20 CT 1 SSSAASK

519949 KIL FrAay

[«] ARREST / NOTHK . LATM 3 Request for Warant JLVENILE l__
D 2NTA 4. Roquest for Capiss
‘|‘ Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
¥ 0500400 Delray i : 4,01 20-015661
s | G Twe: L3 1 Fetony 0J 3. Misdemesnor 3. Ordinance . 1 Weapon Seized zmumﬁe o
T _!m'_"‘"’ O 2 Traghic Fetony 4. Traffic Misdemeanor 0O 6. oner Ene e None/not Applicable sewer | L
A [ Location of Arrest (incliiding Name of Busmess) Tocation of Offawe (Business Name, Address) .
112000 S OCEAN BLvD, DELRAY BEACH FL 2000 S OCEAN BL VD, DELRAY BEACH, FL 33483
Q | Dme of Arest ‘Time of Amrest Booking Date Booking Time Jail Date Jajj Time Location of Vehicle .
N 12/012020 19:44 2012020 19:54
Naewe (Last, First, Middle) -+ - ‘Alias (Name, DOB, Soc. Scc. #, Bic.)
NASAR, SHELDON SAMUEL i Alias:
svnew‘“ = 1 Apericw i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black O Oriental/Asian | WM 03/13/1941 3'11 240 BROWN GRAY OR FAL LARGE
g Scars, Marks. Tatoos, Unique Physieal Featorea (Locaion, Type, DescTiption) Marita Status | Religion mf"m“;m ¥ 0w O
F D Drug influence g "o o
E |Local Adires (e, Apt Noarbr) (City) (tate) @ip) Phone h c@ A orite
o| 1046 CORNWALL C, BOCA RATON, FL 33434 (301) 252-3670 2 County | 4 Ot of State I 2
4 | Permanent Addoems Siree, Agt Number) (City) Guto) @ip) Phane Address Source
t)1__1046 CORNWALL C, BOCA RATON, FL 33434 _(30]) 252-3670 LFL DL
Business Address (Name, Strect) (City) (State) (Zip) Phone Ocsupation .
RETIRED, :
D/L Number, State Soc. Sec. Number - INS Number Place of Birth (City, State) Citizenship
N260797410930/ FL BROOELYN, NY, gs
C | Co-Defendant Nume (Last, First, Middle) —— Race Sex Date of Bith 100 Arened ] 3. Felony [ 5. Juvenite
o 0 2 aLage [ 4. Misdemeanor
g Co-Defendunt Name (Laxt, First, Middie) Race Sex Dute of Blth 0] 1 Amested [ 3. Fetony O 5. Juvenile
F 02 atLape  [J 4 Masd
O pece 0 ot ‘Name (Last, Firnt, Middle) Residence Phone
H
Custodim
3 [Adivees Groe, Apt Farber) /cm /) oy @ Busioess Poonz
E Al
’;'Mua»;mm) l\.(//( Dute Time JUVENILE DISPOSITION __
L 1. Hanlled/Procesmed within 2.TOTIAC
£ o Department and Released 3. Incarcersted
Relcased To: (Name) © Relstionship Dute ) Time .
The above address was provided O defendant and/or O defendant's parents. School Attended Gade
The child and/or pa.rentgrv:s told foy keep the Juvenile Court Clerk's Office ) -
(Phone 355-2526) informed of any change of address. ) Property Crime? Description of Property Value of Property
[ Yer, by: Ei:: 0O Y No
g Drug Activity s el R Smuggle K Disparses/ M Maufacture/ Z Other Drug Type B. Barbi H. Hal PP i U. Unknown
N.NA B.Buy D. Deliver Distribute Produce! N.NA C. Cocaine M. Marijusna Equipment Z Other
Dl »-Ponen T. Tffic E Use Cultivate A Amghetamine  E. Heroin ©. Opium/Deriv. 3. Synthetic
¢ { Charge Description Statute Violation Number Violation of ORD #
A|_DRIVING WHILE UNDER INFLUENCE 316.193(1)A
R [ Drug Activity [DrugType | Amount /Uit Offecue # Courts_ [ Domeatic Violence | Warrant / Cagias Number Boad
E N / . 1 Oy @~
C | Chargs Description Statite Violation Number Violion of ORD ¥
"
A
g Drug Activity Drug Type Amount / Unit Otferse # Counts § Domestic Violence Warrant / Capiss Number Bond
d / Oy O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H . .
A
é Drug Activity | Drug Type Amouet / Unit Offense # Counts | Domestic Violence | Warrent / Capias Number Bond
J / Oy O~
Health / Apparent Physical Condition of Defendart Any knowledge of the following: {J Metsl O3 Bacaperisk LJ Medicotion L Deformiries U sjurien
1 Baplain:
b Check which applies; L Releascd OR. [ Reicased to Parert/Guardian T.OT. Couny Jail | PROPERTY - Received By Released By Released To
Q [ Posted Bond [ South County Meotal Health :
€ [ Tramported By -l Dete Tranaported “Time Transported | Other
: [l e
& @ INSTRUCTION NO. 1""Mandatory appearance in court Location (Cour, Room) o
o .
7| O INSTRUCTION:-NO.2 - You need not appear in Court South County 200 W Atiantic Ave Delray Beach, FL 334{;[
s but must comply with instructions on Page 2. !2/17/2020 0% 20 am = R No
3 | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
| 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 i1 o
2 | POR MY ARREST SHALL BE [SSUED. : Available
e 7
R Signatre of Defondant (or Juvenile and Parent/Custodian) Date Signed '
HOLD for Other Agency Signature of Asing Offi Name Verification (Printed by Arrestee) =
A : i . - L]
5? 0 Dengerous 3 Retined Arest Name of Arresting Officer (Pring) = LD.# (FRINT) - [gn
i D0 suisg O oter REED. CHARLES C 1122 DEC TPMITTIS PAGE
D { nDJn Pouch # Tranaporting Officer ID. # Agency L. 1 oF 1
"\ZS\‘ il 32 X% C REED 1122 DBPD [ W hereifntjec igned witim

