0234¢45 / 2854 J0CTH29 Hb

] OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3, Request for Warrant Jwvenis
Juvenile Referral Report 2NTA. 4. RequestforCapias |1 N

Agency ORI Number Agency Name , Agency Report Number (N.T.A.'s only)

w L

Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0& 20-046830

< |[ChargeType: O 1. Faiony L] 3. Misdemesnor L] 5. Ordinance Weapon Seized  Type Viuitiple

5 i:g o™ [T 2 vramc Fokny [®] 4. Tramc Misdemeanor [] 8. Otner 2 | 3% NONE Coarance | g

Z1 Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address) .

§ 6265 Lakeworth Rd Greenacres Fi 33463 6265 Lakeworth Rd Greenacres Fl 33463

Dets of Arest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle

03/07/2020 23:16 . Gardens Towing

Name (Last, First, Mido) Alias (Name, DOB, Soc. Sec. #, Eic)

Hollman Joshua . L .

Race - Sex Date of Birth Height Woight Eys Color HairColor | Complexion Build

5~ Black 0. Onenavanen”] W | ™ 06/27/1978 6'0 250 | Brn B Light Large

Scars, Marks, Tatoos, Unique Physcal Festures (Locafion, Type, Description) Mavital Status Religi Inck Y of: Y Unk’

None - Single  [NONE | gommrher=y 8§ O & |
= ™y umber) (City) TSTAVE) [747)) hone qm Type: X |
£|5531 S. 36th Street Greenacres  Fl 33463 [(s61 y414-5478 2 Sl PO |2
& [Pormanent Address (Street, Apt. Numben) ~(City) Statn) 7] Phone ACGress SoTe |
&1, ( ) FLORIDA DRIVER LICENSE |

Business Address.(Neme, Stroel) (City) Thate] @n one Dccupaton i

{ ) |

O Number, State Soc. Sec. Number umber Piaca of Birth (City, Stats) Ciizerahvp

H455-432-78-227-0 WISCONSIN Yes

Co-Oefendant Name (Last, First, Micdie ace ] oex 133, Felo
w (Lest, Fist thte . _ O 1. Amatad 0 4, wisdemeance
8 0.2 At Large 0 5_juvenile
Q] CoDetendant Name (Last, First, Middie) Racs | S&x [ Dats of Bty O] 1. Arested 3, Felony

[ 4. Misdemeanor
L 1 2. AtLarge uvenile
- g
an
] e ()
ddress (Street, Apt. Number) (C] 2o} ness
. { 1
] ORIy (Nar) l Dets ) 4 e bolad witie 2. TOT HRS/OYS
_i; ’ ¢ Oept. and Releasad. 3. incarcerated l
@ I Released To: (Name) Relationship Date Time
2
addres dant's parents Tha child and 7 or pacontwas old
T"'na'g?f'(.'wu’&&'c'%"’(@’ e 3;5.-“2'5-2"66) I:cvo{ognm'; any'c%mg: of :dm'a:ar.1 orp R’ Sehoal Attanded Grade
Yes, by: (Name) 3 No: (Reason)
me’ [Dezcription of Property Value of Property
ves [INo
. ————— SR o T Lk
R A a i L Sl
O |P. Possess T. Traffic E. Usa Cultivate A Amphetamine E. Hercin 0. Opium/Deriv. S. Synthetics

Charge Description ‘ Counts | omex’ic "} Stands Violation Number Violation of ORD #

] DRIVING UNDER THE INFLUENCE 1 JoY" 8 |316.193(1)A)
5 Drug Acilivity] Drug Type Amount / Unit Offense # . Warrant | Capias Number | Bond
© N N Refusal 20-046830

Charge Oescription Counts | Domesic | Statuls Violation Number Violation of ORD #
i Vioience
o QY aw
X | Orug Activity| Drug Type - | Amount 7 unit Otfense # Warrant / Capias Number Bond
O

Charge Description Counts Domestic | Statute Violation Number . Viotation of ORD #
w Violence .

e gy ON
$ | Orug Activity] Orug Type ™ | Amount | Unt [] NMarrant / Capias Number Sond
©

Charge Description Counts Domestic | Statuts Violation Number Vioiation of ORD #
: =
? Drug Activity] Orug Type Amount 7 Unit Offerise # Warrant / Capias Number Bond -

