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" J OBTS Number EST /NOTICE TO APPEAR LA ;
. . Request for W. JUVENILE
" 2 :c: A 4 Roquest for c:?um m [—
1 Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500400 Delray Beach Police Desgﬂm} 4, 0| 21-001984
s Cc::k':w‘ 8] 1. Felony O * M.sdeoxasor 5. Ordinance If Weapon Seized Multiple
Y Py ny 2. Traffic Felony 4 Truffic Misdemcanor O 6 owher : enerTie  None/not Applicable C"""”'I . I 1
A | Location of Arrest (Including Namc of Busincss) Location of Offcnse (Busincss Name. Address)
T 648 OCEAN BLVD 64 S OCEAN BLVD, DELRAY BEACH, FL 33483
o Dase of Arrest Time of Arrcst Booktiyy Datc Booking Time Jail Datc Jail Time Location of Vehicle
N 02/13/202] 20:59 | 02132021 22:09 /14 ;1 4 |
Name (Last, First, Middle) Alias (Name. DOB. Soc. Sec. #. Eic}
JAIRAM, ROMMEL Alias:
'\IVBWNI - Ame i Sex Date of Hinh Height Weight Eye Color Hair Color Complexion ild
6 bk 0 Cricpinsan M 12/07/1987 5'08 180 BROW BLACK MEDIUM _|MEDIUM
: Scars, Marks. Tatoos. Unique Ph sical Features (Location. Type. Description) Marital Status | Refigion indication of: D D
. M __| NOT INDICA o0 @™ g
fl Local Address (Strect. Api. Number) (Cny) {Starcy (Zip) Phonc Residence Type: ]
5| 13535 118TH ST, SOUTH OZONE PARK, NY 11420 (718) 772-5473  |icomm tongiswe | 4
A | Permancat Address (Strect. Apt. Number) {Cy) (State) (Zip) Phonc Address Source
Y| 13535 118TH ST, SOUTH OZONE PARK, NY 11420 (718) 772-5473 NY DL
Business Address (Namc, Streci) (i) {Smte) {Zip) Phone Occupation
US TREASURY DEPT,
D/L Number, Statc 9 Ny INS Number Place of Binth (City. State) Citizenship
619655020/ NY NEW YORK, NY, United | US
C | Co-Defendant Namc (Last, Firsi. Middic) Race Sex Datc of Blrth c] | Arested D 3. Felony [ E—
° 012 attarge [ 4 Misdemeanor
g Co-Defendant Namc (L.ast. Firsi. Middic) Race Sex Datc of Blth O Amacd [ 3. Felony 0 5. havenite
E 2 Al Lary ﬂ 4. Misdesmcanor
D Parent D Other Name (Last. First. Middic) Residence Phone
' Custodian - /\
3 Address (Street. Apt. Number) (Civ) / 7au) (Zip) Business Phoae
E
'l‘ Notified by: (Namic) Daie Time: JUVENILE DISPOSITION
. [ Hszdlhn::nd within g TOT JAC
—Depariment and Reieased M
£ Released To: (Namc) /r.l.\lionship } 1 Date Time
The above address was provided by [ defendant agd/or O defendant's'parents: School Attended Grade
The child and/or parent was told 10 keep the Juvenile Court Clerfed Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vahue of Property
Yes, by: D Mo D Yes No
¢ Drug Activity S Scll R. Smugghk K. Disperses.” M. Mannfacture/ 2. Other Drug Type B. H P. Parap U. Unknown
ol nwa B. Buy D. Defiver Distrilwac Produce! N.NA € Cocaine M. Marijuans Equipment Z. Other
g P. Possess T. Traflic E Use Culirsate A. Amphctamine E. Heroin 0. Opium/Deriv. §. Synthetic
c | Charge Description Statute Viokation Nusber Violation of ORD #
"1 DRIVING WHILE UNDER INFLUENCE 316.193(1)A
z Drug Activity | Drug Type Amouni / Unit ONersc Counts | Domestic Violence ‘Warrani / Capias Number Bond
E N / ] Oy B~
C | Charge Description Statutc Violation Numbet Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Oiierse # Counts  § Damestic Violence Warrant / Capias Numbcer Bond
E / Oy OnN
¢ | Chazge Description Statutc Violation Number Violation of ORD #
H
(:; Drug Activity | Drig Type Amount / Unit OYcosc 8 Coumts | Domestic Violence ‘Warrani / Capias Number Bond
E / Oy Ow
Health / Apparcnt Physical Condition of Defendani Any knowledge of the following: E Mcntal E Escape Risk EMedmm D Deformities D Injuries
1 Explain:
# Check which applics O retcased O R [T Reteascd 10 ParentCuardian ﬁ?o T County Jait | PROPERTY - Received By Relcascd By Relcased To
: [ rosied Bond [ South County Mentai Health
E | Transported By Daic Transporied Time Transported | Othet
N INSTRUCTION. NO. I - Mandatory appezrance in court Lecation (Court. Rooo ,
o
7| O INSTRUCTION NO. 2 - You need not appear i fourt South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but WZ! comply w structions on Page 2. 03/11/2021 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME M\D PLACE D "NATFD TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
° I WILLFULLY FAIL T T AS 1S NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4| FOR MY ARREST S C _| Available
. Fand g Foae -
3 t (or Juvanile and Pyfent/Custopliag) R‘efi% B f.:;
Agency B Name Verification {Pri
A E Va j% 3 ; // 94
vl [ Dangerous stcd Arrest L of Arresting Officer (mﬂj z 1D.# (PRINT) §TT
M 0 suiciéa 1 oner HERNANDEZ, E 1194
Intake V' LD Pouch # Trauspening Officer ID.# Agency
i (a?/ N E HERNANDEZ 1194  DBPD | Witness horcif subjoct signed with an

