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"~ | OBTS Number ARREST / NOTI ; .
1. Arrest 3 Request tor Warrant JUVENILE
{J' / 2NTA 4 Request for Capias 1
1 [ Aency ORI Number Agency Nane ( \J l l | Agency Report Nuniber (NTA's onky)
b 0500400 Delray Beach Police Qegg;tmgnt 4, 0| 21-008115
s E',;f;'"" 0 1. Fetony O 3 Misdanemor s, Urdiniarce If Weapon Seized Raltiple
[ Pliibinid 0 2 Traffic Felony 4 Traffic Misdemeunor O s other tnaTe  UNARMED {tearanee | 1
} Location of Arrest (hwluding Name of Business) Location of Otffense (Busincss Naine. Addsess)
{ 1999 W ATLANTIC AVE DELRAY BEACH FL 1999 W ATLANTIC AVE, DELRAY BEACH, FL 33445
0 | Date of Arest Time of Arrest Booking Date Booking Twie Joil Dake Jail Time Location of Vehile
N 02/04/2021 07:57 02/042021 08:07 07/04/2021 08:05
Nane (Last, First, Middie) Alias (Name, DOB, Soc. Sec #, Ltc.)
RODRIGUEZ, MITCHELL EVAN Alias:
&“‘wmu L+ Amecican Indi Sex Date of Buth Height Weight Eye Color Hair Color Complexion Buid
- - ican an . - ~
B.Black 0. Orieal/Asian | w | M 07/24/1997 3’10 220 BROWN BLACK LIGHT LARGE
D [ scars, Macks, Tatoos, Utfique Physical Features (Location, Type, Description) Marital Status | Religion -~ Indication of: [a] D
E Alcohol Influence  Yes No Unk.
: S Y iRl O
5 Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
o| 1217 W SAMPLE ROAD, CORAL SPRINGS, FL 33065 (954) 629-0407 |z coury somorswe | 3
ﬁ Permanct Address (Street, Apt. Nuniiber) (City) (State) Zip) Phone ‘Address Source
v| 1217 W SAMPLE ROAD, CORAL SPRINGS, FL 33065 (954) 629-0407 VERBAL
Business Address (Name, Street) (City) (Stme) @ip Phone Occupation
DIL'Numbw, State INS Number Place of Birth (City, Staic) Cilizenship
R362545972640 / FL CORAL SPRINGS, FL, US
C | Co-Defendant Name (Last, First, Middle) Race Sex Daie of Birth O 1. Acened [ 3. Felony 03 5. uvenile
o D 2 atLage [T 4 Misdememnor
g Co-Defendart Name (Last, First, Middle) Race Sex Dateof Blth 3 1 Arested (7 3. Feoay 3 5. Juvenite
F 0 2. aLage [ 4 Misdomessor
O paene O other: Name (Last, First, Middie) Revidence Phone
i' O Legal custodion
v [ Address (Sireet, Apt. Number) (City) /(\ Tx) (Zip) Busincts Phione
€
7 Notified by: (Name) / N V \ Dite Time JUVENILE DISPOSITION
L _/ 1. Handled/Processed within 2.TOTIAC
E Deparunent and Relessed 3. Incarcerated
Released To: (Name) Relationsiig,/ ¥ Date Time
The above address was provided by [ defendant and/or B defendant's‘parents. School Auended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Proparty
_E Yes, by: El‘(o: O ve No
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M Manufcture/ 2. Other. Drug Type B. Barb H P.F i U. Unknown
Ol NNA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana Equipment Z. Other
g P.Postens T. Traffic E Use Cukivaé A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ { Charge Description Statute Violation Number Violation of ORD #
“|_DRIVING WHILE UNDER INFLUENCE 316.193(1)A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrani / Capias Number Bond
E N / 21-008115 1 Oy @~ AE27BOE
¢ | Charge Description Staute Violation Number Violstion of ORD #
H
g Drug Activity | Drug Type Arnound / Unit Offense # Counts | Domestic Violence Warrand ¢ Capiss Number Bond
E / Oy Ow
¢ | Chasge Description Statute Violation Number Violation of ORD #
H
Q Drug Activity | Drug Type Amount /Unit Offenne ¥ Counts | Domestic Violence Warrant / Capias Number Bond
5 Vi Oy O~
Health / Apparent Phrysical Condition of Defendant Any knowledge of the foltowing: U] Mentat [0 ExcapeRisk O Medication L) Deformities L Ijuries
I Explain:
¥ Check which applies: O Released OR O Reteased to Pares/Guardian T.OT. County Jail § PROPERTY - Received By Released By Released To
,’: [ Posted Bond 1 south County Mental Health
E | Trawported By Date Transported Time Transported | Other g
VAV : ~
N[ INSTRUCTION NO. 1 - Mandatory appearance in court Locaion (Cour, Room) ] 2 J . amely
o] = B
H [ INSTRUCTION NO. 2 - You need not appear in Court f::‘gﬁ S‘::g”ty 200 W Atlantic Ave Delray Beach, F. é‘fgu‘i P b
iy s 4 ey L : O
< but must comply with instructions on Page 2. 08/02/2021 08:30:00 CE: g 1 No ! “‘jE
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOUWD x ;42 uah oto ]
O | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT §= € 1] . 'y |
4| FOR MY ARREST SHALL BE ISSUED. Coti|  Availablé LR
: BCE] I
: . A ' _ 2ol o &F
R Sigr of D dant (or § le and Parent/Custodian) Date Signed o<y )
HOLD for Other Agercy Siguature of igg Officer Name V'erification (Printed by Arrestee) II.' f : -C;)
A — rie
M ‘Name of Arresting Ofticer (Print) ID # (PKINT) Sr\ A A
1 A
LOPEZ, BRIAN 1218 Uy PAGE
N Pouch # Transporting Officer iD.# Agency J ,\/E D 1 OF 1
LOPEZ, BRIAN 1218 DELRA | Wraeshereit ..!;";I '&&E 2";