3] b ;
[ £
t mmmblnem (0 ot Onnmn Aimbar A dsveen) . (:; ‘{ R [
g CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL 33406 < - S
§ Court Date and Tme e T
o|Month  April Day 2 Year 2020 Time 08:30 AM X oM i :
[ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED 10 ANSWER THE OFFENSE CHARGED OR 70 PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULDTWILLEULLY £
Q [FAIL TO APPEAR BEFORS; THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR uy-méar SHALL BE ISSUED ,’
5 ety 03/0712620 mel —
" Sthnature of Defendanit (or Juvende and Parent Custodiam) Date Signed Fxr..
HOLD for other Agency Signature of Arresting Officer i Neme Varification (Printed by Arrsstes) :1' -~ b
Nams: . X 1// ) /) _v - €.3

0 cangerous L Resisted Arrest. Name of Arresting Officer (Print) Y (PRINT) e T

[ Suicidal {0 other: INV. M. SMITH 9621 PAGE

[ D. S —

ake % 9 / ¢ I LD.# f Pouch ¥ ]ernn:%r?nsg&"ﬁrcﬁ &‘21 f»gg% Witness here if subject signed with an -X" 1 oF 1

DISTRIBUTION: | WHITE - COURT GOPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA's ONLY) =
PBSO #148 REV. 137 &:{\AN\!tD

MAR 09 2020




0BTS Number PROBABLE CAUSE AFFIDAVIT t Aruet 3 Raquest for Warrent Juvenile

A ' A A 1 3 L L

Agency ORt Number Agency Nerme Report
g 25.0.0.0.0,. 0] PAM BEACH couuw SHERIFF'S OFFICE !Ioo ’5@
Spacisl

Cherge Type E[1 Felony § Ordinence Nows

G':gg’-mygz Treffic Felony E « Tmcum.a & Other

Narme (Laat, Firgt, Midele) Alas Race | Sex Date of Birth :
Enouman, Joshua L wlM 06/27/1978 ,

Charge Description

8ID01 316.193(1) |
gmm Charge Desaription |
5]

Wictm » Name (Laot, First, Middie) Race | Sex Dwte of Birth

State of Florida
’; Local Address (Gtrest, At Numbar Cty) (Stw) 26 Phone Address Source

)
Buainens Address (Nama, SWeet) ) =~ 4!!»_%' Cooupation
)
The undersigned cerlifes and swears that he/she hae just and reasonable grounds 1o balieve. and doss belisve that the sbove nemed D the folk of law

The Persan taken ino custady

Dmmmmmmm. D was obeerved by who told

0 1o that he/ahe saw the person the below adts.

admitting to the balow facta. mmmmmmmnmmmmm(m)mm.
On the Tth day of March 20 _22_..___2_2__1_7____ 0O AmEK PM (Spéciically Inckude facts conetasing cause for srmeet)

PROBABLE CAUSE STATEMENT

— e

COUNTY OF
g T
E (Signeiure of Arresting Arvestigative Officar)
mmm-—wuuw“mw““ 7 day of MBICh 2 20 by D/S . McCoy#33108
Print name of A m‘q.mh iy known 10 me andior produced idertfication. Type of identification produced Known
o / (// P e )
mynﬂqmammmsunnm . r)l?\;iﬂ‘ X

PRGSO 20004 REV. st DISTRIBUTION  WHITE = Gourt Copy GREEN = Stwe Atiomey VELLOW = Agency FHC = Agency ? ,\13
b




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE Tt payor_March 20 20 a7 22:17 w

SUBJECT;Hollman Joshua L CASE NUMBER: 20-046830

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: INV. M. SMITH
PERSONAL CONTACT

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

On 03/07/2020 at approximately 22:44hrs, I was called to the scene of a traffic stop at 6265 Lake Worth Rd,
which is located in the City of Greenacres, Florida. I arrived at the scene at approximately 2252hrs. D/S
McCoy #33108 relayed to me, and completed a written signed sworn supplemental Probable Cause Affidavit,
that he had stopped the defendant's vehicle, a blue Ford F150 bearing FL tag KVAZ11, because'the
defendant was speeding traveling 62mph in a 45mph zone. D/S McCoy noticed that the defendant had
articulable indicators of impairment, so he called for a DUI unit to conduct a possible DUI investigation. D/S
McCoy identified the defendant to me as the driver and sole occupant of the vehicle at the time of the stop.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by their Florida Driver License as Joshua L Hollman, I
immediately detected an obvious and strong odor of an unknown alcoholic beverage emitting from his person
and face area. This odor intensified as I spoke to Hollman. Hollmanhad glassy, glazed, and blood shot eyes.
Hollman’s speech was slurred, slow, thick, and at times difficult to understand. Hollman’s movements were slow
and deliberate. Hollman was lethargic in his movements with poor coordination. Upon Hollman exiting his
vehicle he stumbled getting out of the truck, dropping his wallet./Hollman had an unsteady gait while walking
to my patrol vehicle and had difficulty following directions given to him. Hollman was wearing a gray t-shirt,
tan shorts, and black shoes. All the clothing appeared neat.