Desar O sm‘%‘) TTORNEY  [J AGENCY [] CENTRALRECORDS [JJAlL [ CRIME ANALY:




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 13 DAYOF FEBRUARY 2021 AT 2000 HRS,

IN THE CITY OF Delray Beach , COUNTY OF PALM BEACH, STATE OF FLORIDA,
SUBJECT: JAIRAM, ROMMEL CASE NUMBER: 21-001984
AGENCY: Deiray Beach Police ARRESTING OFFICER: Edwin Hernandez

PERSONAL CONTACT

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

On 2/13/21 | responded to 64 S Ocean Bivd to assist officers with a DUI investigation. Upon arrival, | was advised that Rommel
Jairam was involved in a dispute at the Sand Bar of the same address. Officer Bonet, who witnessed the event, advised that he
observed a silver Mercedes passenger car pull up to the scene and Jairam, the sole occupant exited from,the driver's seat. Officers
settled the disturbance and then requested my assistance for the DUI investigation.

OBSERVATION OF DRIVER:

Jairam was leaned against the vehicle when | arrived. Upon first contact, Jairam had'droppy eyes and slow slurred speech. Jairam
was slightly unsteady on his feet, swaying from side to side while answering questions.

DRIVERS STATEMENTS:

Jairam advised that he drove the vehicle from its parallel.parking space on S Ocean Bivd to the location across from 64 S Ocean
Bivd. Jairam stated that he had no medical conditions. While being transported to the PBCJ BAT, Jairam requested to just receive a
warning instead of going to jail. Post Miranda at the BAT Jairam advised that he was at Sandbar from 1700-2000 hours and had
only 1 bottle of Heineken beer.

ODORS:

The odor of an unknown alcoholic beverage was coming from Jairam's breath as he spoke.

GENERAL OBSERVATIONS
SPEECH: Stow and'slurred:
ATTITUDE: Cooperative
CLOTHING:
MEDICAL/OTHER:

SR TG OR APFIRMED AND SUBSCRIBED BEFOREME THIS __13__DavoF_FEBRUARY 2621 By___ Edwin Hermnandez .

k. Paris Pound
o My Commission GG 200028
WX F  Expresvazs022

FEB 16 29,




SUBJECT: JAIRAM, ROMMEL CASE #: 21-001984

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS: 4 OF 6
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
D LT EYE ~ ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT EYE - ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

OTHER OBSERVATIONS:

Jairam's eyes were checked for equal tracking, pupil size and resting nystagmus; no abnormalities observed.\Jairam advised that he
does wear contacts. Vertical nystagmus was not observed.

WALK & TURN: 5 OF 8

Jairam stated that he understood the instructions to remain in the instruction position. Jairam was unable to maintain his balance
during the instructions phase. Jairam advised that he understood all instructions priorto beginning. Jairam took the incorrect number
of steps, taking ten before the turn and fifteen after. Jairam turned improperly. Jairam missed heel to to on steps 2 and 9 before the
tum and step 4 after the turn. Jairam stepped off line on step 2 after the turn.

