S 052324 H127

OBTS Number R ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA, 4. Request for Capias {1 N
ngncy ORI Number
w Agency Name Agency Report Number (N.T A.'s only)
u TA.
g FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 21-064198
@ 8222 aaTsygIe;ny B 1. Felony 3 3. misgemeanor ] s. ordinance Weapoq SYe'i’z‘ed 1 Type Muttiple
%) as spp ly. . 2, Traffic Felony [x] 4. Trafsic Misdemeanor g 6. Other 2 I 2 No %ﬁfg&gﬁa I 01
S Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
3 E INDIANTOWN RD /S US 1 HWY »JUPITER FL 33477 E INDIANTOWN RD /S US 1 HWY ,JUPITER FL 33477
Date of Arrest Time of Arrest 8ooking Date Booking Time | Jail Date Jail Time Location of Vehicle
05/11/2021 0204
R — E—
Name (Last, First, Micdie) Alias (Name, DOB, Soc. Sec. #, Etc,)
BARBUTO, JEREMY, MICHAEL
Race Sex Date of Bith Hei i i i i
] ] ght Waight Eye Color Hair Color Complexion Build
W - White | - American Indian -
B . Black 0- Oriental/Asian | w M 11/29/1994 5'10 189 | BLUE BLK MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
| Single CHRISTIAN | porontuee 8 O U
£ § ocal Address (Slreel, Apt. Number) (City) TSvatey (Zip) Phone :{ecs:idence Type:
4Cit 4 i
£| 360 PHARR RD NE, ATLANTA, GA 30305 (315 ) 4363872 2Colny 4 ouoisae |4
& | Permanent Address (Street, Apt. Number) (City) Tglate) (Zip) Phone Address Source
&l ( ) GA DL
Business Address (Name, Street) (City) State) @p) " Phone Becupation
‘ { ) software engineer
O Number, State Iy NS Numbar Place.of Birth (City, State) Chzenshg |
61915470, GA Syracuse, NEW YORK US
—
w Co-Defendant Name (Last, First, Middle) ace Sex ate of Bi O 1. Arrested IE i ;ri::;zmeanor
aQ — o 0 2. AtLarge 5, Juvenile
S Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth 0 1. Arested 3. Falony
O 2. At Ler 4. Misdemeanor
] 2 ge . Juvenil
Parent Name (Last) 17 S! m:aﬂ e’ aesigence ne
Legal Custodian ~
| L] Other:
‘Address (Sireet, Apl, Number) (\/(Ci(y) {Stale) (Zip) usiness Pnone
Notlad by: (Name) - rt T ( )
ified by: (Name | t Ti J ile Dispostt
w \ NU Date 4 1. Handled processed within 2, TOT HRS / DYS
§ J Dept, and Released. 3. Incarcerated l
& [ Released To: (Name) e Relationship Date Time
>
5
The above address éxovided by Jﬁldetendant and / of L] detendant's parents The child and Fror parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [ No: (Reason)
Frwerty Crime? Uescﬂpbon of Fropedy Value ¢f Property
D Yes No
w §Drug Activity S. Sel| R. Smuggle E Blsb\:nse/ M.Manutacture/ Z, Other Druﬂ Typa 8. Barbiturate H. Hallucinogen P. Parapharnalia/ U, Unknown
8 N. PYIA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O P Possess T. Trafiic £. Use Culfivate A. Amphetamine E. Heroin 0. Opium/Deriv, S. Synthetics
w Charge Description Counts \[;i%ﬂ::lo'c Statute Violation Number Violation of ORD #
e D.UI 1 Oy @n |316.193() A -
§ Drug Activity|] Drug Type Amount / Unit Offense # Warrant | Capias Number Bong Qv
°IN N 21-064198
Charge Description j Counts Vomestic | Statute Violation Number ‘1 Violation of ORD #
w Violence . -
Q QY ON v . (52
£ | orug Acvity} Orug Type Amount / Unit Offense # Warrant / Caplas Number P Bond '
3 e B R
Charge Description Counts Domestic | Statute Violation Number ~¥olation of ORD #
w Violence s
4 Oy an e
< {Drug Activity] Drug Type Amount [ Unit Offense # Warrant / Capias Number Bo
[ i o
Charge Description Counts Domestic | Statute Violation Number Violation of ORI #
w Violence .=
2 inkili=]]
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number ~.. | Bond"
3] [ o
Location (Court, Room Number, Address) 3} €3 §) e Qival Polmw BealN Gwadends
E vvvvvv RGomiConrtinaeerConrtreemaiir200- VW -Atlantte AN Drirny Dokl Bl
& Court Date and Time v \(\
=[Month pay \lo Year 2023\  1ime O8I AM PM
ﬁ E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBS ED. | UNDERSTAND THAT SHOULD | WILLFULLY
] O [FAIL TO APPEAR BEFORE TH! URT AS REQUIRED BY T R, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
| 8 ’ 05/11/2021
arent /Custodian) Date Signed
HOLD for other Agancy Si re of Arrgsting c_)ffi or ] Name Verification (Printed by Arrestee)
Name: X ~ C‘ gBO‘? " S
D Dangerous D Resisted Arrest Name of Arresting Officer (Print) 1D. # (PRINT)
[} suicidal [ otner: D/S TRINIDAD 33097 PAGE
InjgNp D plm /,I / Pouch # Transporting Officer D # Agency - — - .
here if subject d with an -X
Vi o 7204 D/S TRNIDAD 33097 __PBSQ [ WirsesFere Fsubisctsanedw or
’ DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)