DRIVER'S STATEMENTS:

Hollman stated that he was going to Taco Bell fo get.burritos and tacos and that he did not do anything
wrong.

ODORS:
obvious and strong odor of an itnknown alcoholic beverage emitting from his person and face area

GENERAL OBSERVATIONS
SPEECH: Slurred, slow, thick, and at times difficult to understand
ATTITUDE: Agitated, Emotional, Confused, Hesitant, Upset
CLOTHINGE; t-shirt, tan shorts, and black shoes

MEDICAL/OTHER; See BAT report

STATE OF FLORIDA o

COUNTY OF PALM BEACH /

IN.M.SMITH _ ¥ii”

(Signature of Amesting/investigative Officer)

Tha foregoing instrument was swom (o or affirmed ang. subscied before me this 7. dayor_March 2020 » INV. M. SMITH

ow 10 me anclor producad idsntcation. Type of dsntication procuced__ PERSONALLY KNOWN LEO

biic State of Florida n “L
Notary Public, Clark of Court, OMcy (F.S.S 117.10) f"’wﬁ ';g‘;:’:gum ol L\‘N" :
. . * ¥ My Commission GG 200028 W ,.)“f)ﬂ}
: \;‘“ J Expires 03/25/2022 0 q




SUBJECT Hollman Joshua CASE NUMBER 20-046830

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

Other Observations:

Hollman would sway roughly in a side to side front to back p:ﬁern throughout the task. Hollman did not teuch the tip of the pen as directed fo positively identify the peint to
be tracked reaching pass the pen. Hollman was reminded numerous times to track the pen with his eyes only. Hollman failed to keép his head still while tracking the

stimulus,

WALK & TURN:
I explained and demonstrated the instructions for the "Walk & Turn" to Hollman who stated that he understood. During

the task, I observed Hollman to sway roughly in a side to side, front to back pattern‘throughout the demonstration phase.
Hollman could not maintain his balance while listening to instructions. Hollma# stepped out of the instructional stance
during the demonstration to catch his balance. Hollman started the task before being instructed to do so. Hollman would
stop walking to steady himself with pauses to regain balance. Hollman, missed'heel-to-toe steps and stepped off the line.
Hollman used his arms for balance by raising them more than six inchés. Hollman performed an improper turn turning
other than which was demonstrated.

ONE LEG STAND:

I explained and demonstrated the instructions for the "One Leg Stand" to Hollman who stated that he understood.
During the task, I observed Hollman to sway roughly'in aside to side, front to back pattern throughout the
demonstration phase. Hollman continued to sway While balancing on one leg. Hollman used his arms to balance
raising them more than 6 inches from his sides. Hollman'failed to count out loud as instructed. Hollman put his foot
down three times all before counting to 30 seconds, thusly not being able to complete the task.

FINGER TO NOSE: :

I explained and demonstrated the instructions for the "Finger to Nose" task to Hollman who stated that he understood. During the task, I
observed Hollman to sway roughly in a side to side, front to back pattern throughout the demonstration phase. Hollman did not keep his eyes
closed and had to be reminded numerous times. Hollman's index finger did not touch the nose on 6 of 6 attempts. Hollman searched for the tip
of their nose using the finger to find their nosé’prior to touching the tip. Hollman used the pad of his index finger instead of the tip as instructed.

The sequence used for this task was L, R, L/R, R, L.

ROMBERG ALPHABET:

I explained and demonstrated,the instructions for the "Rhomberg Alphabet" task to Hollman who stated that he understood. During the
task, I observed Hollman to sway roughly in 2 side to side, front to back pattern throughout the demonstration phase. Hollman would sway
more than 2 inches. Holiman would use his arms for balance by raising them more than 6 inches. Hollman correctly recited the alphabet.

