GO 187 At 36SS %R

rﬁ*rs Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4 Requestfor Capias |1 | | N
Agency ORI Number
w Agency Report Number (N.T.A.'s only)
Z|[FLO 5060000 PALM BEACH COUNTY SHERIFF'S OFFICE I 21-042592
| ChargeType: O 1. Feiony ] 3. Misdemeanor ] 5. Ordinance Wemn Seized/ Type Vutiie
§ Esh:cgﬂk ‘y’.s many D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other N I ; ::,' Clumne. I o1
g Location of Arrast ( g Name of Business) Location of Offense (Business Name, Address)
2 NB HAGEN RANCH ROAD AND EMERALD POINTE BLVD NB HAGEN RANCH ROAD AND EMERALD POINTE BLVD
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
03/07/2021 0705 ATLANTIC TOWING TOW YARD
‘Nama (Laat, First, Miodle) ‘Alias (Name, DOB, S0c. Sec. #, EIc.
RODLITZ, SCOTT, MATTHEW ’
Race - - Sex Date of Birth Hoight Weight Eye Color Hawr Color Complexion Build
W - Whita | - Ame Ind
B- Black 0. OrientalAsian |W | M | 04/03/1976 6'01 250 Hazel Gray light large
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) - Maritp! S+ -~ Religion Indication of. Y Hk_
TATTOO ON BACK VY NONE gﬂgﬁol__lnﬂum E E 3
v [ Tocat Adarass [Sirest, Apt. Number) cy) —(oam] @) Ptione Residence Typs
| 8324 GRAND MESSINA CIRCLE BOYNTON BEACH, FL, 33472 (206 ) 311-20% P&y % Oersae |2
& [Permanent Addrees (Street. ApL Number) ) Stnte) @0 Phong Adoress Source
818324 GRAND MESSINA CIRCLE BOYNTON BEACH, FL, 33472 206 )321-2092 FL DL
Business Address (Name, Street) (City) TStke) [77) T Prone Tocupation
UK : { ) UK
DA Number, State Soc. Sec. Numi NS Number Place of Bth (City, Stats) w
R343793761230, FL T NEW YORK CITY, NYN | YES
Co-Defendant Name (Last, First, Miidis) - s ] S g 3 Foon
w 3 1. Arrestsd prony
| Dzhime O sdemsene
8| Co-Defondant Nama (Last, First, Middle) Race | Sex Date of Birth O 1. Aveana 01 3. Felony
a 2 AtLarge O .‘l‘m
mtc«um ame (Last ey TR El%%“,_—
in
O omer__ ( )
Gross (Street, ApL. ] Cay) e )
( )
w y: (Name) Data Time Y OIpeion  emn 2. TOT HRS/DYS
_i; Dept. and Relsased. 3. Incarcerated I
%’ Released To: (Name) Relationship Oate Time
The above address defendant and / or Udﬁndums parents 11ie chiid and / or parent was told School Attanded Grade
o keep the Juvenile nCloﬂ( ( ne 355-2526) in rmed&f any change of address.
[ Yes, by (Nlmo) No: (Reason)
Description of Property Value of P
Yes EINo - roperty
v . R. Smi X OF I M. Manuf : T " Barbi F
§ N. :‘m vy §_ §E¥n 0. Dow Distribute Produce/ Z Other BT“»?,A"" g. Cocains H Marijual
G jP. Possess T. Traffic E. Use Cultivate _A. Amphetamine E. Hergin 0.
Charge Description Counts Bomeelic | Statute Violation Number
8 DUI 1 Vicrce 316.193(1a)
< | Drug Activity] Orug Type | Amount / Unit Offense # Warrant | Capias Number
© N N 21-042592 N/A
ot Bomest ot
R Charge Description Counts m.::‘ ic | Statute Violation Number /
o gy ON
g Drug Activity| Drug Type | Amount/ Unit Offanse # Warrant/ Capias Number Bond
Charge Description ’ Counts | Domestic | Statute Violation Number ’ Violation of ORD #
w Victence
o Oy _OnwN
é Drug Activity] Orug Type | Amount 1 Unit Offense # Warmant/ Capias NUmber Bond
(Charge Description Counts Domestic | Statuta Violation Number Vioiation of ORD #
w Violence
e [y ON
g Drug Activity] Drug Type ] Amount/ Unit Offense # ‘Warrant / Capias Number Bond