PBSO #148 REV. 8/87




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Airest | 3 Request for Warrant ,"—, Juvenite ,_—
2NTA 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Nymber
OIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFiCE 06- 21-064198
ChargeType: L. 1. Felony [X] 3. Misdemeanor D 5. Ordinance Special Notes:
gsh:;pi;.s Y 2. Traffic Felony [ 4. Traffic Misdemeanor D 6. Othe: “pfpleme“tal P'C‘
] Name (Last, First, Middie) — Anas ! Race Joex ] Ocoromn
ol Barbuto, Jeremy, ‘ w o [ funoines
& Charge Description Charge Description
o
% Chaige Description Charge Description
O
Victim's Name {Last, First, Middle) Race | Sex Date of B
State of Florida, ,
2 Tocal Address (Steet, Apt Number) e (State)(py ] Prons Adress Sourca
9 s
= Business Address (Name, Street) (Cityy (State) {zip) Phone Occupation
(S
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does belleve that the abave named Defendam committed the faliowing violation of law.
The Person taken into custody
[3 committed the below acts in My presence. J was observed by e __Mhotold O "
O confessedto . [ that he/she saw the arrested persor. cymmit the Below acts,
admitting to the below facts. D was found to have commited the belovj acts. resulting.from my (described) investigation.
Onthe 11 day of May 202__1___ at 0140 EA M. D P.M. (Specificaily in;:lude facts gonstituting cause for arrest)
I was traveling East on Indiantown Rd. approaching the intersection of Ué 1 when I observed a Blue
BMW facing north in the south bound lane. It appeared the driverdyas wiiting for the light to change but
it never did, The driver was later identified as Jeremy Barbuto. Barbuto then put the vehicle in reverse in
attempt to turn around. While in reverse Barbuto hit the shrubbery instheicenter median. Barbuto then
put the vehicle in drive and cut across both lanes and went éast on Indiantpwn Rd. I got behind the vehicle
which stopped approx. 100 yards east of U.S. 1. I turnedn my overhead lights then approached the
vehicle. When I got to the driver side I asked Barbuto if everything was alright. Barbuto then stated I was
at a friends drinking then I got in my car and drove I'will get out now. I advised him to sit in the car and
we will be right with him. D/S Trinidad responded to theiscene and completed the investigation,
&
L
=
=
<
& é
2 |
= I
<
]
g
5
i !
Ir2 ‘
i
!
o T4
B
=] the foregoing instrument was sworn to or affirmed and subscrived before me this _L1___dayor May 02 by SGT. Ostuni_5250
[
= "
2 (Printyame of Ar Wfﬁcer), who Is_&e‘rsonally known tc me andfor produced identification. Type of identification preduced
|\ DS Tr wndhd,_32097 —
<D: Notary Public, Clerk of Court, Officer (F.$.S. 117.10)
: o OF

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY k PINK - AGENCY
P8BSO #0004 REV. 04/01