DEC 02 2020




D.U.I. PROBABLE CAUSE AFFIDAVIT
020 7720 [lamdem

ON THE 1st DAY oF December 1
supJecT;Nasar, Sheldon Samuel CASE NUMBER: 20-01566
AGENCY{DBPD . ARRESTING OFFICER;C. Reed 1122

PERSONAL CONTACT
PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. B

Officer Mitchell observed a 2020 Kia Sportage parked facing southbound_in the 6.00 block of S chan Bivd. The vehicle
was occupied and partially blocking the lane of travel. Officer Mitchell activated hls emergency. lights,and attempted to .
make contact with the driver. As Officer Mitchell approached the vehicle, The driver of the veh|c|e.drovg aw.ay..Ofﬁcers
Mitchell observed the vehicie's front left tire to be completely flat. Officer Mitchell followed the vehicle with his I{ghts and
siren activated. The vehicle continued southbound traveling 45 MPH in a posted 35 MF"H zone. Whlle the vehlcle was -
traveling southbound the front left tire was sparking due to driving on the rim. Officer Mitchell advised the vehlcle_had
difficulty maintaining the lane of travel . The vehicle came to a stop in the 2000 block of'S-Ocean Blvd and the driver .

was positive identified as Sheldon Samuel Nasar.

EHIND WHEEL OF VEHICLE)

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL {

OBSERVATION OF DRIVER:

The Defendant appeared impaired, had glassy,
unknown alcoholic beverage about their breath
on the front passenger's side floor board.

reddenéd eyesylethargic, and the odor of an
The:driver had an opened bottle of vodka located

DRIVER'S STATEMENTS:
The Defendant stated that he had e6nstumed two vodka's about 15 minutes prior to being pulled.

ODORS:
Strong odor of an unknown alcoholic beverage coming from his breath.

GENERAL OBSERVATIONS
SPEECH: [ Slurred, slow, and mumbled.

ATTITUDE: Cooperative

CLOTHING: Pink shirt, blue shorts, and black sneakers.

