05321017

A1 TI83 70 B

301

OBTS Number ARREST/ NOT'CE TO APPEAR 1. Arrest 3. Reques! for Warrant Juveniie
Juvenile Referral Report N. 4. Request for Capias | ] ‘N
Agency ORI
w | Agency I'Number Agency Name \ Agency Refort Number (N.T.A’s only)
2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-123221
ChargeType: . i Weapon Seized / Type uitiph
g Cnoci as many D 1. Felony E] 3 Mlsdame'anor D : g::mance D! v yp glea’fa:ce .
@ | as apply. [J 2 vrafic Feiony [x] 4. Traffic Misdameanor {7] 8. Other 2. No e l 01
g Location of Arrest (Including Name of Business) Location of Offanse (Business Name. Address)
a South Jog Road / Boynton Beach Blvd, Baynton Beach, FL 33437 South Jog Road / Boynton Beach Blvd, Boynton Beach, FL 33437
Date of Arrest Time of Arrest Booking Date Booking Time | Jaii Date Jail Time Location of Vehicle
11/01/2021 01:45 11/01/2021 South Jog Road / Boynton Beach Bivd, Boyoton Beach, FL 33437
Name (Last, First, Middle) Alias (Name, DOB. Soc. Sec. #. Etc}
Ramsingh, Rajiv,
Race Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Buitg
W - White | - American Indian Y .
B - Black 0- Oriental/Asian l B M 6/2/1990 6'00 200 | brown brown light medium
Scars, Marks_ Taloos. Unique Physcal Featurss (Location, Type. Description) Marital Status Religion Indication of; [!j N Unk
none Single Hindu Alcohol Influence a F]
Drug Influence 0 0 G}
; Local Address Zgirsel, Apt. Number} {City) STaTe) (21p) Phone Residencailype
- 1 F
é 10742 Greentrail Dr S, Boynton Beach, FL 33436 (561 )523 7918 2 E'&Cmy i Out of State 2
w Permanent Address (Stree!, Apt. Numper) (City) {State) (Zip) Phone Address Source
&, () DL,
Business Address (Name. Street) (City) (Slate) (Zip) ane Occupalion
( ) Firefighter EMT
O/t Number. State Soc_Sec_Number INS Number Placejof Birth/City, Stats) Ctlizenship
R525720902020, FL. Trinidad and Tobago US
[ co-Defendant Name {Last. First, Middie) Race Sex ale of 5 O 1 Arestoq gz ::'sour;yv'h
s 0 2 accarge G 5 juvends
S| Co-Oefendant Name (Last First, Middie) Race Sex Dare of Birth {1 Arrested 0 3 Felony
o 4 M sgemeany
0 2 Arcarge 5 Juvenie
Parent Name [Lasl) (First) iadie) es:dence Phcne
Legal Custodian
Qther
Address (Streel. Apt. Numoer) {City) / {Slate] Zip) Business Phone
y il ™ ( )
Nothed by (Name) Time Juvenile Disposition
w 1 Handied/ processed within 2 TOT HRS ! 0YS
§ f Dept. and Released 3 Incarcerated ,
l;J Released To' (Name) L/ Ralahor\K Date Lime
ES :
The above address provided by | Jdefendant and / or L) defendan{’s parenls The chid and 7 or parent was 1olg School Attended Grade
to keep the Juvenile Court Clerk {Phone 355-2526) mformed[QJf any change of address.
Yes. by. (Name) No® (Reason)
Property Crima™ escriplion of Propery Value of Praperty
Yes DNo
wi FDrug Activity S Seil R. Smuggie K. Dispensal M. Manufacture/2u0ther DruﬂlTypa 8 Barbiturate H. Hallucinogen P Paraphernalia/
8 N. h%A 8 Buy 0. Deliver Oustribute Producey N. N/A C. Cocaine M. Marijuana Equipment
O IP. Possess T. Traffic €. Use Cultivate A. Amphetsming E. Heroin O Opium/Deriv S Synthetics
Charge Description Counts V'zm:::;c Statute Violation Number Violation of
w . i
©{ Driving Under the Influence 1 Oy @ | 316.193(1)(c)
§ Drug Activity| Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
ClI N N 21-123221
Charge Descrption Counts Domestic Statute Viciation Number Viciation ot TR g
w Violence
9 oy aw
,(: Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number dong
Q
Charge Description Counts Domestic Statute Violation Numbet vdidl 0t el 4
w Violence
9 ay ans
§ Orug Activity] Drug Type Amount | Unit ffense # Warranl / Capias Number Bong
o
Charge Description Counts Domestic § Statute Violation Number violalion of ORL &
w Violence
3 Yy an £y
§ Drug Activity] Drug Type Amount’ Unit Offense # Warrant / Capias Number 0 <
(5] ; N
S .
Location (Courl, Reom Number, Address) o 3‘:‘ (-_t}.
g|South County Cgurthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 24 o
& [Court Date and Time 7
&i{Month November Day 30 Year 2021 Time 08:30 AM X —
: i AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTA, QULD | WILLFY
O [FAIL TO APPEAR BEFORE QUIRED THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR"@ TS BE ISS
o
8 11/01/2021 e 55«3
Signalure of Defendant (or Juvenile and Parent ICustodiany Date Signed TR ;D_?; i ‘\.)
FHOLD for other Agency Signature of Arresling,oﬂicéi 4 Name Verification (Printed by Arrgsias) N
IName pests é:’___/ s
(] Dangerous [J Resistea Arrest m?%{ﬁﬁg Officer (Print) 1D # (PRINT) 4 A/
D Suicidal D Other Inv. POINTU P. 16032 k4 U e 7 hd PAGE
Intake Deputy 1D & I Pouch ¥ Transporting Officer D# Agency W = Teobect m
D/S POINTU P. 16032 PBSO itness here if subject signed with an -X 1 oF 1
DISTRIBUTION  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N T A’s ONLY)