Location (Court, Room Number, Address)

3228 Gun Club Road, West Palm Beach, FL. 33406

é Court Date and Time 8:30 /
o |Month April Day $TH Year 2021 Time 3 AM PM__
E | AGREE TO APPEAR AT THE TIME,AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT:SHOULD | WILLFULLY
o [FAIL TO APPEAR BEFORE THE CQURT, EQUI NO TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARR’EST SHALL BE ISSUED
§ L -
Signature of Defendant (or and Parent /Custodian) ) Date Signed I e P
Par P ) :\ L j~
) H#L for other Agency Signatt i ification (Printed by Arrestee) C‘ A -7 , -
Namg: . = ' .
‘ = X (&) e
Dang D\." Arrest St Arresting Officer (Print) ) (PRINT)
I, ( D/S Iraheta,R. zms N n “‘Z‘\ ]
0. * T rti o# — , -
Poueh Dr’tsn;;p‘ohe::‘%-m:xr “W Witness hare if subject signed with an X":i' -y
DISTRIB N:\ W;lvlTE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENmNT (\'I T.A S\CI‘.V)
48 REV. 897 : n

Ly



OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant Il—l Juvenie I'_

2.NTA. 4. Request for Capias

g Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06-

8,'::2 aTsyrE\ea:ny 1. Felony | | 3 Misdemeanor E 5 Ordinance Special Notes:

as apply 2. Traffic Falony [X] 4. Traffic Misdemeanor 6. Other
LuLJ Name (La'n, First, Middie) Alias Race Sex Date oﬂﬁh
of Rodlitz, Scott, w Im oo
u(nJ Charge Description mﬁmﬂon
o] bUl 316.193 (1)
% Charge Description Charge Description
(8]

Victim's Namo (Last, First, Miidio) Race ]Sex ] Dateof Bith

LA — f "L-—-M A
E Local Address (Street, Apt. Number) (City) (S-late) (zlp) Phone Address Source
of ., )

Business Address (Name, Street) (Ciy) Sate) . (2p) Phone Bccupation

()

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

committed the below acts in my presence. D was observed by who toid
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts D was found to have commited the below acts, resultingffom my (described) investigation.
On the 7th day of March 20 21 at 634 [:l AM D P.M. (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

I responded to the area of Lake 1da Road and Hagen Ranch Road in-Unincorporated Delray Beach,
Florida for a possibly impaired driver that PBSO Lieutenant Bailey,was attempting to stop. Upon arrival
in the area I could see a marked PBSO vehicle with its emergency lights/activated and a vehicle directly in
front stopped. The vehicle then drove southbound with the marked PBSO vehicle with its emergency lights
activated directly behind. I made a U-turn as the vehicles/passed and caught up a short time later. I could
see the vehicle was a gold Nissan Rogue bearing FL tagNMRT?22 and it was drifting from the inside lane
to the outside lane of southbound Hagen Ranch Road with the marked PBSO vehicle with its emergency
lights still activated. Its speeds were varying and.inconsistent. Once I caught up the marked PBSO vehicle
moved to the inside lane and I pulled my markéd PBSO vehicle up behind the Nissan Rogue. I activated
my emergency lights and siren and the Rogue ¢ame to a stop just north of Hagen Ranch Road and
Gateway Road. I ordered the driver, via,my, PA'speaker, to place the vehicle in park and shut off the
engine. The driver a white male who was lateridentified as Scott Rodlitz put both of his hands out of the
Rogue's front driver side window. Lwalkedaip and made contact with Rodlitz who appeared dazed and
disoriented. His eyes were glassy/and I told him who I was and the reason for the stop. As he began to
speak with me I could hear that his speech was garbled and slow at some points. I asked where he was
going and he could not answer the question, he just mumbled. I asked if he had any medial reasons why he
would be driving so poorly and*he said no. I asked for his driver license, registration, and proof of
insurance. He fumbled through his glove box for a few moments before attempting to check his wallet. He
slowly attempted to take his wallet out of his pocket and kept feeling his left buttock. I could see his wallet
was in his frontdeft pocket and told him where it was. Rodlitz then slowly moved his left hand to his front
pocket and took the end of his wallet chain which was not connected to his wallet and began fumbling with
the keys and latch that was attached. I told him that was not the wallet and and he slowly gazed at me. He
then asked.if he could get out of his vehicle. As Rodlitz did, he was moving slowly and unsteady on his feet.
I had to direct him to the rear of his vehicle for his safety. Shortly after this Deputy Iraheta ID 20325
arrived and conducted a DUI investigation.