ONE LEG STAND: 3 OF4

Jairam advised that he understood all the instructions for thisitask.Jairam raised his right foot for this task. Jairam began swaying at
the count of 11 before placing his foot down on the ground ‘at the,count of 12. Jairam kept his hands raised approximately 6 inches off
the side of his pants during this whole task and at times'raised them higher to maintain his balance.

FINGER TO NOSE: 2 OF4

Jairam advised that he understood all the instructions for this task. Jairam used the wrong hand on the 5th attempt (second leftin a
row) and then corrected it. Jairam missed the tip of his finger to the tip of his nose on attempts 2-6.

ROMBERG ALPHABET: 3 OF 4

Jairam advisedithe 'he"understood all the instructions for this task. Jairam had to be stopped because he began singing the alphabet
as opposed torhow he was instructed. Jairam sang the phrase "LMNOP" and then opened his eyes, to silently think and regain his
place in the sequence. Jairam then finished the alphabet with the sequence "TUVZWXY &7z

BREATH TEST RESULTS: 1) REFUSE 2) REFUSE 3) 4)

STATE Of FLORIDA A= 1 @

C OF, M BEACH N
Lo B 15

THE FORGOING [INSPOS ; SWOHN TO OR AFFIRMEL) AND SUBSCRIBED BEFORE ME THIS 13 DAY OF FEBRUARY .20%_1_ BY Edwin Hernandez
WHO IS PERSONALLY KNOWR 70 ME AND/ DYPENTIFICA \

Noh_ry Public State of Fiorida

Paris Pound

TARY PUBLIC, CLPRK OF COURT, OFFICER (FSS 1:7.10) - My Commission GG 200028
Expires 03/258/2022



SUBJECT: JrILAM, ZOMM €C CASE NUMBER: & | - 001974

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your 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 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 SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if your pri eﬁe has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleodAdditionally, if you refuse to submit to the test I have
requested of you and if Kour driving privilege has been previously suspended 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

IAM REQUIRED TQ WARN YOU BEFORE ANY STATEMENTS THAT YOU HAVE THE FOLLO' RI
1. You have the right to sémain 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.

SCANNER

FEB 14
SUSPECT'S SIGNATURE: (X Kerg ons  Canem 2021

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



TESTING FACILITY TASK REPORT

AGENCY: | DBPD
SUBJECT: | JAIRAM, ROMMEL CASE NUMBER: | 21-035341
DATE: {Feb 13,2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 22:54 ENDING TIME: | 23:11
BREATH TEéTs RESULTS: 1| R TIME| 23:01 AM[] PMI 2) IN/A TIME|N/A AM[] PM[]
3){N/A TIME|N/A AMJ PMO  g|waA TIME|N/A AM[T PM.[]

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:| CALM ,QUIET

CLOTHING:| BLUE JEANS, BLUE / RED SHIRT , PURPLE SNEAKERS

MEDICAL CONDITIONS:| NONE

MEDICATIONS:{ NONE

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:
ARRIVED AT CENTERyA/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 22:31 HRS.

SUBJECT: STATED "“SURE" THEN SAID WHAT IF I SAID NO
A/O: READ |\I/C |TWO TIMES , ALSO EXPLAINED I/C
SUBJECT®#=, UNDERSTOOD I/C AND AGREED TO TAKE TEST

TECH: STARTED TO PUT SUBJECT INFORMATION INTO THE JINSTRUMENT SUBJECT STATED HE
WOULD REFUSE.

A/O: READ RIGHTS

SUBJECT: UNDERSTOOD RIGHTS B
A/O: CONDUCTED Q&A REFUSE

SUBJECT: ANSWER QUESTIONS SCAN NED
FEB 15 2y




PALM BEACH COUNTY SHERIFF’S OFFICE

DUI TESTING FACILITY
INFORMATION SHEET

PBSOCASE# 2/ - 6353 ¢/ PBSO ZONE 4- 1/
AGENCY CASE # 21-001984 CRASH CASE #
TIME OF CRASH/STOP 2000 - DATE 2/13/21 DAY SAT
SUBJECT’S NAME JAIRAM, ROMMEL RACE | SEX M
HGT 508 WGT 180 DOB 12/07/1987
LOCATION 64 S OCEAN BLVD, DELRAY BEACH, FL