MEDICAL/OTHER: Breath Testing Request is video recorded.

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Sim Arrestiiyinvestigativa Officer) -

The foregoing instumant was sworm to or affrmed and subsaibed be“cfememol e December 2,32020 oy

Prnt S .
(Pdnt name of Arresting/iavestigative Officer), who is personaily kGwn 1o me andior produced identfication. Type of identificat produced

NotasyPublic. Clerk of Caurt. Officer (F.S.§ 117.10)




SUBJECT: Nasar, Sheldon Samuel CASE NUMBER 20-015661

ROADSIDE TASKS

_HORIZONTAL GAZE NYSTAGMUS;

l.T EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

/ LT EYE-DISTINCT & SUSTAINED NYSTAGMLUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

v

LL_ILT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIORTO 45 DEGREES
Other Observations:

The Defendant appeared impaired, had glassy, reddened eyes, lethargic, and the odor of an unknown
alcoholic beverage about their breath.

WALK & TURN:
Unable to complete due to a prior leg injury.

ONE LEG STAND: ' ’
Unable to complete due to a prior leg injury.

FINGER TO NOSE:
Unable to complete due to a priorleg injury.

ROMBERG ALPHABET:

Unable to complete'due to physical impairment.

BREATH TESTRESULTS: [1) 0092 |[2) 0.091 H‘B) ' ]Ei) ]

“STATE OF FLORIDA

COUNTY OF PALM BEACH

ting/Investigative Officer) 1 D b 20
The foregoing insuunent was swom (o of dfirmed and subsorbed before me this day f, ecemoer x By

(Pdnl name of Arsting/investigative Officer), who'ts personaliy known b me and'or pmduced Wentficaticon. Type of identification produced

Notary Public. Clerk of Court, Officer (F.8.8 117.10)




WITNESS LIST

CASE NUMRBER: 19017348

ARRESTING OFFICER; C. Reed

ADDRESS: 300 W Atlantic Avenue, Delray Beach Florida 33444

PHONE NUMBERS (HOME . 561-243-7800 (WORK) 561-243-7800

CAN TESTIFY TO: BY

NAME: Officer Mitchel

ADDRLESS: 300 W Atlantic Avenue, Delray Beach Florida 33444

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

NaMe: __QOfficer Hernandez

ADDRESS 300 W Atlantic Avenuse, Deiray Beach Florida 33444

PHONE NUMBLRS (HOME) 561-243-7800 (WORK) 561-243-7800
CAN TESTIFY TO: BUI

NAME:: K9 Officer Mintus

Abnress 300 W Atlantic Avenue, Delray Beach Florida 33444

PHONE NUMBERS (HOM{:) 561-243-7800 (WORK j (561-243-7800

CAN TESTIFY TO: DUl

NAM}:: Sergeant Grammatico

ADDRESS 300 W Atlantic Avenue. Delray Beach Florida 33444

PHONE NUMBERS (HOME) 561-243-7800 {WORK) 561-243-7800

CAN TESTIFY TO: bul

NAME:

ADDRESS

PHONFE NUMBERS (HOMLE) (WORK)

CAN TESTIFY TO:

NAME:

ADDRLESS

PHONLE NUMBERS (HOME) (WORK)

CAN TLESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CANTESTIFY TO:

NAME.:

ADDRESS

PHONE NUMBERS (HOMF) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:




sussect: Nasar, Sheldon Samuel CASE NUMBER: 20-015661

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOML QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, 01
NONE OF THE FOLLOWING QUESTIONS AS YOQU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE stop/accipeni? Refused to answer

WHERE WERE YOU GOING? Home

WHAT STREET OR HIGHIWAY WERE YOU oN? Boes not recall _ -

WHAT TIME DID YOU START? UNKNOWN  wpap yme: 15 11 nowe 9:00 - 9:30 B

WHAT IS TODAY'S baTE? 12/2/20 WHAT DAY OF THE WEEK IS [T? Tuesday

WHAT COUNTY AND CITY ARE YOU IN Now» Palm Beach County

WHEN DID YOU LAST EaT?_12:30 PM WHAT DID You EaT2 Oatmeal and\Coffee

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURs? VVatched TV, worked on the computer and talked to a friend
HOW MUCH DO YoU WEIGI? 240 Lbs HAVE YOU BEEN DRINKING? Y €8 wHaT? Vodka

