PHONE NUMBERS (HOME) facts (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE

NAME: Artemio Hernandez
ADDRESS 1802 NW 21st Ter, Boynton Beach, FL 33436

PHONE NUMBERS (HOME) 561 767 2031 (WORK)

CAN TESTIFY TO: _Y_Y_i_t&

NAME:

ADDRESS

PHONE NUMBERS (HOME) () ‘ (WORK)"On,

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: |PBSO

SUBJECT:|Seitter, James M CASE NUMBER: [21-051518

DATE: |Apr 2, 2021 VIDEO DVD NUMBER: |[N/A

BEGINNING TIME: 2227 ENDING TIME: |2231

BREATH TESTS RESULTS: 1 [R TIME|2231 AM[] PMI] 2)|n/a TIME|0 AM[] pMO

3)in/a TIME|O AM[] PM[] 4)In/a TIME|O AME PM[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [slurred, thick

ATTITUDE:|talkative, repetitive, agitated

CLOTHING:|gray jeans, white polo shirt, brown boots

MEDICAL CONDITIONS: |high blood pressure

MEDICATIONS:|attenenol

OTHER:

eyes are glassy & bloodshot i'f " B
odor of unknown alcoholic beverage onsbreath pﬁEF I
subject stated I had a couplelof béers with my brother - observation i

COMMENTS:

arrived at center A/O conducted 20 minute observation period at 2205 hrs

REFUSED

subject refused to perform breath test
A/O read I/C & subject understood I/C

subject ¥efused to perform breath test

A/O read rights on scene
A/0 did not conduct Q&A

subject invoked right to counsel

B o iy PR o e B e el e o e e




. 2. Any statement must be freely and voluntarily given.

TR

SUBJECT: Sei1ter Ta imes g CASE NUMBER: Al 03/515
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

LY P APPL] THE TE ING

[ am now requesting that you submit to a lawful test of yQur BREATH for)the purpose of determining its alcohol
content. a‘;u-_..;—”

[ am now requestinlf 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 T B DOES N Y WITH Y REQUEST.

am Tov T Ctssm #29¢3/ of the [E20

If you fail to submit to the test I have requested of you, your privilege to 8Herate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsf your pri eﬁe 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 drivinvgvii)rivﬂege 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) &z L o Camet G

CONSTITUTIONAL WARNINGS

Y FORE MAKE ANY STATE THE RI

1. You have the right to semain silent and not answer any questions.

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.

a ( i : mo 1A T
SUSPECT'S SIGNATURE: (X)__ al cn Camere_ ™"

I
]AF} 0 3 (LLV." :
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOL -‘JA L
PBSO #01298 REV. 06/11 =




suBject: 2 7T v Teuies i) CASENUMBER 2! 3 /S P

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 shq WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YQU IN NOW?

WHEN DID YOU LAST EAT? - WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR}I?JAST 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,YOUK LAST DRINK?
HOW DID YOU CONSUME YOUR LAST'T&I‘NK

g v
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? - <. ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SII\iCE@_ﬁ%)ACC ENT?

HOW MUCH?
WHAT? WHERE? 4( C e WHEN?
WHAT LINE OF WORK ARE YOU IN? (, \ 7&_) WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR IN]URIESV WHAT"
ARE YOU SICK OR INJURED? WHAT'S WHONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON @EA_' 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? ’”"D

("\f"% LN !\ £

INTERVIEWER:

WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS cguﬂ Y. oM
PBSO #0129C REV.9/03 ]




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST B

L Investigator JACKIE CISSON a duly certified Law Enforcement Officer or Correctional Officer, .
am a member of Paim Beach County Sheriffs Office , and I do swear
{Name of enforcement agency)
or affirm that on or about the SECOND day of April , 2021 L&t 9:53 PM
DRIVER JAMES MICHAEL SEITTER ,
(Type o Print) FIRST ~ MIDDLE OR MAIDEN LAST
DL # $360453611860 , state of FL , was placed under lawful arrest for
the offense of DUI by Investigator JACKIE CISSON and
- (Name of Arresting Officer)

issued Citation # AEATEHE |

That on or about the SECOND day of April , 2021 ,at__ 10:31 PM
in Palm Beach . CountY,

N requestéd that the driver submittoa [i/] breath and/or [Jurine test to détermine'his or her biood alchohol level

and/or the presence of chemical or controlled substances. | informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a\period.of (1) year for a first refusal, or for a
period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to submit
to a breath, urine, or blood test. | also informed the driver that he,or'she commits a misdemeanor by refusing to
submit to a lawful test as requested above if his or her driving'privilege has been previously suspended for refusal

to submit to a lawful test of his or her breath, urine, or biood. Additionally, | informed the driver that if he or she

holds a CDL, or was operating a CMV, refusal will fesult in the disqualification of the Commercial Driver's.
License/driving privilege for a period of one (1) year in,the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.

Signature of Law Enforcement Officer or
Corrctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

" Thomas H Leahey

’u Notary Pibiic State of Florida The foregoing instrument was sworh and subscribed before me:
‘.@ My Commission GG 347108
or

Expires 082012023

o O gnatre of Aficsting OFf
The foregoing.insturment was sworn and subscribed before Si of oer
methis 4.3 wayof 0017 202/ Title
by Iav T Cl5son # Date
who is personally known to me or who has produced Note: Mail or hand deliver to the designated
identificati Bureau of Administrative Reviews office,
as identification. Department of Highway Safety and Motor
Notary Public 7 Feet, Vehicles, with the driver's license, the
v —— appropriate copy of the UTC and the
: probable cause affidavit

HSMV-BAR1001 (REV. 10/2016),
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 21051518 PBSO zoNE 6-32

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 20:08 pate 04/02/2021 DAY

SUBJECT'S NAME SEITTER JAMES M  RracE W SEx\ M
LSl FIRST T MID -

HGT ¢'00 WGT 200 DOB  05/26/1961

LOCATION GATEWAY BLVD / SW 23RD ST. BOYNTON BEACH™FL 33436

ARRESTING OFFICER'S NAME & IDD/S CISSON 24091V AGENCY Palm Beach County Sheriff's Office

prvision: YCD/DUI

NOTIFIED BY comMo YES

ARRIVAL AT FACILITY 2205

ARREST TIME  21:53

BREATH RESULTS:

REFUSED

q.

TESTING OFFICER'S ID /?/fg PBSO VIDEOTAPE # /V//Q‘

™ f'""’“)
k - . /‘—A:i: »‘ l](‘”
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Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

(viii} 394.4615(7)

Clinical records under the Baker Act.

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) L . . .
pertaining to mabilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
k-]
-
E |} 119.071(4)(c) Undercover personnel.
x
wl
= | 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘g- O 119.071(h){i) Assets of a crime victim.
[
X 395.3025(7)(a), s .
w
S O 456.057(7)(2) Medical information.
k3
E [} 394.4615(7) Mental health information.
£
3 - - N N
a o 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1))-()). Social Security, bank account, charge, debit, and credit card numbers. 2
O
3
O

8 (xii) 741.30(3)(b) The victim’s address in 2 domestic violence action onpetitioner’s request.
1
K] {xiii) 119.071(2)(h), . . - .
E=, 119.0714(1)(h) Protected information regarding victims'of child abuse or sexual offenses.
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5 Other:
£
S Other:

REVIEW COMPLETED BY

Booking Number: 2021007998

Date: 4/03/21

Specialist Name/ID: J. Beck/9007

£

[ AR B WA r"-—)

A3