BREATH TEST RESULTS:  Refusal Refusal

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV.M.SMITH 222"
{Signature of A gl = Oicar]
) ed before me this 7 day ot March 2020 ey INV. M, SMITH

. \g
Notary Public State of Florda o i)ﬁ\ ) nt
Paris Pound ol L~
My Commission GG 200028 (\‘5 -

Expires 03/25/2022 , %E‘b% -




' CAN TESTIFY TO:

WITNESS LIST
CASE NUMBER: 20-046830

ARRESTING oFFIcEr: INV. M. SMITH
ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406
PHONE NUMBERS (HOME): (WORK) _(561) 688-3000

CAN TESTIFY TO: _SEE DUI PROBABLE CAUSE AFFIDAVIT, OFFENSE REPORT, & IN-CAR VIDEO
NAME: D/S McCoy #33108 -

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000
CAN TESTIFY TO: Traffic Stop, Supplemental PC

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)

NAME:
ADDRESS
PHONE NUMBERS (HOME) () (WORK) Q)
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) A

CAN TESTIFY TO: T Y




‘OTHER: __€X€u - S
wert: “AL RS T EFERTT

TESTING FACILITY TASK REPORT

AGENCY | FR30.

SUBJECT: f%c (7% LY faf A/Un‘r L CASENUMBER ___20- 04 (5 320

DATE: A / 05 / 26 . VIDEOTAPENUMBER: A%:

'BEGINNING TIME: __ 0012 ' ENDINGTIME: ________ CO. 25"
BREATHTESTSRESULTS: 1) K TIME 00:23 AM/PM. 2 _~fs  TIME__—— AM/PM..

J_Mfa  TME —" AM/PM 4 ~/a TIME _~——_ AM/PM.

BREATH OPERATOR: _ £ Fovms ”zvs 75

MAINTENANCE TECHNICIAN: - T xm“c“ LTI
TESTING OFFICER'S OBSERVATIONS

ATTITUDE: __ € A¢ rh 09! &7

vy

CLOTHING A J H(uf T_f ('/re)f 7" -/f//ﬁ’7 ' /’, CACTN, rrivt i kel .

NPT L T .'\;_.3,,. St SR B S e el EENE

' MEDICAL CONDITIONS: NUJVt'

MEDICATIONS: ANOAVE

nA RITeEnPTin ;"yu{ <& - KeFuiE o T Ahg St ® (32»4.: Troalf .

T

COMMENTS /‘7 £ 4 ;(/( ' 57 el € s P - K FClAans ThE 2

ﬁ-: A ITE : r)/éb Exvarnhi sl N wéTeo ~7 2398 Haa,
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el ST REEING. - TEST,
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SﬁBJECT: /%u.}rwxui A‘J&J Hua -/ ,_ CASE NUMBER: | Q&“- oS G £330 | ;
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE E

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

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

1 am now requestinF that you submit toa lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances. _

It

ONLY Y EST.

If you fail to submit to the test I have requested of you, your privilege to 3£erate a motor vehicle will be suspended for a
. period of one (1) year for a first refusal, or eighteen {18) months if your'privilegehas 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 driving privilege has been previously susEendedv fora 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 "?dmi_ssible intfx evidence in any criminal proceeding. _ o ‘ E
: SUBJECT'S SIGNATURE: (X)_ | 7 "VZ' 37y de? . { Aricile)
CONSTITUTIONAL WARNINGS | -

1. You have the right to remain silent and not answer any questions.
- 2. Any statement must be/freely and volunt‘arilyigi\h/‘én. |
3

. You {@:ﬁéhg right/to the presence of a lawyer of your choice before you make any statement and during any .
questioning. " : v G- ) S

4. Ifyou 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. Ifat 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.

: ) Cay ’ -
"SUSPECT'S SIGNATURE: (X) Leriy vrs Camead wel
i WHITE - STATE ATTY.  YELLOW-DHSMV - PINK- CENTRAL RECORDS GOLD-JAIL LR Q& '!ﬂ’ -
. PBSO#01298 REV. 0611 . o :




' SUBJECT: //Lc mar, Jar Hva (

CASE NUMBER: 20- 0%&’0

\\ . QUESTIONS AND ANSWERS

T AM NOW GQING 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 GQING?