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE4 DAY OF July 2021 A7 0537 [andem
AGeNCY:DBPD .. | ARRESTING OFFICER:B. Lopez 1218
PERSONAL CONTACT

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

We were dispatched to a subject who was asleep at the wheel at the intersection-of-W Atlantic Ave
and N Congress Ave. Upon arrival Sergeant Rusczyk advised that Rodriguez was)asleep at the
wheel with the car still in drive. Rodriguez advised that he was leaving from Tin\Roof and travelmg
back home and he usually takes {-95 south. Let it be known that Rodnguez passed 1-95 and was in
the left turning lane about to go southbound.

OBSERVATION OF DRIVER;

Rodriguez appeared impaired, swaying while he was standing. ‘His eyes were glossy red, pupils
were dilated and appeared to have urinated himself. .

DRIVER'S STATEMENTS:

Rodriguez advised that he had 1/to 2 "High Noon's". A High Noon is an alcoholic beverage that is a-hard
seltzer made with vodka, juice.and sparkling water. Rodriguez advised that he was leaving from Tin
Roof and traveling back home and he usually takes I-95 south. Let it be known that Rodriguez passed
I-95 and was in the left turning lane about to go southbound.

QDORS:

GENERAL OBSERVATIONS

SPEECH: Mumbling
ATTITUDE; Calm and cooperative

CLOTHING:Red shirt, Jeans, and black shoes.
MEDICAL/QTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH

‘ S
{Sigratuee of Arresin tive Officer) e s -,/0 C,q /V/v
The foregoing instrument was swom 10 or afirmed and subxoibed before me this — day of ~_ 20 by l _”632 ED
(Priet name of Aresting/investigative Officer), wh is personally known to me andfor produced identification. Type of identiication produced 02/

Notary Public, Clerk of Court, Officer (F.§.8 117.10) .
R _A“
P




SUBJECT: _Rgdriguez, Mitchell CASE NUMBER 21-008115

ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS:

DLT EYE-LACK OF SMOOTH PURSUIT DRT EYE-L.LACK OF SMOOTH PURSUIT
LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RTEYE-DISTIMCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

I:I LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D KT EYE-ONSET OF NYSTAGMUS PRIOR 10 45 DEGREES
Other Observations:

Rodriguez did not follow with his eyes only, he began to track the stimulus-with his‘head.

WALK & TURN:

Rodriguez walked 16 steps instead of 9 and only touched heelto toe on steps 1 and 2, the other steps were
about six to twelve inches apart. After turning, making a small seriesof steps, he made 9 steps back, '
touching heel to toe.

ONE LEG STAND:

Rodriguez was instructed to raise a foot of hi§ choice and when he raised his right foot, he had it about 1
inch off the ground.