OBTS Numbar PROBABLE CAUSE AFFIDAVIT Sames % Rewestioveran [ dwverie [0
§ Agency ORI Number Agency Name Agency Report Number
2’ FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-p64198
gniéﬂea?&%:ny E 1. Felony E 3. Misdemeanor j 5. Ordinance Spedai Notes:
as apply. 2. Traffic Felony 4, Traffic Misdemeanor 6. Other
o Name (Last, First, Middle) Alias Race [ Sex Date of Birth
ol BARBUTQO. JEREMY. MICHAE w M ] 1112911994
$ Charge Description Charge Description
8 D.UI 316.193(1)
§ Charge Description Charge Description
[&]
Victim's Name (Last, Fiul, Middle) Race Sex Date of Birth
STATE , OF FLORIDA,
§ Local Address ('§treet, Apt. Number) (City) (State) {zip) "Phone Address Source
124 k4
5 Business Address (Name, Street) (c'i(ty) (§inle) (zip) (F"hono ) ‘Oceupation
()

The undersigned certifies and swears that he/she has just and reasonable grounds o believe, and does believe that the above named Defendant committed tha following viotation of law.
The Person taken into custody

[J committed the below acts in my presence. 3 was observed by who toid
D conft d to that he/she saw the arrested personicommit the below acts.

admitting to the below facts. [X] was found to have commited the belpw, acts, resulting from my (described) investigation.
On the 11 day of MAY 2021 5 0145 X A m. [:] P.M. (Specifically(include facts constituting cause for arrest,)

On 5-11-2021 at approximately 0145 hours I responded to E Indiantown Rd. and US‘Hwy 1 in Jupiter, (Palm Beach County) FL.
to backup Sgt. Ostuni on his traffic stop. Upon arrival, I met with Sgt. Ostuni who informed that he observed a blue BMW facing
northbound in the southbound lane. Sgt. Ostuni conducted a traffic stop on the blue BMW NY tag # 8152411 and observed
Jeremy Barbuto sitting in the driver seat. Sgt. Ostuni informed me that hegbserved signs of impairment on the driver. Sgt. Ostuni
also wrote a sworn witness statement on a probable cause affidavit detailing his involvenment with this case.

I approached the driver's side of the blue BMW and observed Barbuto sitting in the driver's seat. As I made contact with Barbuto
I observed that he had bloodshot eyes, siurred speech, and a strong odor of an alcoholic beverage was emanating from his breath.
I ordered Barbuto to exit his vehicle and walked to the front of my marked patrol vehicl¢ (asset # 60269), Barbuto complied. As I
ordered Barbuto out of the vehicle he stated that he had been'drinking and was going to fail the test. Barbuto stated to just go
ahead and arrest him. As we were walking to the front of my marked patrol vehicle from Barbuto vehicle I observed Barbuto was
unsteady on his feet and was having difficulties maintainingshis balance. I escorted Barbpto to a level surface that was smooth and
free from obstructions and debris. Barbuto stood in front of my marked patrol vehicle with my car in-dash camera activated. I
asked Barbuto if he took any medication or had any disabilities in which he replied he did not. I began Standard Field Sobriety
Test (SFST) starting with HGN. When I completed the HGN I asked Barbuto to performed the second exercise which was the
walk and turn, Barbuto stated he wished not tojcomplete the rest of the exercises because he was going to fail. Barbuto admitted to
drinking and stated he did not want to waste anyone’s time. I explained to Barbuto that |f he did not want to complete the SFST’s
that it could go against him in a criminal proceeding. Barbuto stated he understood and refused to complete the SFST’s. His
deficiencies were recorded on another.form in this worksheet. At the conclusion of the SFSTS, coupled with the Sargent’s
observation of the defendant’s vehi¢le in motion and my observation of personal indicatgrs of impairment exhibited by the
defendant, probable caus€ was established for DUI. I explained to Barbuto that he was under arrest and placed him in the back
seat of my marked patrol vehicle asset # 60269. The handcuffs were double-locked and checked for tightness.

PROBABLE CAUSE STATEMENT

Backup deputies on scene had the defendant’s vehicle towed by rotation. I then transported Barbuto to the main jail breath
analysis facility for further processing, Upon arrival, I escorted the defendant to the faciiity and began a 20-minute observation
period. During that time the defendant did not ingest anything into his body orally or otherwise, neither did he regurgitate. I
escorted him intosthe testing room and asked him to provide breath samples for the purpose of determining his alcohol content.
He complied the defendant gave two adequate breath samples that rendered results of .218 and .215.1 read his constitutional
rights in which he acknowledged. The defendant refused to answer the Q&A session. He was booked into the main jail for DUL