STATE OF FLORI

COUNTY OF P, .
Sgt. Seth Perrin
(Sgnature of Aestng/investigative Oficer)
_T7th March 21 Sgt. Seth Perrin
The foregoing instrument was sworn to or affirmed and subscribed before me this day of 20 by

i) known

(Print name of Arresting/l NCW is persona!ly known to me and/or produced identfication. Type of identification produ o
0228 SC
el E

Notary Fubllc,CMc‘f (F.S.8.117.10) MAR “ g 2“2\ 1 el



D.U.L PROBABLE CAUSE AFFIDAVIT

v 1% pavor_Mooch _» Q AT £:30  Gayew
supiect,_ SCott Mathew ()t | msnuumm._&l*olf&@il ]

AGRNCY,PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER;_D/S Iml«a‘(‘a
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PEYSICAL CONTROL, (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. mmwmorw
DML no+ ObSCNei See Witness Q*Ju'hwm‘f“ | -

W DNUC(‘ Mld‘z. Was Weards ahble 8"\(1\4— ﬂﬂd—
Sweakshind and. (amo ShoedS with Bkt&k&?\ﬁdf He ,'w‘ﬁlﬁ,SS z;:(S Wiy

P Bt QRLS . Ralttz Could not Gndwge Simple Questoa S about
HimSelf or whece He cas heading! Dww €r as nm‘-maku\j SenSewhen

answenas q;«shwg

DRIVEK' STATRMNTS: He ta.s Corins Foom Tamaeac and going o hes frads
Hou,se_. : | _;
ODORS: Didk nod Sreil any 0does Due o Mask.

- \..  GENERAL OBSERVATIONS - |
spERCH; | Could- netGon Sendences Correctly, ‘. | %

ATTITUDE: MM&LCOM- &m&zﬁ%@«hue {
 cLoTHING; Blue ShuetS, Geoyy QwestOh v Shacts, Rlagk &.«ng:
MEDICALOTHER: (it S, Badi Problems. |

STATE OF FLORIDA

cownume ﬂ - , ' -

Thi foreguing neumant wes swo 0 o afbrend st acberbecbetoroses e 7H‘¢v¢ M"PCA ’Léu - D./S IMACij '
—SCANNED— -

© MAR09202!

Notary Public State of Florida
Paris Pound

v < My Commission GG 200028
'%"on’t Expires 03/25/2022




SUBJECT: SCOTY MaYYHens (ol /(+2 CASE NUMBER: 2]- 049249,

- : ~ ROADSIDE TASKS
HORI7ZONTAL GAZF NYSTAGMUS:
[t eve-Lack oF smooTH PURSUIT - [t EYE-LACK o sMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION E]Kl' EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

DLTEYE-ONSET OF NYSTAGMUS I‘RIOR'TO4$ DEGREES DRTHE-ONSE[OFNYSI'AGMUSPRIORTO“ DEGREES

Other Observations: Glass% GYQ.S With R Pond Bupls

WALK & TURN: Coy I A novl-P'e.cﬁ)omwalk and Tuen as nSteucted. Eonld rot
Walk Heel +o To€ on WHitc Line The Heel adToe did not Touck When halking,

He WalKk More Hhan @ Steps awny from Cameria.. He tuns Yoldto Come back. He
Walked More thanQ S<ps on HiS Retuen without ouchng Heel 6 Toe .