PBSO #148 REV. 0197




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arcest 3 Request for Warrant l : | Juvende r—

2NTA 4 Requasl for Capias
e "l 3 1 '] 4. 1 ]

Z ] Agency ORI Number Agency Name Agency Report Numbar .
3 FLo0,5,0,0.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 21- 12t

Charge Type L1 Feony 3 Misgemeanar B 5 Ordinance Specwai Notes

aclh:oc:ly.' many D 2 Traffic Felony E 4 Traffic Misdemeanor 8 Other
u.{ Name (Last. First Middle} Alias Race Sex Date of Birth
&]Ransingh, Rajiv w | m 6/2/1990
g [Charge Description Charge Description
g ICharge Description Charge Dascription

Victim & Name (Last, First, Middie) Race Sex Dateaf Binn

State of Florida
§ Locsi Address (Street, Apt Number) (City) (State} {2ip) Phrone Adcress Source
g (
> Business Address (Name. Srest) (City} {State) Zip) Phone Qecupation

)

The undersigned cerlifies and swears that he/she hes just and reasonable grounds 1o believe. and does believe that the above named Deféndant comimited the following violation of ‘aw . ‘

The Person taken into custady
wha loig

E committed the below .CB&?‘{I{R}{N D was observed by
NGTON ] mat nersne saw tha arrested narson comant thafbeiow acts

E confessed to
admitling to the below facts.

3]St OCtOber 20 _2_l at 0040 m AM D p.M (8 f ly inciuae facts tating cause for arrest ) s

On the day of

Ly.v.asmnnitoring.sauthb.o_mldutrafﬁc,in..the...7.6.0.0..leck.Qf.ng,Roadnwhen.I..Qbs.e_ry.e.da.4..on.x.s.uye.r_ha.tchback, R

.tr.aycliug,ax...an,highmt.c,.ofvspﬁs:d,wi.th.;h.eix.l.ights...off,,,...L.immgdiax,e.ly...at]:empled.to..cat.cb..up.,to..,the..yehicle..tha,t..w.as...“.
Ihat.was.,.maintainmg.a..s.p.e.cd..o.f.app.mximately.QQmph.‘in.‘a.45m9h<§pe.ed..zgne,..I.pa,ced‘.c.l.o.ck,cd..thc.y‘ebiclc..ﬁ'om..tbc‘.
ZﬁQQ..leckm..ms:.QQQQ.(les;k.gf_J,QgRQ&cl.;;.t...a,,.sp.eQdf,of.QD.mph,...As.,AI...c.aught...up...to,,.thc..y.e.hic,le..i.,a‘c.xi.ya.t.c.d.my .......... —
Qxerhcadlight.s.a.nd.simn.s._Ihe‘yﬁhicle,_c_amﬁ.1;0.ka“c,omple.tc...s_t.op..atutll.c:.iu.ter.se_ct,ion«oﬂggRQad.‘_and.vB.Qynmn.Bﬁac_h
Blvd. Lwalked up.to.the drivers side and made condct With a w/m wearing no.shirt and red over-alls, Lidentified
myﬁalﬁgnd..tgld-.thc.dnyﬁxu.whxl.pulle.d.him.Qy.e.r..,.I..askesi.fgx..hi,s.driyex'.s..lic.ens.e,.insuranc.e..md.rcgistr.a.tiqn....lhe.......
mach;oldmz.Iha,t,lm.disimt.._hayﬁc.his,.lig.s:na,e....gn.,.him.,but.he.idgmiﬁ@d.himss:.lf...as.Raji.y,ARansmgh,...an.ulakiug..,..",..
.cmta@w.ith.himi.ixnme.dimelxmtiQeslhthathis..sneﬁchAwa&.slumd.\and.his.,.ey.esﬂw.cre_.leQ,d.,shQL.rgd,.i.‘lx.cgntacx.e_d‘a_.
DUILUnit to.respond to the scens....... 4. T