ARRESTING OFCR NAME & ID Edwin Hemandez 1194 AGENCY Delray Beach Police

DIVISION Patrol
NOTIFIED BY COMMO
ARRIVAL AT FACILITY o3| H
TIME OF ARREST 2159 HRS
BREATH RESULTS:

* REFUSED

TESTING OFFICER’S ID 24639 PBSO VIDEOTAPE # ,u/q

SCANN
ED
FEB 16 ypp,



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: 80-006478 Software: 8100.27
Date of Test: 02/13/2021

Date of Last Agency Inspection: 02/12/2021
Observation Period Began: 22:31 :
Subject’s Name: ROMMEL JZIRAM DOB: 12/07/1987 Sex: M

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

Results: Test g/210L Time
Diagnostics Check OK 23:01
Air Blank 0.000 23:01
Control Test 0.081 23:01
Air Blank 0.000 23502
Subject Sample #1 REF* 23:02
Air Blank 0.000 23:03
Control Test 0.081 23:03
Air Blank 0.000 23:04
Diagnostics Check OK 23:04

*Subject Test Refused

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

State of Florida, County of ﬁl—/‘« BO?C IL/

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 paris p_rounp . hold a valid Breath Test Operator permit issued by the Florlda
Department of Law Enforcement, i : Rreath test to the subject named above in

accordance withiChapter 11D-8, dinisg atlve Codp, and this form is a true and accurate

report of that breath test.
' . pate: 22.//3 Z/&l
Signature
Swo r affirmed) befor&«e this _/AY"™ day of ;6'/.9(1/41(;1 , o)
¢ %; S /9Y oft- €. HekwandEL

signature of Noffiz_fji)ic-State of Florida Printed Name of Notary Public-State of Florida

Breath, Test), Operator:

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. 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.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 Q(‘ANNED

FEB 15 gy,



susiect:_JAIRAM , B RommEL  casenumper 2= OO 1974
QUESTIONS AND ANSWERS

I AM NOW GOING 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? '/ ES
WHERE WERE YOU GOING? To__ Sgad BAR

WHAT STREET OR HIGHWAY WERE YOU ON? _ 2
DIRECTION OF TRAVEL? 2 WHERE DID YOU START? _ 2

WHAT TIME DID YOU START? ____, WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? J_/ 13 /97 l WHAT DAY OF THE WEEK IS IT?_S AT

WHAT COUNTY AND CITY ARE YOU IN NOW? UM BeAcH

WHEN DID YOU LASTEAT? / ~o 7 WHAT DID YOU EAT? _ OTE&E+ L4 6 S

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ITTA G A5 Do Bag

HOW MUCH DO YOU WEIGH? _/ YO HAVE YOU BEEN DRINKING?M%; whar Hemerer/
sow muck? / Borrie WHERE? JnD B4t with whowe (Wipe =+ Friend
WHEN DID YOU HAVE YOUR FIRST DRINK?_/ P AND YOURTAST DRINK? _"/ PAA

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? 3.! PPE /> CHUGGED

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _/No ARE YOU UNDER THE INFLUENCE? _Aa
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACEIDENT? /\/ 2 HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE You 2 U/ DSeeta. | zeasuny WHEN DID YOU LAST WORK?<2/ 3& /
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURES? A/ WHAT?
ARE YOU SICK OR INJURED? __ A /o WHAT'S WRONG?
D0 YOU LiMP?__ Mo DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? _ A/
WERE YOU IN AN ACCIDENLTODAY!_ Ao

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? A/ o WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? No WHO? WHY?
ARE YOU TAKING ‘ANY-PRESCRIPTION MEDICINES? N o WHAT? WHEN?
DO YOU HAVE: EPILEPSY? MNo

GLASS EYE? i

FALSE TEETH? |

EAR INFECTION? /

INNER EAR TROUBLE? [

DIABETES? S

CA A./ N E D
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? 2
!