HOw MUcCH? 2 drinks whRre2 In his car WITH'WHoM? me" Alone

WHEN DID YOU HAVE YOUR FirsT DRiNk? DO€S notrecall  ,np, vourfast prink> Does not recall

HOW DID YOU CONSUME YOUR LAST TWO DRINKs? FTom the bottle”

CAN YOU FEEL THE EFFECTS OF THE ALcotior? NO ARE YOU UNDER THE INFLUENCE? _"0t10 my knowledge™

HAVE YOU CONSUMED ANY ALCOHO!L SINCFE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YoU N2 Real Estate WHEN DID YOU LAST WORK> Today
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?” Y €S whaT? Limp on his left leg and back pain
ARE YOU SICK OR INJURED? NO WHAT'S WRONG?

DO YOU LIMP? _Yﬁ . DIDYOU RECEIVE A BUMP ON THE HFEAD RECENTLY? No

WERE YOU IN AN ACCIDENT T0DAY? INO

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIUANA ToDAY? Y €S Medical wren? 11:00 am

HAVE YOU SEEN A DOGTOR.OR DENTIST TOpAY? NO WHO? WHY?
ARE YOU TAKING ANY.\PRESCRIPTION MEDICINES? Y €S whaT? Provistants waene 9:00am
DO YOU HAVE: EPILEPSY? No

GLASS EYE? No

FALSE TEETH? Yes

EAR INFECTION? No

INNER EAR TROUBLE? Yes

DIABETES? No

DO YOU HAVE ANY PROBILLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? No

DO YOU TAKE INSULIN? NO_ [F 50, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATLE? Y©S wimrgy Maryland and New York
INTERVIEWER._C: Reed —— , o
PBSO %07 25C REV. %93 WIHITE - STATEATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOULD -JAIL.
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TESTING FACILITY TASK REPORT

AGENCY: |DELRAY BEACH P.D.
SUBJECT: [NASAR, SHELDON SAMUEL CASE NUMBER:[20132411
DATE: |12/01/2020 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: (2104 ENDING TIME: §2127

BREATH TESTSRESULTS: 1)|092 [ TIME|2110 AML] PMBI  2)[091 | TIME[2113 AM[].PM

3) TIME AM PM[] 4 TIME AMIT"BM.[]

BREATH OPERATOR; [S. Owen #3184

MAINTENANCE TECHNICAN: |). Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:|QUIET AND CO-OPERATIVE

CLOTHING: [TENNIS SHOES, BLUE SHORTS, ORANGE SHIRT

MEDICAL CONDITIONS: JARTHRITIS INSOMNIA ANXIETY, DEPRESSION

MEDICATIONS:|GABAPENTIN, PROVASTATIN, TRAZODONE=GUSOPROLEX

OTHER:
SAID HE KNEW HE HAD DONE WRONG

COMMENTS:
A/O AND DEFENDANT ARRIVED AT 2023 HOURS. A/O OBSERVED 20 MINUTES. A/O REQUESTED BREATH

TEST, DEFENDANT AGREED. NO PROBLEM WITH TEST, TECHNICIAN EXPLAINED RESULTS. A/O READ
C/W, DEFENDANT/UNDERSTOOD RIGHTS AND ANSWERED Q & A. DEFENDANT ADMITTED DRINKING VODKA
(2) . COULDN'TW\FEEL EFFECTS AND SAID SMOKED MEDICAL MARIJUANA AT 11 A.M

A




B

SUBJECT: CASE NUMBER:
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?
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? i
HOW MUCH? ___ WHERE? __ : WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR/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 INJURIES? WHAT?
ARE YOU SICK OR INJURED? _- WHAT'S WRONG?
DO YOU LIMP? _ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTODAY? _
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN? __*
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING'ANY-PRESCRIPTION MEDICINES? WHAT? meee WHEN?
DO YOU HAVE: EPILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? /-
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER._ 1
PBSO $0120C REV.0/93 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