FINGER TO NOSE:

Rodriguez began the task beforet6ld him to begin. While conducting the task, Rodriguez was using the
pad of his finger, not the tip:

ROMBERG ALPHABET:
BREATH TEST RESULTS: [1) 0,101 |[2)0.103 |[3) ][4)
STATE OF FLORIDA

COUNTY OF PALM BEACH

% 2 ¢
{Signalure of Arresfing/\ghestigative O*heer)

Tre fur GOy iNsument was Sworn 13 o¢ affihied and subsordid Bl g Vg 20

33y o, . x b —_——— —— _——

{Print nama of Arasting/nvestigative Cficer), whic is parsonsily known to me andior procuced idemiication Type o idensfication producesd

Notary Putlic. Cierk of Courl. Officer (F.S.5 117.10)



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

pBSO casg #  21-082337 peso zong 411

AGENCY CASE # 21-008115 CRASH CASE #

TIME OF SToP/CRASH 0534 parg 07/04/21 o SUNDAY

SUBJECT'S NAME RODRIGUEZ, MITCHELL EVAN pacp \W4 SEX M

HGT ¢6'0 WGT 220 DOB  07/24/1997

rocation Y ATLANTIC AVE / CONGRESS AVE, DELRAY BEACH FLORIDA

ARRESTING OFFICER'S NaME & 1p B. LOPEZ #1218 AGENCY DBPD

prvision: ROAD PATROL

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY 0639
BREATH RESULTS:

Arrest Time 0608
101
, 103
;. N/A
4. N/A
resTING oFfzcEr's 1p DELL 8656
Sc
4
g5 VED



SUBJECT: ‘\fm e [T "\ CASE NUMBER: 2| 0o gug /
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OE/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 YOU EAT? /
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? H WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYYOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR II;J?&?S? WHAT?
ARE YOU SICK OR INJURED? HAT'S WRONG?
DO YOU LIMP? DID YOU-RECE®'E A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR OKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR ORDENTIST TODAY? WHO? WHY?
ARE YOU TAKING'ANY PRESERIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? S O,
DO YQU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? (/( 5)0:(’/"//\/4\_
HAXE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? 202/ ©

mrerviEwer: (3 Co Lowez WA\ 1

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

PBSO #0129C REV.9/83



. Tam

SUBJECT: ‘f\ Ar 2, M *oacl EV N CASENUMBER: 2(-0081S L
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

REQUESTING.

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU

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

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

I am now requesting that you submit to a lawful test of yo 00D for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

If you fail to submit to the #6st I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) g'ear for first refusal, or eighteen {18) monthsf you%pri ege has been previously suspended as a result
of a refusal to submi¢fo a lawful test of your breath, urine orblood. Additionally, if you refuse to submit to the test I have
requested of yop-dnd if zour driving privilege has been preyiously susEended 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 a e into evidence in any criminal proceeding’

BJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

D TQ WARN Y FORE Y ANY NT T YOU HA' HTS:
1. You have the right tofemain 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. 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.

A N
A\ . S ~
SUSPECT'S SIGNATURE: (X) "S{J <.:\A N (eane U 0g ,n{\/’:O

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

PBSO #0129B REV. 06/11



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:|RODRIGUEZ, MITCHELL EVAN

DATE: 1Jul 4, 2021

BEGINNING TIME: {0706

BREATH TESTS RESULTS: 1){.101

TIME

0711

3) IN/A

TIME

XX

DBPD

CASE NUMBER:

21-082337

VIDEO DVD NUMBER: [N/A

ENDING TIME: |0720
AMK PM[]  2)]103 | TIME[0714 AMK PM[]
AM] PMOJ  aNA | TIME[XX Am]) M

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE;{EMOTIONAL, COOPERATIVE

CLOTHING:|RED TEE SHIRT, BLUE JEANS, BLACK SHOES

MEDICAL CONDITIONS:[ASTHMA, ALLERGIES

MEDICATIONS:{NONE

OTHER:
EYES: BLOODSHOT, GLASSY

COMMENTS:

ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

SUBJECT STATED _HE WOULD TAKE BREATH TEST

TECH READ, BREATH /TEST RESULTS
SUBJECT STATED=HE UNDERSTOOD BREATH TEST RESULTS

A/O READ'RIGHTS

SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A

SUBJECT DECLINED TO ANSWER Q AND A

0639 HOURS




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
' ALCOHOL TESTING PROGRAM
BREATH ALCOBROL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 07/04/2021