was found to nave committed th@ beiow acts ‘@suiling from My desorned’ nvast walcin

SE STATEMENT

PROBABLE CAUX

g
=
é The foregoing instrument was sworn 1o or affirmed and subscribed belore me (his 3 ISt day of November 20 W_z'L by D/S T FARRINGTON6465
g (Print name of Arresting/Investigative Officar). who is personally known 1o me and/or -)Tvue of i on produced PERSONALL Y KNOWN
T e
" l PALE

! Vo 2
fny 1D minv WIS 7l

Notary Public, Clerk of Court, Officer (F.§8) 117 1 Q)




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 1st DAY OF November 20 21 AT 00:49 {M PM
SUBJECT; Ramsingh, Rajiv, CASE NUMBER: __21-123221

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv. POINTU P.

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle) % .

Sgt Farrington (#6465) observed a silver Toyota Prius driving without headlights at speed of 90 MPH ina 45 _
MPH in 7600 block of South Jog Road. He paced the vehicle and initiated a traffic stop of the yehicle that was °
bearing Florida tag JETS07. The driver and only occupant of the vehicle identified himself as*Rajiv
Ramsingh. He could not provide his driver license but recited its number.

OBSERVATION OF DRIVER:

Ramsingh had very glassy and bloodshot eyes. An obvious odor of unknown alcoholic beverage was coming
from his breath. He appeared very agitated. He was wearing a red jeans;red suspenders and white boots but

no shirt. Ramsingh had mood swings and appeared to have a veryshopt span of attention. He was repetitive
and forgetful.

DRIVER'S STATEMENTS:

Ramsingh denied having been drinking anything*Post Miranda he denied being the driver at the time of the
traffic stop.

ODORS:

Obvious odor of unknown altohelic beverage that became stronger when he talked.

GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Vulgar, yelling, argumentative
CLOTHING: red\jeans; red suspenders, white shoes.

MEDICAL/OTHER "Anxiety, depression, high blood pressure.

STATE OF FLORIDA

7 .
COUNTY OF PALM BEACH P
ol
Inv. POINTU P, w?n(/
(Signature of Arresting/Investigaj er)

The foregoing instrument was sworn 1o of affirmed and subscribed before me this_| St dayof_ Navembher 202 vy Inv, POINTU P

(Pnnt name of Arresting/investigative Officer), who ig persanallﬂ}zm%m;p{odu ed
_Thomas Leahey (#19183) / )

CANAY 7 Z__
Notary Public, Clerk of Court, Officer (F 5.5 117 10)

]

AN SN,
F,;" [« Notary Pubiic State of Florida
%" Thomas H Leahey
«- Y. 5 MyCommission GG 347108
Wy # E

xpires 08/20/2023




&

SUBJECT: Ramsingh, Rajiv, CASE NUMBER_21-12322]

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-DISTINCU & SUSTAINED NYSTAGMUS AT MAX DEVIATION

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

Other Observations:

Pupils round and equals. No resting nystagmus. Unable to asset onset of HGN as he did not follow instructions and
stopped the task.