DO YOU TAKE INSULIN? _/V ;5 IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? 2 \_J 0 WHERE? /\/ ‘7}

INTERVIEWER:

PBSO #0129C REV.9/93

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



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF
REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

I, Edwin Ij_ernandez , a duly certificd Law Enforcement Officer or Correctional Officer,
(Pcrson Reading Implicd Consent Warming)
am a member of Delray Beach Police , and T'do swear
{Namc of Enforccment Agency)
or affirm thaton or aboutthe __ day of FEBRUARY ,20 21 .at 2159 HRS PM. "AM
(Circle One)
NAME. JAIRAM, ROMMEL
(Typc or Print) FIRST MIDDLE OR MAIDEN LAST
DL# 619655020 , statc of New York Twas placcd.under lawful arrest for
the offensc of DUt by Edwin Hernandez and

(Namc of Arrcsting Officer)

issued Citation #

13th  4oor FEBRUARY 4 »21%, 2301 @ v
Pal (Circle One)
In alm Beach County, [PLEASE CHECK THE BOX ORBOXES THAT APPLY]| 1 did request said

person to submit to a Elbreath, I:lurine, or DblOOd test to determine the content of alcohol in his or her blood or breath or the presence of
chemical or controlled substances theren | did inform said person that any refusal, toSubmit to such test or tests would result in the suspension of hisor
her privilege to operatc a motor vehicle for a period of one (I) year for agfirst refusal, or for a period of cightecn (18) months if the driving privilegeof
such person had been suspended previousty for refusing to submit to such test, or tests) did inform said person that he or she commits misdemeanor, if
said person refuses to submit to a lawful test as requested above, and his or ‘her driving privilege has boen previously suspended for a prior refusal to
submit to a lawful test of his or her bresth, urinc, or blood. If driveriholds a CDL or is operating a CMV, 1 did inform the driver that this refusal will
result in the disqualification of the driver's Commercial Driver's Licensc/ptivilege for a period of onc (1) year in the casc of a first refusal or permancntly
if he or she has previously been disqualificd as a result of a refusaifo submit to such test.
Said person did at that timc and place refusc to subMit to such test or tests.

That on or about thc __

\ 1174
tghature of Law Enforcecment Officerqr
Corrcctional Offic

ARIZED OR ATTESTED TO (F.S. 117.10)

Notary Public State of Flonga
par',;y Pound ' The forcgoing instrument was sworn and subscribed before me:

My Commission GG 200028
Expires 03/25/2022

Signaturc of Attesting Officer

(AFFIX SEAL)

The forcgoing instrument> was sworn and subscribed before Title
me this 13th day of FEBRUARY 20 21 . Date
by Edwin Hernandez

whois_personally known to mc or who has produccd

Notary Public M ;

Note: @or hand dgiver to the designated Bureau of Administrative Reviews office, Department of Highway Safety
and Motor Vehicles, with the driver's license, the appropriate copy of the UTC, and the probable cause affidavit.

HSMYV 78054 (REV. 12/13) SC
ANN =
ED
B 16 2,



D.U.I. WITNESS LIST

ARRESTING OFFICER:

Edwin Hernandez

CASE #:

21-001984

ADDRESS: 300 W Atlantic Ave, Delray Beach, FL 33444

PHONE NUMBERS (HOME): 561-243-7800

(WORK):

CAN TESTIFY TO:

NAME: Officer Bonet

ADDRESS: 300 W Atlantic Ave, Delray Beach, FL 33444

PHONE NUMBERS (HOME): 561-243-7800

(WORK):

CAN TESTIFY TO: Wheel witness

NAME: Officer Mitchell

ADDRESS: 300 W Atlantic Ave, Delray Beach, FL 33444

PHONE NUMBERS (HOME): 561-243-7800

(WORK):

CAN TESTIFY TO: Observations of impairment

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 TESTIEY TO:

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

(WORK):

CAN TESTIFY TO:

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

(WORK):

CAN TESTIFY TO:




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
El O 119.071(4)(c) Undercover personnel.
L3
w
=3 | 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
2
:2" 0 119.071(h)(i) Assets of a crime victim.
9
X 395.3025(7)(a), L .
w
S O 456.057(7)(a) Medical information.
€
sl O 394.4615(7) Mental health information.
]
E] " - - -
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.
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.
8 O {xii) 741.30(3)(b) The victim’s address in a domestic violence action op pétitioner’s request.
°
é O (x“1|)131)97(1)1(11f)2()r£;‘ ) Protected information regarding victims of childabuse or sexual offenses.
o
~N
<
~
N |
8
=]
g
5
£
€| O
°
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=3
]
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o
»
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s
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2|lO
H
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'Y
O
" [} Other:
2
5 Other:

REVIEW COMPLETED BY

Booking Number: 2021003769

Date: 02/14/2021

Specialist Name/ID: T Howard/7185