STATE OF FLORIDA -
COUARY OF PA oH
éﬁl Ve ﬂ D/S TRINIDAD 33097

w ature of Arrestng/l galive Officer)
>
E The foregoing instrument was swom to or affirmed and subscribed before me this 11T dayor MAY 2021 by D/S TRNIDAD
z (Print name of Arresti vesligative DM 0 is pt Mn '_y‘i?e and/or produced identificat
z
=
s — P PAGE
2 | Notary Public, cneyo«. Olicer (F 5.5. 117.10)
—e OF ]
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATH NK - AGENCY

PBSO #0004 REV, 04/01




|

6
SUBJECT: BARBUTO, JEREMY, MICHAEL CASE NUMBER 21-064198

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT &{SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

ther Observations:

swaying back and forth as standing straight while completing HGN

NALK & TURN:
EFUSED

JNE LEG STAND:
EFUSED

ROMBERG ALPHABET:
REFUSED

ROMBERG ALPHABET:
REFUSED

REATH TESTRESULTS: [1) 218 |@ 215 |[3)

™~

)

ATE OF FLORIDA
YUNTY OF PALM BEACH

D/S TRINIDAD 33097 @» (. \'/@

{nature of Arresting/investigative Officer)

 foregoing instrument was sworn to or affirmed and subscribed before me this, 11T day of. MAY 20, 21

oy D/S TRINIDAD 33097

nt name of Nrewmgw ; is personally knowp to ma,andfor produced \dentification. Type of identification produced
g -
. JosHy,
VM R A BELL

- Wm = “ “°}y MY COMMISSION #GG346008
P EXPIRES: JUN 18, 2023
Bonded through 1st State Insurance




D.U.L PROBABLE CAUSE AFFIDAVIT

onTHE_11 pAY oF _MAY 20 21 47 0145 | Ao e

SUBJECT: BARBUTO, JEREMY, MICHAEL CASE NUMBER: __21-064198

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S TRINIDAD 33097
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind whee! of vehicle)

Driver was facing northbound in the southbound lane.

Driver had bloodshet eyes, slurred speech, and a strong odor of ansalcoholi
his breath. Driver was unsteady on his feet and had difficulties maintaining

|
|
|

DRIVER'S STATEMENTS: |
Stated that he had been drinking. Stated hewas going to fail the test so taki him to jail. He did not want to
i

beverage was emanating from

OBSERVATION OF DRIVER: %
his balance.

waste anyone's time.

ODORS:

odor of an alcoholic beverage emanating from his breath.

GENERAL OBSERVATIONS

|
x

SPEECH: slurred

ATTITUDEiappy, laughing

CLOTHING: shirt was dirty on sleeves

{EDICAL/OTHER: none \

ATE OF FLORIDA 1‘

mature of Aresting/Investigative Officer~

JUNTY OF PALM BEACH -~ ﬂ !
D/S TRINIDAD 33097 ﬁ‘ / — \
1
|

foregoing instrument was sworn to or affirmed and subscribed before me tis 11T dayof MAY 2021 oy _D/S TRINIDAD 33097
nt name of NW and/or produced identification. Type of identification produced
) : JOSHUA BELL
prg T S
ary Public, Clerk pt€out, Officer (F.5.$ 117.10) t? 0\ MY COMMISSION #GA346008
= By DRES I 18, 2028
CJ Bonded through 1st State Insurance :




WITNESS LIST
CASE NUMBER:| _21-064198

ARRESTING oFricer: D/S TRINIDAD 33097

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME): 561 688 3000 (WORK)

CAN TESTIFY TO: BEING IMPAIRED AND DUI

NAME: SGT. OSTUNI

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME) 561 688 3000 ‘ (WORK)

CAN TESTIFY TO: DRIVING PATTERN AND BEING IMPAIRED,

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 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:| BARBUTO , JEREMY M CASE NUMBER:{ 21-064198
DATE: |May 11, 2021 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: | 03:47 ENDING TIME: { 03:58

BREATH TESTS RESULTS: 1)| .218 | TIME| 03:52 AME] PM[] 2)|.215 TIME| 03:55 AMK PM.[]

3) [N/A TIME[N/A AM] PM] 4) [N/A TIME|N/A AM[] PMO

BREATH OPERATOR:| P.POUND #24639

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| THICK

ATTITUDE:| TALAKTIVE, CALM

CLOTHING:| PINK SHORTS , WHITE JACKET , BLACK SANDALS

MEDICAL CONDITIONS:{ NONE

MEDICATIONS:} NONE

OTHER:
EYES: GLASSY AND BLOODSHOT

: COMMENTS:
‘ ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 03:06 HRS.