WALK & TURN:

Ramsingh could not maintain the instructional stance. He started before being told. Used his arms to balance. He
did not walk heel to toe. He did not take the proper number of steps. Hé did not perform the turn as instructed.
He refused to comply after Taylor warnings.

n

ONE LEG STAND:
Not performed

FINGER TO NOSE:
Not performed

ROMBERG ALPHABET:
Not performed

BREATH TESTRESULTS:  0.246 Refusal
Wieard
STATE OF FLORIDA - )
COUNTY OF PALM BEACH - /
Inv. POINTU P. =
(Signature of Arresting/investigative Officer)
The foregoing instrument was swom 1o or affirmed and subscribed befors me ttus_| St _dayof November 2021 __oylnv. PO[NTU_ P L o

{Pnnt nama of Arresung/investigative Officer), who is parsonaily known (o me and/or produced wentification Type of dentificalon produced k]]g)ﬂ[}

//
—Thomas Leahey (#19183) / l"?
L ""

Nolary Public, Clerk of Count, Officer (F S § 117 10)

f Notary Public State of Florida ’
w Thomas H Leahey N

Y- & My Commission GG 347108
\m;f Expires 08/20/2023




WORK?




i

; , ed asa result -

U refiise to submif to the test [ have
prior refusal to submit to a lawful test
ubmit to the test I have requested of you




WITNESS LIST
CASE NUMBER: _21-123221

¥

ARRESTING Ofricer: Inv. POINTU P,

ADDRESS: _Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL. 33406

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

CAN TESTIFY TO: _DUI Investigation, see PC

NAME: Sgt Farrington (#6465)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

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

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:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO T
SUBJECT:|Ramsingh, Rajiv CASE NUMBER: |21-123221 j
DATE: [Nov 1,2021 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: 0242 ENDING TIME: [0304 ]
BREATH TESTS RESULTS: 1}{.246 | TIME} 0248 AMK PM[] 2)[R TIME|0256 AMZ P[]
3)|n/a TIME|0 AM[] PM[] 4)In/a TIME{0 AMI] PM]

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN: }Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred, loud

ATTITUDE |agitated, talkative/profanity, argumentative,

CLOTHING:{red pants w/suspenders, no shirt, no shoes

MEDICAL CONDITIONS: {anxiety, depression, high blood pressuré ‘ ‘]

MEDICATIONS: |Vistaril, Lexipro, Albuterol, Xanax, Tramad6I'Clonidine

OTHER:
eyes are glassy & bloodshot
odor of unknown alcoholic beverdge on, breath

COMMENTS:
arrived at center A/O condicted 20 minute observation period at 0212 hrs

subject agreed todpexrform breath test - what if I don't

A/O read I/C & subject understood I/C REFUSED
subject refused, "then agreed to perform breath test

subject refused to provide second breath sample. A/O called refusal @ 0252

subject asked to perform breath test. tech started second breath test and subject refused
to perform breath test @ 0256

A/O called refusal @ 0256
A/O read rights & subject understood rights

A/O conducted Q&A

o

subject answered questions *




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

PBSO CASE # 21-123221 PBSO zONE ©6-42

AGENCY CASE # CRASH CASE #

TIME OF sTop/crRASH 00:49 paTe 11/01/2021 pay Monday
susJecT's Name Ramsingh, Rajiv, RACE B sEx M
HGT ¢'00 WGT 200 DOB 6/2/1990

LOCATION South Jog Road / Boynton Beach Blvd, Boynton Beach, FL 33437

ARRESTING OFFICER'S NAME & ID Inv. POINTU P. (16032) " AGeNncy Paim Beach County Sherill's Office

prvision: CID/DUI

NOTIFIZD BY COMMO YeS

ARRIVAL AT FACILIvy  02:12

ARREST TIME 01:45

BREATH RESULTS:

[, 246
2

;REFUSED

q

TESTING OFFICER'S 1D 19183 PBSO VIDEOTAPE # /’/’/#




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO S0
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 11/01/2021

Date of Last Agency Inspection: 10/08/2021
Observation Period Began: 02:12

Subject’s Name: RAJIV RAMSINGH DOB: 06/02/1930 Sex: M
The subject was observed for at least twenty-minutes prior to the administrat:on of the breach
test to ensure that the subject did not take anything orally and did not regurgitate.

Resulis: Test g/21CL Time e
Diagnostics Check OK 02:45
Alr Blank 0.000 02:456
Control Test 0.081 02:47
Air Blank 0.000 02:47
Subject Sample #1 0.246 02:48
Air Blank 0.000 2:48
Air Blank 0.000 02:50
Subject Sample #2 REF* 62:52
Air Blank 0.200 02:52
Control Test G.080 Q2:52
Air Blank 3.000 G2253
Diagnostics Check OK 0253

*Subject Test Refused

Cylinder Lot: 02021080A1
Exp: 03/05/2022

State of Florida, County of Na?ﬁ«é"l’\ QQQJ\‘ ,

S k2
Personally appeared before me ‘the undersigned authority, who (L’T/:; personally known to me or

{__.) produced as identification. and who after being placed under oath,
states:
I THOMAS n_LEAHEY __.: hold a valid Breath Test Operator permit issued by the Fmda’?%‘

Department of LaWw\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
report of that breath test.