Date of Last Agency Inspection: 06/11/2021
Observation Period Began: 06:39
Subject’s Name: MITCHELL E RODRIGUEZ DOB: 07/24/1997 .Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostiecs Check OK 07:09
Air Blank 0.000 07:10
Control Test 0.079 07:10
Air Blank 0.000 07:10
Subject Sample #1 0.101 07:11
Air Blank 0.000 07:12
Air Blank 0.000 07:43
Subject Sample #2 0.103 07:14
Air Blank 0.000 07:15
Control Test 0.079 07:15
Air Blank 0.000 07:16
Diagnostics Check OK 07:16

Cylinder Lot: 02021080Al
Exp: 03/05/2023

State of Florida, County of%mm_,

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 JosHUA J BELL , hold a valid Breath Test Operator permit issued by the Florida

Department of “Law\Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

Breath Test Operator: P 45 ’L Date:
- Slgnature

Sworn to” (or affirmed) before me this Q‘_‘l day of \)"\)\"\ . &09‘\

;52222111’122,,— 1215 () i é; ¢ i; e i f}é;f:i;:;;¥~ l;Ll E!
Signature of Notéry Public-State of Florida Printed Name of Notaty Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is

report of (that breath test.
)2’2/ 0"7 l"é"l ’AI

.-ddmissible without furthér 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-8.007




ARRESTING OFFICER: Alami, Khaled

WITNESS LIST

CASE NUMBER: 21-008115

WA W ————

ADDREESS: 300 W Atlantic Ave Delray Beach FL 33444

PHONE NIMBERS {HOMF,); 561-243-7800

(WORK)

CAN TESTIFY TO: Referto IR

NAML:: Green, Travis

ADDRESS; 300 W Atlantic Ave Delray Beach FL 33444

PHONE NUMRBFERS (HOME) §61-243-7800

CAN TESTIFY T(: Referto IR

NAME: __Reed,Charles

ADDRESS 300 W Atlantic Ave Dalray Beach FL 33444

(WORK)

PHONE NUMBERS (HOME) 561-243-7800
CAN TESTIFY TQ: RefertoIR

NAME: Rusczyk, Jonathan

ADDREsS 300 W Atlantic Ave Delray Beach FL 33444

PHONFE NUMRBERS (fIOMT) 561-243-7800

(WORK)

CAN TESTIFY TO: RefertoiR

NAME: Wiliams, Theodore

ADDRESS 300 W Atlantic Ave Delray Beach FL 33444

PHONE NUMBERS (HOME) 561-243-7800

{WORK}

CAN TESTIFY TQ: RefertolR

NAME:

ADDRESS

PHONE NUMBERS (1TOMFE)

(WORK)

CAN TESTIFY T0:

NAME:

ADDRESS

PHONE NUMBIERS (HOME)

{WORK)

CAN TESTIFY TO:

NAML:

ADDRESS

PHONE NUMBERS (HOME)

{(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIVY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK}

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBLERS (HOME)

{WORK)

CAN TESTIFY TO:




> 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
) ertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
g O 119.071(4)(c) Undercover personnel.
k3
w
g. O 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
‘é- m] 119.071¢h)(i) Assets of a crime victim.
a
x 395.3025(7){a), s .
w |
F O 456.057(7)(a) Medical information.
c
< O 394.4615(7) Mental health information.
-1
H O 119.071(a)(d)(2}(2) Home address, telephone, Social Security number, date of birth, orjphotos of active/former LE personnel,
) spouses, and children.
X (i) 11?2'());}4(3)(') 0 Social Security, bank account, charge, debit, and credit cardinumbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
_2_ d (xii) 741.30{3)(b) The victim’s address in a domestic violence action,of petitioner’s request.
°
K] (xiii) 119.071(2)(h), . . s \
é Od0 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
o~
<
‘: O
k]
=]
4
5
£
E 0O
©
<
=
2
3
I O
o
»
L]
3
&
3| 0o
e
K
'S
0O
. O Other:
2
=
5] Other:

REVIEW COMPLETED BY

Booking Number: 2021016381

Date: 07/05/2021

Specialist Name/iD: T Howard/7185