SUBJECT: AGREED TO TAKE TEST

A/O: READ\,RIGHTS

SUBJECT: STATED HE UNDERSTOOD RIGHTS

TECH: READ TEST RESULTS

SUBJECT: STATED HE UNDERSTOOD TEST RESULTS
A/O: ATTEMPTED Q&A

SUBJECT: REFUSED QUESTIONS




>

SUBJECT: /. A~ / TV, je ey /1 CASENUMBER __ >{ "~ Ce 4757

1

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: RE L E PARAGRAPH LICABLETOTHE T F TEST YOU ARE TIN

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. '
OR

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. oR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of/detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE T DOE T COMPLY WITH YOUR EST

I am ' | 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) monthsif your privilege 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 ly"ou and if ﬁour driving privilege has been previously susBended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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. 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. 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) Aeoryg ond (s

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




SUBJECT: 2/9 BT O Jlreply, A1 CASE NUMBER: L e

QUESTIONS AND ANSWERS

DIRECTION OF TRAV 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 YQU IN NOW?
WHEN DID YOU LAST EAT? T DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR TR LAST THREE HOU
HOW MUCH DO YOU WEIGH? HAVE YOU RINKING?,___[  WHAT?
HOW MUCH? __ WHERE? ./ {WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND(ﬁfug LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOﬂ"UN‘I{ER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN(? 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? AT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD REEENTLY?
WERE YOU IN AN ACCIDENT TODAY? N
HAVE YOU TAKEN ANY.DRUGS OR SMOKED ANY MARIJUANA TODAY? N\_____ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? ‘ WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? N\ 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? N
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___ WHERE? \
INTERVIEWER:

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




FLORIDA DEBLRTMESY
Al

LCOROL. TEs

)

o
N Ladihy

ING

BREATH ALCOWOT. 2EST AFE TR

DE R e

Instrument e

-l

Instrument Serizai Nunb=z

Date of

ENVURCEMENT
PROGRAM

8100.27

Date of Last Agency Inspection: 04/06/2621
Observation Period Began: 03:06
Subject’s Name: JEREMY M BARBUTOG

The subject was observed for at i
test to ensure that the subjac: dia

DOB: 11/29/1994

Sex: M

tl:e administration|of the breath

Results: Iaest . /2100 )
Diagnostics Check OX
Alr Blank AP

[}

o

1
1Y

Cylinder Lot:
EXp:

22620080A2
10/05/2022

State of Florida, County of gfﬁjign_w_43§?g¢yﬁ{m

Personally appeared before,me the andersi
(__) produced
states:

I eARIS D POUND ., helg
Departmentsof Law Enforcement, I ag
accordance with| Chapter 11D-8, Fl4
report of that /breath test.

Breath Test Operator:

( Siglatur;‘QL\"*ifr

cersonally known to me or
.2ar being placed under oath,

cpr permit issued by the Florida

to the subject named above in

; kh‘s form is a true and accurate

vate: @, ey

RINVYAD

/
Sworn to (or % before me thig ,__'_,___’(day o _,/_7_2{44_____ .
7) - C =/ 3309

Signature of Notary Public-State of Flgorids

Note: Pursuant to section 117.10;
accident investigation officers a:
in the performance of official dus
admissible without further authent’czzc
accordance with Section 316.1934(5;, .S

FDLE/ATP FORM 38 - MARCH 2004, Rer. 11l

L0007

s

‘pL.ic-Scate of Florida

$, ocorrectional officers, traffic
are notaries public when engaged
‘5;, F.8., this completed form is
lts herein.

To be used in

iz pursuant to 322.2615, F.S.




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.
é‘ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E O 119.071(4)(c) Undercover personnel.
E 3
wl
g. O 119.071(2){(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
s O 985.04(1) luvenile offender records.
-]
‘éi a 119.071(h)(i) Assets of a crime victim.
o
] 395.3025(7){a), o .
wd
8 O 456.057(7)(a) Medical information.
e
u O 394.4615(7) Mental health information.
-1
8 - " " -
a O 119.071(4)(d)(2)(2) Home address, t.elephone, Sacial Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X i 11?2'())(312)')“)‘“)’ Social Security, bank account, charge, debit, and credit card numbeérs. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii} 741.30(3)(b) The victim’s address in a domestic violence action on,pétitioner’s request.
o
é O (XI;I)131097(1)Z(11()2()rf)h 2 Protected information regarding victims of child abuse or sexual offenses.
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