~—r’~/‘(7/
-
Breath Test'Cperator: _ ,// A_h“’ﬁgzj

Signature o
! before me this _éLi_vday of 4 9b?ﬂ4£w7', 2P

Sworn toW(or affirm
£

s

Ln P /%/)/L‘/u. #/C:O—.%;Z

Signature of No{%ry Public-~State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.106, Florida Statutes, law enforcement officers, correctiona OIfICCrs, gl

accident investigation officers and traffic infraction enforcement officers are notaries public when on
in the performance of official duries. In accordance with section 316.1334(5), ¥V.5., rhis Sompiesed fore
admissible without further authentication and is presumptive proof of the resus:ts herer. T e Lo
accordance with Section 31¢.1934¢(5), F.5., and in administrative proceedings pursiant o 300 04

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




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

I, _Investigator LE PATRICK POINTU . a duly certitied Law Enforcement Officer or Correctional Otficer.
(Personreading Tmplied Consent Warning)

Pailm Beach County Sheriffs Office
(Name of enforcément agency)

am a member of cund [ do swear

or affirm that on or about the FIRST day of November . 2021 .at 0145
DRIVER RAJIV RAMSINGH

{Type or Print) FIRST MIDDLE OR MAIDEN LAST

DL # R525720902020 . state of FL . was placed"@nder lawful arrest for
the offense of DUI by Investigator LE PATRICK POINTU and

(Name of Arresting Officer)
issued Citation # AEATU9E

That on or about the FIRST day of November . 2021 Lat 02:56

in Paim Beach County,

| requested that the driver submitto a [¢]breath and/or [Jurine test to detefmine his or her blood aichchol 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 petiod 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 thatshe ofishe 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 tawful test of his or her breath, urine, or biged. Additionally, | informed the driver that if he or she
holds a CDL, or was operating a CMV, refusal will_resulthin the disqualification of the Commercial Driver's
License/driving privilege for a period of one (1) yearfin 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.

/

Fd

/

Signature of Law Enforcement Officer or
Corrctionai Officer

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

The foregoing instrument was sworn and subscribed before me:

f 'fx Notary Public State of Fioriga
3 . _Thomas HLeahe

%_ ~ 4 My Commission GG 347108
or “&p Expires 06/20/2023

N L ] N Signature of Attesting Officer
The foregoing insturmentywas sworn and subscribed before

me this __ & / dayof A/IVW&V 202) Fitle e

by Tais P POt o0 35 Date
who is personally known to me or who has produced Note Mail or hand deliver to the designated
g . . Bureau of Administrative Reviews office.
L‘___/M as identification. Department of Highway Safety and Motor
Notary Public / .ﬁ‘ g Vehicles, with the driver's license the
” appropriate copy of the UTC and the
probable cause affidavit

HSMV-BAR1001 (REV 10/2016)

¥

R -
-~ e
- AT




Paim Beach County Sheriff’s Office — Arrests Only

a

Florida Rules of Judicial Administration 2.420 {Rule of 23)
]

X Florida State Statute Description Page Number(s}
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) L Lo . .
pertaining to mobilization deployment or tactical operations.
§ m} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
b1
-3
5 m} 119.071(4)(c) Undercover personnel.
w
3 ] 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
g 0 985.04(1) Juvenile offender records.
§ ) 119.071(h)(i) Assets of a crime victim.
] v.
= 395.3025(7)(a), oy . ko
S [m] 456.057(7)(2) Medical information.
[ N
e | O 394.4615(7) Mental health information. i
r-]
2 - - - -
& 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.
(ii}) 119.0714(1)(i)-(j), . . , .
| . t, 3 , and cred d .
P4 2)(a)-le). Saocial Security, bank accoun charge, debit, and credit card fumbers 2
O {vii) 394.4615(7) Clinical records under the Baker Act.
d0 (xii} 741.30(3)(b) The victim’s address in a domestic violence actior'on petitioner’s request.
[m} (xlilii ;?7?:11(2:‘“’) Protected information regarding victims of.childiabuse of sexual offenses.

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2021027444

Date: 11/1/2021

Specialist Name/ID: M. Tooks #8557