I 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

I 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 operate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months if youryprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood./Additionally, if you refuse to submit to the test I have
requested of Kou and if Kour drivinvgvﬁrivilege has been previously'suspended for a grrior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding, ,

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAMRE D TO WARN YOU BEFORE Y ANY STATEMENT T YOU HAVE THE FOLL :
1. You have the right to rémain silent and not answer any questions.
2. Any statement must:be freely and voluntarily given.

3. You have theight 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. I can 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.

SUSPECT’S SIGNATURE: (X)

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



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: 80-006240 Software: 8100.27
Date of Test: 12/01/2020
Date of Last Agency Inspection: 11/13/2020
Observation Period Began: 20:23
Subject’s Name: SHELDON S NASAR DOB: 03/13/1941 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 21:08
Air Blank 0.000 21:08
Control Test 0.081 21:08
Air Blank 0.000 21:09
Subject Sample #1 0.092 21:10
Air Blank 0.000 21:1)
Air Blank 0.000 21:12
Subject Sample #2 0.091 21:13
Air Blank 0.000 21:14
Control Test 0.081 21:14
Air Blank 0.000 21:15
Diagnostics Check OK 21415

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of fﬂ,/m //Zﬂ/y /'A '

Personally appeared before me the undersigned authority, who (157’fg/personally known to me or

(___) produced as identification, and who after being placed under oath,
states:
I suz_owen —+ hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforceﬁent, 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. %

/)
Breath Test ‘Opefator: /:W Date: /ﬁ/Z__OZ_Q

Signature

Sworn to (or affirmed) before me this f ST— day of@ﬁm&ff Q-D&g )

< =, ()JZ(: <2 ‘ E?E1€2,CD
Signature of Notary Public-State of Florida Printed 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 officérs are ‘notaries public when éhgagéd
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 pursuart to 322.26!5, F.S.

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




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

PRSO CASE # 20132411 FBSO ZONE 4-2-2

AGENCY CASE # 20'015661 CRASH CASE #

TiMe or stor/crass 1920 hours ... 12/01/2020 nayCuesday
sussEcT's namg IN@Sar, Sheldon Samuel race White  (..) Male
ier9 11" wer240 Lbs pos 03/13/1941

rocarton 2000 S Ocean Blvd, Delray Beach FI

ARRESTING OFFICER's nwe s 10C. Reed acency DBPD

nrvrston: Patrol

NOTIFIED BY COMMO A,

arervaL At ecirry 2023 hours

BREATH RESULTS: arResT e 1944 hours
, 0.092

2y 0.091

3)

4)

TESTING OFFICER'S ID 6]84 FRSO VIDEQTAPE #




PALM BEACH COUNTY

SHEI

RIFF’S OFFICE

Florikia State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
- 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- ) pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E O 119.071(4){c) Undercover personnel.
bl
w
< 119.071(2)(f) Confidential informants (Cls).
= 119.071(2){e) Confession.
“ O 985.04(1) Juvenile offender records.
c
h]
é O 119.071(h){i) Assets of a crime victim.
13
X 395.3025(7)(a), o .
w f
r n| 456.057(7)(a) Medical information.
13
E 0 394.4615(7) Mental health information.
]
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 it 11?2"))(1}‘:21))(')-(])’ Social Security, bank account, charge, debit, and credit card fumbers. 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.
o
é O (x"lli;t;g:(ll()z(m‘) Protected information regarding victims of childiabuse or sexual offenses.
o
~N
<
o a
2
=}
Jud
b
£
E O
°
<
B
2
3
b |
o
w
]
3
[~
3|C
=
2
™S
O
. O Other:
2
]
o O Other:

REVIEW COMPLETED BY

Booking Number: 2020028115

Date: 12/02/2020

Specialist Name/ID: T Howard/7185