ONE LEG STAND: He Cowtd-nod fefocnred . He Gc{(\&\:m He had medcced (SSues
Widh HL8 Back gn) Could not-fe . |

FINGER TO NOSE: No¥ Peeforrmel

ROMBERG/ALPHABET: Afgt feoformed

BREATH TEST RESULTSY(S, 0O

STATE OF FLORIDA,

G et g M;&ogzy
HISLIUNen | . "
mi, s Froduced idenffication. Type of identification produced Known :
~7 = ‘ AAAAAA
otary Public, CWmeOM(F-S.S- 117.10) Pw g:trai;y ‘I::::;% Sta:G 020;:; 8a D
. N ission
o ' 3;“ “.1 gzm(‘:r:;ng'lszsslzozz S C A N N E

MAR 09 202



DEPARTMENT OF EHGHWAY SAFETY & MOTOR VEHICLES
| AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

LMIMRE‘R,Q ‘ "2 daly cetfied Lar Enforcement Officeror Corroctional Officer,
mm.qfOﬁeutuﬁuhmﬁdew-:m) - ,
am 2 member of pa,lm Beach &eﬂ'(:f’& OFf€ce Lo sweas
. . (Namo of law enforcement agency) : .
or ffi e o ox sboct e _ 7™ wa March .2 Q1 .« 630 Opu DM
 DRIVER . _ MakHeps y dlitz
(ypeofia) FISTNAME MIDDLE OR MAIDEN NAME TASTNAME |
DL# R3437Q37é/&30 , state of FZUV‘W(&\ , was placed wnder kewlil acrost for
the offinse of ___ Du..l—_ - w DS -IW"‘A;R SRS i
issued Citation # ,426"@03]0 : - Pt

| .m:onum'me'wl‘ dayof March 0 Al .« 914 OpPm ﬂm
nPal_m gd'\ _ Comy, |

1 requested that the driver submit to a [ Jbreath and/or ine test © determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I nforiedhe driver that the refusal to sbmit to such
te'a(s)wouldmultinthcsspmsionofhisorhudivingplivﬂggeforipaiodofmc(l)yeufm-aﬁtstremea
_ forapa'iodofdghm(l'S)monﬁsﬁMsmhadﬁvhgpdvﬂegehadbmm&mpuMﬁxmﬁlmm
snbmittoqu‘uth,utineorblobdwlﬂso'infmnedthcdriverﬂmtheorshe'mmilsamisdanembyreﬁlsing
to submit to a lawful test as requested above if his or'her driving privilege has been previously suspended for
_-mﬁlsal-wmbmit‘toawmdfhismhablmﬂl,'minc,o_rblood..Adﬁtionaﬂy,Iinfmmd'thc&ivuthatifhe
arshqlnldsaCDmeop&aﬁng.aCMV,mﬁmlwmmhhtheﬁqmﬁﬂmofﬂnComidDﬁvu’s
License/driving privilege for.a period of oné (1) year in the case of a first refusal of permanently if he or she has
*M@sbbeﬁﬁsq@iﬁeduamkofamﬁmlmmbmﬁmmyamhhwﬁﬂmNmmm
refused to submit to the test(s) requested. o B ‘ o

e
- S§ of Law Enforcement Officer or
« - . <

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (FS. 117.10)
Notary Public State of Flornda The foregoing instrument was sworn ad subscribed before me:

2
. 0"

/

2 £ %“: Paris Pound .
. '3; f My Commission GG 200028

oy Expires 03/25/2022

by , . eD Note: Ml or b deiver to the desgoated
N Buremu of Admiristrative Reviews office,
gl“l\ Depduuofﬂighwnnyfuynde

= =

HSMV-BAR1001 (REV. 102016)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000 , !
Instrument Registered To: PALM BEACE CO SO :
Instrument Serial Number: 80-006238 software: 8100.27 !
Date of Test: 03/07/2021 ;

Date of Last Agency Inspection: 02/12/2021
Observation Period Began: 08:10
Subject’s Name: SCOTT M RODLIT2Z DOB: 04/03/1976 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

Diagnostics Check OK 08:37 f

Air Blank 0.000 08:37 "

Control Test 0.078 08:37 l
Air Blank ¢.000 08:38
Subject sample #1 0.000 88:38
Air Blank 0.000 08:39
Air Blank 0.000- -08:41
Subject Sample #2 0.000 . 08:41
Air Blank 0.000 08:42
Control Test 0.079 08:42
Air Blank 0.000" 083243
Diagnostics Check OK 08:43

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

State of Florida, County of Pa}m 6@(:)1 '

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 RENEE M RAGIN + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administer
accordance with,Chapter 11D-8, Florid
report of that breath test.

the above breath test to the subject named above in
istrative Code, and this form is a true and accurate

Date: 03 07 - _
lgfiature

before me this ﬂ day of _mar . 42042 )
S DI Lraheta # 20325

Public-State of Florida Prinfed Name of Notary Public-State of Florida ;

Breath Test Operator: l

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.