DIRECTION OF TRAVEL7 - 5 WHERE DID YOU START"

WHAT TIME DID YOU START? N WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
'WHAT COUNTY AND CITY ARE YOU IN'NOW? -
WHEN DID YOU LAST EAT? ‘\ WHAT DID YOU EAT?
* WHAT HAVE YOU BEEN DOING FOR THE LAS'I\T\HREE HOURS?
" HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
" HOW MUCH? - WHERE?_ < WITHWHOM?
' WHEN DID YOU HAVE YOUR FIRST DRINK?__ \___ AND YOUR{AST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ‘
' CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? YOU UNDER THE INFLUENCE? _,
“HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ ___ HOW MUCH? -
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? ___\_ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR JNJURIES? WHAT? _\
~ARE YOU SICK OR INJURED? __ | WHAT'S WRONG? '
DO YOU LIMP? DID YOURECEIVE & BUMP ON THE HEAD RECENTLY”\
" WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY?
_ HAVE YOU SEEN A DOGTOR\OR DENTIST TODAY?

\

N )
W{EN?
WHO? WHY?

* ARE YOU TAKING ANY PRESCRIPTION MEDICINES?

.- DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?

WHAT?

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? e < 2% P
- INTERVIEWER:

WHITE - STATE ATTY.
PBSO #0129C REV.9/93

YELLOW - DHSMV

PINK - CENTRAL RECORDS

GOLD - JAIL

%




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: 80-006477 Software: 8100.27
Date of Test: 03/08/2020

‘Date of Last Agency Inspection: 02/14/2020
Observaticn Period Began: 23:48

- Subject’s Name: JOSHUA L HOLLMAN DOB: 06/27/1978 Sex: M

The subject was observed for at least twentyeminutes 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 ) 60:15
Air Blank ) 0.000 00:16
" Control Test 9.080 00:16
Air Blank 0.000 ' 00:16
Subject Sample #1 Nsp+ 60:20
Air Blank 0.000 00:20
Air Blank 0.000 Co00:22
Subject Sample #2 REF*+* 00:23
Air Blank 0.000 00:23
Control Test ©0.081 004224
Air Blank 0.000 00:24
Diagnostics Check OK ) 00:24

*No Sample Provided’
**Subject Test Refused

Cylinder Lot: 28719080Al
Exp: 12/05/2021

State of Florida, County of &M &#C# ,

Personally appeared before me the undersigned authority,‘who { ~1/;s personally kncwn to me or

(__) produced as identification, and who after being placed under oath,
states:
I parts p pouwd i @St Operator permit issued by the Florida

Department of Law¢Enforcement,
accordance with Chapter, 11D-8, i : is i le, and this form is a true and accurate

report of that breath test. - .
= Date: O3/ ¢/ 20
K\\Ee Signatd(? -
re

 this _ & day of Ménc H f 2020

Breath Test Operator:

Sworn to (ox affirmgég;béfo

// : . '
272.. 770 D sy TV M- Sme A
Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.1¢, 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 hereirn. To be used in
accordance with Section 316.1934(5), F.3., and in administrative proceedings pursuant to 322.2615, F.S.

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

i
é




BEACH COUNTY
SHERIFF’Q G‘ F’c

Forida State Statute Exemption 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
X 119.071(2)(d) - o N X 3
pertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
a
E ] 119.071(4)(c) Undercover personnel.
x
w
= 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
“ [m] 985.04(1) Juvenile offender records.
<
]
‘ﬁé d 119.071(h)(i) Assets of a crime victim.
]
> 395.3025(7)(a), o .
g O 456.057(7)(a) Medical information.
[
] O 394.4615(7) Mental health information.
e
3 - - " "
a O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
& (i) 11?2")3(3121))(')-(1)’ Social Security, bank account, charge, debit, and credit card numbers. 2
) {viii) 394.4615(7) Clinical records under the Baker Act.
5 [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é ] i) 119.071(2}(h), Protected information regarding victims of child abuse or sexual offenses.
s
~N
<
~ O
§
-]
g
b
£
s O
<
=
g
E]
I [}
-]
"
2
2
2|0
-
K]
[
O
5 F.C. Art. 1, Sect 16 Other: Marsy's Law
&
& 119.071(2)(M) Other: Personal identifying information of a witness to a murder.

REVIEW COMPLETED BY

Booking Number: 2020007661

Date: 03/09/2020

Specialist Name/ID: VARGO/6665




