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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: 80-006238 Software: 8100.27
Date of Test: 06/29/2021
Date of Last Agency Inspection: 06/11/2021
Observation Period Began: 12:20
Subject’'s Name: WYNETTE A HOFFMAN-DOOLEY DOB: 04/13/1961 Sex: F

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 12:47
Air Blank 0.000 12:47
Control Test 0.080 12:48
Air Blank 0.000 12:48
Subject Sample #1 0.182 12:50
Air Blank 0.000 12451
Air Blank 0.000 12352
Subject Sample #2 0.191 12:53
Air Blank 0.000 12:54
Control Test 0.079 12:54
Air Blank 0.000 12:55
Diagnostics Check OK 12:55

Cylinder Lot: 02021080A1
Exp: 03/05/2023

State of Florida, County of . '

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 sve owen . hold a valid Breath Test Operator permit issued by the Florida

Department of, Law 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. o

./v A

,

BreathuTest, Operator: ] C N, Date:
Signature =
Sworn to irmed) before me this _ day of -,
—signfire’ of &Gtary 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 officers are notaries public when engaged
in the performance of official duties. 1In 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
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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.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 119.071(4)(c) Undercover personnel.
3
w
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)ti) Assets of a crime victim.

395.3025(7)(a), Medical information.

Public Info. Exemptions
Ojlojo|Ixj0|0yO0|]Oo0lo)jo|jo|jo|o|(O

456.057(7)(a)
394.4615(7) Mental health information.
Home address, telephone, Social Security number, date of birth, or'photos of active/former LE personnel,
119.071{4)(d)(2)(a) spouses, and childr:n ! i P
i) 11?2'())(:;‘:2))(')'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
{viii) 394.4615(7) Clinical records under the Baker Act.

g (xii) 741.30(3)(b) The victim’s address in @ domestic violence actionion petitioner’s request.
°
é (xull)lgt)g;l):(ll()zl)h()h )' Protected information regarding victims of child,abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 6/30/2021

Booking Number: 2021015864
Specialist Name/ID: M. Tooks #8557