£f. 1 8.007 Pd rq Ei[)
FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8. SS(:I\




TESTING FACILITY TASK REPORT

AGENCY: [PBSO

SUBJECT:{Rodlitz, Scott M. CASE NUMBER:|21-042592
DATE: [Mar7,2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {08:32 ENDING TIME: 108:52

BREATH TESTS RESULTS: 1)[.000 TIME|08:38 AMK PM[ 2)|.000 TIME|08:41 AME pM[]

3)|NA | IME|———] AMO PMO 4| NA | TIME|——— | AME PM[]

BREATH OPERATOR: |R . Ragin # 16877

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:|Talkative, upset, fidgety, moodswings

CLOTHING:|Green camo shorts, blue polo shirt, black flip-flops

MEDICAL CONDITIONS:}Yes

MEDICATIONS:|Don't Know!

e g T en

OTHER: .

B
T S

Eyes glassy g% gﬂé‘" ﬁbﬁw

COMMENTS:

Arrived at center A/O started 20 minute observation period at 08:10 hrs.
Subject agreedsto take test.

Tech read test results.
Subject_ _stated he understood test results.

A/O requested to provide urine at 08:44 hrs..
Subject agreed to provide urine.

A/O read I/C.
Subject stated he understood I/C and agreed to provide urine.

A/O read rights. SCANNED

Subject stated he understood rights. A

A/O attempted Q&A.
Subject answer some questions.

Urine provide @ 09:16 Refusal




WITNESS LIST

21-042592
CASE NUMBER:
ARRESTING OFFicer: D/ Irabeta,R. ID.20325
ADDRESS:; DISTRICT 4
PHONE NUMBERS (HOME): e Wi

CAN TESTIFY TO: DIU INVESTIGATION AND ARREST

NAME: LT. Bailey, D.

ADDRESS: 3228 GUN CLUB ROAD, WPB. FL. 33406

PHONE NUMBERS (HOME)

CAN TESTIFY TO: PRIVING PATTERN

(WORK)

561-688-3000

NAME: SGT. PERRIN, ID. 7924

ADDRESS DISTRICT 4

PHONE NUMBERS (HOME)

CAN TESTIFY TO: DRIVING PATTERN

(WORK)

561-688-4760

NAME: _ D/S CHRISTIAN, D. ID. 9125

ADDRESS _DISTRICT 4

PHONE NUMBERS (HOME)

CAN TESTIFY TO: VEHICLE INVENTORY AND TOW.

(WORK)

561-688-4760

NAME: P’ PUJOL, ID. 8530

ADDRESS _DISTRICT 4

PHONE NUMBERS (HOME)

CAN TESTIFY TO: BACK UPDEPUTY

(WORK)

561-688-4760

NAME.:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)










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
) pertaining to maobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

=

o

E O 119.071(4){c) Undercover personnel.

x

w

g. O 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

@ O 985.04(1) Juvenile offender records.

=

]

‘é- O 119.071(h}{i) Assets of a crime victim.

L

X 395.3025(7)(a), o .

w '

8 0 456.057(7)(a) Medical information.

£

| O 394.4615(7) Mental health information.

£

g i i i f active/f

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.

P4 it 11(92";)(1:13)(')—0)' Social Security, bank account, charge, debit, and credit card Aumbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

~ O (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.

-

1)

K] {xiii) 119.071(2}(h), . . - Y

é O 119.0714(1)(h) Protected information regarding victims of childiabuse ‘or sexual offenses.

o e T

b3 ;

<

~

o ]

2

=]

4

&

£

E O

b

<

K]

2

3

> O

1]

%]

L'}

3

&

3| o

S

'S
O

= O Other:

U

£

& 0 Other:

REVIEW COMPLETED BY

Booking Number: 2021005699

Date: 3/8/2021

Specialist Name/ID: T Howard/7185

SCANNED
MAR 0 9 202!




