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The Person teken into
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- D, I. PROBABLE CAUSE AFFH)AVI'I‘
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OBSERVATION OF DRIYER.
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DRIVER S S'I'A'I'EMENTS
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ODORS: .
strong odor of an alcoholic beverage emanating from llis breath.

GENERAL OBSERVATIONS

SPEECH: slarred
ATTITUDE: norial
CLOTHING: normal

) MEDICAUOTTIER: none




SUBJECT: Flores, Raymond, Victor CASE NUMBER 2102030
e ROADSIDETASKS
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ONE LEG STAND
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and began looking in froat of him level to his head.
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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: 80-006029 Software: 8100.27
Date of Test: 06/03/2021

Date of Last Agency Inspection: 05/14/2021
Observation Period Began: 02:09

Subject’s Name: RAYMOND V FLORES DOB: 02/28/1989‘ Sex: M

The subject was observed fo; at l?ast twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 02:40
Air Blank 0.000 02:41
Control Test 0.081 02:41
Air Blank 0.000 02:41
Subject Sample #1 0.160 02:42
Air Blank ' 0.000 02:43
Air Blank 0.000 02:45
Subject Sample #2 0.155 02:46
Air Blank 0.000 02:46
Control Test 0.078 02:47
Air Blank 0.000 02:47
Diagnostics Check OK 02:47

Cylinder Lot: 22620080A2
Exp: 10/05/2022

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

State of Florida, County of ﬁL/‘n Benc /7‘,

Personally appeared before me the undersigned authority, who (M7 is personally known to me or
{__) produced as identification, and who after being placed under oath,
states:

Rrator permit issued by the Florida
h test to the subject named above in
nd this form is a true and accurate

I PpARIS D POUND , hold
Department of Law\Enforcement, I aga
accordance’with Chapter 11D-8, F
report of that breath test.

Breath Test Operator: ‘) pate: 06 /02 [21
\\\\fignature N\

Swqrn to (or %foze me this’ Sr_ day of J-UN€ ’ 202.)
@ - (= 3309 DL . O. TRINIDAD

Signature of Notary Public-State of Florida Printéd Name of Notary 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 qhen 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 herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

TN A N e
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TESTING FACILITY TASK REPORT |

AGENCY: | PBSO

SUBJECT:| FLORES, RAYMOND V

CASE NUMBER:| 21-072030

DATE: Pun 3, 2021

VIDEO DVD NUMBER: IN/A

BEGINNING TIME: | 02:36

ENDING TIME: | 02:49

BREATH TESTS RESULTS: 1)].160 | TIME] 02:42

AMR PMO 2[5 | TiMe[ 0246 | AMR PM[T

TIME|N/A

3)fwa

AM[] PM[]

AMO PMO anva | Tive]wa

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: | SLURRED

ATTITUDE:| CALM, QUIET

CLOTHING:| BLUE / WHITE SHORTS, BLUE T- SHIRT , BLACK SANDALS

MEDICAL CONDITIONS:] NONE

MEDICATIONS:| NONE

OTHER:

COMMENTS:

ARRIVED AT CENTER A/O 'BEGAN THE 20

SUBJECT:
A/O: READ 1I/C) -
SUBJECT: \STATED HE UNDERSTOOD
A/O: READ RIGHTS

SUBJECT: STATED: QE UNDERSTOOD
TECH: READ TEST RESULTS

SUBJECT: STATED HE < UNDERSTOOD

A/O: ATTEMPTED Q&A

SUBJECT: REFUSED QUESTIONS

MINUTE OBSERVATION PERIOD AT 02:09 HRS.

ASKED \WHAT HAPPENS IF HE DOES NOT TAKE TEST

‘I/C AND AGREED TO TAKE TEST

RIGHTS

TEST RESULTS




WITNESS LIST

' ' CASE NuMBER: _21-072030
ARresTING oFFicer: D/S TRINIDAD .

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH FL

PHONE NUMBERS (HOME): ___- . (WORK) _561 688 3000
CAN TESTIFY TO: D.UI . - \

NAME: D/S MCDONALD

ADDRESS: 3228 GN CLUB RD WEST PALM BEACH FL

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO: POSITION OF V_EHICLE

NAME:

ADDRESS

PHONE NUMBERS (HOME) ' (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) ' ' (WORKY™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) ' )
_ ( ) ( | ) ,QCA‘\ANQ?

- CAN TBSTIFY.TO:
NAME: : ““‘3 5 2“2‘

ADDRESS

(WORK)

PHONE NUMBERS (HOME)._




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
i pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
§ O 119.071(4)(c) Undercover personnel.
E 1
wl
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘g"- O 119.071(h)()) Assets of a crime victim.
U
x 395.3025(7)(a), o )
" O 456.057(7)(2) Medical information.
£
i 394.4615(7) Mental health information.
-1
8 " - - -
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 11?2'?(:;_‘21))(')_(”’ Social Security, bank account, charge, debit, and credit card numbers. 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'petitioner’s request.
]
é O (XI;.‘)I;1097(1)Z(11()2();;1 ) Protected information regarding victims of child abuse or sexual offenses.
o . .
b :
<
‘: d
2
-]
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o
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3
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. Other:
2
5 Other:

REVIEW COMPLETED BY

Booking Number: 2021013477

Date: 6/3/21

Specialist Name/ID: A. Pinkney/7796




